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AR

..090-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

| oMB No. 1545-1150

2013

Open to Public

Inspection

Department of the Treasury » information about Form 990-EZ and its instructions Is at www.irs.gov/formas0.
A For the 2013 calendar year, or tax year beginning ]-1- ma,aum\g = 12 —-_3/- .::bela
B Check if applicable: € Name of organization Employer identification n r
[] Address changs JTﬂgProee.ssmnql M&Sltlams C:s'f: (_enm.l&ew %l’k /5-p4#6 5260
3 Mame change Tumber and street {or P.O. bw.drn?smd&vaadbmm E Telephone number
It e 3009 Durnetr Sule 315  #33-9807
Dmm City or town, state or province, countsy, and ZiF or foreign postal code F Group Exemption
[ Apptcaton poreing racuse, AN Y. /13204-2420 Numbes >
G Accounting Method: Cash Accrual  Other (specify) » H Check » D if the organization is not
1 Website:» wwwe Y YWIUYSICIONSOYrg required to attach Schedule B
J Tax-exempt status (chack only one) — [} 501(c)3) B s01(c)( ~ ) « (nsertno) []4947(ak1)or [ls27|  (Form 990, 980-EZ, or 990-PF).

K Form of organization:
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

O Corporation

O Trust

[0 Association

(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form $80-EZ .

] other

> 3

IZEIH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstruckions for Part )

Check if the organization used Schedule O to respond to any question in this Part|) . .. e (M
1 Contributions, gifts, grants, and similar amounts received . . e e e 1 £~
2 Program service revenue including government fees and contracts 2 5~
8 Membership dues and assessments . 3| LSo75
4  Investment income . . .. . 4 1326/
Sa Gross amount from sale of assets other than mventory 5a -6— i
b Less: cost or other basis and sales expenses . 5b P .
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5c —e‘
8 Gaming and fundraising events i
a Gross income from gaming (attach Schedule G Lgreater than
§ $15,000) SO~ 2B77, SCHOL= /o4 NIICO-60 REF - 257, lea| 3/R6b y
® | b Grossincome from fundraising events (not including $§ = of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b —©— ) -
¢ Less: direct expenses from gaming and fundraising events . 8¢
d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and 6b and subtract
line 6¢) e e e e . . . .. . 6d 3/ab6
7a Gross sales of inventory, less retums and allowances . 7a =
) b Less: cost of goods sold . £ i
;1:3; ¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7a) 7c —5-
., | 8 Otherrevenue (describe in Schedule O) . e . . 1 8 -
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .> 19 B/l S5é6S5
o= 10  Grants and similar amounts paid (list in Schedute O) .o 10 | R 744/
o 11 Benefits paid to or for members . A = 11 Ll OO
<< @112  Salaries, other compensation, and employee beneﬁts . ; .\J‘\.‘:‘.‘" .o ’ 12| 17671
@2 13  Professional fees and other payments to independent contractors \7 [&]] 13 JEX Y
{U& |14  Occupancy, rent, utilities, and maintenance . . . . . /% { ‘“ 4 { 7 A ’l % 14 1I34R/
Zglﬁ 15  Printing, publications, postage, and shipping . . . . . | A 15 L2800
<2 |18 Other expenses (describe in Schedule O) 16 | /
¢>_ |17 Total expenses. Add lines 10 through 16 . 17| 85 //5
2] @ |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 [<3550>
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth “
- end-of-year figure reported on prior year’s return) .. B T 44 Ll AR
'26 20  Other changes in net assets or fund balances (explain in Schedule 0) . . |20 Y3 Q )
21___ Net assets or fund balances at end of year. Combine lines 18 through 20 > |21

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421

form 990-EZ (2013)

Y




Form 990-EZ (2013) , Page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . .« . .. 0O
(A} Beginning of year (B) End of year
22 Cash, savings, and investments | R4/ 4T 2| 348 9QQ_
23 Land and buildings . . /1% 362 [23|)/ 4363
24 Other assets (describe in Schedule O) MO (24 T dele)
25 Totalassets. . . 440 410 |25 %7@{.«3
26 Total liabilities (descnbe in Schedule O) .. —— 26
27 Net assets or fund balances (ine 27 of column (B) must agree with fine 21) . 460 /0 21| # 103 4_., LD
Statement of Program Service Accomplishments (see the instructions for Part Il E
Check if the organization used Schedule O to respond to any question in this Part il . O {Required for section
What is the organization’s primary exempt purpose? Sglv///§ TROFESSIDNAL MyusiciANS 501 (c)éa;1 and mc)gg‘
organizations section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title,

4947(a)(1) trusts; optionat
for others))

BN TIATE HGREEMENITS L T EPWPLOYER Fikoi ASERS  REPRESENT. /e MBERS
U0 GRIENBNCES, ARBITAATION, 1 ISPUTES , PokAISH NELSIETTER To oVER, 400
m.c‘;m%&&.i% ESTABLISH ANA.-MQAMWAJ_QUW_MM MAGE 5&&-&19.&& éb@!.@.&ow s
(Grants $ )_If this amount includes foreign grants, check here . . 28a A
29
{Grants $ )_If this amount includes foreign grants, check here . » [] [29a
30
(Grants $ )_If this amount includes foreign grants, check here . > [] [30a
31 Other program services (describe in Schedule O) .
(Grants § _) _If this amount includes forgmrants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32
List of Officers, Directors, Trustees, and Key Employees (ist each one even it not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV [
{b) Average ggm conbvoes toe omployes|(e) Estimated amourt of
{a) Name and title dem‘:: mm m m/j 2,9;1.9::‘.'3.();) deft;e:;n c;:r:npz,n Tadﬂon other compensation
PHILIP. Mpe AETUS TReSIDENT
T O Eoy 303 PANVILLE, WY | mer TmE Q 710 72/0
Uit (AM__+HARRS Vice TRESH-4HT 0 _
200 &.GENESEE ST HAYeTrEvies, iy | PRAT TiME [165~ Ll %
JosEPH CARFAS A SECRETRRY _
220 SWANSEA AIE. SURARaSE, NP Fesrs venye | [H-400 '®) Jid 282
cAbol. DUMYS - TREASURER
2072. SLHNDY AVE LuweRbPanl, NY |Bedr T e 0 [®,
LEONARL, CRLE L o SET AT RRUS O D
er—) LAWN fpreln SYRALYSE, NY | ParT TiME
JaEN._ _AbdetS MEMBER KT LA
£39/ ;'Aé—wgm TRNAKE Jpeagsyier £t I PART TIME o (s

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V W]
Yes| No
33 Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in ScheduleO . . . . 33 >
34 Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the K
change on Schedule O (see instructions) . . . . . . 34
35a Did the organization have unrelated business gross Income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a Zﬁ
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedu]e O 3s5b| NnTA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 4
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partifi . . . . . a35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P Bh l
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlmctor trustee or key employee or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this retumn
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved * . . . . 38 N A~
39  Section 501(c)(7) organizations. Enter: v 0
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a N
b Gross receipts, included on line 9, for public use of club facilities . . . 38b| -
40a Section 501(c)(3) organizations. Enter amount of tax imposed;on the orgamzatlon dunng the year under:
section 4911 y\ﬁ‘A : section 4912 N E [A ;section 4955 N[ 7&
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excdss 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| .
¢ Section 501(c)@3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . > N /A
d Section 501(c)(3) and 501(c)(4) organizatlons Enter amount of tax on Iine 40c 4
reimbursed by the organization . . A & N / A
e All organizations. 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 e e e e
41  List the states with which a copy of this retum is filed P
42a The organization's books grein care of > AFM L acAl I8 Telephone no. »3/5° 423-980%7
Located at » 3009 % VENET AvVE, Svypdovss . NY ZP+4 > 12320k ~ 2420
b At any time during the calendar year, did the organization have an mtereét in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secyrities account, or other financial account)?
If “Yes,” enter the name of the foreign country: )’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
if “Yes,” enter the name of the foreign country: » ~J
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 . . . . [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | [ 1° 1", |
completed instead of Form 990-EZ . 44a b4
b Did the organization operate one or more hospltal faculrtles dunng the yeal’? If "Yes, Forrn 990 must be T S
completed instead of Form 990-E2 . . . . .. . . N YT R L~
¢ Did the organization receive any payments for indoor tanmng services dunng the year‘? .. 44c Van
d i "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No," prowde an ‘J‘-‘f e ':3
explanation in Schedule O . o aad | 17 / }AM
45a Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)'7 . e .. 453 4 .
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the [mim sl ﬂ}
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |~ "4 .
Form 980-EZ (see instructions) . . . . . . e . R T

re. QN 7

o




Form 990-EZ (2013) ' Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposituon L
to candidates for pubiic office? If “Yes,” complete Schedule C, Part | e e e e e .
Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartVl . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . .o 47
48 Is the organization a school as described in section 170(b)(1)(A)( i)? If "Yes complete Schedule E . . .. 48
48a Did the arganization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 627 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
. (b) Average {c) Reportable contributions to employee | {e) Estimated amount of
(8) Name and title of each employee dhours;:grp\::z(m eo\mmisq b "m""‘";‘;n‘g::n’ i other sation
|
|
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(8) Name and business address of each Independent contractor {b) Type of service {¢) 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) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes []No
Under penatties of perjury, | dedare l have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, cormrect, and complete. reparer (OY‘IGT %ofﬁcer) is based on all information of which preparer has any knowledge.
} n‘e@ | _03/2) [RozY
Sign Slgrﬂtwpﬂé & Date 7 7 '
Here ’ sodFEFy  CART NQa, E¥egrnle  SECRETARY
Type or print name and title M
Paid Print/Type p s name Proparar‘s signature Date _ Check T if PTIN
Preparer _:E,V’_’\e;si LAM t Ean IRV ,ﬁ muiy 4 ,_/ l}/ okl 2 | 2-/8 —-/ﬁf- self-employed Po =95\ 62
Use Only | Fimm'sname  » L G/7) 849 Tar SERNMICR. Frm's EIN »
Fnm's address » 54/ ygngﬁ:é D !MQZ Cﬁﬂ?//.l-ysl N.Y. 13 0.3[ Phone no. /4 4PREZ A S
May the IRS discuss this retum with the preparer shown ahove? See instructions . . . . . »[dYes [INo

Form 990-EZ (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 980-EZ) Complete to provide Information for responses to specific questions on 2@13
Form 990 or 980-EZ or to provide any additionaf information.

Department of the Treasury

» Attach to Form 980 or 990-EZ.

Open to Public

intomal Revenue Sevice | P> Information about Schedule O (Form 980 or 890-E2) and its Instructions is at www./rs.gov/formS50. SR ETe el

Nm] EOfgm‘eﬁ:mgfm‘g;ss l'pvm Mus;ct.oons of C,evv?*rq.\} [\/ Y E":{hfr;;ﬁz?;nzz’r
RBet | Line 10
At \Work. DUE S L tO T, b2
AEM__FLE /5%, a0
A Pek Caetth 32 878.90
QT4
ot Lwe |2
Hesern) Trisuranict DENTAL  37R.09
Eme _Fel W/ 14k /800.90
EmP SS TAR 692.80
EMP MEDL TAX K08 .80
EMPLOMEE SS _TAX €z .20
Emprover, Mgl —TAX ROE.80
T TA H2.00
snP_NMS  TAX 32,40
Ve NIS. TAKL A\6. 00
AEM — €% /577 34

SecfETal  \SALaryY NeT /1074. 00

NY.S. U/IE INSURANCE

2l. 4o

/7671
GRr. . Live L3
QubeToR LT EE S92 98
AEGLs  FEL .. ©0352.89
LA R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Fonm 990 or 990-EZ) (2013)




Schedule O (Form 980 or 830-E2) (2013)

Page 2
“Toe Frof: zf;fs"ma,\N vsicians of Cevtral NV P
/Eu-'l’ 1 Line 15
Deccr s ",ﬂ,g.,: L5280 M '}sf),:* A /222,78
G5 L1287 MAasTER $50. 22
QuBse. Nakd. . FasThsE RER, 35
TRt 28 FRI(TING [33, 1
bosrpss 56,0
JREeSS DarTcrART 40392
NDSTALE. R adrinds Ri2boa
‘ 289
?oo-‘?'” / LyE .

7S

CLomBARE /DEpas: T

3976 Sk

HonohARIUM  CLAMBAKLE 2725 AL
NS BB 1MS 29.00
PIYSIF o fnS Latdy, 380.444¢
DeregaTe Crtems e (taes) 29253

DeLeshTE, EvisSE {(N-P) 16527

SO AR RS E %2a6.09
Tomg plape e LER.0D
Yerzond még_; TH47,7 |
OrrrceSupprie s 220, bi
Ulekrg 78 29, 78
LAARNLITY INSURKICE €5 714, 6/
NYS Cor 153.237
ORAL 2am SLDY) /560.00
AFL Cid.  TilE4 /20,20
( Conwr )

Schedule O (Form 990 or 990-EZ) (2013)
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Page 2

Schedule O (Form 990 or 980-E2) (2013)
Name of the organization Employer identification number
The hr-afessStona.l Muslcmms ol Cen:iml N \/ - IS0 260

FTH:J‘!’ gi Ln;xe, \é

[ CANT. ) WepS ITE [008 .08
WEB TosTING 57, 05
DeceghTe [SCoM 032 .27
VS (HESK (HME READ
VS [Herk 53,72
VAT N LR R o 25.00
lE0chd

Schedule O (Farm 990 or 990-E2) (2013)




