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- 990-EZ

Departrnent of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| oMBNo. 1545-1160

2014

Open to Public

Inspection

7} amended reum

A Forﬂte2014ealq1dafyear,ortnxwarbeghmhg ,» 2014, and ending 12=3)-= » 20 j &
B Check it appiicable: [C Nag t A , D Employer identification number

[ Address change L a ” chra N&JJ é&% 15-0%5 5260
DNarmchange Numberandsbaet(orPObnxrfnnllbnotddlvemdtosmaddress) E Telephone number
e s 13009 Surnet Ave. 3/5~ 4339807

Oityortmm,sheteorp‘ovince,oount&.anlePorfordgnpostaloode

F Group Exemption

(] Appiration pending FAL LSS, A /39\Q/ = 2283 Number »

G Accounting Method: Cash Accrual  Dther (specify) » H Check » [l if the organization is not
1 Website: » o [y a8 . required to attach Schedule B

J Tax-exempt status (check only ons) — [¥] 501(c)3) B 501(c) ( )% (insert no.) []4847(a)1)or [J527| (Form 890, 980-EZ, or 830-PF).

K Form of organization: [ Corporation
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

O Trust [] Association [ other

> 3

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 quesuon in this Part| .

a

Onuglvth-h

Revenue

Contributions, gifts, grants, and similar amounts received .

Program service revenue including government fees and contacts

Membership dues and assessments .

Investment income C e e e e e e e e
Gross amount from sale of asets other than mventory - 5a r

=
&

o
/

g1y
X
[0

%
&

Less: cost or other basis and sales expenses . . . 5b = i

Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) .
Gaming and fundraising events

Gross income from Lg (attach Schedule G if greater than

$15,000) (B -&2373,Lhde '75".5!6N MVEIL. 65, seHoL. ) IGGI &@H—

Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5~

of contributions

Less: direct expenses from gaming and fundraising events . . [ i

Net income or (loss) from gaming and fundra!sing events (add Iines 6a and 8b and subtract
line 6¢) .o c ..

Gross sales of mventory, less retums and allowances e e 7a

2604+

Less:costofgoods sold . . . 7b

Gross profit or (loss) from sales of mverrtory (Subtract hne 7b from Inne 7a)
Other revenue (describe in Schedule O) . e e e e e e e e e e
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e

.e..

&=

Z78

Expenses

Grants and similar amounts paid (istin Schedule ) . .. . [.[l.0L. oL T
Benefits paid to or for members .. . ¥
Salaries, other compensation, and employee beneﬁts .
Professional fees and other payments to independent co
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O) e . L. Ty e ..
Total expenses. Add lines 10 through 16 . . . . T

Tyl
=
=
)
~
=

g
A8 & Hlf
-2~

18 X0 &

looo

97 60

3_’:‘?!‘?'7—?

05 344

73143

L HAR 50 20

Net Assets

~n

Excess or (deficit) for the year (Subtract line 17 from hne 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth 5

end-of-year figure reported on prior year's retum)

Other changes in net assets or fund balances (explain in Schedule O) INUW!‘\WTS
Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . p

1]l LLas

For Paperwork Reduction Act Notice, see the separate instructions.
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Cat. No. 108421



Form 990-EZ (2014) Page 2
IEEl Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Partlf . . . ... .. .03
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 348 za O 213617
23 Land and buildings . ik 3 |23] (1436
24 Other assets (describe in Schedule 0) YLD [24] WLLOO
25 Total assets . . 25
26 Total liabilities (describe ln Schedule O) — 26 e
27 Net assets or fund balances (line 27 of column (B) must aL wlth llne 21) HbTLb3 |21 £L04-37
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any question in this Part Ili . Expenses
What is the organization's primary exempt purpose? Seyints [ROFESS IONAL. (Vi 11 BNS m&gﬂ;‘: m)
Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant Information for each program title.
28 kg o7 ATE ABRsEMETS IWrvet Eikiode p FROUPSIRS, KEPREIRNT MemeRRS A/
SLIEYANRES AEBITRAT ION , IS Eﬁiﬁ:‘:‘;’ﬂg&g;sy S NEWS LETTED To ik, 480
FEOBIRD  EOTERLISGH AN /W 3 MaNIMVM WACES &5@__%1?.}43.&&41&22 Mﬁs
(Grants $ )_If this amount includes foreign grants, check here . . » [] |2Ba 3
29
(Grants $ ) ¥ this amount includes foreign grants, check here . » [] |20a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] {30a
31 Other program services (describe in Schedule O) .
Grants § ) If this amount includes forelg__grams check here . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part [V}

Check if the organization used Schedule O to respond to any question in this Part IV [}
(b) Average gnwpamuonle :.aun(t‘r’l)butkmsHmﬂhtl’:ae"eﬁhs ee|(e) Estimated amount of
(a) Nama and titie Jlours per woek  |(Forms W-2/1099-MISC)|  benefi plmm other compensation
(i not paid, enter -0-) | deferrad compensation

Puiivi e [Yiae, FRwtub, Peesimens T

PoBax 303 PleiNviLLE NY PART TIME, Q o 389
WL I AN AR YR VICE MREGIVEN, ?

206 £ GeNeESE?, ST-TaverTednte, Ny Parr ;{, p,:.ig o O O
SJosees CARTASNG SECRE TAR. ‘

Pon SwANSTA AvE Sirkenst WY gL 7 Mg, | 14400 o 14400
CARGL, DU RS (TR2ASULER 0 o

AL Bapeby Lo JIVEREear NV | dprTome o
LeoNARD Palf.tifd LeT 67 ARMS o 2 o

24772 Fhed Hitld SypheUSe MY ek me
J?)HA/ pRed ]S . MEMRE & AT LARKE] O 0
=% £S5 AN 4 \T?FSW\:A&“A" R TIme 0

DAVID. ABRAMS MEMeER, AT LARGY 0 P )

P Roy, \gafh Svbscven Y PRRY TiME,

// /\‘\
L ’

Form 990-EZ (2014)



Form 990-EZ (2014)

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 ||

3

34

37a

Yes| No

Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes, provnde a
detailed description of each activity in ScheduleO . . . . . .o 33 ",
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 orgamzat:on s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule O 35b| A)
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 1
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant drsposttmn of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the mstructlons | 4 l37al

Did the organization file Form 1120-POL for thisyear? . . .

Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector 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 retum]:)

If “Yes,” complete Schedule L, Part Il and enter the total amount involved A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities :
Section 501(c)(3) organizations. Enter amount of tax imposed.on the orgamzatlon during the year u :
section 4911 > 27, ;section 4912 pf /A ;section 4955 Al /A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess 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), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

s

4955,and 4958 . . . . N N/A
Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . N A /A

All organizations. At any time during the tax year, was the orgamzatnon a party to a prohlbited tax shelter
transaction? if “Yes,” complete Form 8886-T . . e e e e

List the states with which a copy of this retum is filed »>

The organization's books argin care of » AFM  L.aCAN 78 Telephoneno. » 3/4 “433-982407
Located at » 3009 é’mmr— AVE _SYRALUSE, NY ZP+4 > 3296~ RH-3.0
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

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: » A /A {
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintgin an office outside the U.5.? .

If “Yes,” enter the name of the foreign country: b N A
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 l

completed instead of Form 990-EZ

Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ ..
If "Yes" to line 44¢, has the orgamzatron filed a Form 720 to report these payments? If 'No, prowde an
explanation in Schedule O . e e

Did the organization have a controlied entlty wrthm the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e ... e




Form 990-EZ (2014)

Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon

48

\
! to candidates for public office? If “Yes,” complete Schedule C, Part| .
|

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 question in this Part Vi ... O
Yesi No
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, Part Il 47
48 s the organization a schoo! as described in section 170(b)(1)(A)(')? If “Yes, compiete Schedule E 48
48a 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? 49>
50 Complete this table for the organization's five highest compensated employe&c (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.” ‘
|

4,

(d) Health benefits,
{b) Average (c) Reportable contributions to employee | {e) Estimated amount of
{a) Name and title of each employee hours per week compensation .
‘ devoted to position | (Forms W-2/1099-MISC) b“"""‘m;’n"""‘d other compensstion
f Total number of other employees paid over $100,000 . >

51

$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated mdependent contractors who each received more than

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other indepsndent contractors each receiving over $100,000

N 4

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatmns must attach a |

completed Schedule A

> JYes [1No |

Under penaltles of perjury, | declare that | havo [

ined this retum, Indluding accompanying schedules and statements, and to the best of my knowledge and belief, itis
knowledgs. |

true, comect, and compiete. Dedaraﬂ@ofp oﬂw&nyo?ﬁr)lsbasedonallmfommﬂonofwhichprepamhasany
T~ /KA [ 495//6 [0,
Sign Signature of off 7
Here ;!osgegé ZZ& &ﬁé}é EXECUTIVE Secaawmv
Typeorpdntnameandtlﬂe
. Preparer's signature Date PTIN

Paid Check B it
Pmparer ﬂ m '9&”’114 ﬁ \ya.ﬂ'}u:ﬂﬂl” a/lq//‘5 self-employed FO\*‘?A ‘65
Use Only Am'sname > A4 M s TANM Ssasies Firm's EIN »

Frm's address » 98/ AdarwEtELA WAM Camtatnuis, N'-I\?OBI

May the (RS discuss this retum with the preparer shown above? See instructions

Phoneno. 375 é??"éaifa

. » OYes [INo

Form 990-EZ (2014



SCHEDULE O Supplemental information to Form 990 or 990-EZ

| oMB No. 1545-0047
' (Form 890 or 890-E2) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information. 2@14
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Ravenue Service P information ahout Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of 4ha organ! Employer identification number
\0 usicians of Central }\I?-fu) YOHL LS04 5R60

T Ret | Line o
AEM Wehk I)us.s 373/ 20
AEM_E\F £ 500
Aem"Ree Cap(Th £ a4137.00. 4

£ AR 6H3.80 =2 chéL{"‘{’
/

Yot | Lave Il
Time. Uaanel y‘?é‘k%‘?

VER) ZaN 8’-4-3 74
Cuase. Cars Dmc% 569. \\
CLAMBARE 4298 .%o

7
Ho noraf UM QAN%AK& 156.2.5

¥
LiaBuaTy [ususance. . Qb
NYS . DR INSWRANCE. 45,00
NYSIE WarseS ComP _’: 382.90
CHAseE Card  CompuTen , b2b.09
AFL=C10 THES ” |20.00
Drrrce Suppeiss 5 435 /3
M\MDN?EP EVPENSE ; &, 00

\esom DELeGATE Exfense | 1162: b
Wreca S\m\ {\)eqo &pmse 38945

C4
105’54 LR =7 0534

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2

Henﬂﬂcaﬁonnumbef

l "Emgmﬁﬁmgmﬁzgsm‘t\&\ W)US LC,I(G\H\?: C‘Eﬁ‘:” G’Q’V\‘ﬁf&l /\A?“J %‘f lf @414:55’& éO

?‘9&"* | Line. 20

T NVEST MENTS
4 ) S& TN FREVSTETFEE TET
Ao eoUNT &g /j,f_;—.éé S o Casd PecodWT e F
— ~ 5 S R SR e
A 80106229 mé  Lisg1 75 ¢ 170008 12:3

(2)_3703~1821_mt éﬂt{sé@m@> ? 593908  |4707
(B 1782 1206 wé. <2399.5> 7 5090.00 £ 309
(H\ 4g22-93¢9 &9 *__tﬁ;la? Yb> ¥ ==l «;:ﬁa's.:

<es5949.77. 4 972900 11695
J
$ 169

P S

Schedule O (Form 990 or 990-EZ) {2014)




