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Dspartment of the Treasury
Internal Revenus Sarnvica

Short Form
Return of Organization Exempt From Income Tax

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

» Information about Form 990-EZ and its ins‘trucltionslls at www.irs.gov/form990.

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

| OMB No 1545-1150

2016

Open to Public
inspection

A For the 2016 calendar year, or tax year beginning

7{ 7/ 2016, and ending

B Check if applicable C Name of organization N D Employer identificatiof number
7 -

[] Address changs The Teo€essional D’/) YSICIONS of (;W.L‘r&\ New /c)vfk /50455260
[ Nama change Number and stre P O. box, if mail Is not delivered to street address) Room/suite | E Telephone number
s | 3009 Bovact Ave, Bis 433-9807
[] amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

en
(] Application pending o, C y ) E 20 é A L(—Z O Number »
G Accounting Method: P4 Cash [ Accrual Other (specity) » H Check » D2 if the organization is nat
I Website: > required to attach Schedule B

J Tax-exempt status {check only one) —

R s010@ [1501(c)( )« Gnsertno) [J4847(a)1) or [J527

(Form 990, 990-EZ, or 990-PF).

K Form of organization:

J Corporation O Trust [ Association [ other

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

venue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

>

$

For Paperwork Reduction Act Notice, see the separate instructions.

he;:k ithe.organization used Schedule O to respond to any question in this Part | . .. .. . . "8
1 C‘:,o[ltnb hor‘ls. @ths y tanls‘%;l similar amounts received . . . . 1 &~
2 ram service-! réCenu@nnclu lng government fees and contracts 2 —&
3 emije /?lp dues and &8 assessments 3 b527 %
4 vestment m%me] Coe e . .. 4 {227
samount from sale ? sets other than |nventory coe e 5a o
</ 0\
// bag and salesexpenses . . . . . . . . 5b —)—
c e of aésets other than inventory (Subtract line Sb from line 5a) . 5¢c 'e—
6 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000C8-R2894 + LA, LABELS 8o, S b (6K lea| 3210
o b Gross income from fundraising events (not including $ O of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b —E—
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c ——
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. .. e e e 6d 3&[0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ilne 7a) 7c ——
8 Other revenue (describe in Scheduie O) . e ——
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» (9 LUIATE
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11 HO0O0
@i 12 Salaries, other compensation, and employee beneﬁts . . 12 5 R
€| 13  Professional fees and other payments to independent contractors . 13 -
& |14  Occupancy, rent, utiities, and maintenance 14 //36/
| 15  Printing, publications, postage, and shipping . 15 37//
16  Other expenses (describe in Schedule O) e [ /9657
17__ Total expenses. Add lines 10 through 16 . . . . e B AN TS A Te)
g |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18| < 35545 >
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree Wlth | I
3 end-of-year figure reported on prior year’s return) .o . 19 ALY 94 /0
© |20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . ]2 /2 =23 9
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 ALLTED /7 é(
Cat. No 10642) Form 990-EZ (2016)




Form 990-EZ (2016)

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 . ... . .0
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 221,47 |22] 33943/
23  Land and buildings . e M7V EY S
24  Other assets (describe in Schedule O) H00 |24 Yoo
25 Total assets . e HHIHIO 25| 458194
26 Total liabilities (describe in Schedule O) e R 26 G-
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) L0 211 45694
Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part il . [ Expenses
(Required for section

What is the organization’s primary exempt purpose? ONA L NMusic ANS

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.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 flgoriare. Askeerients. w7 Empioyer R ASERS ReRESENT. Vermpes.s 1. GRIE e
ALBITRATIoN, DS PUTES 1 PUBL (S, Nf 54 E7E R T2 LRALIN D F20 DNETMBELS ETABASH
AnID NG inTBed. Mt LB 8ES Fup WeRK _(ompiTiens

(Grants $ )_If this amount includes foreign grants, check here . » [ {28a G-

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) e e e e e .o

(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 n

ot compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV [l
. (b) Average gn?;?g:;ﬂ: coni:)b\}j:::: tl;egrfgzyee (e) Estimated amount of
(a) Name and title de':/cc’:t?d'zgr pv;:;kon (':':r::,st \3/;241 gag;:ﬂ_l&():) deft:’n:;'ncgmsgnasr;: o other compensation
David._ABRAMS beesipeNT
P.0.Box /5084 Swacuse  N.Y. TART T\ & o o
Wi iAm_ HARRLS V1€ Fpes 1 0enT |
200 £ 6eNESEs ST taverreyrie NY | TART Tine Q o) Qo
TJoser{ CARFAGNO SECRETARY
200 SwanseAa AVE SYRAcuse N |Fuw Timg 4400 o 140
CARGL. DUMKA [TREASVRER,
202._6RANDY AT Lierfror. N-Y. [RarrTime o @) @)
EDBRD. O PotlBBE o] memser ArLlagy O
Sery LAAE Syespcost N-Y | PaaT TiaE o) 9
RuenarD ScHAEEER Ser AT ALmS 0
30 Boan  SweAcwss N Y. |PART Tumg o o

Form 990-EZ (2016)



Form 990-EZ (2016)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this PartV. M|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e .o 33 *®,
24  Ware any cignificant changes mada to the organizing or governing 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 >
35a 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)? . .o . 35a )
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b| NV/B
¢ 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 during the year? If “Yes,” complete Schedule C, Part lli . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
87a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions P I 37a I ]
b Did the organization file Form 1120-POL for this year? . 37| N /4
38a Did the organization borrow from, or make any loans to, any offlcer durector 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? 38a X
b M “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N /4
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a N /A—
b Gross receipts, included on line 9, for public use of club facilities . . . 3b| Al /A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > N ZA ; section 49120 N /A4 ; section 4955 » N ZA. ]
b 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 | 40b I\L(Q-
¢ 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,
4955,and4958 . . . . . . . . . . . .. ... b (\]/p,
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons. Enter amount of tax on line
40c reimbursed by the organization . . . B 6 N / A i -
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter B
transaction? if “Yes,” complete Form 8886-T . 40e X
41  List the states with which a copy of this return is filed
42a The organization's books areincareof P AFM L acAL. 18 Telephone no. P(315) H-33 ~ 9807
Located at » 3009 BerpkrAve.. . SvRACSE. . N.Y ZP+4 0 )320[- 2420
b 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, securtties account, or other financial account)? 42b >
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ Pas
If “Yes,” enter the name of the foreign country: »
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 dunngthetaxyear . . . . . b | 43 I
Yes| No
44a 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 facﬂmes dunng the year? L "Yes Form 990 must be |
completed instead of Form 990-EZ e e e e . 44b D
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c 7~
d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No," prowde an 1 1 ]
explanation in Schedule O . 44d WN 7 12)-
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? . 45a >
b Did the organization receive any payment from or engage in any transaction with a contralled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of | | N-,‘]
Form 990-EZ (see instructions) . e e e e e . .o . 45b .

Form 990-EZ (2016
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. . Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition NI R
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46 >

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

Form 990-EZ (2016)

50 and 51,
Check if the organization used Schedule O to respond to any question inthisPartwvt . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule G, Partl . . . . e e 47
48 s the organization a school as described in section 170(b)(1 )(A)(n)? lf “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 for the organization's five highest compensated employees (other than ofhcers 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,
contnbutions to employee | (e) Estimated amount of
benefit plans, and deferred othetr compensation

compensation

(b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

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.”

{a) Name and business address of sach independent contractor {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) organizations must attach a
completed Schedut6 A . >\ . . C e e e e e oo . . . . »[JYes [ONo

Under penafties of perjury@a that | have pxami| d thi tum, Includlng accompanylng schedules and statements, and to the best of my knowledge and bellsf, it is

true, correct, and completd, Declaration of arer ( officer) is based on all information of which preparer has any knowladgs
. ’ 7/0"\/(r N — %zgézg /7
Sign Signature of offi€er Date
Here }Jésem CaRFAC No ExecuTiVE SEcRETARY
Type or print name and titie
Paid Prnt/Type preparer's name Preparer’s S’Q'B"' Date check & o PN
Preparer BMES Ap Lamcazr _ QM 7T \ 3 /l’? seli-employed FO\'-{-‘{L \Ls
Use Only |Fmsname > La2m e84 TAM Sevice Firm's EIN b,
Fimn's address » 38/ Nogrseier WAy Camiuds, NY I?oB[ Phoneno. 375 699-6843_
May the IRS discuss this return with the preparer shown above? See instructions . . . . » [dYes [JNo

Form 980-EZ (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | oMBNo. 1545-0047

(Form 890 or 390-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 9590 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 690 or 990-EZ. Open to Public

Intemal Revenus Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. SRS TIEY-Yey (Te]1]
Name of the organization Employer [dentification number

,WL@L@L /}705/01/)4/3 OF (e)‘A/TﬂA?z.A_ZEw %M (5~ OHES5 260

Bar L. Aot L0, Ar]. Pel. capn. ¥ 23853, 51
A [ bex Noes * 374570
AEM. FIE d £50. 90
283082/ = 238309

BoT [ LiE [l Tome Ll el i 30
Voszont Fuy 22

LiaRILITY LS. 7Y(Aé3.7?
Whesets (ome. * 553.84
SC/JaM,eSH/f En/» 54/’ 7 1000 00
[¢Son Devecare Exk. ’i?é‘;Zé WA o
Lormtnieh Extense. 117008
Arr o Nues ¥ 126, 00
Aubizas Exp $2(5907'0&
Qambacs ot Dee j%é?— 32
Cong Drcesare Exe. 326022/
Hmvar Pn). Fzes. T 19500 B
Ousse. Capd [ree, Faud o4
Case  GarD Gupures, 3‘20?41//

AEN-epE Fi542.28
LEGAL F£ S % 05975

(Hect RETDFEE f/é?'oo
MaePemuoaXonn, ¥ 1070
195196 =>_ *1945]
@ Fers Taken) e Pvwpss Heers -

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Cat. No. 51056K Schedule O (Form 880 or 890-E2) (2016)
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Schedule O (Form 980 or 980-EZ) (2016)
Namse of the organization Employer identification number
Tt DoFeSSIon AL Mz/.c 18NS OF @ NTRAA /\J . \/ 15— 4L 5260

_\‘Pﬁ“’_-_l Lente. 15 Mpniys Svec -9 Greend d /439 .20
(sTesTmAsTER, ¥ cs0. 00
Posrace ‘g(j;% 37
T2 Kook %//\}7‘//\/’6 F1320, 14

_ﬁmrm/g isc. Exp ) 4 £5.:90
¥ 37207/ 37

Daar [ Aive (2. Eme Feb Dy Tax. P 80090
Emp_.CS. TaK ¥ 822-%0
Eme_Mep TAx. ¥ <208 30
emuye_sS Tax. ¥ 892.80
Empr 2o Mep TAX S?&08. ot
Eme._NYs TFax. ¥ 422 .40
Ve nys Tax (95) T Q57,57
Sec'v . Sacazry )\/57'57//0‘76.00

Nececare. TXP. ¥ (39.05
#5898 2 Y5828

ez [ Lie 14 Bw;bm/g Zond. 75 TAL DISRUASEMENTS
£ R LT M ALE “7‘6/023 ¥4
 Second  HALF I 45 38.90/ l
Torme % N34).49 =7 76/

ng.pJ— ([ Lo 1/ ngﬁ‘r/{ geNZF/T.gtmfF/C/M 1ES
FresT Hack g&aﬂo.a&
ey Hoor S 4d00.09 ,

Schedule O (Form 880 or 880-EX) (20186)




