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Form 990'Ez

Department of the Treasury
Internal Revenue Service

2949209710623 8§

[ OMB No 1545-1150

Short Form
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

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

2017

Open to Public

Inspection

é\) A For the 2017 calendar year, or tax year beginning / / ] , 2017, and ending /2/83/ ,2017
?o B Check it applicable. C Name of organization D Employer identification numhrn_
7 0 acress change e frofessm, scvs of Ce_h'l'm( /\/ud %r/( /5= 0465260
@O D Name change Number and street (or P.O. box, if mail1s not delivered to street addressw Room/sulte E Telephone number
B o nans | 53009 _Jrpet |35 #33-9807
D Amended retum ty or town, state or pr;{Te counﬁ'y and ZIP or foreign postal code @ g F Group Exemption \1
D Application pending SYI’ACLSIQ, ‘ l 39\0 é 2-'(79‘ 2-0 Number » n
G Accounting Method: Pcash ] Accrual Other (spemfy) > H Check » TAifthe organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) —~ X 501(c)(3) | 501(c)( )« (insertno) ] 4947(a)(1) or Os27 {Form 990, 990-EZ, or 990-PF).
K Form of organization: O Corporation O Trust [ Association O other
L Add hines 5b, 6c, and 7b 1o ine 9 to determine gross receipts. If gross receipts 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 . . > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) [E8
Check if the organization used Schedule O to respond to any question in this Part | . . . .... . R
E| 1 Contributions, gifts, grants, and similar amounts received . 1 —E—
2 Program service revenue including government fees and contracts 2 ’-é"‘
BBl 3 Membership dues and assessments . 3 L S8 H-
4  Investment income . ) . C 4 R/ F+5
5a Gross amount from sale of assets other than mventory ba ——
b Less: cost or other basis and sales expenses . 5b -
%@) ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . Sc —~)—
& 6 Gaming and fundraising events
% a Gross lncome from gaming (attach Schedule if greater than R CE|VED
Z‘j 2 $15, 000) -39/ St —/6 ‘_ZW Rf m "'"75- EML- 7% A’ETCL'D LGJ 3 9 747(“ 8
E‘g § b Gross income from fundrarsing events (not including $ ——é—' of contributions g M AFR 2 6 2018 8
g from fundraising events reported on line 1) (attach Schedule G if the - o
:§ sum of such gross Income and contributions exceeds $15,000) . 6bh f—@—* EN UT -
=< ¢ Less: direct expenses from gaming and fundraising events 6¢c —Q—- i O D )
b= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
S line-6¢) —— — R 6d 3977
g 7a Gross sales of inventory, less returns and al!owances . 7a
3o b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from llne 7a) 7c "6"
8  Other revenue (describe in Schedule O) . e e e e e e e e e 8 —H6—
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . . . . .. .. .. ....» 19 2SN
10  Grants and similar amounts paid (st in Schedule Q) 10 Z?\ rr Bk
11 Benefits paid to or for members 11 20060
@ |12  Salaries, other compensation, and employee beneflts E . 12 15 ) 75
€ |13 Professional fees and other payments to independent contractors E 13 R
814 Occupancy, rent, utilities, and maintenance 14 /22 g7
d |15 Printing, publications, postage, and shipping . 15 29597
16  Other expenses (describe in Schedule O) B . e oo . |16 /15480
17 __ Total expenses. Add lines 10 through 16 . . . . e e e s oo 17 75 AR
@ |18 Excess or (deficit) for the year (Subtract line 17 from ine 9) . 18 /3 B LG
e 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth
& end-of-year figure reported on prior year’s return) . .o .. 19 N2/ gLt
"26 20  Other changes in net assets or fund balances (explain in Schedule O) . |20 20 756
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 ;”704\12%

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642i
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7] m Balance Sheets (see the instructions for Part li)

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 . . . . . . . . . . . . . . . . . 23943) l22| 38403/
23 Land and buildings . . e e e e e )] 433 (23] [/H3263
24  Other assets (describe in Schedule O) e e e, H e |24 4%
25 Totalassets. . . e e e e e e s 824 25| 5 0D 79
26 Total liabilities (descrlbe in Schedule O) e .. -_— 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) .. H58/9% (21l 2002794
B Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Partil . . [ Expenses
(Required for sechon

What is the orgamization’s primary exempt purpose? Sevvinoe [rofeasianat 1Y os el

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)
arganizations; optional for
athers.)

B 28 \eooriare Aceeements wiizd EmproveR FURCHASSES, Rerpeseam Vemarra \nd
SR1eVANCES ﬁagmumojv DSPUTES, PuRkLis NewsieTrel To ARaunDd Moo
MEMBERS, EsThRm s AN anman/ Mivi mum szsmb\bm CoNMTE]Nﬂ

B (Grants $ ) If this amount includes foreign grants, check here . . . > 28a{ -© [ |
29

(Grants $ _) K this amount includes foreign grants, checkhere . . . . P ] |29a
30

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e

{Grants $ )} # this amount includes forengn gr ants, check here s b [] 31a

32

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees (list 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 [V

. . 0O

8 (b) Average L?::g:s'gitg: ‘conﬁ)b:l:;:: t%e:r:fglsc;yee {e) Estimated amount of
E (@ Nameand title der:/z‘:;sd'::’p“ézz:m (z:r':,;st \;Ia-iz"’/:grs:?e-:\/l_li():) dea?eedf-ncg::gznasnazon other compensation
DA ARRAND E3IDENT
oo Rox 15036 SYRACESE WY PART TIME. ) O o)
Wittram HARRLIS Vice ReS\DeNT
300 & Geanesee St Faveevieee NY  [TRRI Tive 0 0O 0
Sosebd. CRRFASNO SecReTARY
Q00 SWANSes MVE  SNpatuse, NY FULTIME, /400 o o
Carok.. Dumy A TREASURER
202 Geanpy AVE Ve Pl 1Y ART T\ME ) O o
£pumed. Q! RoURKE, MMEMbeR-ATLAE
3b Nesepy LANE. SYRACUSE NY [ RRTT/ME a 8 &
“Reralkd St AEFeR, S8T AT ARNS
309 _UapinG RoAD Syracuse NY T TIME (2] o) 2
MARY. . SUGARL Empea-AT- LARGE
758 Srore fal. BAND Syehcvse NY  [PRTTimé o 2 %

Form 980-EZ (2017
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Form 880-EZ (2017) Page 3
W 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 guestion in this Part V. . []
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 e e e .. 33 X o
K8 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended dacuments if they reflect a change to the organizat!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)? . AN . 35a A
b If“Yes” to line 358, has the organization filed a Form 990-T for the year? /f “No,” provide an explanatlon n Schedule O |35b| A/ Q
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or signlficant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37ai Y
b Did the organization file Form 1120-POL. for this year? . 37b /l/ A
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were i )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a B )(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontined . . . . . . . . . . 39%a I\//ﬂf
b Gross recelpts, included on line 9, for public use of club facilites . . . 3%b /1// A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » A , Zi}& ; section 4812 /\] é ; section 4855 » N Z /&
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 q..00
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 /l{ A—
¢ 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,and 4958 . . . . N nj/,q.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A M@-
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 d0e| [ X
41 List the states with which a copy of this return is filed » B
42a—The organization's books are in care of ™ A57)  [ochs 79 Telephone no. B {2/57) 233 <2807
Located at ™ 3009 BuRper/E. SIRASE, . INY ZP+4 > )3206 - RH-20
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, secunties 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¢ A~
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 L
Yes| No
44a Did the organization mantain any donor advised funds during the year? If “Yes,” Forrm 990 must be
completed instead of Form 990-EZ . . . 44a 7~
b Did the organization operate one or more hospltal facmtles dunng the year" If "Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e e 44b )(
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c pas
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments’7 If "No," prov:de an
explanation in Schedule O . .. .. .. 44d ﬂj@
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a 1Y
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions) . . e e e 45b| |-

Form 990-E2Z (2017



Form 990-E2 (2017) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 >< B

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 questioninthisPartVi . . . . . . . . . [0
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part il . . . . e 47 B
48 s the organization a school as described in section 170(b)(1)(A)( i)? If "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 offlcers, 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,

contributions to employee | {e) Estmated amount of

benefit plans, and deferred other 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 contractaors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a} Name and business address of each 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? Nate: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . ... ... »POYes ONo
Under penalties of penjury, | oélare that\_have examingd this rgtum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. lDeclaratlon o\preparer ﬁer thaf officer) is based on all information of which preparer has any knowledge.
. ) ~— 1 [ N\ — 1 0?/9/791 e
Sign Signature of.effGer, Date
Here B ’ Josgp CAREASGA1T N\ EXECYTIVE _ SECRETARY
Type o prmit name and title =
R ) Preparer's signature Date PTIN
Paid Pnnt/Type preparer’s name / Check B4
Preparer Shomes 74’ LAm st AT / fB | seit-employed Fo149606 5
Use Only | Frmsmame_ » L amiep TAX SERV/CE Fim's EIN » }
Firm's address » 38/ ANDRTHE/ELD Ly  Cimiiidds, N v /305 / Phoneno. 315~ £49-6 842 i
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . P [JYes [1No i

Form 990-EZ (2017)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 7
Open to Public

» Attach to Form 990 or 980-EZ.

Department of the Treasury

Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
/ 2 Coad

JHe TBoFEssSon/AL /WV}'/C//M/S oF Ce/dmm— New %ﬂ < 150465240

a7 | RIVE [0 pem PER. CAPITA £ 2279250
Aem Whpr Does 5 2832.34%
AEr  FIF £ lngan
g
A1L36.7%

e

Ltde. 1Y Bre Fond Torpe. DisBugSeme TS
FiRST. Heré % 452R90

Secomp  1HALE £ 570822

2 /(ARF7./D.

Lig V) DeptH Bewe 17 Bonle £vCrARIES

ERST Maer 2 J000.02
Secondn, HarF £ sovo.00 )
_______________________________________________________________________________________________ £ R000.02

LnELS . TRivTInG, @6./1/%2/7-%66 SHIPPINE

T (GREeEN £88.95
________________________________________________________________ Vs bsraasree. F3zs00
bspés £ 390, 94
R/ A/c?m@ %N‘ﬂ?ﬁ/& ‘$/3 22, ;’2
¥ 2970
—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Schedule O (Form 990 or 890-E2) (2017)
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Sthedule O (Form 990 or 980-£7) (2017)

Name of the organization Employer identification number o 2
Tt [Roressionibe. [Vusicianls of (ealipfe. N Yo 5= G4 LEREO
_____________ [6AT [ .. Live (3 Seeseies, Oyl lomP, E5.
EmpP_FEN udln TR 2800, 00
Emp S8 TR ? 892.80
EMP_1ep ThX £ 308.89
_________________________________________________ Empye. SS_TAX 21280
=i, ED Thx ? 208. 80
Yt 1YS T frne. ) £ 93,60
Sec'y. Spepry N 211076.00
____________________________________________________________________________________________________________________________ K VAL 2 R
i —————
(=7~ [ Litve. /B OrHER ExPEMNSES
_____________________________________________ TimE UBRUEL. _ EEHDHE oo
Vehrzon/ * 725,90 S6. Rep1eE FoND F 20600

(ase Oan Orret, 25778 S5 F j75.00

L4pst. LoRb aubure. T 83180 [Mise BRT $-SycTees ’_A« 2973 {_
____________________________________________ L‘éﬁfmﬁﬁga,é;gz?gs_fz__..géa_!_?:_;é_% ;

L16Bitsry T oys 7 (38.38 —

p6  Lws. 2 £0.00

WY (F £ 394,84

REM~ EF = £/577.28

Bepimob. Speass £ 7300
Conf. DEL. ExP d [322.4€
AP LI DUES 7 /3. 0p
e [HecK F2ES  E 27298 .
Qettor pL 51 £ 500.00

Schedule O (Form 880 or 880-EZ) (2017)



