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Short Form
Form QQO-EZ Retum of Organkzation Exempt From Income Tax

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

| OMB No. 1545-1150

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

Departient of the Treasuy » Information about Form 890-EZ and its instructions is at www.irs.gov/forma80. Inspection
A For the 2016 calendar year, or tax year beginning January , 2016, and ending December ;20 14
B Check I appicatie. C Name of organtzation D Empioyer identification mumber [
[ Adcress change IR Statue Fund 204618312
[ Nerme change Number and street {or P.O bax, If mail ts nat delivered to street address) | Foom/site | E Telephone number
8:“:"““ Mill-Max, P O. Box 300 516-922-6000
retum Gity or town, stats or province, country, and ZIP or forexgn postal code F Group Exemption
7] Aspication pending Bay, NY 11771 Number >
8 Accounting Method: Cash L] Accrual  Other (specify) » H Check P [¥] f the organzzaton s not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c¥3) [1501(c)( ) 4 finsert no) [ ] 4947(a)1) or [J527| (Form 990, 890-EZ, or 880-PF).
K Form of organization (] Corporation [ ] Trust {J Association [ Other
L Add imes 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part Ui, column (B) below) are $500,000 or more, file Form 990 nstead of Form 980-£2 . . . > 3
m—ﬁemue,Expenses,andChanguinNetAssetsorFmdBalances(seememstruchonsforPanDﬁ
Check if the organization used Schedule O to respond to any question in this Part! . . . 0
1 Contributions, gifts, grants, and similar amounts received . . .o 1 5,000
2 Program service revenue including govermment fees and contracts e e . 2
H| 3 Membershipduesandassessments. . . . . . . . . . . . . . . ... .13
4 Investment income ) e e e 4
5a Grossamountfromsalecfssetsaﬁ\amanmventory . .. 5a
b Less: cost or other basis and sales expenses . . 5b -
c Gamor(loss)fromsaleofmsstsoﬂierman|nventory(Subtractﬁne5bfromﬁn85a) . . . | 5
6 Gaming and fundraising events .
aGmssnncamﬁmgamng(aMSchedubGﬁgreﬂerﬂmn s
3 $15,000) . . . . . .. . Jeal
gl b Grossmcanefmmﬂmdransmgevents(notmdudlng $ of contributions
\g from fundraising events reported on line 1) (attach Schedule G If the .
sumn of such gross income and contributons exceeds $15,000) . . 6b
% ¢ Less: direct expenses from gaming and fundraising events . . B¢ 7
% d Netmomeor(loss)fromgammgandfundrassmgevems(addﬂnessaandebandsubtmct___1
line6c) . . . D -
fk 7a Gross sales of inventory, less retums and allowances . 7a
N b Less: cost of goods sold . . R iy 7 s
¢ Gwproﬁtorooss)fromsalesoﬂnvemory(smracnm [@.p"ﬁ'cm 1Y 7c
8 Other revenue (describe in Schedule O) . . 8
9 Totaimenue.Addlln&s12345c6d7c,and8 / OCTﬂ'] 7 9 5,000
10  Grants and similar amounts paid {list in Schedule O) ) ﬂ i 10
11 Benefits paid to or for members . . 11
@ |12  Salaries, other compensation, and employee benefits ‘Ol(%f ) Ejf\ 12
§ 13 memonal%asandoﬂwerpaymenisbomdependerﬁoontactom = .. L 13
§ 14  Occupancy, rent, utilities, and maintenance . . D B 4,613
w15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16 Otherexpenses (describeinScheduleO)® . . . . . . . . . . . . . . . . . |18
17 Total expenses. Add lines 10 through16 . . . . PPN < I Y 4 4,613
8 18 Excessor(deﬂc:t)fortheyear(Subtractline17fromhne9) .. . 18 387
2119 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agreewrth KA
e end-of-year figure reported on prior year’s retum) . . 19 303,951
®l20 Omerchmg&emnetassetsorfundbalances(explammScheduleO) B - )
% |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 304,338
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642) Form 990-EZ (o016
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Form 980-EZ (2016)

Page2

B JZXYN Balance Sheets (see the instructions for Part Il)

Check rf the organization used Schedule O to respond to any question in this Part Il . .. . .. - O
{A) Baginrung of year (B) End of year
22 Cash, savings, and investments 3951|122 4338
23  Land and buildings . . 23
24  Other assets (describe in Schedule O) 300,000} 24 300,000
25 Totalassets. . . 303,951)25 304,338
26 Total habilities (dascnbe in Schedule O) 26
27 Netassatsorftndbalances(lineﬂofoo!mm@)m&nstgg:mmhneg) . - 303,951{27 304,338
B Bl Ststement of Program Service Accomplishments (see the instructions for Part i)
Check If the organization used Schedule O to respond to any queston in this Partiit . . [J Expenses

What is the organization’s primary exempt purpose? mﬁrfzm
Descnibe the organization’s program service accomplishments for each of its three largest program services, | organzatons; ephonai for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | cthers)
persons benefited, and other relevant mformation for each program titie.
H Grants $ ) If this amount includes foreign grants, check here . > [] (28a
29

(Grants $ ) Mf 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 0) . . . .

(Grarts $ )lfmsamoumndudesmm check here . >L'_] 31s
32 Total program service expenses (add ines 28a through 31a) . 32

m LMdOMmDMmemmmastemhmem#notmmmated seememtmwonsfaPartM

Check if the organization used Schedule O to @mdtoanyquesﬁomnmnspanw

£

{c) Repartabie
B Neme and title MNAWM compensation (e} Estimated amount of
@ " 'p; (Forms W-2/1098-MISC) beneﬂt phm and other compensation
positia @f not paid, enter -0} | deferred compensation
Walter imperatore
President fess than 1 hour o o 0
_Roger Bahnik 1 hour
Treasurer 0 0| 0
John
Hammond less than 1 hour (J

Secretary 0 0
Michael Rich

leaa than 1 hour
Vice President athan 1 of B 0
James Fuccio

less than 1 hour
Trustee 0 0
Jaoseph Reilty

less than 1 h
Trustee s fhan 1 hour 0 0 0
3

udy Waslichuck less 1

Trustee 0 0 [{]
Beverty Zembko

Jeass than 1 hour
Trustee 0 0

Form 990-EZ 016



Form 980-£Z (2016)
EEXYI  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 question in this Part V.. O
Yes | No
33 Did the organization engage in any significant achity not previouslyreponedtome IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . . Lo, 33 v
84  Were any significant changes madetotheorganmngorgovemng documents? If “Yes,” attachacorrformed a
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Dcdmeorgamzahonhaveunreiatedbtsneesgmssmcomeof$10000rmoredunngmeyearfrombusmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b if “Yes,” to line 354, has the organization filed a Form 990-T for the year? if “No,” ptwrdeanemlanaﬂonmSchedufeO 35b
¢ 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 Ill . 35¢
36 Did the organzation undergo a liquidation, dissolution, termination, ors&gnrﬁwntdtsposrbonofnetasets
during the year? if “Yes,” complete applicable parts of Schedule N . . 36 v B
37a Enter amount of political expenditures, dlrectormdlrect,asdmbedmmemmmb [37al L R
b Did the organization file Form 1120-POL for this year? . . 37
38a Did the organization borrow from, or make any loans to, anyofﬁcer dlrector trustee orkey employee or were -_.\.-;43"1_:;
any such ioans made i a prior year and still outstanding at the end of the tax year covered by this retum? 88a B
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b e F
39  Secton 501(c)7) organizations. Enter o 2
a Initigtion fees and capital contributions mciudedonine8 . . . . . . . . . . |3%a I A
b Gross receipts, included on line 9, for public use of club facilities . . 39%b J?E?;Z y
40a Section 501(c)(3) organzations. Enter amount of tax imposed ontheorgamzztmn dunngmeyear under f’;‘ -
section 4911 » ; section 4912 » ; sacton 4955 b . ";:r
b Section 501(c)3), 501(c)(4), and 501(ck29) organizations. Did the organization engage in any section 4958 i N
excess benefit transacton dunng 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 980-EZ7 if “Yes,” compiete Schedule L, Part |
¢ Section 501(c)3), 501(c}4), and 501(c){28) organizations. Enter amount of tax imposed
onagaruzaﬂonmanagasmdsquaﬁﬁedpersonsdmngmeywmdasecﬁmswm
4955, and 4958 . . . >
d Section 501(c)(3), 501(c)(4),and501(c)(29) orgamzanons. Enteramouﬂoftaxonﬁne g
40c reimbursed by the organzation . . . . > 2
e NlorganzabonsAtmyumedunngmetaxywwasmeorganzanonapanytoapmhlbnedmxsrutu 2 '
transaction? If “Yes,” complete Form 8886-T . . 40e
41  Uist the states with which a copy of this retum 1s filed »
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organzation have an mterest in or a signature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, securibes account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » S
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and R A
Financial Accounts (FBAR). ¥ )
¢ At any tme during the calendar year, did the organization maintain an office outside the United States? 42c v
i “Yes,” enter the name of the foreign country: >
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Formy 1041 — Check here . » J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |431
Yes | No
44a Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 980 must be B IE
completed instead of Form 990-EZ 44a| v
b Did the organization operate one or more hospfta! facllrbes dunng the yeaﬂ If 'Yes Form 990 must be h .,:f[’. 2 T
compileted instead of Form 980-£2 . . . . e e 44b v
¢ Did the organization recerve any payments for mdoortanmng services dunngtheyeaﬂ . 44c v
d f "“Yes" to line 44c, hastheorgamzahonﬁledaFom720torepo:tthesepayments'7lf'No prowdean U U S
axplanation in Schedule O . .. .. 444
45a Did the organization haveacontroﬂeden’dtywithm the meanlngofsectlon 512(b)(13)’7 45a v
b D|dmeorgamzzbonrecetveanypaymemfromorengagemanytransacnonmmacontroﬂedermtywrthmthe 9% KK N
meaning of section 512(b)X13)? i “Yes,” ForrnQQOandScheduieRmayneed tobecompleted instead of | * | *
Form 930-EZ (see instructions) . L. .. 45b v

form 980-EZ (2018



Form S90-EZ {2018)

Page 4

48

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

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

Yes| No

46 v

I  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 1f the organization used Schedule O to respond to any question in this Part V1 . . 0
Yes} No
47 Did the organzation engage in lobbying activities or have a section 501() election in effect dunng the tax
year? If “Yes,” compiete Schedule C, Part || . . 47 v
48 lstheorgamzatxonas&oolasdacﬁbedmsecbon170(b)(1)(A)(‘)‘7If'Ya completeScheduleE . 48 v
49a Did the organizaticn make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b
50 Compiete this table for the organization's five highest compensated emplaye&s (otherthan ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organzation. If there 1s none, enter “None.”
(d) Health benefits,
M) Average {c) Repartable contributions to employee | (8} Estmated amournt of
{8) Nams and title of each ampioyee hours per week
devotsd to position (Forms W_2/1089-MISC) benefit plans, and deferred other compensabon
f Total number of other employees paid over $100,000 . . . . P
51 Compiete this table for the organization's five highest compensated lndependent contractors who each recerved more than
$100,000 of compensation from the organization. if there is none, enter “None.”
(@) Name and business address of each mdependent contractor &) Type of service {¢} Compensaton
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization oomple‘te Schedule A? Note: All secton 501(c)(3) organrzaﬁons must attach a
completed Schedule A . . P> JYes [JNo
Unaer penafties of perjury, | ethaﬂ this retum, including accompanymg schedules and statements, and to the best of my knowiedge and befief, it is
true, cormect, and (mpmﬁmmmmmmmmmmww 4, /
(22X 2 1 oéf/es/7/7
Sign s:;;m(mofomw Date 7 7
Here B } Roger L. Bahnik, Treasurer
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signatire Date o D p BTIN
Preparer set-empiloyed
Use Only | Fmsname  » Fm's EN »
Firm's address » Phone no.

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

> []Yes [ INo

Form 880-EZ (2016



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

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@16
ofthe T » Attach to Form 890 or 990-EZ. Open to Public
Intemal Revenue Service P> information about Schedule O (Formn 890 or §90-E2) and its instructions is at wwa.irs.gov/form950. IEETY LTV EYS STy
Name of the organization ] Employer identification number
TR Statue Fund 20-4618312

Bronze statue of Theodore Roosevelt called "Rough Rider™ sulpted by A. Phimster Proctor

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2016)



