o 990

Return of Organization Exempt From income Tax

2949

3

Under section §01(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

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

LI

i

2018

Open to Public

00685403 9

Depaniment of the Treasury } i . A
Intemal Revenue Serice » Goto www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

R Check f applirable [C Name of organizatinn C I CCARELLI, REA, AGARS,. BEVEVINO (09 Employeridentification number
[ Address change Dongbusnessas  CRAB POST 14-6036403

D Name change

Number and street (or P O box if mail is not delivered to street address)

Roomi/suite E Telephone number

(518)272-2552

] nial return 315 Liberty St.

D Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code N

[J Amendedrenm ~ [Troy, NY 12180 G Grossreceipts S 128,475
[ sepicatonpendng | Name and address of principat ofice. GRAIG A. HOFFMAN H(a) 1 this 3 group retum for subordinates? [_]vea[ ] o

315 LIBERTY ST TROY, NY 12180

X so1ex 4

| Tax-exempt status D 501(c)(3)

ya gnsertno) [ Ja9ar@nyor [1s527U |

H(c) Group exemption number P

H(b) Are alt subordinates included? [ Jyes ] o,
It *No,” attach a list. (see instructions)

J Website: P v
K Fom of arganization Corporation DTrust DAssocuauon DOther > \ IL Year of formationn 1954 lM State of legal domicile NY
Summary \
1 Bnefly descnbe the organization's mission or most significant actities ¥
8 PROMOTE SOCIAL WELFARE OF MILITARY VETERANS
] . . < AN
§ 2 Check this box [:] if the organization discontinuéd its operations or disposed of more than 25% of its net assets Tadt Iy o
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 0
3 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). . . 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 0
2 Ta Total unrelated busmess revenue from Part Vil, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 38 . . . 7b 0.
Prior Year Current Year
8 Coninbutions and grants (Part VIl ine thy . . . . . . ... ...... 5,987. 6,343.
2| 9 Program service revenue (Part VIli, ine 2g) . . . . 74 ,486. 89,539.
S | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 38. 47.
@ | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . ) 12,536. 20,338.
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), Iine 12) . . . 93,047.] - 116,267
13 Grants and similar amounts paid (Part IX, column (A).lnes 1-3) . . . . . . .. .. 2,586. 3,123.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . .. ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 16,143.
E 16a Professional fundraising fees (Part 1X, column (A), line 11e) ‘
- b Total fundraistng expenses (Part IX, column (D), line 25) . . |
Wi | 17 Other expenses (Part IX, column (A), nes 112-11d, 11{-24¢) . . . . . . . . . .. 91 .,466. 92,446.
18 Total expenses Add lines 13-17 (must equal Part I%(,-eelumu_(A tne25). . . . ... 94,052. 111,712.
19 Revenue less expenses Subtract hine 18 from line {12 . R ELW -1,005. 4,555,
5 g % U ﬂinning of Current Year End of Year
£3| 20 Totalassets (Part X, lne16). . . . . . . . S 50,475. 55,792.
ﬁg 21 Totel hebriites (Part X, ine 26) . . . g 1,508. 2,270.
%) 22 Net assets or fund balances Subtract ine 21 from in 48 ,967. 53,522.

Si nature Block f

e« true, correct, and complete Decla;pqdn of preparer (other than offi cer) 1s based on all mformatlon of whlch preparer has any knowledge

> S A e3/id /14
z-t- Sign Signature of officer IDate / /
= Here| » GRAIG HOFFMAN, COMMANDER
() Type or print name and fitle C .
[TT] W Ype preparers name A;@?ﬂ / ﬂ/@ Date é / Check 4 [PTIN
Paid )
g Preparer ) 7/&{ l( /ﬂ v[ ﬂ/} /‘7 O e errg Ld pa@ 'S (oL .2
S Use Only Firm's name ‘ //1/5 F/O\/ LZ/? FIm‘SE'NPU/a—A"‘ 272_'77
753 Firm's address P> Phone no .
12 JEgse Cr “’ﬁw ALl -
May the IRS discuss this return with the preparer shown above? (see ms(ruclmns) .. Yes ELNO

For Paperwork: Reduction Act Notice, see the separate lnstm‘ctlons_.
UYA _—

_~Form 990 (2018) )
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Form 990(2018) CICCARELLI, REA, AGARS BEVEVINO GARRISON NO, 1

[od
»

14-6036403 Page 2

i dlIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hing in this Part Ill- |:|
1 Bnefly descnbe the organization's misston
TO PROMOTE THE SOCIAL WELFARE OF MILITARY VETERANS
' y
2 Did the organization undertake any significant program services durnng the ycar which were not listed on the
pnor Foom 990 or 990-E22.. . . . .. ... .. . oL oo oo D Yes D No
if “Yes," descnbe these new sernvices on Schedule O
3 Did the orgamization coasc conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . . . ..o . Yes [ no
If "Yes " descnbe these changes on Schedule O
4 .Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
cxpenses  Scction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, .
the total expenses, and revenue, if any, for each program senice reported
4a (Code ) (Expenses$ 111,713 . including grants of $ 3,123. )(Revenue$ 116,267.)
THE PROMOTION OF SOCIAL WELFARE FOR U.S. VETERANS
|
4b (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )
: |
|
!
|
i
4c (Code } (Expenses $ including grants of $ ) (Revenue $ ) ‘
I
|
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 111,713.

UYA

Form 990 (2018}
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Form 980 (2018) CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1 . 14-6036403 Page 3
Checklist of Required Schedules .

Yes| No

1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f “Yes,”

complete Schedule A oo S o101 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . X
3  Did the organization engage in direct or indirect political campaign actties on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Partl! . . . . . . . . .. ... . .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedufe C, Part Il 3 X
6  Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors

have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Parf | . e e O 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part If . . . R .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? #f "Yes,”

complete Schedule D, Partfif . . . . . . . . . L. L. L. Lo, ...1 8 X
9  Did the organization report an amount in Parl X, hine 21, for escrow or custodial account Iiablllty serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule O, Part vV . . . . .. .. .. . ..., .. 9 X

10  Did the organization, directly or through a related organization, hold assets in tempararily restncted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. .. .. 10 X
1 If the organization's answer to any of the following questions is ‘Yes,” then complete Schedule D, Parts Vi, .
Vi, Viil, IX, or X as applicable J

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedute D, Part Vi. { 11a| X
b Did the organization report an amount for investments—~cther secunties in Part X, line 12 that s 5% or mare

of its total assets reported in Part X, ine 16? I “Yes," complete Schedule D, Part VIl . . . e R 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? #f "Yes,” complete Schedule D, Part Vill .o ... { 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes,"” complete Schedule D, Part IX . . {1d X
e Did the organization report an amount for other liabilities in Part X, hne 25? f "Yes complete Schedule D, Part X N ki) X .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . . ... ... . ... . . ... . .. l12a X
b Was the organization included in consolidated, independent audited ﬁnanmai statements for the tax year? if 'Yes andlf
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xli s optional . . ... .. l12b X
13 s the organization a schoo! described in section 170(b)(1)(AXinN? If "Yes,” complete Schedule E B I X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . O o I F: X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, investment, and program service activities outside the United States, or aggregate -
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . .. ... ..]14b X
15  [Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Partsliand V. . . . . . . . . . . ... ... .. . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? if "Yes,” complete Schedule F, Partslllend IV . . . . . . ... ... .. . {16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
. Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . A i 14 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part ViII, ines 1c and 8a? If "Yes," complete Schedule G, Partif . . e . L. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, kne 9a’7 *
If "Yes," complete Schedule G, Pert il . . . . . . . . . .. . A R L . ¢
20a Did the organization operate one or more hospital faciities? If "Yes,” complere Schedu/e H... .. . .. ..., 20a X
b If °Yes," to Iine 203, did the organization attach a copy of its audited financial statements to this retum? . . F 20b
21 Did the organization report more than $5,000 of grants o other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslaendl . . . . . . . . .. L. 21 X

UYA Form 990 (2018)




Form 990 (2018) CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1 14-6036403 Page 4
Checklist of Requircd Schedules (continued)

Yes| No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts land lil . . - e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's curront and formor officars, directors, trustoos, key employees, and highost compensatcd
employees? I "Yes,"” complete Schedule J e . . ...l X

24a Duid tho organization have a tax exempt bond issue with an outstending pnncipal amount of more than
$100,000 as of the last day of the yoar, that was ssued after Dccember 31, 20027 i "Yes,” answer Ines 24b

through 24d and complete Schedule K. If "No,"gotohne 25a . . . . . . Le e e 24a X
b Did tho orgamzation invost any proceeds of tax exempt bonds beyond a tcmporary pcnod emeptlon’? . .. N 2
¢ Dud the organization maintain an cscrow account ather then a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . ... ... ... . .. . P 24c
d Did the organization act as an "on behalf of* issuer for bonds outs tondmg at any ime dunng the year" L L 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
trancaction wath a disqualified porson dunng tho year? If "Yes,” complete Schedute L, MPart! . . . . . . . . .. .. .| 25a X

b Is the organization aware that it cngaged 1n an excess bencfit transaction with a disqualified person in a pnor

yoar, and that the transaction has not boon roported on any of the organization’s prior Forms 990 or 980-LZ?
If “Yes,” complete Schedule L, Part | e e .. .. .| 25b X

26  Did the organization roport any amount on Part X, hne 5, 6, or 22 for roceivables from or puyobles to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . e .. 26 X

27  Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee
substantial contributor or employee thereof, a grant sclection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes,” complele Schedule L, Partllf . . . . . . . . oL 27 X

28  Was tho organization a party to a business transaction with onc of the following parties (see Schedule L, o
Part IV instructions for applicabie filing thresholds, conditions, and exceptions).

a A curront or formor officor, director, trustoo, or koy employee? If “Yes,” complote Schedule L, Part v e . | 28a X
A family member of a current or formor officor, director, trustee, or key employoco? i "Yes,” complote
. ScheduleL, PartivV . . . e e .o . | 28b X
¢ An cntity of which a current or former officer, dircctor, trustee, or key employee (or a famuly member thereof)
was an officar, diroctor, trustes, or direct or indirect ownor? i “Yos,” complete Sohedulo L, Part IV .. oo | 280 X
29  Did the organization receive more than $25,000 in non-cash contnbutions? i "Yes,” complete Schedule M. . . . . . . . . .. 29 X
30  Did the organization recoive contnbutions of art, histoncal treasures or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . e . . e 30 X
31 Did the organization fiquidato, terminate, or dissolve and cease operations? If "Yos,” complote Schedule N, Part! . . . . 31 X
32  Did the organization sell, oxchange, dispose of, or transfer more than 25% of tts net assets? If "Yes," complete Scheduie N,
Pattl . ... .. ....... e . . . T 7 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | e e e e e .. 33 X
34  Was tho organization related to any tax exompt or taxablo ontity? #f "Yos, " complete Schodule R Pan‘ i,
oriV.andPart V. IIne T . . . . . . . . .| 34 X
35a Did the organization have a controlled enmy within the meaning of section 512(!))(13)? .............. B R 1 X
b If "Yes" to ine 353, did tho organization receive any payment from or angage in any transaction with a
controtled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, iine2. . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did tho organization make any transfers to an exempt non-charntable
related organization? If "Yes,", complete Schedule R, Part V, lne2 . . ... .. ... .. e 36
37  Dud the organization conduct moro than 5% of its actmties through an ontity that 15 not a rolated organization
and that is troated as a partnorship for federat income tax purposes? If "Yes,” complete Schedule IR,
Part VI . . . . . . L oL Lo e e e e e e .. .. 37 X
38  Did the organization complete Schedule O and prcwdo cxplonenons In Schedule O for Part Vi, ines 11b and
107 Note. All Form 000 filors aro roquired to comploto Schedule O 1 X
Statemonts Rogarding Othor IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L T i
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . 1a 0
b Entor the number of Forms W 2G mcluded in ling 1a. CEntor 0 f not applicable . . 1b o -
¢ Did the organization ramply with haclaip withholding rules for repertable paymente to vendors and reporatble gamlng (gambllng) winnings to prize winnera?| 1¢ | X

UYA Form 990 (2018)
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Form 990 (2018) CICCARELLI, REA; AGARS, .BEVEVINO GARRISON NO, 1 . 14-6036403 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2a Enter the number of employees reported on Form W-3, Transmruttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . 2a -
b if at least one Is reported on fine 2a, did the arganization file all required federal employment tax returms? . 2b
Note. If the sum of lines 1a and 2aIs greater than 250, you may be required to e-fie (see instructions) . }
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the ysar? e .. Ja X
b If“Yes,® has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O . . . . . . . . . .. 3b
4 a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . e e e e 4a X
b If "Yes," enter the name of the forergn country | 4 )
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N s
6§ a Was the organization a party to a prohibried tax shelter transaction at any time dunng the tax year? . . . Sa X
b Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction?. . . . . . . &b X
¢ f"Yes" to hne S5a or 5b, did the organization file Form 8886-T? . . . . . .. . ... ... .. . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ..
organization solicit any contnbutions that were not tax deductible as chantable contributions?. . . . . . e 6a | X
b if “Yes,” did the organization include with every solicitation an axpress statement that such contributions or
gifts were not tax deductible? . . . .. L L . e 6b X
7 ' Organizations that may receive deductible contributions under section 170(c). , !
a Did the orgamization receive a payment In excess of $75 made partly as a contnbution and partly for goods = et
and services provided tothepayor? . . . ... ... .. 7a
b . If."Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was B .
requredtofile Form8282? . . .. ... ... ... ...... R . e e e e 7¢
d If "Yes,” indicate the number of Forms 8282 filed durng the year . . . . e e [7dl ’ _____j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . IR G | Je v
f Did the organmization, during the year, pay premuums, directly or indirectly, on a personal benefit contract? . . 1L
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'7 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f
sﬁon;;onng organization have excess business holdings at any tme dunng theyear? . . . .. .. 8 '
9 ' Sponsoring organizations maintaining donor advised funds. - : E
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . .o 9a ‘.
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? . . . . .- 9b
10 Section 501(c){7) organizations. Enter ' . ’
a Ination fees and caprtal contnbutions included on Part VIII, fine 12 e . .. 10a|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . Lt 10b| " .
11 Section 501(c)(12) organizations. Enter "
a Gross income from members or shareholders . . . . . . . .. e e . (113
b Gross incame from other sources (Do not net amounts due or paid to cther sources ; -
against amounts due or received fromthem) . . . .. .. ... .. ..., 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fifing Form 990 in lieu of Form 10417 12a
b . il "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . [1 Zbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
.a Is the organization licensed to issue qualified health plans in more than one state?. 13a
Note. See the instructions for additonal information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
, the organization is icensed to issue qualified health plans D . 113b
¢ Enter the amount of reserves on hand .. . .- .. [3c -, , )
14 a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ AN ... 14a X.
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . .. 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) dunng theyear? . . : . . [ e e 15
If "Yes," see instructions and file Form 4720, Schedule N - J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16
. if*Yes " complete Form-4720, Schedule O e 4

- -— - - - — - - . - - - fe m . -

+Form 990 (2018)



Form 990 (2018) CICCARELLI, REA, ‘AGARS, .BEVEVINO GARRISON NO,i'l v 14-6036403 Page 6

X1 @Y1 Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No" e

response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in thuis Part Vi | | . . . R @_

Section A. Governing Body and Management

‘ . Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... 11a 0 SO O
.. If thoro aro matonal differences in voting rights among members of the governing body, or v "
if the governing body delegated broad authonty to an executive committee or similar .
committee, explain in Schedule O .
b Enter the number of voting membors included in Iine 1a, above, who are independent * . . . . . . . . . 1b 0
2 Did any officor, director, tructoo, or key employee have a family rolationship or a business relationship with " ' *
+ any other officer, director, trustee, or key employee? . L . L. 2 X
3 Did the organization delegato control ovor managoment duties customantly pcrformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. 3 X
4. Did the organization make any significant changes to ts governing documents since the prior 'orm 990 was filed?. 4 1 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 - Did the organization have members or stockholders? . . . . . .. ... . L. L. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt .
one or more members of the governing body? . e e . .. ... el X
b Aro any govornance docisions of tho organization rescrved to (or subject to approval by) members,
stockholders, or persons cother than the governing body? S o - “oo - . Lol X
8 Did the organization contemporancously docurment the meetings held or wnttcn actlons underteken dunng - e
the year by the following
a The goveming body? . . . g8a | X
b Each committee with authority to act on behaif of the governing bod)/? L. e e e . g8b | X
9 is thoro any officor, diroctor, trustoo, or koy empioyeo listed in Part Vil, Soction A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . |, ., ., . 9 X
Seoction B. Policies (This Section B requests information about policic3 not required by the Internal Revenue Code )
! Yes No
10 a Dld the organization have local chapters, branches, or affliates? . . . . .. .1]10a X
b if "Yos,” did the organization have wiitien policies and procedures govermning the actvities of such \,hapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? - {10b ] -
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . 11a] X
b D&ccnbe in Schodule O tho process, if any, uscd by the organization to review this  orm 990 KA . K B b K {
12 a Did the organization have a written conftict of interest policy? if "No,” go to lino 13 . RPN 12a} X
b  Woro officors, directors, or trustoos, and key employces required to disclosc annually interests that could give rise to bOT‘IﬂlClS? 1126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,” . e b -
" descnbe in Schedule O how this was done . .. - e ... . Lot X
13 Did the orgamzatlon have a written whistleblower pothP e e R O < P . € .
14 Did the organization have a wntten document rotention and destruction policy? R R T I . ¢
15 Did tho progcoss for dotermining componsation of tho following peraons include a review and approvel by ¥ 2
independent persons, comparability dete, and contemporaneous substantiation of the deliberation ard decrsion? oo s fror
a'The organization's CEO, Executive Director, or top management officrat . . . . . ... ... ... .. .. ..115a| X
_b Other officers or key employees of the organization . . . B . . 118 X v
- If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstruchons)
16 a Did the organization invest In, contnbute assots to, or participato in a joint venture or similar arrangement - . '
with a taxable entity dunng theyear? . . . . . . . . ... ... .. .. 16a X
b If "Yes,” did the organization follow a wntten policy or pmcedure requinng the organization to evaluate its B R
participation in joint vonture arrangomonts under apphcable federal tax low, and take steps to safeguard the SR R -
organization's exempt status with respect to such arrangements?. . . . e e e e e . 16b

Section C. Disclosure

17 List tho statos with which a copy of this Form 990 1s required to be filed P INY -
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(¢)(3)s only)
available for public iInspection indicate how you made these available Check all that apply ‘
[J ownwebsite  [] Anctherswebsite [ ] Uponrequest  [_] Other (explain in Schedule O)
19 Doscnibe in Schodulo O whothor (and if 5o, how) the organization made its governing documaonts, conflict of interest policy, arnd
financial statements avatlable to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records B (518) 417-6641 _
SARAH KILLEEN 315 LIBERTY ST TROY, NY 12180

UYA Form 990 (2018)



Form 990 2018) CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1 14-6036403 Page 7

184l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil . . .. . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E Jloyees

1a Complele this lable fui 4ll peisuis required to be listed. Report compensation for the calondar year onding with or within tho

organization’s tax year.

e List alt of the organizatiun’s current officers, directors, trustees (whether individuals or organizations), regardiocs of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e Lisl the orgarization's five current highest compensated employees (othor than an officor, diroctor, trustee, or key employoo)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest componsatod omployoos who roceived more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a formor diroctor or trustee of tho
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons. i
_[3__(1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. () ]
(R) (B) Posttion (D) (E) (F) '
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person s bothan | Compensation compensation rom amount of N
jweek (list any from related other
hours for Ofﬁffr ?Td a drectorfirustee) the organizations compensation
related i‘ 2|l a o8 E §‘° o organization {W-2/1089-MISC) from the
organizations S § g 3 ‘é’ g g ?-; (W-2/1088-MISC) organization
below dotted| 5 S| 8 |8 g and related N
hne) l g :E% E < organizatons
- gl a o ;
2 % |
(1) STEVEN HOFFMAN 08.00
JR VICE PRESIDENT X
(2) LOUISE BLOOMFIELD 02.00 .
CHAPLAIN X '
(3) BUTCH TETA ’ - T '
SGT AT ARMS X TR I L
(4) TOM FOLEY
BOARD MEMBER X
(5) KASEY KELLY 07.00
BOARD MEMBER X
(6) JIM RING 07.00
BOARD CHAIRMAN X -
(7) CAROLE WEAVER 05.00 r
BOARD: MEMBER X
(8) TOM BIETTE 10.00 .
BOARD MEMBER X
{9) GRAIG HOFFMAN 10.00 n 2
COMMANDER X
{10) BOB CANFIELD 06.00
SENIOR VICE PRESIDENT X
(11) ERIC KLEIN 06.00
SECRETARY X
(12) JESSE TWISS 05.00
BOARD MEMBER X
(13) ANDREW FENNELLEY 05.00
BOARD MEMBER X
(14) NICHOLAS YANDO 05.00 s
BOARD MEMBER X

UYA

Form 990 (2018)



Form 990 (2018) CICCARELLI ,

REA, AGARS, BEVEVINO GARRISON NO, 1

14-6036403 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and llighest Compensated Employees (uunlnusy)

{C)
(A) (B) Position (D) (E) (F)
Name and titie ) Awverage | (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is bothan | Compensation }  compensation from amount of
week (list any] officer and a drectoritrustee) from related other
hours for —— =T 1l the organizations compensation
related | 5 2| @ g &l3a|g | organzation (W-21099-MISC) from the
organizationd 3 3| 2|8 | o Eg 3 (W21000-MISC; organization
below dotted| § 5| S §_ 8g - and related
line) g ; s 3 orgamzations
glal || 3
& g
2
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . .. ... ... >
¢ Total from continuation sheets to Part VIi, Sectlon A ......... >
d Total (add lines 1b and 1c) ) >
2  Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of

reportable compensation from the organization b

3 Did tho organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yas," complete Schedule J for such individual

4

5

For any individual listed on line 13, is tho sum of reportable compensation and othcr compcnsatlon from the
organization and related organizations greater than $150,0007

individual R

Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzatnon or mdlwdual
for services rendered to the organization? If "Yes," complete Schedule J for such person . .

If "Yes," complete Schedule J for such

Yes| No

I
31X

4| x

|

S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

{ax year.

(A)
Name and business address

(B}
Descnption of services

€
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organizationp»

UYA

Form 990 (2018}



Form 990(2018) CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1 14-6036403 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViII

f (A) (B) (€} (D)
l Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under
P revenue sections 512-514
g 2| 1a Federated campaigns . . . . . . . 1a ‘
c !
(‘9-‘-’3 b Membership dues. . . . . .11 5,550. i
s &| c Fundrasingevents . . ... .. .. l1e
s 5| d Related organzatons . . . . . .. . .. 1d §
g' E e Govemnment grants (contnbutions) . . . . {1e :
S P t Aicther contrbutions, gifts, grants, ‘
2 £ and simitar amounts not included above. . | 1f 793. !
£2| g Noncash contnbutions included in ines 1a-1f $ 5
G &| h Total. Addlines Ta=1t. . . . .. . . .. . . k| 6,343. L |
© BusinessCode } | I
§ | 2a KITCHEN AND BAR 722440 89,539.| 89,530.
& b
8l ¢
5|
El e
é" f All other program service revenue . ..
S g Total. Al 2a-2i . > 89,539, L ' , K
3 Investment income (including dividends, tnterest,
and other smilaramounts). - . . . - . .. ... ... | 4 47. 47.
4  Incoms from investment of tax-exempt bond proceeds . . . >
§ Royalles . . . . ... »
(1) Real (1) Personal [
8a Gross rents !
b Less rental expenses l
¢ Rental income or (loss) e {
d Netrentalincomeor{loss). . . . . . . . ... ... .. >
7a Gross amount from sales of (1) Secunttes (n) Other {
assets other than inventory }
b Less cost or other basis
and sales expenses . . . i'
¢ Gain or (loss) - . ]
d Netganor(loss) - - - - - -« ... ... . .. | 2
. | |
£ 8a Gross income from fundraising i
> events (not including $ ;
E of contnbutions reported on line 1c) 1[
£ SeePartIV,INe18 . . . . . . . ... .. a| 6,380. ;
© b Less. drectexpenses . . . . . . . . . . . b 8s8g.| = . B
¢ Net income or (loss) from fundraising events . . . . . . . . > 5,492.
9a Gross income from gaming activities !
SeePartIV,Ine19 . . . .. ... a| _21,215. l
b Less. drectexpenses . . . . . . . . . ol 11,320.] - B
¢ Netincome or (loss) from gaming actvites . .. . . . P 9, ,895.
10a Gross sales of inventory, less i
returns and allowances . . - . . . ; a q
b Less costofgoodssold. . . . . b T T I B
¢ Net income or (loss) fromsalesinventory - . . . . . . . . . >
Miscellaneous Revenue Business Code |
11a FAMILY EVENTS 900099 4,951. 4,951.
b
c
d Allotherrevenue . .. ... ..
e Total. Addlines 11a-11d . . . . . . . .. A & 4,951. - i
12 Total revenue. See instructions . L » | 116,267.] 94,537.

UYA Form 990 (2018)



Form 990(2018) * CTCCARELLI ,

REA, AGARS, BEVEVINO GARRISON NO, 1

14-6036403 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hine in this Part IX

Do notinclude amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part Vill.

(A}
Total expenses

(8)
Program service
expenses

(€
Management and
general expenses

{D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, Ine21. . . . . .

2 Grents and ather assistance to domestic
indwviduals. See Part IV, Ime22 . . . . ... ..

3 Grants and other assistance to foreign organizations,
foreign govemments, and foreign indduals See Part IV,
fines 15and 16 .

4 Benefits pad to or for members

5 Compensation of current officers, directors, trustees,
and key employees .

6 Compensation not included above, to dlsquallfled persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)B) . . . . . .

7 Othersalanesandwages . . . . . . . . .

8 Pension plan accruals and contnbutions (mclude section
401(k) and 403(b) employer contributions) . .

9 Other employee benetits . .

10 Payroll taxes

11 Fees for sevices (non-employees)

Management .

Legal e e e

Accounting .

Lobbying

Professtonal fundralsmg services See Pan IV, line 17 .

Investment management fees . . .

Other. (If ine 11g amount exceeds 10% of line 25, column

{A) amount, list ine 11g expenses on Schedule O )

12 Advertising and promotion .

13  Office expenses

14  Information technology.

186 Royalties

16  Occupancy

17 Travet . .o .. .

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . .

19 Conferences, conventions, andmeetings . . . . . . . . .

20 Interest . ..

21 Payments to affilates . .

22 Depreciation, depletion, and amortization .

23  insurance. ..

24 Other expenses Itemize expenses not covered above

(List miscellaneous expensos in fing 240 If ino 24e¢ amount

axcoeds 10% of ine 25, column (A) amount, liat inc 24e

expenses on Schedule O )

KITCHEN BAR

Qo "0 o o0 T e

3,123.

3,123.

14,603.

14,603.

1,540.

1,540.

5,813.

5,813.

1,072.

1,072.

20,614.

20,614.

2,270.

2,270.

5,136.

5,136.

50,776.

50,776.

®©o a o oo

All other expenses

6,765.

6,765.

25 Total functional expenses. Add hnes 1 through 24e

111,712,

111,712,

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here » [ ] if following SOP 98-2 (ASC 958-720) . . . . .

UYA

Form 990 (2018)



Form 930 (2018) , CICCARELLI,

REA //“AGARS' S .BEVEVINOTGARRISON).NO, - 13

.1.7.14-6036403 Page 11 )

2iuczh 101l 10 riusHionoo~F WL IE, R

£

malance Sheet

.4 Accounts receivable, net. . e e ..
_6 __Loans and other, roce:vables frogll current and former officers, dirsctors, frustees, kay employens,
_ _ and highest compensated empioyees Complete Part H of SchedulelL . . . . ... ... . . ...
_6 __ Loans and other receivables from other disqualified persons (as definedunder « .. r .. ~ .0 o,

secuon 4958(f)(1)), persons d%cnbed n sectlon 4958(c)(3)(B), and contnbuhng BN

,
ST

benefscuary orgamzatlons (see mstructlons)

Check if Schedule O contains a response or note to any tine nthis Pat X . >ty asghyt ae AR N |
rag A i) [ A -a |y I -
;_:_‘_ re - T _:' 1 > . | (Begnmngofyear |, ., ,Endofyear; «
47! Cash — non-interest-beanng ¢ j. . . . . . . <o 18 810|-«-]| .. :24,387"
2z _S_avnngs_and_temporary}qashmv_%tments L8 P N L L RV s T S | F2140 C Faceatr 2
3__Pledges and grants receivable net . . . ke =03 [ o, el 2

A3t "3’”” vag, Silgs w1ra e
B s “%gé ”_.‘ f}?urfﬁ& ‘5\..% mi

bt <oy w0 T =
| ¥ ﬁ""% X it 'g_:;‘a'! 2
N RN BT ¥ 5 e
Gha| i,
o1y “ i 3

| g | e, :

;’.‘,n it ot

23
24
25

'Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habities (iIncluding federal income tax, payables to related third parties, and other liabilibes
not included on lines 17-24) Complete Part X of Schedule D

% Complate Partllof Sehedule L . ... . _ . _.._.._ 4 Ih.v C_ twlx a6t |5t kv -
@ T4 Notes and loans recevable, net . . . ... ... ... ... L. 7
g inventones forseleoruse . . . . ... .- 0l R A 8¢
9 Prepa:dexpensesanddeferredchargs A ' L T Yoo 19| -
10 al Land buﬂdmgs and equipment cost or AL A SO B ~ e T'W‘g B )
7 other basis CompletePartVIofScheduleD. LT R [ TF 72 -321: 2N A o g 3
b Less accumulated depreciation . . 100 43,667. 28,924. 10c e 28 654
11 Investments—pubhclytraded secuntigsy *.c. .-t AT s T PR KL I 11 |- vy o’
12 lnvestmems—oiher secunties SeePart IV, line 11 Jne e LI R A e ted w2 12 it e a L d
13 slnv&stments—programrelated SeePartiV ine 11:.. = - .~ =ty aps s eraept] et rest, L A3 a2y
14 ;lntangrbleassets . 160.] 14 v c.e 160.
16 . Other assets See Part IV, ine 11 N mtntnaes s L G 16 | =.o, ] |
16 ! Total assets. Add lines 1 through 15(mustequal Ilne34) S # sae et 1. =5 505475: 18:]e8 5. 55,792 .
17 ; Accounts. payableand accrued expenses” .. .o .. ' oonerrier s enmete o0 L 261, 508 a7 | 2,270.
18 Grantspayable e e e e e e . TN oAb aMete, Dt AL temt o et (18 e Xy L0
19 | Deferred rewenue .............................. 19 O
w |20 Tax-exemptbond habites . . . . . . . .« R A T T N e enaey i) L Pl R AR AT S A A
-;'-'; 21 ‘Escroworcustod‘alaccount liability Complete Part IV of Schedule D e e reA plen 38 N2 8 A e o
% 22 Loans and other payables to curent and former officers, directors, trustees! key employees, .3 ¢ + | R~ 37855, 8 [ TH50 Nl oo pY SRl
__g . ___‘hlgh&s! _compensated employees, and disqualified persons Complete Part Il of Schedule > 7 <5 »ar & il Pefe] 22 .

26 Total liabilities. Addlines 17through25 . . . . . . . . . .. 1,508.] 26 2,270.
Organizations that follow SFAS 117 (ASC 958), cneck nere P [X] and complete lines 27 '{!"i@"‘l'r‘lf 'W-'P?-V’ | Rend? @?@uﬂﬁ,@*@*"h"“
s 2}"’ e
through 29, and lines 33 and 34. E o W am_ﬂ..ﬁ:,.fﬁ_. i
27 Unrestncted net assels 53,521.

28

lines 30 through 34.

Temporanly restncted net assets .
Permanently restncted net assets
Organizations that do nol fulluw SFAS 117 (ASC 9.:8), check here D D and complota

2
&1'
ﬁi’ gﬁpﬂgﬂwx"ﬂ

el

30 Capitat stock or trust principal, or currentfunds . . . . . . . . . oL L0 o oL oL L 30

31 Pad-n or capttal surplus, or land, building, or equipmentfund . . . . . . . . . .. 31

32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32

33 Totalnetassetsorfundbalances . . ... .. . 48 ,968.| 33 53,521.
34 Total liabilities and net assets/fund balances 50,476.] 34 55,791.

< 1 Net Assets or Fund Balances

YA

Form 980 (2018)



Fom 930(2018) CICCARELLI, REA, AGARS, BEVEVINO GARRISON.NO, 1 14-6036403 Page 12

meconcmatlon of Net Assets .

Check if Schedule O contains a response or note to any line in this Part X ..

[

1 Total revenue (must equal Part VIII, column (A), line 12) . . . R ; . 1 116,267.
2 Total expenses (must equal Part IX, column (A), line 25) ) ) 111,712,
3 Revenue less expenses. Subtract line 2 fromne 1 . . . . .. . .. 13 4,555,
4 Not assets or fund balances at beginning of year {must equat Part X, line 33 column(A) . .. . .... 4 48,968.
§ Net unrealized gains (losses) on investments L. . e . . 5
6 Donated services and use of faciliies e e e L. . . 6
7 Investment expenses . C e e e e e e e e e e 7
8 Pnor period adjustments e e e e e e e ... 18
9 Other changces in net assets or fund baelances (explam in Schedule O) R .. 9
10 Not assets or fund balances at ond of year Combinc lines 3 through 9 (must equal Part X, line
33 coumn(B) . . . . . 10 53,523
mFlnanclal Statements and Reportmg
Check If Schedule O contains a response or notetoany limemnthis Part Xt . . . . . _ . . e e . D
3 . Yes {No
1+ Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If tho organization changed s mcthod of accounting from a prior year or checked "Other,” explain in Schedule O - B
2a Wore the organization's financial statomonts compiled or reviewed by an independent accountant? . .. 2a
If "Yes,” check a box bolow to indicate whether the financial statements for the year were compiled or reviewed on a sepaiate i O
basis, consolidated basis, or bath
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were tho organization's financial statcmonts audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona aepamte basis, consohdated - > .
basis, or both
[ separate basis [] consotidated basis [ Both consolidated and separate basis
c If"Yoe™ to ine 2a or 2b, doos the organization havo a committee that essumes responsibilty for oversight I R
“of tho audit, roviow, or compilation of its financial statements and sclcction of an ndependent accountant? 2¢
If the organtzation changed erther ts oversight process or scloction process duning the tax year, explain in - fL
Schedule© ‘. o
3a As arcsult of afederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . ... L. oL oo e 3a
b If "Yes," did the orgamization undeorgo the required audit or audlts? if the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudts . . . . . . . 3b

UYA
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SCHEDULEC | Political Campaign and Lobbying Activities . OMB No_1545-0047

(Form9900r990-E2) | - -. , .

72018

For Organizations Exempt From Income Tax Under section 501(c) and section §27

Department of the Treasury] P Complete If the organization is described below. P Attach to Form 990 or Form SBO-EZ Open to Public
Intemal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

if the organization answered “Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C .
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part -8 "
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, tine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))” Complete Part II-A Do not complete Part II-B .
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization . . Employer identification number Ve

CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1954 14-6036403

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a description of the orgamization's direct and indirect political campaign actmties in Pari IV (see instructions for
defimtion of "political campaign actmvities™)

2 Pdlitical campaign activity expenditures (see instructions) . . L. C e . > 8 0.
3 Volunteer hours for political campargn activities (see instructtons) . . . . . . . Ce e 0
Complete if the organization is exempt under section 501 (c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 . - A - 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . .. > 3 ] 0.
3 Ifthe organization incurred a section 4955 tax, did f fils Form 4720 for thisyear? .. .. .. (] yes [ no
4a Was a comrection made?. e e e e e e T e e e [:]Yes D No
b If "Yes," describe in Part IV ) vt ' - v -
Complete if the organization is exempt under section 501(c), except section 501(0)(3)
1 Enter the amount directly expended by the filing organization for section 527 exempt function ectvities . . . . . . > 3 0.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt . i
functionactvities . . . . . . . . . . . . .. S 0.
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL ine 1t7b . . . . . . > 3 0.
4 Did the fiing organization file Form 1120-POL for this year? . R . D Yes D No

5 Enla e nanres, eddresses and employer identification number (EIN) of all scetion 5”7 polmcai orgumzatwn., to which the fi Img organization mado
paymenis For each arganizatiun hsted, enter the amount Ppaid from the filing organtzation's funds Also enter the amount of political contrbutions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
commuittee (PAC) If additional space 1s needed, provide information in Part IV

(e) Amount of polrticat
contnbutions received and
{a) Name {b) Address {c) EiN {d) Amount p&rxd frog'{\ promptly and directly
filng organization's delivered to a separate
) funds If none, enter -0- |political organization. If none,
enter -0-
(1) . .- .. ; -
(2}
3)
(4}
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2. Schedule C (Form 950 or 990-E2Z) 2018
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Schedule C (Form 990 or 890-E7)2018 CICCARELLI,
Part lI-A

REA, AGARS, BEVEVINO GARRISO

14-6036403 Page2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b D if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name, address, EiN, expenses,
and share of excess lobbying expenditures)
B Check b E] if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures {a) Fiing {b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence pubhe opinion (grass roots lobbying)

b Total lobbying expendrtures toinfluence a legisiative body (dircct lobbying) .. . . . .
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . . . e
d Other exempt purpose expenditures . . . . . . . .. .. ... L. ...
e Total exempt purpose expenditures (add ines icand1d) . . . . .. .. .. ...
f Lobbying nontaxablo amount Enter the amount from tho followng table in both columns.

If the amount on line 1e, column (a) or (b) is: | The iobbying nontaxable amountis:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f).
h Subtract ine 1g fromline 1a If zeroorless, enter-0- . . . . ... .. ...
i  Subtract ine 1f from line 1c If zero or less, enter -0-.
j If there s an amount other than zero on either ine 1h or ine 11, did the mgammlu)n file I‘ oy 4720

reporting section 4911 tax forthis year?. . . . . . . . . . . . [Jyes [Ine
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) Total

beginning n)

2a Lobbying nontaxable amount

b tLobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

UYA

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-£2)2018 CICCARELLI, REA, AGARS, BEVEVINO GARRISO 14-6036403 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT.filed Form 5768
~{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

(a) {b)

1 Duning the year, did the filing organization attempt to influcnce foreign, national, state, or local legisiation, including
any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?. . . . . . .. .. . L. ..

Paid staff or management (include compensahon In expenses repoﬂed on fines ic through 1«)'7 .....

Media advertisements? . . . ... ... ... e e e

Mailings to members, legislators, or the publlc ...... R e e e e

Publications, or published or broadcast statements?. . . . . . . . .. .. e e

Grants to other organizations for lobbying purposes? . . . . . . . . . . . . .

Direct contact with legisiators, their staffs, govemment officials, or a legisiative bodw

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . . .

Other activties? . . . . . . . .. e e e e e e e

Total Add ines 1cthroughtr . . . .. . . . L. oL L

Did the activities i hine 1 cause the organization to be not d%cnbed In section 501(0)(3)? ........ . ]

If "Yes,* enter the amount of any tax incurred under secion4912. . . . . . . ... .. ...

If "Yes," enter the amount of any tax incumred by oerganization managers under section 4912 R
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . .. _]

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501({c})(6).

N
O oM™ = K -0 Q00O OO

Yes | No

1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . .. . ... ... .. ..., 1
2 Did the arganization make only n-house lobbying expenditures of $2,000 or less? e e e e e e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . .. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No,” OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . ... . ... oL 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses
for which the section 5§27(f) tax was paid).

a Cumentyear . . . . .. 2a
Carryover from lastyear . . . . . . R e e e . e e 2b

¢ Total . . 2c
3 Aggregate amount reported In section 6033(9)( 1)(A) notices of nondeductible section 162(e) duss ... ... 3

4 If notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess does the

organization agree to carryover to the reasonable estimate of nondeductible lobbying and political expenditure next year? . | 4

Taxable amount of lobbying and poltical expenditures (see instructions). . . . . . . . e .. 5
Supplemental Information

Provide lhe descuptions 1equited fa Pal -A, ine 1, Part I-B, line 4, Mart |-C, ine 5, Nart II-A (affihoted group list), Part It A, ines 1 and 2 (sco instructions),
and Part II-8, ine 1 Also, complete this part for any additional information

UYA Schedule C (Form 980 or 980-E2) 2018
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'Supplemental Information (continued) . _ “ .
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SCHEDULE D - Supplemental Financial Statements . OMB No_1545-0047

{(Form 990) > Complete if the organization answered "Yes" to Form 990, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1954 14-6036403

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number &t end of year .
2 Aggregate value of contributions to (dunng year) . : .o ! e
3 Aggregate value of grants from (dunngyear) . . . . . . .
4  Aggregatevalueatendofyear . . . . .
5 Did the organization inform alt donors and donor advisors in witing that the assets held in donor advised funds are the organization's
. property, subject to the organization’s exclusive legal control? . . . .. .. Lo Lo Lo D Yes D No

6 Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be used only for chantable
purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng impermissible

nvetebenefit? . . . . . .. ... ... ... e e e e e e e e e - . - .DYesDNo
w Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of histoncally important land area

[:] Protection of natural habitat D Preservation of a certified histonc structure
[:] Preservation of open space . ooz

2 Complete lines 2a through 2d if the orgaruzation held a quatified conservation contnbution in the form of a conservation eascment on the iast day

of the tax year _ : Held at the End of the Tax Year
a Total number of conservallon easements R L. L. O . .| 2a >
b Total acreage restncted by conservationeasements . . . . . . . . . .. e e e .. 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . RN A 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a histonc structure

isted in the National Register . . . . . ... ... . ..... , 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated bythe

organization dunng the tax year »
4 Number of states where property subject to conservetion easement is located »
5 Does the organization have a wniten policy regarding the periodic monitoning, inspection, handiing of violations,

and enforcement of the conservation easements it holds? . . . S oo [ Yes [Imo
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of viadlations, and enforcmg conservation easements dunng the year

»
7  Amount of expenses incurred in monitonng, inspecting, handing of violations, and enforcing conservation easements dunng the year

| )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NA)XBYWY? - - . - .. e e e e .Oyes [Ino
9 In Part X, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservatlon easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" on Form 990, Part IV, line 8. NI
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hisloncal iessures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, '
histoncal treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
- amounts relating to these items .
" (i) Revenueincluded on Form 990, Part Vil ine 1. . . . . .. . . .. .. . A
(i) Assets included in Form 990, Part X . .. e e . . »8
2 * |f the organization recetved or held works of art, htstonwl (reasures or other similar assets for flnanma! gam, provide the following amounts
required to be reported under SFAS 116 (ASC 958) refating to these tems
a Revenuenciuded on Form 990, Part Vi, ine 4. . . . . . . . . .. A )

b Assets included in Form 990, Part X e e e e »$
For 5aperworkﬁctlon Act Notlce, see the Instructions Tor Form 350, Schedule D (Form B40) 2018




Schedule D (Fom 990) 2018 CTCCARELLI, REA; AGARS, BEVEVINO GARRISO 14-6036403 Page2
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Siimilar Assets (continued)
3 Uslpg the organization's acquisition, accession, and other records, check any of the following that are a significeanit use of its collecbunt items

'

« .- {check all that apply) ' N
a D . Public exhibiion - _d D Loan or exchange programs -
b I:] Scholarly research e D Other
[ D Preservation for future generations T " s

4 Provide a descnption of the organization's collections and oxplain how thoy further tho organization's exempt purpose in Part XIil.
& Duning tho yoar, did tho organization solicit or recoivo donations of art, histoncal treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . . . . . . S [Jyes []nNo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or othor intermodiary for contnbutions or other assets not included
onForm990, PartX? . . . . ... . . .. . .. ... e .[Oyes [Ono
b If"Yes,” explan the arrangement n Parl Xt and complotc tho foilowmg tablo

Beginningbalance . . .. ... ... ... ..... . L. .1 1c
Additions duning theyear . . . .. e e e e e e . 1d
Distnbutions dunng the year . . . e e e . .| 1e
Ending balance . . . c. e . 1

2a Dud tho organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? . . D Yes D No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xlli L. L D
Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

- (a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

- o a o0

1a Begnningofyearbalance . . ... ..
Contnbutions RN
¢ Netinvestment eamings, gans, and
losses S
Grants or scholarships . . . . . . ..
e Other expenditures for facihies and
programs e e e e .
f Administratve expenses . . . . . . . .
g Endofyearbalance. . . .......
2 Prowide the estimated porcentago of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment [ 4 %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Arothere cndowment funds not in tho possession of the organization that are held and administered for the
organization by Yes | No
(i) unrefated organizations . .. . . ... ... A e e e e . . L. 3a(i)
(i} related organizations . . . . . . . . ... ... ... L e o oo |3ati)
b If "Yes" on hine 3a(i), aro the related orgamzatlons listed as required on ScheduleR? . . . . . <]
Doscnbo i Mart Xl tho intondod uses of the organizaton's endowment funds’ ) ! “ '
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book vaiue
(investment) (other) depreciation

1@ tand. ..  ....... R 11,523. 11,523.
b Buildings . e S 1. 1.

¢ Leasehold mprovements . . ... . . 37,874. 29,428. 8,446.
d Equpment . .....  ..... 22,923. 14,238. 8,685.
e Other

Total. Add lines 1othrough 1c (Column (d) must oqual F orm 990, Part X, column (B), ne 10c) _ . » 28 .654.

UYA Schedute D (Form 990) 20?



Schedule D {(Form 990) 2018 CTICCARELLI, REA, AGARS, BEVEVINO GARRISO ' 14-6036403 Page3
mlnvestments — Other Securities. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of vatuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives . . .. e . R
(2) Closely-held equity interests . e e e e _
(3) Other -
A)
8)
{€) "
D)
(E)
(F)
©)
H)
Total.”(Column (b) must equal Form 990, Part X, col (B) hne 12.) » ’ e ;_i
Investments — Program Related. )
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 980, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value .
(1) '
(2) :
3
(4) N
(5)
(6)
)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » i

Other Assets. S ¥

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X line 15
(a) Descnption {b) Book value

{1)

2)

3)

(4)

{5)

{6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 1) . . . . . . . . . . ... ... »
L@@ Other Liabilities.

Complete If the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descniption of liabilty {b) Book value
{1) Federal income taxes
(2)

(3)

{4)

(5)

(8)

N

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »
2. Liability for uncerlain tax posibons In Part Xill, provide the text of the footnote to the organization's financial statements that reports tho organization's

||ab|||t§r' for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili _
UYA Schedule D (Form 990) 2018
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IZEEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part {V, line 12a.

1 Total revenue, gains, and othor support por auditod financial statements . . . . . 1
2 Amounts included on line 1 but not on Forrn 980, Part Vill, fine 12
a Net unrealized gains (losses) on investments . . . . . . .. e 2a
b Donated services and use of facilites. . . . . . . . . ... .. . .1 2
¢ Recovenes of prior year grants . . . e e e e 2c
d Other (DescribeinPart Xiit) . . . . e e . N o {
e Addlnes 2a through2d . . . . .. e e e e e e e e e .| 2e
.3 Subtractine 2e fromhnet1 . .. . .- . . S 3
4 Amounts included on Form 980, Part VIii, ine 12, but not on line 1
a Investment expenscs not included on Form 980, Part Viil, Iine7b. . . . . . .. 1 4a
b Other{(DescnbemnPart Xil!}. . . .. . .. ... 4b —
¢ Addlnesdaanddb .. . ... ... ... ... Lo .. | 4c
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Partl net2). . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expcnscs per Return. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. ‘ :
1 Total expenses and losses per audited financial statements . . . . . e e e . 1
Amounts included on hne 1 but not on Form 990, Part I1X, line 25
a Donated services and use of faciiites. . . . . . e 2a
b Proryearadustments. . . .. . ... oL .. 12
¢ Otherlosses . e e e e e e e e e e . .. 2¢
d  Other (Descnbe in Part XIII) L e .. e .|
e Add lines 2a through 2d e e e e . . 20
3 Subtract line 2e from line 1 R . e . . . 3
4 Amounts inciuded on Form 890, Part IX, line "5 but notonlmc1 C e
a Investment exponscs not mcluded on Form 990, Part Vil ine7b. . . . . . .. 4a - i
b Other (DescnbemnPart Xlti) . . e . ... . 4b
¢ Addlnesdaanddb. . . .. e e e e e e e e - . .o . .| 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990, Part |, ine 18 ) L [

Supplemental information. S
Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, hnes 1aand 4, Part IV, fincs 1b and 2b, Part V line 4, Part X, line 2,
Part Xi, linos 2d and 4b, and Part XiI, ines 2d and 4b Also complete this part to provide any additional information

uya Schedule D (Form 990) 2018
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LS Supplemental Information (continued) . Lo -
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SCHEDULE G . | . ~Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545-0047

{Form 930 or 980-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the . 20 1 8 .
organization entered more than $16,000 on Form 990-EZ, line 6a. .

Department of the Treasu » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1954 14-6036403

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actmties Check all that apply

a D Mail solicitations e D Sotcitation of non-government grants
b D Intemet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Spectal fundraising events

d [] in-person solicitations
2a Did the organization have a wntten or orat agrecment wath any indwvaduat (including officers, directors, trustees, or key employees
listed 1in Form 890, Part VH) or cntity in conncction wath professional fundraising services? D Yes D No
p lf "Yog," Iist the 10 highest paid indvduais or entitics (fundraiscrs) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1} Name and address of indmvdual (i) Actwity (iii} Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundratser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Jotal . . . . .. »

3 List all states in which the organization is registered or liconsod to solicit contributions or has been notified it is exempt from
registration or licensing.

E% Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 980 or 950-EZ) 2018
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Schedule G (Form 990 or 990-£2) 2018 CICCARELLI, REA, AGARS, BEVEVINO GARRISO 14-6036403 page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b)Event #2 {c)Other events (d) Total events
0 (add cal. {(a) through
(event type) (event type) (total number) ‘ . col (e)) .
g - :
% 1 Grossrecepts . . . . . ..
14
2 Less: Contributions. .
3  Gross income (line 1 minus
line2). . .. ...
4 Cashpnzes ... ... .
5 Noncash prizes. . . .
[%]
21 6 Rentfacility costs . .
g
& | 7 Foodand beverages. . .
3
5 8 Entertainment . .
9  Other direct expenses . . .
10  Direct expense summary. Add lines 4 through 8incolumn{(d). . . . . .. ... .. ... . » 0.
11 Netincome summary. Subtract line 10 from line3,column(d). . . . .. .. ... . ..... » 0.
Partlil Gaming. Complete If the organization answered "Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
@ (a) Bingo {b) Pull tabs/instant {c)Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through cot (¢))
% . '
T | 1  Gross revenue
®] 2 Cashpnzes. .
(723 1
g 1 .
S| 3 Noncash prizes. . .
w -
§ 4 Rent/facility costs .- : . ! LT, S I R
5 . " 1
5  Other direct expenses . . . L
(] Yes %) []Yes %| [[]Yes %
6 Volunteer labor. . . . . . . [ ] No [ No ] No
7 Direct expense summary. Add lines 2 through 5incolumn{d). . . . . .. ... ... A 0.
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . » 0.

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming aclivities in each of these states? . - . . . . . . - .DOyes Ono
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ._ [Jves CIno -
b " If "Yes," explain:

UYA Schedule G (Form 990 or 930-E2) 2018



Schedule G (Form 890 or 990-E2) 2018 CICCARELLI, REA, AGARS, BEVEVINO GARRISO 14-6036403 page3
11 Does the organization conduct gaming activities with nonmembers'? ) .. A (] Yes E] No
12 s tho organization a grantor, boneficiary or trusteo of a trust, or a membor of a partnorahlp or othcr entity -

formed to administer charitable gaming? . . . . .. D Yes [:] No
13 Indicate tho percontage of gaming activity conducted in:
a The organization's facility . .. o . . . |13a %
b Anoutside facity . . . . . . 13b %
14  Enter the namoe and addross of the porson who prepares thc orgam..atlon S gaming/special oventa books and
records* .

Name »

Address b

15a Does the organization have a contract with a third party from whom tho organization receives gaming
revenue? . ... .. Ce ... [JYes []No
b If "Yes," enter the amount of gaming revenue recelved by the orgamza'uonb $ and the :
amount of gaming revenue retained by the third party» $
¢ [f "Yes," enter name and address of the third party

Name »

Address_ [ 2

16 Gaming manager information

Name » -

Gaming manager compensation » :$ . . ) SR

"Description of services provided »

O Director/officer ) DEmvaO);ee - ) Dlndependeni contractor

17  Mandatory distributions
a Is the organization required under state Iaw to make Charitable dlstnbulnuna frum the gaming proceeds to R
retain the state gaming license? . . . .. [JYes [INo
b Enter the amount of distributions requured undor tate Iaw to bo distributed to othcr cxcmpt organizations or .
spont in the organization's own exempt activitios during tho tax year b '$
Supplemental Information. Provide the explanatuons required by Part i, line 2b, columns (in) and (v) and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. I
See instructions.

UYA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J : Compensatton Information
(Form 990) ., -'r.. For eertam "Officers, Directors, Trustees, Key Employees and H:ghest "-."

OMB No 1545-0047

2018

- - L

Compensated Employees

» Go to 'www.irs.gov/Form990 for instructions and the [atest information

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23 .
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service . . i Inspection :

Name of the organization 7 Employer identification number

CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1954 14-6036403- A
Questions Regarding Compensation

1a

i)

T o

Yes No
Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form [ ..[.
990, Part VII, Section A, line 1a. Complete Mart Hl to provide any relevant information regarding these itoms: 4}, -
(] First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions [J Payments for business use of personal residence _
[} Taxindemnification and gross-up payments [ ] Health or social club dues or initiation fees

] Discretionary spending account [[] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part i to
explan. . .. .. . C e e o .. | 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?. . . e e 2

Indicate which, if any, of the following the filing organization used to establish the comp'ensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a " .
related organization to establish compensation of the CEO/Executive Director, but explain in Part H1.
[J Compensation committee [J Written employment contract ;

[} Independent compensation consultant [C] Compensation survey or study '

[] Foimn 990 of other organizations [[] Approval by the board or componcation committoo . o

- - - 1b -
During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: ) ‘ :

Participate in, or receive payment from, a supplemental nonqualified retvrement plan’7 T . c 4b .
Participate in, or receive payment from, an equity-based compensation arrangement? . . .. | 4
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. _
For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ]

The organization?. . oL Ce . e e e e e Sa
Any related organtzatlon’? .o C e e e e . .. 5b
if "Yes" on line §a or 5b, describe in Part I||

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?. . e e e s e . | ba
Any related organization? e e 6b
If “Yes" on hne 6a or 6b, descnbe in Pan Hi.

For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il e e e o 7
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

inPartitl . ... ... ..... e 8

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . ... . .. . e ... 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1954

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copie

For cach individual whose compensation must be reported on Schedule J, report compensation from the organization on 10w (1) and from
instructions, on row (1i} Do not hist any individuals that aren't listed on Form 990, Part VII.
Note:The sum of columns (B)(1)-{iil) for each listed individual must equal the total amount of Form 880, Part Vi, Section A, line 1a, applicable column (D) and (C) a.

(A) Name and:Title

{B} Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{ii) Bonus & incentive

compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
‘benefits

TOM FOLEY

()
1 BOARD MEMBER (1)
0]
2 (i)
(i)
3 (i)
, 0]
4 (i)
)
5 (ii)
(i

6 ' (ii) -
()
7 (i)
U]
8 (ii)
()
9 (i)
0]
10 (ii)
)]
11 (i)
()
12 (ii)
()
13 (ii)
(i)
14 : (ii)
()]
15 (ii)
0]
16 (ii)

UYA



Schedule J (Form 990)2018  CICCARELLI , REA, "AGARS ¢ BEVEVINO GARRISON NO, 1954 - . 4, .-

LSl - Supplemental Information... » - Cr o A La, o oxe ee e
Provide the information, explanation, or descriptions reqUIred for Part |, ines 1a, 1b 3, 4a, 4b, 4c, 52, 5b, 6a, 6b, 7, and 8, and for Part 1.
for any additional information. ~ fat -y,

-:. - T ) _.:_ .. ' . . _ _ ) B _L.__.‘_ A
. R S I S T B N S
UYA



~ ¢ ™

_SCHEDULEO __.|** _ - Supplemental Information to Form 990 or 990-EZ -~ . | owmsNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on . U '
‘1 - .- . .. Form 890 or 990-EZ or to provide any additional information. 20 1 8
Department of the Treasury ) ) P Attach to Form 990 or 990-EZ. ) ) Open to Public
intemal Revenue Service P Go to www.irs.gov/Form$990 for the latest information Inspection
Name of the organization Employer identification number
CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1954 14-6036403

Schedule O (Form 990 or 980-EZ) (2018)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2.
UYA



Schedute O (Form 890 or 990-EZ) (2018)

Page 2

Name of the organization

CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO, 1954

Employer identification number

14-6036403

Part VI Line 11b

FORM 990 IS MADE AVAILABLE TO ALL OFFICERS AND DIRECTORS PRIOR TO FILING

Part VI Line 11lb
FORM 990 AVAILABLE TO ALL MEMBERS TO VIEW UPON REQUEST

Part VI Line 19

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST

~ N

Schedule O (Form 980 or 990-EZ) (2018)



