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Qlick on the question-markeicons to display help windows. L JxIAY /0L~
Ths information provided will enable you to file a more complste return and reduce the chances the IRS has to sontact you.

Short Form | oMBNo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4847(a)(1) of the Intamal Revenue Code (except private foundations)

Open to Public

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

Department of the Treasury ins pect| on

Internal Revenus Sawvice » Go to www.irs.gov/Form990EZ tor instructions and the latest information.
A For the 2018 calendar yoar. or tax year beginmng J- = , 2018, and ending )L -3~ , 2049

D Employer identification number E—

B cCheck If applicable c amo of organ
L] aaarss change e fofess, s of lontval Nework | /5= 046 sa60
[[] Name changa Number and street (or P.O. boxaH mail,Is not dellvered to street address) Room/suite | E Telephone number

E ::::Irr:ttt:’r’:nenmnated 300 9 5"lrm >
[ Amonded retum City or town, state or province, country, and ZIP or foreign postal code 5 F Group Exemption
| | Application pending J‘YVG\-QU /‘\/l H /3[—9{ Oé "'?.‘fézg O Number »
G Accounting Method: E Cash ﬁcmal Other (specify) > H Check » Elf the organization i1s not
| Website: > requlred to attach Schedule B [
J Tax-exempt status (check only one) — £ 501(c)3) [ 1501(c)( )« (nsertno) [14947(s)(t)or [J527| (Form 990, 890-EZ, or 990-PF).
K Form of organization: [JCorporation  [] Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross recelpts are $200,000 or more, or if total assets
(Part lI, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . ... Py
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) k2
Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . . B
g&4| 1 Contributions, gifts, grants, and simitar amounts received . e e e . 1 -@-—
2  Program service revenue including govemnment fees and contracts 2 -£)
3 Membership dues and assessments . 3 L3R T
EB 4 Investment Income . . e 4 155°¢9
5a Gross amount from sale of assets other than mventory -
‘6.

b Less: cost or other basis and sales expenses . £ .. i
¢ Galn or (loss) from sale of assets other than inventory’ (Qub omijfes5a) . . . . | 5¢ L}
6 Gaming and fundraising svents:
a Gross Income from gamlng (attach Schedul
$15,000) TS &0, Dk 18 0L 20 CF Yt

Gross income from fundralsmg events (not i i ~ ) / of contributions
-e«~

3 d Ilnes 6a and 6b and subtract

Revenue
o

sum of such gross income and contributions ex '; :

¢ Less: direct expenses from gaming and fundraising eve
d Net income or (loss) from gaming and fundraislng eve

line6c) . . . . . . . . e e e e e e e e e e . 6d LE 57
7a Gross sales of inventory, Iess retums and allowances e e e e 7a - .ZA-
b Less:costofgoodssold . . . . 7b ~t3
¢ Gross profit or {loss) from sales of lnventory (Subtract Ilne 7b from Ilne 720 . . . . . . . |7 Y
8 Other revenue (describe in Schedule 0) . . . B ey
8  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 e i N I TN K
10  Grants and similar amounts pald (listin Schedule©) . . . . . . . . . . . . . . |10] R8A 74
11 Benefits paid to or for members . . . e KT 2000
§ 12  Salaries, other compensation, and employee benefltsﬂ .. e e e e e e . 12 /5 6ol
c | 13 Professional fees and other payments to independent contractors & . e e e e« .« . . 113 -5~
§. 14  QOccupancy, rent, utilities,andmaintenance . . . . . . . . . . . « + . . . . |14 [# "]
15  Printing, publications, postage, and shipping S B ) o 2 g™
16 Other expenses (describeinSchedule O) &8 . . . . . . . . . . . . . . . . . 116 14 &08
17 __Total expenses. Add lines 10 through 16 . . . . e e e e e e P 1T RRLASO
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) o e 18 YA
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wvth
< end-of-year figure reported on prior year'sretum) . . . . . N R -y = of
§ 20 Other changes in net assets or fund balances {(explain in Schedule 0) e e e e 20 KRG T
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» {21] &4/, =1 230
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2018)

\Z.



Form 980-EZ (2018) Page 2
IEEYIl Balance Sheets (ses the instructions for Part If)

Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . ]
{A) Beginning of year {B) End of year
22  Cash, savings, andinvestments . . . . . . . . . . . 4 . . .. | REHOZ [ 22| 3H LANT
23  Land and buildings. . . e e e 1 =363 [23] (|43 L2
24 Other assets (describe in Schedule O) e e e e e e e e e e e e e LLALLIO |24 MO
25 Totalassets. . . . e e e e e e e e e e e 5"0.?\ "2 PXE (25| o £ 0DD
26 Total liabilities (describe ln Schedule 0) e e e e . . 26 et
Net assets or fund balances (line 27 of column (B) must 5‘1’39 wlth IIne 21) .. | gD 7‘{4‘? 27| ¥£ €030
Statement of Program Service Accomplishments (see the instructions for Part 1il)
Check if the organization used Schedule O to respond to any question in this Pantit . . [J Expenses
What 1s the organization’s primary exempt purpose? a5 fAatecemifl, 17us ipass gﬂ;’gﬂ,‘;’;ﬁﬁm)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program trtle.

B 28 atanripys ASLEEA oI T 5 i EMALLT A TR0 42588 £ “.cf.srmr re infr S (M
$E2IPNCES, ARB I RATION NMAPITY S uft 194 NEWR! £ 75 A T Kn 2 20 08
MEMASLS “aTARL IS GNP IR NP M alisd W,y_[ GES. Anblbey (“_mi_w
B Grants $ ) If this amount includes foreign grants, check here . . . » [] |28a] -
29
(Grants § )_If this amount includes forelgn grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (describe in Schedule O) . e e .
(Grants § )_If this amount includes forelg_grants check here - . . P D 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . e e 32
List of Officers, Directors, Trustees, and Koy Employees (iist cach ono ovon If not componcated sae tho instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlv._. . . . . . . . . []
() Average g:m m curr(t‘r?btl-:t‘l’:'nt:| :::::::Iséyee (e} Estimated amount of
E {a) Name and title deﬁ:g\:g ptgr p\g:%l;n "}37.'5 mﬂ 2.9:;.“»‘.'&.?) def?v?::t czlr::i,n as.;:on other compensation
Dﬁum--&ﬁR&M’S PEESITENT
P.0. FoX 1508, SYRANSE NY PARY TiME < o o
Wil /AN IRRAS Vit \T:€5\ DEN] .
200€ . GENESEE S” TAMTTEVILE NY | PanT TiME. 0 o o)
JoSePH. CARTAS SEOPE ‘?"ﬁﬁy ]
25 SWHNGRA %F Sweacuss MY Foe g | MY ap o Vo
CAkak  Dumed [TREASUR Ef, ] .
201 Gaanpy AvE LwERToor MY RALT TUME, @) <J )
EnuwlAlD o' Rouaw®, Vi 1 L AT LARK] -
b NURSELY Mhﬁ SYRACUSE 1Y | PRT Timé o o L/
RIGHARD  SCHAFFER, SE7 AT AR&wMs P N )
309 WidinG BD SYAACOSE MY | pasy Zie? O J =)
ARY. SyEAL nemp s EATLAR] -
756 StIE TA 1D SVRACGISE MY IRET_TrE »; O J
TE8Sie R KiNG (N]  [NeMBER:AY- LIFEY]
22 4 Kemijaoh AUE  SYAReUSE NY | PAAT TimME @) s, Cj
D T ri LY
@ RET0) T NEW T [FOR Z6@

Form 890-EZ (2018)
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Form 890-EZ (2018) Page 3
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . O

Yes| No
33 Did the organization engage in any srgnmcarrt activity not prevrously reported to the IRS? If “Yes,” provrde a
detalled description of each activity In Schedule G . . . e e e e 33 >~ =
&4 34  Were any significant changes made to the organizing or governing documents? If "Yes, attach a confonned =
copy of the amended documents if they reflect a change to the organrzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . 34 ol
35a Did the organization have unrelated business gross Income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a *
b If “Yes" to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon in Schedule o [35b] NAA
¢ 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,Partil . . . . . 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or slgniflcant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36 > 7
37a Enter amount of political expenditures, direct or indirect, as described In the lnstructlons > [37a | R vy Pkl
b Did the organization file Form 1120-POL for thisyear? . . . 37b I\V
38a Did the organization borrow from, or make any loans to, any offic icer, drrector tru.,tec. or key employee or wero F N K Rt
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a ){ =
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b / A- T RS
39 Section 501(c)(7) organizations. Enter: BN ;
a |Initiation fees and capital contributions includedoniine® . . . . . . . . . . |[39a g\/ / A’
b Gross recelpts, included on fine 9, for public use of club facllites . . . 3sb| A/ ,Q.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year undgr: SE ?
section 4911 » ;section 4912 A ) Z A ;section 4955 » Fan S 5
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | Y b
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

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

4955,and 4958 . . . . . N f\)/,A,
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on line .

40c reimbursed by the organization . . . A AJ /A.

e All organizations. At any time during the tax year, wac the organlzatron a party to a prohibited tdx chelter
transaction? If “Yes,” complete Form 8886-T . C e e e e e e e e e e

41 List the states with which a copy of this return is filed »

42a The organization's books are incare of > _gsa9  Loepl 79 Telephone no. B/ 2/5] ¥#23~780 7
Located at » 3209 Lz 1 A-VE SRACVSE NV ZP+4 > (3202~ A FDEH
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b N
If “Yes,” enter the name of the foreign country » Ry i“zgjg
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 3‘3’% 3 3%3@
Financial Accounts (FBAR). codel e B
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ A
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041=Checkhere . . . . . . »[]
and enter the amount of tax-exempt Interest received or accrued duringthetaxyear . . . . . P [43 l

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ . 443
b Did the organization operate one or more hospital facllitles during the year? if “Yes " Fon'n 990 must be RS SR
completed instead of Form 990-EZ e e e e e e e e e 44b X,
¢ Did the organization receive any payments for lndoor tannlng servlces during the year’? . 44c P.S

d ¥ “Yes® to line 44c, has the organizatron filed a Form 720 to report these payments? If “No," provrde an [l
explanation in Schedule O . . . . R .| N4
45a Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)? e e 45a %,

T |
x4
.a;,;l«;
rﬁ,ﬁ'
M A2

b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthin tho ., : Rl
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |3 :
Form 990-EZ. See instructions . . . . e e e 45b

% kY
5
Y




Form 890-EZ (2018) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalt of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

A

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartWi . . . . . . . . . [
) Yes| No
47 Did the organization engage in Icbbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . e 47 X
48 s the organization a school as described in section 170(b){1 )(A)(I)" lf “Yes, complete Schedule E C e e 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a ol
b If “Yes,” was the related organization a section 527 organization? . . . . 4%

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
{b) Average (c) Reportable fion t omple Estimated tof
(a} Name and title of each employes hours per week compensation ¢o ons to employee | {e) Estimate amount o
devoted to position (Forms W-2/1098-MISC) beneﬁtc?anse,nand ;«‘sferrad other compensation
f Total number of other employees pald over $100,600 . . . . »

51 Complete this table for the organization’s five highost compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501 (c)(a) organlzatndns must attach a
completed ScheduleA . . . . . C e e e . . . .»OYes [(ONo
Under penalties of penury, | declate that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete/Dﬁar%&\q preparer (oth[r than rﬂcer) is based on afl infformation of which preparer has any knowledge.
. ) ), (N | 3/23/29/7
Slgn Slgnaturt;rsﬂ'/T/ 7 Date 7 /
Here ’ JosE LARFEAS AL ExEQyTIVE _ SECRE TRAY
— Type or print name and title
Paid Print/Type preparer's name s signature ‘7%“4 Date Check B it PTIN
Preparer Tomes A [ awa1da o o | & kg /19 | stomio| 1YPL k5"
Use Only | Fmisname _ » &887/2 4 FA% SAPNICE Firm's EIN »
Firm's address » 35827 AJafreelr &4 b wf? ¥ TAM a8, A/V 150 31 Phone no . 3/% ") é”“'é RT3,
May the IRS discuss this retum with the preparer shown above? See instructions . . . . « « » P []Yes D No

Form 890-EZ (2018)




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

(Form 980 or 980-E2) Complete to provide information for responsaes to specific questions on 2 1

Form 990 or 990-EZ or to provide any additional information. @ 8
Department of the Treasury » Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Ssrvice » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Cat. No. 51056K Schedule O (Form 980 or 890-EZ2) (2018)
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Schedule O (Form 880 or 980-E2) (2018)

Page 2
Employer identification number

Name of the organization
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Schedule O (Form 890 or 880-E2) (2018)




