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Short Form \O\ a | om8 No. 15450047

Fo,m990:EZ Return of Organization Exempt From Income Tax 2019

Under section 601(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

Open to Public

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

ﬁ“;ﬁiﬁ“ﬁé‘iﬂiﬁﬁfé‘” P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspect| on
A For the 2019 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Emptoyer identification number
[[] Address change CICCARELLI, REA, AGARS, BEVEVINO GARRISON 14-6036403
D Name change $Nomberand street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
[[] it return 315 LIBERTY ST. (518)272-2552
D Final returniterminated | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Amended return m Number p
D Application pending TROY, NY 12180
G Accounting Method Cash [:IAccruaI Other (specify) H Check p [Z] If the organization i1s not
I Website: P> required to attach Schedule B
J Tax-exempt status (check only one) - I:] 501(c)(3) 501(c) (4 ) < (insertno) E]4947(a)(1) or D 527 (Form 990, 980-EZ, or 990-PF)
K Formof organization  [X] Corporation [ | Trust (] Association ~ [] Other
L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 980 instead of Form 990-EZ . . » 3 141,498.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructuons for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part1 . . . L. . [:l
1  Contrbutions, gifts, grants, and similar amounts received 1 2,291.
2  Program service revenue including government fees and contracts 2 96,478.
3  Membership dues and assessments 3 6,270.
4  Investment income .. 4 21.
5 a Gross amount from sale of assets other than mventory . 5a
b Less cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory (subtract fine Sb from line Sa) B ... ...|S5¢c
6  Gaming and fundrassing events
a Gross income from gaming (attach Schedule G if greater than
s $15000) . .. . ... |ea| 20,951.
% b Gross income from fundraising events (not including $ of contnbutions
4 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000). ..16b 15,487.
¢ Less direct expenses from gaming and fundraising events . . 6¢c 19,164.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ]
fine 6¢) . . C . 6d 17,274.
7 a Gross sales of inventory, Iess retums and allowances . . . .| 7a
b Less cost of goods sold e e, 7b
¢ Gross profit or (loss) from sales of |nventory (subtract Ime 7b from ine 7a) . Tc
8  Other revenue (descnbe in Schedule O) .. .. . . .. .1 8
9 Total revenue. Addlnesi,2 3, 4,5¢,6d 7c,and8. . . L .. P| o 122 ,334.
10 Grants and similar amounts paid (list in Schedule O) S .. ; .. 110 3,039.
11 Benefits paid to or for members. . . L. . .. . .. 11
@ |12  Salanes, other compensation, and employee benefits . g . 12 13,898.
'é'. 413  Professional fees and other payments to independent contractors , . R EC E ,V ... . 113 5,514.
2 |14  Occupancy, rent, utilities, and maintenance N N e . 14 18,565.
W 145  Prnting, publications, postage, and shipping. “Q) . 15 441,
16  Other expenses (describe in Schedule O) <T|. 020 16 66,061.
17 Total expenses. Add lines 10 through 16 . . ] ) .. pl7 107,518.
|18 Excess or (deficit) for the year (subtract line 17 from line 9) ‘ U(:D-EN .. |18 14,816.
z 19 Net assets or fund balances at beginning of year (from line 27, column ]
< end-of-year figure reported on prior year's return) . . . . . . . .. S I L 53,522.
‘26 20  Other changes in net assets or fund balances (explain in Schedule 0) . . . ; 20
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . L. ... P2 68,338.
Sc;rA Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)
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Form990-£2 (2019 CTICCARELLI, REA, AGARS, BEVEVINO GARRISON NO

14-60364 03 Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part II - ]
(A) Beginning of year (B) End of year
22  Cash,savings, andinvestments . . . 24,387 .(22 25‘, 920.
23 (andandbuildings . . ... ..... 28,654 .|23 39,312.
24  Other assets (describe in Schedule O) 2,751 .]24 3,724.
25  Total assets 55,792.125 68,956,
26  Total liabilities (descnbe in Schedule 0) 2,270.126 942.
27  Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) 53,522 .]27 68,014.
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part 1l [] Expenses
What is the organization's pnmary exempt purpose? TO PROMOTE THE SOCIAL WELFARE OF VETERANS ,(5§1° g‘)’g;dag g:?(';'(' "

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

organizations, optional for
others )

28 KITCHEN AND BAR FOR MEMBERS TO SOCIALIZE IN ADDITION TO BEING A PART
OF VARIOUS SOCIAL EVENTS SUCH AS CLAM BAKE AND GOLF TOURNAMENT
{Grants $ ) If this amount inciudes foreign grants, check here . p[][28a 49,036.
29
(Grants $ ) If this amount includes foreign grants, check here » [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here ) I:] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . »[]]31a
32 Total program service expenses (add lines 28a through 31a) »| 32 49,036.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .

[J

(a) Name and title h;z)rsAv::a vgeeek g::ep:sggz con(;:l)br::z:: 'Z?'zgz;'ee’ (e) Estimated amount of
devoted ?o position (r(:i?mi :\;'If,ljg:tg:r‘n_lg_?) dez;?:t'i“cg;’:e'nasg?con other compensation
BOB NUTTALL
SR. VICE COMMANDER 08.00
BOB CANFIELD
JR. VICE COMMANDER 08.00
ERIK KLEIN
SECRETARY 06.00
BUTCH TETA
SGT. AT ARMS 02.00
LOUISE BLOOMFIELD
CHAPILAIN 02.00
TIM STRIFE
BOARD CHAIRMAN 07.00
TOM FOLEY
BOARD MEMBER 05.00
JIM STROCK
BOARD MEMBER 05.00
CAROLE WEAVER
BOARD MEMBER 05.00
JIM RIVERS
BOARD MEMBER 05.00
STEVE HOFFMAN
BOARD MEMBER 05.00
JIM RING
BOARD MEMBER 05.00
UYA Form 990-EZ (2019)



Form 990-EZ 2019) CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO
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 Part V

14-

036403 Page 3

[

33

34

35a

36

37a

38a

41
42a

45a

D‘Id the organization engage in any significant actmvity not prevnouslil reported to the IRS? if “Yes," provide a
detailed description of each activity in Schedule O .

Were any significant changes made to the organizing or governing documents‘? lf "Yes " attach a conformed

copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O See instructions

Did the organization have unrelated business gross income of $1, 000 or more durnng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,"” provide an explanatlon n Schedule O
Was the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

duning the year? If “Yes," complete applicable parts of ScheduteN . . . . . .. . .
Enter amount of political expendrtures, direct or indirect, as described in the instructions .» [373 l

Yes

No

33

34

35a

35b

Did the organization file Form 1120-POL for thus year? ..

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . .
If "Yes,” complete Schedule L, Part Il, and enter the total amount involved . ... . |38b

Section 501(c){7) organizations Enter O
Intiation fees and capital contributions included on line 9 . e . . |3%a

Gross receipts, included on line 9, for public use of club facilities . e e e 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organlzahon during the year under
section 4911 P , section 4912 P , section 4955 P

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction duning 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 B, c. .

Section 501(c)(3), 501(c){4), and 501 (c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization >

All organizations At any time during the tax year, was the organlzatlon apartytoa prohlblted tax shelter
transaction? if "Yes,” compiete Form 8886-T
List the states with which a copy of this return 1s filed P> NY

The organization's books are in care of PSARAH KILLEEN
locatedat 315 LIBERTY ST TROY, NY ZIP+4 P
At any time during 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, secunties account, or other financial account)? .

If "Yes," enter the name of the foreign country P

Telephoneno B> (518)417-6641

12180

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time during the calendar year, did the organization maintain an office autside the United States?

If "Yes," enter the name of the foreign country B>

Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ. . O ’

Did the organization operate one or more hospital facmhes dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanmng services dunng the year’? C . -
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an
explanation in Schedule O . . .

Did the organization have a controlled enhty WIthm the meaning of sect«on 512(b)(13)’7 .
Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ. See Instructions

N

UYA

Form 990-EZ (2019)




Form 980-EZ (2019)

CICCARELLI,

REA ,

AGARS,

BEVEVINO GARRISON NO

14-6036403 Page 4

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | .

Yes 4No _
46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check If the organtzation used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part ll .
48 Is the organization a school as described in section 170(b)(1 )(A)(u)? If “Yes," complete Schedule E

4%a

b If"Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organization’s five highest compensated employees (other than off icers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

Did the organization make any transfers to an exempt non-chantable related organization?

[1
No

Yes

47

49a
49b

(a)Name and titte of each employee

(b)Average
hours per week
devoted to position

{¢)Reportable
compensation

(Forms W-2/1009-MISC)

(d)Health benefits,
contributions to employee
benefit plans, and deferred
compensation

{e) Estmated amount of
other compensation

f Total number of other employees paid over $100,000,
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None *

» o0

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . .

52 Did the organization complete Schedule A? Note - All section 501(c)(3) organizations must attach a
completed Schedule A

» 0

P[] ves [X]No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

)

} Signature of officer

i paN
QLL
Here JOHN DOLAN, COMMANDER el 7 / /r / 20
Type or print name and title / / /
Paid Pnnt/Type preparer's name Preparer's signditire Date Check i | PTIN
if. loyed
Preparer |— = — :‘:Nemp i
Use Only im's name ms »
Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . bl:] Yes D No

UYA

Form 990-EZ (2019)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

. For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 20 1 9
Depariment of the Treasury| P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. inspection

If the organization answered “Yes,” on Form 890, Part IV, line 3, or Form 990-EZ, Part V. line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (cther than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Compiete Part Il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part II-A
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations" Complete Part il|
Name of organization Employer identification number

CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO. 1 14-6036403

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

1 Provide a description of the organization's direct and indirect poltical campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Poltical campaign activity expenditures (see instructions) . . . . L. e e . 3 0.
3 Volunteer hours for political campaign activities (see instructions) . L 0
Part I-B Complete if the organization is exempt under sectlon 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4855 . . ... . N 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . A 0.
3 If the organization incurred a section 49565 tax, did it file Form 4720 for this year? . . .- .o C e . E] Yes [:] No
4a Was acorrection made? . . .. ... . S - e . Lo E]Yes DNo
b If “Yes," descrbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities > 3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activites . . . > 3 0.
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL line 17b > 3 0.
4 Did the filing organization file Form 1120-POL for this year? . . .. E] Yes D No
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcal orgamzatlons to which the fi I|ng organization made
payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space Is needed, provide informatton in Part IV
{e) Amount of political
contnibutions received and
(a) Name (b) Address (c) EIN (d) Amount pard frorri promptly and directly
filing organization’s delivered to a separate
funds If none, enter -O- lpolitical organization !f none,
enter -0-
n
2)
3
@
)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 9S0-EZ. Schedule C (Form 990 or 990-EZ) 2019

UYA




Schedule C (Form 990 0r980-E2) 2019 CICCARELLI, REA, AGARS, BEVEVINO GARR 14-6036403 Page2
Complete if the organization is exempt under section 501(c)(3) and filted Form 5768 (election under
section 501(h)). -

A Check b . D if the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, address, EIN, expenses,

and share of excess lobbying expenditures)

B Check b D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying) .
¢ Total lobbying expenditures {(add lines 1a and 1b) - L e
d Other exempt purpose expenditures . - L. .
e Total exempt purpose expenditures (add lines 1c and 1d) . . .
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
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
1 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 line 1g from line 1a If zero or less, enter -O-
| i  Subtract iine 1f from line 1¢ If zero or less, enter -0- . ..
| j Ifthere s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . N T T Lo .. DYes DNO

(Some organizations that made a section 501(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) 2016 (b) 2017 {c) 2018 . (d)2019 . {(e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount R R (R L
i P Y A 4 5 Be ve
(150% of line 2d, column (e)) e g s s o

f - Grassroots lobbying expenditures

UYA Schedute C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-E2) 2019, CICCARELLI ,++ REA, ''AGARS T BEVEVINO GARR . 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)).

(a) (b)

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

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

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?. .

Media advertisements? .

Mailings to members, legistators, or the pubhc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatlve bod)’?

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

Other activities?

Total Add fines 1c through 1|

Did the activities In fine 1 cause the organlzatlon fo be not described in section 501 (c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the flling organization incurred a section 4912 tax, did it file Form 4720 for this year? i
Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or sect:on
501(c)(6).

[ ]
a6ge™=—Q 0o a008

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . e e ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . } ; . 2
3 Did the organization agree to carry over lobbying and polttical campaign activity expenditures from the prior year? 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polmcal expenses
for which the section 6§27(f) tax was paid).
a Currentyear . . - . .. e
Carryover from last year
c Total .
3 Aggregate amount reported in section 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues .
4 If notices were sent and the amount on line 2c 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 political expenditures (see instructions) .. ]
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, lines 1 and 2 (see instructions),
and Part 1I-B, line 1 Also, complete this part for any additonal information )

UYA Schedule C (Form 990 or 930-£Z) 2019



Schedule C (Form 990 0r 990-2)2019 CICCARELLI, REA, AGARS, BEVEVINO GARR 14-6036403 Paged
Supplemental Information (continued)

UYA Schedule C (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements | omB No 15450047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0 1 9

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal 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. 1 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

Total number at end of year . . .

Aggregate value of contnibutions to (dunng year)
Aggregate value of grants from (during year) .
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wniting that the assets held 1n donor advised funds are the organization’s

property, subject to the organization's exclusive legal controi? . . .. l___] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors In wrrtlng that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng impermissible

rivate benefit? . . . .. e .. .DYes [:]No
m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for public use (for example, recreation or education) D Preservation of historicaily important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

h & W N =

of the tax year -"." - { Held at the End of the Tax Year
a Total number of conservation easements . . L. . 2a
b Total acreage restricted by conservation easements .. - 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . 2c
d Number of conservation easements included In (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register. . 2d

3 Number of conservation easements modified, transferred released extlngmshed or tem'unated by the

organization dunng the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . L e e . . |:| Yes [:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of vrolatrons and enforcrng conservation easements during the year

[ 4
7 Amount of expenses incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(N)? . . . . ) L .[Yes [Ino

9 in Part X111, descrnibe how the orgamzatlon reports conservation easements in |ts revenue and expense statement, and balance sheet and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as pcrmitted under FASB ASC 858, not to report In its revenue statement and balénce sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
{i) Revenue included on Form 990, Part Vill, line1 . . . . . . . .. . »$
(ii) Assets included in Form 990, Part X . . - »$

2 If the organization received or held works of art, historical treasures, or other srmllar assets for ﬁnanaal gain, provide the following amounts

required to be reported under FASB ASC 958 relating to these tems

a Revenue inciuded on Form 990, Part VI, line 1 . . .. L. >3
b__Assets included in Form 990, Part X R .. L. L »3
For Paperwork Reduction Act Notice, see the tnstructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 CICCARELLI, REA, AGARS, BEVEVINO GARR 14-6036403 Page2
XN organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts (confinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its collection tems
(check ali that apply)
a [_____] Public exhibition d |:] Loan or exchange program
b D Scholarly research e [:| Other
c E] Preservation for future generations
4  Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XHi

5 Dunng the year, did the organtzation solicit or receive donations of art, histonical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization’s collection?. . . . . . . e e e [:I Yes D No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? e . .. .DYes DNo
b If "Yes," explain the arrangement in Part Xiil and complete the following table

Amount

Beginning balance . R . R . .1 1c
Additions during the year. . . . . . . - e e 1d
Distributions during theyear . . . . R e e . .| 1e
Endingbalance . . . . .. ... Lo L0 oL e 1f
2a Did the orgamization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . .. D Yes D No
b If "Yes," explain the arrangement 1n Part Xill Check here if the explanation has been provided on Part Xill . . . E]
X" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o a0

1a Beginning of year balance .
b Contnbutions .
¢ Netinvestment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expenditures for facilitres and
programs
f  Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (e 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment b %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes | No
(i) Unrelated organizations . . .. .. . .. . 3a(i)
{(ii) Relatedorgamzations . . . . . .. .. L. 3afii)
b If "Yes" on line 3a(i), are the related organlzatxons listed as required on Schedule R? } } } e 3b
Describe in Part Xl the intended 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.

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

1a Lland . e 11,524. - 11,524.
b Buidings . . 1. 1.

¢ Leasehold mprovements. . . . .. 44.,474. 30,402. 14,072.

d Equpment . . e . 29,298, 15,583. 13,715.

e Other

Total. Add lines 1a through 1e (Column (d) must equa/ Fonn 990, Part X, column (B), line 10c) . e > 39,312.

UYA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 CICCARELLI, REA, AGARS, BEVEVINO GARR 14-6036403 Paged
Investments — Other Securities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . .
(2) Closely held equity interests
(3) Other
(A)
(B)
(©)
(%)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) . . . . . »
CELAVIIE Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value {c) Methed of valuation
Cost or end-of-year market value

S

)
(2)
3)
4
{5)
(6)
{7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) . ., . T o _' ) o ]
EI1@) @l Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
3)
4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . L »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of hability (b) Book value
(1) Federal income taxes
{2)
3)
)
(5)
(6)
(7)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) .. . . »
2, Liabity for uncertain tax positions in Part XlI, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization’s liability for uncertain tax posittons under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIIt .
UYA Schedule D (Form 950) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. .
1 Total revenue, gains, and other support per audited financial statements . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, Iine 12.
a Net unrealized gains (losses) on investments . .. .. 2a
b Donated services and use of facilties . . L . . | 2b
¢ Recoveries of prior year grants . e . .1 2¢
d Other (Describe in Part XHI ) . .. . . L2d
e Add hines 2a through 2d .. . e e e e 2e
3 Subtract line 2e from line 1. .. L. L. .. 3
4 Amounts included on Form 980, Part VIli, line 12, but not on hne 1
a Investment expenses not included on Form 980, Part VIil, line 7b 4a
b Other (Descnbe in Part XIH ) .. . . . .. 4b
¢ Addlines 4a and 4b . . 4c
Total revenue Add lines 3 and 4c. (T h/s must equal Form 990, Partl l/ne 12 ) . 5

Part b{IB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . e . .. 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities . . . L. ce . 2a
b Prior year adjustments e e e L. . 2b
¢ Otherlosses . . . R P . 2c
d Other (Descrnibe in Part XIll ) . . . . . 2d
e Add lines 2a through 2d e L e . .| 2e
3 Subtract line 2e from line 1 . L. . 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 830, Part VIii, line 7b . .| 4a
b Other (Describe in Part Xill.) R . . 4b
Add lines 4a and 4b e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c.(This must equal Fonn 990, Parll //ne 18). . . . . ... . 5

Pan )l Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2,
Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addttional information

UYA Schedule D (Form 990) 2019
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EERE Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2 0 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organezation Employer identification number

CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO. 1 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 activites Check all that apply

Internal Revenue Service

a [:] Mail solicitations

b E] Internet and email solicitations

c [:] Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees, or key employees
listed In Form 980, Part VII) or entity in connection with professional fundraising services?
b If"Yes," list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes No

(1) Name and address of individuatl {n) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamed by)
contnibutions? fundraiser histed in organization
col. ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total . R

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G ('ﬁ)rm 990 or 980-E7) 2019
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Fundraising Events. Complete if tho organization answered "Yes" on Form 980, Part IV, linc 18, or reported morc
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b List events with
gross receipts greater than $5,000.

Drrect Expenses
~

Rent/facility costs. . . . .
Food and beverages
Entertainment

Other direct expenses .

(a) Event #1 (b)Event #2 (c) Other events (d) Total events
0 (add col (a) through
(event type) (event type) (total number) col {c))
2
% 1 Gross receipts .
x
2 Less Contributions. .
3 Gross income (line 1 minus
line 2) . .
4 Cash prizes
5 Noncash prizes. . . .

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from hne 3, column (d)

N

>

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported

than $15,000 on Form 990-EZ, line 6a

mofre

® (a) Bingo ({b) Pull tabs/instant (c) Other gaming {d) Total gaming (add

2 bingo/progressive bingo col (a) through col. (c))

S

X | 1 Gross revenue

%1 2 Cashpnzes

5

| 3 Noncash prizes

Lu

§ 4 Rent/facility costs

a
5  Other direct expenses

[] Yes %| [] Yes %| []Yes %| -

6 Volunteer labor. . . . No [T]No [INo : ~ ]
7 Direct expense summary Add hnes 2 through 5 in column (d) . > 0.
8 Net gaming income summary Subtract line 7 from kne 1, column (d). . » 0.

9  Enter the state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states? . .

b If "No," explain

.E]Yes DNo

10 a

Were any of the orgamization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain

O ves D No

UYA
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Schedule G (Form 980 0r 990-E2) 2019 CICCARELLI, REA, AGARS, BEVEVINO GARR 14-6036403 page3
11 Does the organization conduct gaming actlvmes with nonmembers? . . ... . .. ... ] Yes [ No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming?. 3 . e . e . E] Yes D No
13  indicate the percentage of gaming activity conducted in
a Theorganization'’s facility . . . . . . . . . . . R S e 13a %
b An outside facility. T 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:al events books and
records.

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. . . ... .. . .. e . [JYes [INo
b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon b $ and the
amount of gaming revenue retained by the third partyd $
c If"Yes," enter name and address of the third party

Name b

Address b

16  Gaming manager information

Name »

Gaming manager compensation »  $

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. [JYes []No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year» $
Suppicmental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part IH, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 950 or 990-EZ) 2019



| OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) o Complete to provide information for responses to specific questions on

. N VIR Form 990 or 990-EZ or to provide any additional information. v, 20 1 9

’ ) B Attach to Form 990 or 990-EZ. Open to Public

P Goto www.irs.gov/Form990 for the latest information. S

Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organzation

CICCARELLI, REA, AGARS,

BEVEVINO GARRISON. NO. 1 14-6036403

Schedule O (Form 830 or 990-EZ) (2019)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 930-EZ) (2019) Page 2
Name of the organization Employer identification number
CICCARELLI, REA, AGARS, BEVEVINO GARRISON NO. 1 14-6036403
Part I Line 10

Grants and other assistance to domestic individuals $3039.00

Part I Line 16

Advertising and promotion $270.00

Part I Line 16

Other office expenses $1014.00

Part I Line 16

Interest $267.00

Part I Line 16

Depreciation, depletion, and amortization $2158.00

Part I Line 16

Insurance $5385.00

Part I Line 16

FOOD BAR $49036.00

Part II Line 24

Accounts receivable, net. Beginning:$31.00 Ending: $90.00

Part II Line 24

Inventories for sale or use. Beginning:$2560.00 Ending: $3474.00

Part II Line 24

Intangible assets. Beginning:8160.00 Ending: $160.00

Part II Line 26

Accounts pavyable and accrued expenses. Beginning:$2270.00 Ending: $942.00

UYA Schedule O (Form 980 or 930-EZ) (2019)



