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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun
P> Do not enter social'securlty numbers on this form as it may be made public.
P Go to www irs gov/Form990 for instructions and the latest information

of)p

16312875

2019

Open fo Public
Inspection

A __For the 2019 calendar year, or tax year beginning 07/01/19 ,and ending 06/30/20

B Check if applicable C Name of organization

D Address change

D Name change

D Employer dentification number

D Inthial return

5814 HOLDING CORP
Doing business as 1 1 —2 4 5 92 4 8
Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number
PO BOX 39 631-744-8893

Finat return/ City or town, state or province, country, and ZIP or foreign postal code
terminated 5
ROCKY POINT" NY 11778 G Gross recepts $ . 145,699
D Amended reu.’m F Name and address of pnncipat officer -

L] appicatonpensng | VINCENT J. MAGGIO

I "No," attach a hst

1 Tax-exempt status - [m 501(c){3) I—I 501(c} ( ) ‘(msen no) !—' 4947(a)(1) or

[1s

27 'website »  WWW . STJUDECOUNCIL.ORG

H(b) Are all subordinates included?

H{a) Is this a group return for subordinates? D Yes D No

D Yes D No

(see instructions)

H{c) Group exemption number P>. _ .

K Formolorgamzanon 'l l—l Corporation I—I Trust lj Assoaauon l l Other B> ~

Year of formation

I M - Stale of legal domicile — NY-

TS el Ly L Ty

Part | -""Summary RARRR ‘ -

1972

m 1 Bneﬂy describe the organlzatlon s fission”or most significant activities N Saaiiealet s E—-T =
5| F ”thITERNAL RELIGIOUS' ORDER:) ' .- =_j-. . L S S
b MR T ot .’;_‘.'. PR ola - TV A TR o e e
g B I s S {:r'r'...,_,?' ;;-; : ~v}‘ I Ty - -L- e e A
% ‘2 Check this box P [:] if the organization discontinued its operations or disposed of oremﬁg“c"ﬁ"s'\?—?_ssety - : R _“2
.g_ 3 _Number of voting members of the governlng body (Part VI, hne_1a) 3 7 PR, 2
§ *4 Number of independent voting members of the governing body (Part VI, line 1b) ~ g_ NOV 1 9 2020 4 0 -
'é 5 Total number of individuals employed in calendar year 2019 (Part V; hne 2a) 8 5 0 - e
2 6 Total number of volunteers (estimate If necessary) —_— 6 0 I
7a Total unrelated business revenue from Part VIIi, column (C), fine 12 OGDEN - 7a 0
-t b Net unrelated business taxable income from Form 990-T, hne 39 - 7b 0
o - Prior Year . Current Year
‘:, 8 Contributions and grants (Part VIII, line 1h) & - - - 0
‘:g 9 Program service revenue (Part VIII, line 2g) / 209,801 144,637
"‘E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 165 1,062
1w | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) - 0
© | 12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 209,966 145,699
[»)] 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - -0
LB | 14 Benefits paid to or for members (Part X, column (A), ine 4) - >oor 0
:%; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
<2_ 16aProfessional fundraising fees (Part IX, column (A), ine 11e) ' 0
(é.’h b Total fundralsmg expenses "(Part IX, column (D) line 25) » 0 . .
___"_f’f 17 Other expenses (Part IX{ columA (A), liries 11a211d11f-24e) . 175,257 152,619
5 "18 Total expénses_Add Imes 13—17 (mus( equa| jal Part IX, column (A) Ime 25) - ~-175;257 —---—152.,619
. 19 Révenue less expenses Subtract iine 18 from iine 12 T T ememe e s | == -~ ~34--709)—~—-----6,920
.5§ K ] T T e et e e e eeeee —~. _.|- Beginning of Current Year |. _ End of Year <.
—§§ 20 Total assets (Part X, ine 16) " Tt mm e - - - R p—— 1,178,721 1,133,452
<3| 21 Total habihties (Part X, line 26) - - - - 564,139 525,790
25| 22 Nel assets or fund balances_Subtract ine 21 from line 20 614,582 607,662

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and ¢ Knﬁe

ar 1on of prepw [{ /m\ﬁ gpan officer) i1s based on all information of which preparer has any knowledge

} 9‘\/4,« 2y AR || 72V | 10 NoV 2020
S|g n hature of officer ' o 00 - Date
Here } VINCENT J. GGIO PRESIDENT
Type or pnnt name and title

PnntType preparer's name Preparer's signature Date Check D if | PTIN
Paid GEORGE E. MACDONALD GEORGE E. MACDONALD 11/02/20] sei-employed | P00623325
Preparer | ¢ v name 4 G.E. MACODNALD & CO., LTD. Firm's EIN P 11-3497857
Use Only 550 ROUTE 25A

Fmsasress_»  ROCKY POINT, NY 11778 ohonens  631-744-0531

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [—INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
CZ] 1
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Form 990 (2019) 5814 HOLDING CORP 11-2459248

Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lli

1 Brefly describe the orgamization's mission

FRATERNAL RELIGIOUS ORDER

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 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 service reported

[:I Yes @ No

|:| Yes @ No

4a (Code ) (Expenses $ 115,507 including grants of $ ) (Revenue $ -.144,637)
“ FRATERNAL RELIGIOUS ORDER Lo . -
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A
4c¢c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
‘N/A
4d Other program services (Describe on Schedule O )
(Expenses $ 35,896 including grants of $ ) (Revenue $ )
4e Total program service expenses P 151,403

DAA

Form 990 (2019
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Form 990 (2019) 5814 HOLDING CORP 11-2459248 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
§ 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 Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
-8_ _ Did.the.organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,” Caes
{ co;nplete Schedule D, Part il - T T < e e - 8 |---~{ X
9 Did the organization report an amount in Part X, kne 21, for escrow or custodial account habilty, serve as a ' '
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ~
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, Iine 12, that1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Dtd the organization report an amount for investments—program related in Part X, line 13, that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabiities i Part X, ine 25? /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain 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? /f “Yes,” complete
Schedule D, Parts X! and X! 12a X
b Was the organization included in consohdated, ndependent audited financial statements for the tax year? /f
"Yes," and if the orgamzation answered "“No" to line 12a, then completing Schedule D, Parts X/ and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
_b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilites? /f “Yes,” complete Schedule H 20a X
b If“Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I/ 21 X
DAA * Form 990 (2019) ~




Form 990 (2019) 5814 HOLDING CORP 11-2459248

Part IV Checklist of Required Schedules (continued)

22

23

24a

267

27

28

29
30

31
32

33

34

35a°

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ne 2? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J

Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lnes 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior |
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part | ’

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L, Part IV ’

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrnibutrons? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il )

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? Jf “Yes,” complete Schedule R, Part | ) )

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” ;:omplete Schedule R, Part Ii, I,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes" to ine 35a, did 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,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organizatton? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28c

29

30

31

32

33

34

1 VIR PV VI FV1 VR [V VIR V1 91

35a

35b

36

37

38

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0]

3 IR O T

Yes

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

DAA

Form 990 (2019)



Form 990 (2019) 5814 HOLDING CORP 11-2459248 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b |If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country P
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solititation an express staterfient that such ‘contributions or” - .
- gifts were not tax deductible? ) 6b | '
7 Organizations that may receive deductible contributions under section 170((:)'. i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Ta
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vi, hne 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 561(c)(12) organizations. Enter
a Gross income from members or shareholders L - ) ' 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
. against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X
If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2019)
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Form 990 (2019) 5814 HOLDING CORP 11-2459248 page 6

Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI 5{]
Section A. Governing Body and Management
Yes | No
la  Enler the nuimber of voling members of the guvenung body at the end of he tax year 1d 7
If there are matenal differences in voting nghts among members of the governing body, or
if lhe yuveirung boudy delegated broad authonty to an execulive committee or sinlar
committee, explain on Schedule O
b Enter the number of voting members included on ne 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationshup with
any other officer, director, trustee, or key employee? 2 X
3 Dud the vuiyanization deleyale vuntiol over mdnayenient dulies customanly performed by or under e dnecl
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
“6  Did the organmization have members or stockholders? R o 6 X ’
7a Dud.the organization have members, stockholders, or other persons who had the power to elect or appoint .
one or more members of the governing body? . _ 7a |l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? A 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the orgamization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such éhapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? if “Yes,”
describe in Schedule O how this was done . 12| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
" independent persons,' comparability data, and contemporaneou's substantiatron of the deliberation and decision? ) ’ . .
a The organization’s CEO, Executive Director, or tdp management official . ' 15a X
‘b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ’ ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure .

17  Listthe states with which a copy of this Form 990 I1s required to be filed P NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for pubhc inspection Indicate how you made these available Check ali that apply
D Own website L] Another's website L_] Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confhict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
G E MACDONALD & CO., LTD. 550 ROUTE 25A

ROCKY POINT NY 11778 631-744-0531

DAA Form 990 (2019)
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Page 7

Part VI 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 VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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 List the orgaruzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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
e List all of the organization's former officers, key employees, and highest compensated employees who received 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 former director or trustee of the
organizahion, more than $10,000 of reportable compensation from the organization and any related organlzatlons

See |nstruct|ons for the order in which to list the persons above

@ Check this_box if neither the organization nor any related organization compensated any current officer, director, or trustee

__-_4——_%- @) ) © ) | o R
| Name and titte Average fora o suPOSIIONG . 2 31 <t G cReportable <ot C T < BuiuiOuReportable 130 b waen] T ot Estimated amount! =%
v, I o 1 hours {do not check more than one compensation S compensa_h.onl A oae L300 ~—v°f other‘ i)
——— —_— per week box unless person s both an from the from related compensation
{hst any officer and a directorfirustee)?}-| ), J_~wLorgamzation. + : x| .. 715 organizatons C i .} LTOS < fromthe s
. ' ! hours for s s [ol = ez (W-2/1099-MISC) {W-2/1099-MISC) organization and
— L d related é% 2132|385 g o " relaied organizations
organzatons |2 a| £ [ & [ § |2 2l e N - L .
below gef 3 3|08
- dotted line) gl = 3| 3
3 § .
(W VINCENT J. MAGGIO
5.00
PRESIDENT 0.00 [X X 0 0 0
{2 RONALD MIHALEK
5.00 - " ~ - IR
SECRETARY 0.00 | X X 0 0 0
(3) RICHARD LANDERS
2.00 -
TREASURER 0.00 |X X 0 0 : 0
4)CHARLES FARRELL
3.00 )
VICE PRESIDENT 0.00 X X 0 0 0
(5) HE'JNRY "WALDEN ) 2T
P 1.00 h N . B
DIRECTOR I 0.00 | X}s i LA I M ~.:0 A S S ¢ ] Il PO I N PN o Ty
() PAUL | KNUDSEN T a8 il S S S B Y
-_"_,- 4_!_“ } 1.00 et e T ) i PRI A R R R
DIRECTOR - ! 0.00 | X 0 i ) T N ¢
(7) CHARLES DISANTO '
1.00
DIRECTOR 0.00 [X 0 0 0
(8) SALVATORE LALIMA
1.00
DIRECTOR 0.00 |X 0 0 0
(99 RALPH FERRARA
1.00
DIRECTOR 0.00 [X 0 0 0
(10
(11)
Form 990 (2019)
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Form 990 (2019) 5814 HOLDING CORP 11-2459248 Phge 8 , .
“RPartwii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ) (E) ")
Name and title Average Position Repontable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and 3 arrector/irustee) organization organizations from the
hours for e 31 Q17F |32 & (W-2/1099-MISC) {W-2/1098-MISC) organization and
related =3 2 § ,-::’ ‘S U_‘% 3 related orgamizations
organzanons 32| 5| % | 3 (22 2
below ge 2 :é mg
dotted line) s 5 s | g
3| & g
® g
- — . - N ' .. s e & Laerdual vt s
l e o =] - .Y .. A
e = oo eeam - - - - -~ |- - — — e ):‘--;
! { ) u ! Y
———— - - PR A - 3 . : 4
—————— e~ - - R .
! - (s - i - - Tt - v
"
1b Subtotal >
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add hnes 1b and 1c) »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P> - i
. - - - Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated |, - R | S | B
employee on hne 1a? If “Yes,” complete Schedule J for such individual ! LR +3 -~ X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i cre nrsd ”;5:! N
organization and related organizations greater than $150 000'? If "Yes complete Schedule Jfor sucht o s o "JC“ N
-~ ndwidual - , T Tt - - e e - e PR X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual Ui Rl b | 2o
for services rendered to the organization? If "Yes,” complete Schedule J for such person -5 - 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 tax year
A B C
Name and bl(lSI)nESS address Descnpuo(n 2)1 services Compgen)sanon
1] ) r
2 Total number of Independent contractors (including but not imited to thosoe hoted above) who
received more than $100,000 of compensation from the organization b 4] .
Form 990 (2019)
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Form 990 (2019) 5814

1

HOLDING CORP

11-2459248

Page 9

Part VIiI

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Viii

L

(A)
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

1a

Membership dues

ib

Fundraising events

1c

Related organizations

1d

Government grants {contnbutions)

1e

- o o o

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contnbutions included n lines 1a-1f
Total. Add lines 1a—1f

>

H
'

am Service
even

| Pro?{

PROGRAM SERVICE REVENUE

All other program service revenueg
Total. Add hnes 2a-2f

- Business Code

+ +144,637

144,637

]
]

1
i

! i ! '
T
)

144,637

Other Revenue

other similar amounts)

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

1,062

1,062

>
>
>

(1) Rea!

(n) Personal

Gross rents 6a

b Less rentalexpenses | 6b

Rental tnc or (loss) 6¢C

L.

Net rental income or (loss)

Gross amount from () Secunties

(n) Other

sales of assets

other than ventory | 7@

Less cost or other

basis and salesexps | 7b

Gain or (loss) 7c

a0

Net gain or (loss)

-]
a

Gioss income from fundraisirig evenls® = ~
(notl|ntflua|pg $

_of contributions reported on line 1¢)
SeePail IV, e 18

i

‘8a A vy

8b

1T

oy

s, e

[FEEEE A

P

R Ta R St S SR

o,

Dt em Petr

PERUIA S

- »
-~ -

Jdro
an

e 0

vm
:

te

ottt g v

U
Less direct expenses

|

)
0 -o-—

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19

(1]
1Y

9a

Less direct expenses

9b

Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances

10a

Less cost of goods sold

10b

(4]

Net income or (loss) from sales of inventory

>

Miscellaneous
Revenue

11a

All other revenue
Total. Add lines 11a-11d

O Qo0 T

Business Code

12 Total revenue. See instructions

145,699

145,699

0

DAA

Form 990 (2019)



Form 990 (2019) 5814

HOLDING CORP

11-2459248

Part I1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must completo all columns_All other organizations must complote column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total ::i\p)aenses Progra(n?)semce Managegent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, Iine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
s Compensation of current officers, directors, v ,
trustees, and key employees B
~6 ~ Compensation not included above to disqualified o md e o | s et &
““persons (as defined -u’nd.er section 4958(f)(1)) and ' \ ol 1o DD X G BE|. £ et 051 22,
persons described in section 4958(c)(3)(B) YR PRL = (- PR S pepv] PR e e ;
{\7; 7-Other salanes and wages 1:* *§ "N T DT SIS IO, !
"8 Pension plan accruals and contnibutions (Inclidé ~ | - e A VYR T
” Section 401(k) and 403(b) employer contnbuuons) o . ‘. ) !
9" “'Other'employee benefits !
10 Payroll taxes
“11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 770 770
d Lobbying
e Professional fundraising services See Part 1V, I|ne 17
f Investment management fees - ~ - . - - -
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g expenses on Schedule O}
12 Advertising and promotion
13 Office expenses 391 391
14 Information technology
15 Royalties
16 Occupancy
17 Travel | PO
18 Payments of travel or entertainment expenses ’ { 2 ey T ¢ t g S
T for any ‘federal, state -or “local pubI|c officials S I TN I T T vy T
19 Conferences, conventlons and meetings ! 1 o s
203, Intetest™ Fum jmze 0o ! 23,934 23,934 o . . e NE
21 Payments to affliates '~~~ L e = b
22 Depreciation, depletion, and amortization 35,896 35,896
23 Insurance 11,881 11,881
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TAXES ‘- OTHER ; © 43,062 43,062 )
b UTILITIES 13,079 13,079
¢ REPAIRS & MAINTENANCE 10,385 10,385
d SUPPLIES 3,380 3,380
e All other expenses 9,841 9,786 55
25  Total functional expenses Add hnes 1 through 24e 152,619 151,403 1,216 0

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 D if
following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2019)



Form 990 (2019) 5814 HOLDING CORP

11-2459248 Page 11
i Part X ; Balance Sheet
Check if Schedule O contains a response or note to any line 1n this Part X [_]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 53,352| 1 25,815
2 Savings and temporary cash investments 120,039 2 23,253
- 3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% } ‘
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined B .
'] — under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7 ! o
< |_8__Inventones for sale or use -.....— : S ! -l 8 " >
9 Prepaid expenses and deferred charges . e 9 L
10a Land, builldings, and equipment cost or other i [ I R e '
_| —-_ basis. Complete Part VI of Schedule D wceweste oo | 102 . 4.1, 421,679 . .3 _ (ELEHOET] 1|22 1 D0ERT S0 ISR,
—|-~-b-Less accumulatéd depreciation ——— ... —-—te e .. [-10b] -] __..-337 ,295( - BE! 005 330] 10¢]*"s <1'084'-384
11 Investments—publicly traded securities ] ! ! VBT g AT att g 0] @5 DT BRI GGt 3
— |12 _.Investments—other secunities See Part IV, ne 11—~ oo v« e Ve oo | Lo L D KT gt P P DR 20T
13 Investments—program-related See Part IV, lne 11 - ... .. ... A 13 | el
— |14 Intangible assets .- - . ' 14 IR
15 Other assets See Part IV, Iine 11 15 4 e
16 Total assets Add hnes 1 through 15 (must equal line 33) 1,178,721| 16 1,133,452
17 Accounts payable and accrued expenses 17
18 Grants payable - - - 18
19 Deferred revenue - . . . < 19
20 Tax-exempt bond habiliies - - S L — i 20
21 Escrowor custodlal account habihty Complete Part IV of Schedule D _ - | 2 N Bt el et ‘
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% I
E controlled entity or family member of any of these persons 22 . ‘
— |23 Secured mortigages and notes payable to unrelated third parties 564,139 23 = 525,790
_ |24 Unsecured notes and loans payable to unrelated third parties - - 24 - . -
25 Other habilities (including federal income tax, payables to related third -
e parties, and other habilities not included on llnes 17-24) Complete Part X  ___..._. . . t - -t
... of Schedute D. ! : ' i ; 25 S
26 Total liabilities. Add ines 17 through 25 ! ! ' 564139 26| - - 525,790
. .| .~ .~ Organizations that follow FASB ASC 958, checkhere _[X|__ i _ [ % &s0looilae oo tol s gl v
81 ____and complete lines 27, 28, 32, and 33. S S . S ,,JL o vieem bl & oif e zeanishae ¥
(% 27....Net assels without donor restrictions. ... hedLEfr __.i"\‘t."..(‘:.' £x L. 614,582 27 607‘ 662
S |28 . _Net assets with donor restrictions ' ! 28 | "t wiaincong i NS
2 | ....Organizations that do not follow FASB ASC 958 check here > [j - N e R I L ?‘&i
L . and complete lines 29 through 33. ' o e __’
& 29 Caprtal stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ 131 Retained earnings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances ) 614,582| 32 607,662
33 Total liabilities and net assets/fund balances 1,178,721 33|~ 1,133,452 -
Fom 990 (2019)
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Form 990 (2019) 5814 HOLDING CORP 11-2459248 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| r]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 145,699
2 Total expenses (must equal Part X, column (A), line 25) 2 152,619
3 Revenue less expenses Subtract ine 2 from kne 1 3 -6 P 920
4 Net assels or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 614,582
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 607,662
Part XII Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 @ _Cash [_] Accrual D Other .
If the organization changed its method of accounting from a prior yean:or checked “Other,” explamn in
Schedule O Ty .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
@ Separate basis D Consohdated basis I:I Both consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant? 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis E} Both consolidated and separate basis
c If“Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 [ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the orgarization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)



.

SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a sechon 4947(a){1) nonexempt chartable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No 1545-0047

2019

Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
5814 HOLDING CORP 11-2459248
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because itts (For lines 1 through 12, check only one box }
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
e« ——-Section 170(b)(1)(A)(iv). (Complete Part Il )-—~ - - =~ - ~ - - . - - - e .- N
6_ . A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)
7 An organlzanon that normally_receives a substantial part of its support from a governmental urut or from the general pubhc ' v T 7 hedE
i dc.,crlbed in section 170(b)(1)(A)(v1). (Complete Rart 1) ..l 20565 10 WUV 10T & s b W 2023850 SCanm i eh T80 LT e 0 by
8 A communlty trust described in section 170(b)(1)(A)(vi). (Complete Part Il ) Coabonle
9. An agncultural research organization described in section 170(b)(1)(A)(ix) operated in-conjunction with a land- -grant college % ST MO LA L i gt
' or university or a non-land-grant college of agnculture (see instructions) *Enter the name, city, and state of the college or . ! RN |
university N
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
" recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its R

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

-

the supported organization(s) the power to regularly appornt or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations

g Provide the following information about the supported organmization(s)

D "Type l. A supporting organization operated, supervised, or controlled by its supported organizauon(s), typically by giving — 7 *-

]

{i} Name of supported {n EIN (ill} Type of organization {iv) Is the organization (v} Amount of monetary {v1) Amount of
organization (descnbed on lings 1~-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

DAA




Schedule A (Form 990 or 990-EZ) 2019 5814 HOLDING CORP 11-2459248 Page 2
+ Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grapts, contnbutions, and
membership fees received (Do not
include any\ugal grants )

2  Taxrevenues levieg for the . .
organization's benefinand either paid
to or expended on its behalf

3 The value of services or faciiies
furnished by a governmental Ugit to the , . .
organization without charge

_4  Total. Add lines 1 through 3 * . .

§  The portion of total contributions by \ i . ; R e R P Y
each person (other than a { AR S IRCIS R YU AN I B R WO
governmental unit or publicly : * . EEVIPEL IS 1l Y (S Ll

~Tsupported organization) included on™ " “'““i“"““"“" TTTYTTTTTITTTS, R ISP : -
------ Iine 1 that exceeds 2% of the amount~=~--| - ofr e ] ---—; - e AR
shown on line 11, column (f) ! t \ ] L R RN v
_6 .. Public support. Subtract ine 5 fromined  _|. ... ;\- P [ PUpRS P [ AR B
Section B. Total Support .\ : - - ,
Calendar year (or fiscal year beginning in) | 4 (a) 2015 \ (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7  Amounts from line 4 \

8" Gross income from interest, dividends,

- payments received on secunties loans, N
rents, royalties, and income from
similar sources

9  Netincome from unrelated business -
activities, whether or not the business ) . B . o o ewgt -
1s regularly carried on ¢ _ : )

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ')
11 Total support. Add lines 7 through 10 \
12  Gross receipts from related activities, etc (see instructions) L12
13.- First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax

T as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage =~ B o7 N\ .
14  Public suppo'rt percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 1 R KV R A
15__ Public support percentage from 2018 Schedule A, PartIl, line 14, b ! ' rocara rarg [ 18 ear TG %

16a 331/3% sup‘port test—20189. Ifthe organization dld not check the box on line 13, and hne 1418 33 1/13% or,
box and stop here. The organization qualifies as a publlcly supported organization ) 3

--b—331/3% support test—2018. If the organization did not check a box on line 13 or- 16a, and ine-151s 33 1/3% or more, Chegk AR A
this box and stop here. The orgamization qualifies as a pubhcly supported organization LA e g P B

17a - 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, or 16b} and line 14 1s e
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
+ 1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

~

:tc [T AT S PR TR O]
s p

~o

check this .,

O S D T e T

> []

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 5814 HOLDING CORP 11-2459248 Page 3

Part Il| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i) /

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019/ (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose /
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
. organization's benefit and either paid . _. o ae— . - L. . . e
_. toorexpended on its behalf__ R
5  The value of services or facilities A > fooeoqu
furmished by 2 governmental unit to the . . , [URP L M bof <71 XS PRI ke Yo}
organization without charge : , X . I T S R
6 Total. Add lines 1through 5 | 2 ' ‘ / t R s > Lua
H \ T - ; :
_7a_ Amounts includedonnes1,2,and3 ___| ___. T N A R / . ! () iitdon T E e Viro s
received from disqualified persons 1 ' o mr o med i e e s “
b Amounts included onlines 2and 3 R YV PN
) received from other than disqualified R A T T . R L
- persons that exceed the greater of $5,000 - . -
or 1% of the amount on fine 13 for the year -
¢ Addhnes 7aand 7b /
8  Public support. (Subtract ine 7c from /
line 6 ) 4
Section B. Total Support ~ /
Calendar year (or fispal year beginning in) | 2 (a) 2015 (b) 201,§ (c) 2017 (d) 2018 _ (e) 2019 (f) Total
9  Amounts from line 6 ! S A . . t == e
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less / 4
section 511 taxes) from businesses {
acquired after June 30, 1975 /
¢ Addlines 10a and 10b . /
L o . N T R - 8 -
1 Net income from unrelated business (Cy a2 T . , ) . —l
- ~actvibes not included i line 10b, whether RS B IR A I S
——+__or.not the business 1s regularly carried on . afem WA A aes 30 o S tthyl @
12  Other ncome Do not mclu’d@’dénﬁ’oﬁ"' ’ i i s P IR TR DR IR A MK I D YRS F ¢ oSt AT I PRIEC SN P N M SR IR - 1
! -loss from the sale of capital assets LIANCGU 2 S tings 20 2 wen T ssfitn t el oo Pals ol ko
(Explain in Part VI ) Gr de L mea w . . -
13  Total support. (Add lines 9, 10c, 11, . - Y - oL - . " o
and 12) : ) , . )
14  First five years. If the Form 990 1s for th/glorganlzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public’Support Percentage
15  Public support percentage for 2019 fine 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—ZO/ 9. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—IZI018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If}ne organization did not check a box on hne 14, 19a, or 18b, check this box and see instructions 4 [:]

Schedule A (Form 990 or 990-EZ) 2019
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2459248 Page 4

Part IV Supporting Organizations

{(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are ali of the orgamization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continung relationship, explain

2 Did the orgarnization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below . . ..

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and _,.

" satisfied the public support tests under section 509(a)(2)’> If "Yes," describe in Part VI when and how the, ., «. ¢ -»
orgamzat/on made the determination ,

R Y A N N A 0 .’"‘nbn'\lr WA AR e

c Didthe organlzatlon ensure that all support to such organuzatnons was used excluswely for sectlon 170(c)(2)(B) cmr 4

purposes” if "Yes "explain in Part VI what controls the organ/zatlon put in place to ensure such use ) s
“T4a” " Was’ any "supported organization not organized in the United States (“foreign supported orgamzanon")’) If: -
"‘ ~"Yes,".and if you'checked 12a or 12b in Part I, answer (b) and (c) below B
" b " Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgarmization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? IfJ“.Yes, "
answer (b) and (¢} below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) \
b Type |l or Type ll only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited |,

by one or more of its supported organizations, or (m) other supporting organlzatlons that also supportor- , | A

~ benéfit one or more of the filng organization’ s supported orgamzatnons” If "Yes ”prowde detall in Part v’ ; .
7 Did the organization prowde a grant, loan, compensatlon or other similar payment toa substantlal contnbutor ., ¢, -
(as defined in section 4958(c)(3)(C)), a family member of a substantial.contributor, or a 35% controlled entity . , ..
with regard to e}isubstantlal contributor? If 2Yes, complete Part | of Schedule L (Form 990 or 990-EZ) - .
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descrnibed in ine 7?
. If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) !
9a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI .
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting orgamization also had an interest? if "Yes, " provide detail in Part VI.
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busmness holdings )

Yes No

3a

ot LIRS Y L]
'y Sy et |y vl

s3b j.. .

e . ~

L o KO, TVIS] L R AR
3c

- . -3 1
. P TR - I RO (6 R

4a

4b

4c

5a

5b
5¢

9a

9b

9c

10a

10b

DAA
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Part IV Supporting Organizations (contnued}

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appotnt or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, if any, apphed to such powers during the tax year -

2 D|d the orgamzatlon operate for the benefit of any supported organization other than the supported o R
organlzatlon(s) 'that operated, supervnsed or controlled the suppomng organization? If “Yes," explain in Part

2 ATEYN

DaERY) Ied" 3 hoGnus Bn tuny oce o aokc] sy

VI how prowdlng such benefit carmed out the purposes of tne SUpported organlzatlon?s) that opera

— ...superwsed«or controlled the supporting organization ™ '3 3 '&!12 =% PL g Tuiet iatu A fonne i Maesin etars

M T

Lo e

~n ey

Rt
g

RSN

O} LD - I ITN0 MG GOATIIIGRN LT

Section C. Type Il Supporting Organizationsg'™ "7UiT bu »0utss P30 ) 2877 DRI DJ

Ny vy

| MO Lo VenICTe. T Taa ey v T VAN NV

v v = ee e o

Ve & e
o ot (R

1 Were a rnajonty of the orgamization’s directors or trustees duning the tax year also a n1ajor|t)7 of the directors
or trustees of each of the organization’s supported orgamization(s)? If "No," describe in Part VI how control ’
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organnzatlon s tax year, (1) a written notice descrlbmg the type and amounl of support provided durlng the pnor tax
year, (1) a copy "of the Form 990 that was most recently filed as of the date ‘of notification, and (m) CODIES 5 of the
organization's governing documents in effect on the date of notification, to the extent not previously prowded'?

2

PR LTIV TS

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Pan VI the role the organization’s - . -

e . \

supported organizations played m this regard = =" - - a<h. o~ . - - vl e -

Section E. Type Ill Functionally-Integrated-Supporting Orgamzatlons R R R e e I A

o

PR SETS

_A.....Check the box next to the method that the orgamzatlon used to satisfy the Intégral Part Tést 'dunn{:]' the year (se€ instructions)~ <!
a . The orgamzatlon satisfied the Actvities T&st’ Complete 1ing 2 below ! "SHPREALTIOIC Fureda i a0 e Ty
L - The orgamzatlon is the parent of each’of its supported organlzanons Lomplete "thé 3 below

~..C. l _The organlzatlon supported a governmental enmy Descr/be ln  Part VI how you supported a government entlty {see lnstructlons) et

¢ Tl * . . el

[ 1

2 Activities Test "Answer (a) and (b) below

S

I

aenla

Yoo Degfd SLatanio 2 d

s s e U0 (UL T Totoes o 1orn s 2a)

.
Fel

G

Yes

No

a Did substantially all of the organization’s activittes dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organ/zatlon was responsive to those supported organizations, and how the organization determmed
that these achvities constituted substantially all of its activities

2a‘

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement

2b

3 Parent of Supported Organizations Answer (a) and (b) below. ,
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. e

3a

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Part V Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7 .
" 8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8 .
_Swe(;t;;r.\ B - Minimum A'sset Amount ’ . ") : (A) Prior Year (B) Current Year
| y e Lo . P [ N - ., (optional)
1_.:~'éggrega_te far marl,<et value of_aII non-exempt-use assets (see !
T Tinstructions for Short tax year or assets held forpartofyear) ~ ~ T T T T T T e L T T e T
T°T 7@ Averageé monthly valueofsecuntes T T T T T T g T 1a |- . o e e T R
b Average monthly cash balances ) ' 1b L - - et
¢ Far market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other -
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 S Shwhale gy e tf s e Lo -
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 R
2 Enter 85% of line 1 2 -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . 3 fhoe - B .
4 _Enter greater of ine 2 or ine 3 ' R I T
5 _Income tax imposed In prior year . : I A A A
_ _6__Distributable Amount. Subtract bne 5 from line 4, unless.subjectto__ L ____ . _ [ i V) el entit ety
emergency temporary réduction (see instructions) + ' ik I D N R R ] Bt S (O T
7 |:| Check here If thé current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see  * ~+ - ¢? a=o
instructions) . R SR B .
~ . «, r - Schedule A (Form 990 or 990-E2) 2019

DAA
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive

- (provide details in Part VI) See instructions

._. 9 . Distributable amount for 2019 from SectionC,line 6+ - . .. — - _— =

® N || |Ww

.10 ___Line 8 amountdivided by ine @amount. - _Jdotii e o o0 o e i 4 e e eomm T T . -
e pe e B | (M (1) IR IS ICIT {11) ME-rtot
. lsectionE- Dlstrlbunon Allocations (see instructions) —.—|- Excess Distributions --[- Underdistributions -—| —— Distributable —-—-
| ] G22) JuliB tel 1:;rr.exs-P;g_'éba‘g'-‘uisv 2 ":'”Ar'r;(;ﬁ?\'tpf-é‘r"z;o19"
__ 1___Distributable amount for 2019 from Scction C, e 6 b —v e oo | e o o A0 TC TG SOT DO 210 AR 200 Ty 3 TONZ WD SO
. 2 ._Underdistributions, If any,.for years prior to 2019_...T e e o e e L 2HIDUIASTO BUNV AL AT OS1EY B
____(reasonable cause required-explain in Part VI) See | I U] PRI LA XSRS N ] e
instructions . T e et LA B SRS '
3  Excess distnbutions carryover, if any, to 2019 o LU L el B L
a From 2014 . '
b From 2015 * '
c_From 2016 ) |
d From 2017 i
e From 2018 i
f Total of ines 3a through e :
g Appled to underdisiributions of prior years ! ' . e A Rl et S SN VI IPITRIVATy vy
h Appled to 2019 distributable amount .
i Carryover from 2014 not applied (see instructions) .
| Remainder Subtract lines 3g, 3h, and 3i from 3f o
4  Distnbutions for 2019 from %
Section D, line 7 $ A
a Applied to underdistributions of prior years .-
b Appled to 2019 distributable amount
¢ Remainder Subtract ines 4a and 4b from4 ! ) e - e 2wyt - P Lo
5 Remaining underdlstrlbutlons for years prior to 2019 if . PR DA TR LN S j
T -—a-n;/_ ‘Subtract Im'es 3g andjt_au-f}ofnTlr;éﬁzaizbr result ';—- [ N —;,—j. r_;m;- -:, ,- : " r']:;J:n ‘-3——1
______ i_;reater than zero, explam in Part VI See Instructions’ T _;.1 1me G posng s Aefwg ..-‘m‘_—l—.'— - ':—-::« wd antoateld B |
-_ti _ I_?_ca_r_'r@_rjn_r_\gwtl_rlqgr_glstnbutlqns for 2_9_19 Subtract Ilnesi3h o ARG A 0 O VL DG v 1,13r«g____
and 4b from line 1 For result greater thpn zero, explaln_m N PRN IIRYRSY MU T I "NATS s U UV W WS PICINY I ' R GNPl P A
Part VI_See instructions : o
» 7 .- Excess distributions carryover to 2020. Add hnes 3)
and 4c
8 Breakdown of line 7 :
a_ Excess from 2015
b Excess from 2016
¢ Excess from 2017 !
d Excess from 2018 ¢
e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part ll, ine 17a or 17b, Part

ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, hine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

4 (et - . : v PR RS ¢ L.
, , TN ! ‘ ‘ ‘ N,
- PPN S ad} e ' . . . - Y P . P - PRtd =
vt I S AT St VAL S G IS LN S U FORVIE S N PRI 21 X SV SRR
- ~ ey mee - t. “m A em s . 2 ) ~ . - P =1 e wees ~e? -~
R A = B A R RN oty itengm and ot na hne, co e s slas Tna g e
-5 S 1 N
o' R Cilep- gar o e, ST PRIl
e e e e e e e e = o e e e et e e i e v e it s RS L]
A I A PR S : N .
et oMoy .t I bt [N L T . ae - Py . ~
vorgt AR DS r T nn st Y S L ST L e m Y T e
tr o , ' [EN LT (N fre t- R A -
-~ i nd - .
» o s ] den ) . e b - LAV AN R LY
- R
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. .
.t - v P S ey P TR et v ey LTI T ~ 1 ~ s b oany - - - ’ -, -
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=N S AR oA b r il el ) S LT Il L, P AT A U e falt N A B
~% . YR Y IR ~pfonr Te n
ot eV RPN AAC o s s (ol B
- - . PN R € et T M ey vermvev e e ] R L M Y
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, ne 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

OMB No 1545-0047

2019

Open to Public

P Go to www irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

5814 HOLDING CORP

Employer identification number

11-2459248

Part | 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 at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferning impermissible private benefit? I:l Yes D No
Part il Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualfied conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 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 (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during 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(h)(4)(B)(1)? []ves []No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items

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 items

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i1) Assets included in Form 890, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 5814 HOLDING CORP 11-2459248 Page 2
Part Il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization’s collecttons and explain how they further the organization's exempt purpose in Part
X
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV 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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ]ves [ ] No
b If“Yes," explain the arrangement in Part Xl and complete the following table o . .

a Public extibition d H Loan or exchange program

Amount

¢ Beginningbalance - r-c Lol L3 Lk Ll i e W Y v T e T e o . 1c
~7d” Additions during the year o . T T o - ’ NE
e Distnibutions during the year . 1e
~ f Ending balance B T T o N ’ 1f o -’ -
" 2a Dd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? El Yes B No,
b If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl B
PartV Endowment Funds. )
Complete If the organization answered “Yes"” on Form 990, Part |V, line 10
(a) Current year (b) Pnor year (¢) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses . ~ 3 , N ) - “
d Grants or scholarships )
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p % ’
b Permanent endowment P> %
~ ¢ "Term endowment P % o T o :
"7 " The percentages on lines 2a, 2b, and 2¢ should equal 100% o ) . .
“3a Are there endowment funds not in the possession of the organization that are held and administered forthe T T 7T AT
" Torgamzatonby <, T Tt UTm o TmooonTmmomm ot T T T T T T T T 'Yes | No s
T ()" Unrelated organizations  ~ T T T oL T o S T 3a()] . B
" "(ii) Rélated organizations ’ T " ’ - |3atii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
"(investment) {other) depreciation
1a Land 100,000 100,000
b Buildings 1,240,759 290,291 950,468
¢ Leasehold improvements
d Equipment 7,430 7,200 230
e Other 73,490 39,804 33,686
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,084,384

Schedule D (Form 990) 2019
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Part VII Investments — 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

(including name of secunty)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
F
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

>

Part VIl --Investments.=, Program Related.

_______Complete.if-the organization answered “Yes” on Form 990, Part IV, ine 11c_See Form 990, Part X, iine*13 23 2

e oo —— (a).Descnption of investment

(b) Book value

(c) Method of valuation

Ll T Tl

o Y S

(1) - - e s aa

A4 - -
Cost or end-of-year market value’ ' " -

(2)

(3)

4)

(5)

(6)

7

(8)

g

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d

See Form 990, Part X, ne 15

(a) Descnption

{b) Book value

(1

2)

3)

(4)

(5)

(6)

{7)

8)_ ... IRV

9y - te¥i .

Total. (Column (b)“f'nust equal Form 990, Part X, col (B) line 15)

>

Part X . Other Liabilities.

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

hine 25

1. (a) Descnption of hability

(b) Book value

(1) Federal Income taxes

2

3

4

(5

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part X!I| ﬂ

DAA
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Part XI 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 hne 1 but not on Form 990, Part VIlI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part X!l ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Addiines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 930, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18 ) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addiional information

DAA
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Page 5
Part Xlll Supplemental Information (continued)
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ OM8 No 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. - i
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
5814 HOLDING CORP 11-2459248

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FRATERNAL RELIGIOUS ORDER

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

ORGANIZED WITH MEMBERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE ORGANIZATION HAS MEMBERS THAT ELECT THE GOVERNING BODY

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 2

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY N

GOVERNING BODY REVIEWS AND MONITORS DAY TO DAY OPERATIONS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2019)
DAA



