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5 < S -
For‘m,/ggo *  Return of Organization Exempt From Income Tax |05 po-t545:0047
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . R . R
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
A For the 2018 calendar year, or tax year beginning Oct 1 , 2018, and ending Sep 30 ,2019
B Check If applicable |C Name of organizaton ANTONTQ MEUCCI LODGE #213 aNNS D Employer identification number
(] address change Doing business as - 04-3647938
[ Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephg‘ﬁe‘number
O3 initial return 279 MAPLE AVENUE (914),948-3608
O D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
f/[:| Amended return WHITE PLAINS, NY 10606 G Gross receipts $,_ 82,587.
%D Application pending [ F Name and address of principal officer Hia) Is this a group retum for subordates? [ - Yes [XINo
MARIO CERMELE, 279 MAPLE AVENUE, WHITE PLAINS, NY 10606|H(b)Are aﬁLsubordl{\ales mclude}7 ves [JNo
! Tax-exempt status O 501(c)(3) 501(c) ( \\,@ <« (insert no) O 4947(a)(1) or [ s27 /”’ No,™attach a hist (see instructions)
J Website: » N/A 0 H(c) Group eXemption number » 2’)(0 ‘
Form of organization x Corporation El Trust D Association D Other » | L Year of formation \2\0 02 I(Iﬁ State of legal domicile NY
Summary N \ N
[t \ . £ 57 =n
g Briefly describe the organization's mission or most significant activities'  1- ;g_s_QV_C_'_o_ ."_kg_lzqqh_,_\_p_qg}agffg_@m ENCOURACES EDUCATIONAL, EXCELLENCE,
~ g SUPPORTS MEDICAL RESEARCH AND LITERACY IN OUR NATION, PREVENT\ DISCRIMINATION
o § ANCLUSIVE OF PRESERVING THE ITALIAN-AMERICAN HERITAGE AND PROVIDES GRANTS. ..
< § 2 Check this box P[] if the organization discontinued its operations or dlspoéedbf,rg_(zﬁe{thaﬁ 25% of its net assets
é & | 3 Number of voting members of the governing body (Part VI, line 1a‘)/._7 3 23
= | 4 Number of independent voting members of the governing body (Palir,t’VI, hne 1b) 4 23
.§ 5 Total number of individuals employed in calendar year 2018 (Paltt V, line 2a) 5
(E é 6 Total number of volunteers (estimate if necessary) . N P . 6 23
% & | 7a Total unrelated business revenue from Part VIII, column (C), line 12 et .. 7a
<< b Net unrelated business taxable income from Form 990;T, line 38 \——/ .. 7b 0
0 Prior Year Current Year
@® o | 8 Contributions and grants (Part VIll, line 1h) . 92,904. 82,587.
g 9  Program service revenue (Part VI, line 2g)
2110 Investment income (Part VIII, column (A}, Ilnes 3 4, and 7d) . 132.
141  Other revenue (Part VIII, column (A), lines 5, 6d 80 9c, 10c, andﬁ’1 e) 17,707.
12  Total revenue—add lines 8 through 11 (must equaliPartVIll, column (A), line 12) 110, 743. 82,587.
13  Grants and similar amounts paid (PartIIX,'cqumnT(A); lings_1-3) .o 28,714.
14  Benefits paid to or for members (Part IX, column-(A},.line 4) .
@ 15  Salares, other compensation, emplof/?;e benefits (Part IX, column (A), ines 5-10)
@ 2 16a Professional fundraising fees (Pdrt IX, column (A) l|ne 11e) .
v &> §. b Total fundraising expenses (Bart,IX, col Gn:' n (D) IMe 25 » , B . e A
&” W1 17 Other expenses (Part IX, collmn(A) II/e/s 1 Zj)d 11f-24e) . . . . 214,334. 82,138.
C N 18 Total expenses Add lines*13-17«(must \? EaI/E’art IX, column (A), line 25) . 243,048. 82,138.
N 19 Revenue less expenses Subtract line 18from line 12 . .. . -132, 305. 449.
o % AW ~S Beginning of Current Year End of Year
IV 25120  Total assets (Part X, nnemN. L 1,329. 1,778.
o~ gz 21 Total liabilities (PArt X, line 26) /. S
2’ §§ Net assets or fl}ld balances Subtract line 21 from Ime 20 .. 1,329. 1,778.
> m S|gnaturevBIock\ \ L7 /] P
= Under penalttes of per]ury/l de that | havg. e% tifis return, includin companying schedules and statements, and to the best of my knowledge and belief, it I1s
oo true, correct, and cor;\plete C rah@ -of preparer fbthegfthan omcl) 1s ba, on all nformation of which preparer has any knowledge . .
S s ) W/ Al AT [ 02/10]2040
S Sign Slgnatﬂao\f?ifgr Date 77
— Here } MARTO CCERMELE, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer VINCENT CUNZIO VINCENT CUNZIO 09/09/2020] seif-employed| P01375241
Eg Use Only Frm'sname » CUNZIO & COMPANY INC. Frm's EIN » 13-4114219
N\ Firm's address » 11 VALHALLA PLACE, NORTH WHITE PLAINS, NY 10603|Phonenc (914)643-3726
May the IRS discuss this return with.the preparer shown above? (see instructions) . . . . - . . [ Yes (X No
% For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)
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anfn 990 (20‘18) ' ‘ Page 2
Fldlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPart it . . . . . . . . . ... -

1 Briefly descnibe the organization's mission:

A
2 Did the organization undertake any significant program services during the year which were not listed dn'the
prior Form 990 or 990-E2? . . . e e .o .. e \ OYes X/No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any_program
services? . ) ) o .o ) Wes X No

If “Yes,” describe these changes on Schedule O
4 Descrnibe 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 gra'nts and allocations to others,
the total expenses, and revenue, if any, for each program service reported \\/
A
4a (Code. )(Expenses$ including grants of $ _____________,{___/__’_’_j\)&(ﬁévenﬁe«y_ _______________________ )
IH_I__S____S_QN_S.__Q_F__._I__T_ALX...L_Q_D_C-}.E..EBQMQIE..S...AN.D..E.NQQQBA.C-}E_S__.EDQ:éA.'f.I_QNAL-_EXC:ELLEN.C_E, _____________________ N

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P

REV 05/20/18 PRO Form 990 (2018)
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Page 3
ZTe8id Checklist of Required Schedules

Yes | No
Is the organization descrnibed in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f “Yes,”
complete Schedule A . 1 X
Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see rnstructlons) . 2 X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | ‘A’ 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section §01{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp__cj_L_Jes
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,Partli’N 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for-whrch donorsx\>
have the right to provide advice on the distribution or investment of amounts in such fund$ or.actounts? If
“Yes,” complete Schedule D, Part! . . . . . . .o .. . / / > 6 X
Did the organization receive or hold a conservation easement, mcludlng easements to prese Ye/open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule 5\Pa e ... 7 X
Did the organization maintain collections of works of art, hustorical treasures, or othér sifular assetsa/f “Yes,”
complete Schedule D, Part il . . o o A SN NS 8 x
Did the organization report an amount in Part X, line 21, for escrow or custoglal{account lhability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management} credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . \ ) / 9 X
Did the organization, directly or through a related organization, iold assetssin_temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,/complete Schedule D, Part V 10 X
If the organization's answer to any of the following questions i1s “Yes!” then complete Schedule D, Parts VI, :
VII, VIII, IX, or X as applicable “
Did the orgamization report an amount for land, bU|Id|ngs and equipment+in _ Part X, hne 10?7 /f “Yes,”
complete Schedule D, Part VI o P ~_— : 11a x
Did the organization report an amount for investments - ther secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " comp/ete Schedule D, Part Vil . . 11b X
Did the organization report an amount for mvestmegt;, program\related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes, “complete Schedule D, Part Vil . 11c X
Did the organization report an amount for other assets In Part X, lne"15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule™ D, Part IX 11d X
Did the organization report an amount for otferliabilities.in Part.X, line 257 If "Yes " comp/ete Schedu/e D Part X |11e X
Did the organization’s separate or consolldated financial-statements for the tax year include a footnote that addresses
the organization’s liability for uncertain }ax ,gosmons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate/independent audited:financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil ( / /\V . 12a X
Was the organization included in consollga d,)nd’ependent audlted financial statements for the tax year? If
“Yes,” and If the orgamzation,answered * No;to‘lrn}a/ma, then completing Schedule D, Parts XI and Xil i1s optional |12b X
Is the organization a school descrrbed msctrgn 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an-office, employees, or agents outside of the United States? 14a x

N

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businessninvestment, arld‘program service activities outside the United States, or aggregate
foreign investments'valued at $1 00/600 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on»Part/lX column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign,organizationlf “Yes,” complete Schedule F, Parts Il and IV . 15 e
Did the organlzatlon report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to\or for forergn\ndrvrduals'7 If "Yes,” complete Schedule F, Parts ill and IV . .o 16 X
Did the orgapizatign report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column.(A), lines’6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a’7
If “Yes," complete Schedule G, Part Il 19 X
Did the organization operate one or more hospital facrlltles? If "Yes " comp/ete Schedu/e H. . 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? KgXesonsemaplete Schedule |, Parts land Il . 21 X

Form 990 (2018)
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Foam 990 (2018) Page 4
EI  Checkiist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il . .o 22 X
23 D the organization answer “Yes” to Part VI, 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 . . . 23 X
24a Did the organization 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 1ssued after December 31, 20027 /f “Yes,” answer Iinel. 24p
through 24d and complete Schedule K If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? \\ “24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durrng;the y}earj’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage\ln“an\excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part'/ 25a
b 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 organizationis prlﬁFForms\QQO or,990-EZ?
If “Yes,” complete Schedule L, Part | . .. . . \ . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvebl‘es from orjpayables to any
current or former officers, directors, trustees, key employees, highest compensated ,employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il . - . . e . . 26 X
27 Did the organization provide a grant or other assistance to an off(lcer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member or to a 35% controlled
entity or family member of any of these persons? If “Yes,” comp/ete‘Schedule L, Part I 27 X
28 Was the organization a party to a bustiness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, cond|lt|ons, and exceptions) - < 4
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV \\.\ . 28b x
¢ An entity of which a current or former officer, dlrec*t:)r trustee;.or key employee (or a family member thereof)
was an officer, director, trustee, or direct or |nd|regf owner? If “Yés,”, complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons’> If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art~historicahtreasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule.M__, . 30 X
31 D the organization hquidate, termma}ef}r dissolve and cease operations? /f "Yes " comp/ete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dlspose ofNor transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il o . Co .o 32 X
33 Did the organization own 100% of a entity disre g/a:Fded as separate from the organization under Regulatlons
sections 301.7701-2 and 301’*’7701 Qf . {s/ omplete Schedule R, Part | 33 X
34 Was the organization related*to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R, Part li, Ill,
oriV,and PartV, line1 . . \ 4 34 X
35a Didthe organlzatlon have a controlled entity within the meanlng of sectlon 512(b )(13)’? . 35a b4
b If “Yes" to hne 35a,.dld the organrzitlon receive any payment from or engage In any transaction with a
controtled entity within the.meaning gf/sectlon 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3)~rorgamzatlons Did the organization make any transfers to an exempt non-charitable
related orgam/zatlon’? If “Yes,! complete Schedule R, Part V, ne 2 36
37 Didthe orgamzanon condugct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that isitreated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 Didthe organzatlon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All'~Rorm 990, filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 Y A
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b 0 . -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |_°. |7+ |
reportable gaming (gambling) winnings to prize winners? . 1c X

REV 05/20/19 PRO

Form 990 (2018)
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Form 990 (2018) Page 5
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
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
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 in Schedule O /\ 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authontypver

a financial account in a foreign country (such as a bank account, securities account, or other financial accgg_n_tl? 4a X
b If “Yes,” enter the name of the foreign country » £
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)\

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearR “5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelte@sa tion? 5b X
¢ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? . .o \// . 5c

6a Does the organization have annual gross receipts that are normally greater than $1OO %)0, and did the

organization solicit any contributions that were not tax deductible as chantable contnbutions? \ 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that*suc\h\contnbutlons or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution n_and parﬂy for goods
and services provided to the payor? T 7 - 7a X
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 tanglble personal property for which 1t was
required to file Form 82827 . . .. 7c X
d If “Yes,” indicate the number of Forms 8282 flled durmg the year ~ ud | . i
e Did the organization receive any funds, directly or indirectly»o pay premiims-on’a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, direCtly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectua! 6ropeny, did the organization file Form 8899 as required? | 7g X
h i the organization received a contribution of cars, boats, airplan&Sxor Other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor,ad\\used funds.\Dld a donor advised fund maintained by the i
sponsoring organization have excess business holdi‘ngg at any ttie during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any,taxable dlstnbuﬁ)ns under section 49667 . 9a X
b Did the sponsoring organization make a distribution-to.a .donor, donor advisor, or related person’) 9b X

10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbuhoﬁs/lncluded on Part Vi, ine 12 .. 10a
b Gross receipts, included on Form 990 Part V|II line 12 f)for public use of club facilities . 10b
1 Section 501{c)(12) organizations. Enter
a Gross income from members™or shareholders ,/ . . . . 11a
b Gross income from other sources\(B*o\ot net amounts due or paid to other sources
against amounts due or receuved\ﬂ'\czm\them . ... L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the a\moqht of tax- exsni’f)tlmterest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organlzatlonvhcenseg tougsuefquahfled 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 amdunt of resefves the organization 1s required to maintain by the states in which
the orgam'zafion is licensed)to issue qualfied health plans . . . 13b
¢ Enterthe amount&f_re/seryes onhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15
If "Yes," see instructions and file Form 4720, Schedule N |
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. {
Form 990 (2018)
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Fosm 990 (2018) Page 6
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 in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine inthis PartVi . . . . . | | | | L.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are material differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . ib__ 23
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relaﬁonshlp W|th\,
any other officer, director, trustee, or key employee? . .o —~ \2> X
3 Did the organization delegate control over management duties customanly performed by of under ‘the direct |V
supervision of officers, directors, or trustees, or key employees to a management company or;é 'r/person’7 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form(g wés filed? 4 X
N V
5 Did the organization become aware during the year of a significant diversion of the organiZation’s assets? . 5 X
6 Did the organization have members or stockholders? \ 6 X

7a Did the organization have members, stockholders, or other persons who had the»power to eIect‘or?appomt
one or more members of the governing body? ( ( \ \ 7a | x

b Are any governance decisions of the organization reserved to (or subject to approve}ll by} members,
stockholders, or persons other than the governing body? . . . NN LA 7b X
8 Did the organization contemporaneously document the meetings held or wrltte}actlons,undenaken during

the year by the following

8a | X

a The governing body?
b Each committee with authority to act on behalf of the governing body” 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI @ectlon A ,who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses-i Schedule O . 9 X
Section B. Policies (This Section B requests informationsabdut policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches,6r affiliates?, L. . 10a X
b If “Yes,” did the organization have written policies,and procedures*governlng the activities of such chapters,
affiiates, and branches to ensure their operations are»consmtent‘wnth the organization’s exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990»to\ all members of its governing body before filing the form? |11a| x
b Describe in Schedule O the process, if any, fused-by-theworganization to review this Form 990 |
12a Did the organization have a written COI’IﬂICt*Of interest.policy?,/f “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 confhcts” 12b| x
¢ Did the organization regularly and consrstently monltor and enforce compliance with the policy? If “Yes,”

o~

describe in Schedule O how th/s was done . . . . . 12¢| X
13 Did the organization have a wrltten WhISt/b|0 sr p/ohcy” .o S . . 13 X
14  Did the organization have a written do \c\um{ﬁ/ etention and destructlon pollcy’? . e e 14 X
15 Did the process for determlnlng compensation” of the following persons include a review and approval by
N N /
independent persons, comparablhty data \and,contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Dire ctor, or top management official . . . 16a| x
\ 7
b Other officers or key employees of the\orgamzatnon . . . . . . 15b| x

If “Yes" to line 15a ol 5bndescribe’the process in Schedule O (see mstructlons)

16a Did the orga;uzatlo’n mves\t |n\contr|bute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year’7 .o - e o . 16a X

b If “Yes,” didjthe organl‘zatlton follow a written policy or procedure requiring the organization to evaluate its | -
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the |__
organization's exempt status with respect to such arrangements? e e .o 16b

Section C. Disclosure ~ _/

17 List the states with which a copy of this Form 990 Is required to be filed » 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 public Inspection. Indicate how you made these available Check all that apply.
[J Own website [J Another’s website X] Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 »
MARIO CERMELE, 279 MAPLE AVENUE, WHITE PLAINS, NY 10606 (914 )948-3608

REV 05/20/19 PRO Form 990 (2018)




Fc;ls'n 990 (2018) Page 7
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 1n this Part Vil . e . ... g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ 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.

* List all of the organization’s current key employees, If any See instructions for definition of “key employee,”

¢ List the organization’s five current highest compensated employees (other than an officer, dlrec}or_, 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.

* 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

 List all of the organization’s former directors or trustees that received, in the capacity as»a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: indwidual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons \>

[ Check this box if neither the organization nor any related organization compensatéd any current officer, director, or trustee.

(© )
Position
A (B) (do not check more than-one~ (D)"—'/ ) ")
Name and Title Average | pox, unless person 1s-both an Reportable - Reportable Estimated
' hours per ofﬁcerandadlrecto‘r/trhstee) compensation |compensation from amount of
week (st any~—~—T— o xl m'/:: - flom related other
hours for aa 2| = gl 3618 ‘the organizations compensation
related szl 8o %?o' ?D organization {W-2/1099-MISC) from the
organizations 35 5" % \'§ %\Q_W&QNOQQ-MISC) organization
below dotted Q; & g “3)‘ and related
line) & /é‘;) 2 Q|- organizations
® @y =
o 2
U g
4
{ \\
_)CATHERINE CAFAGNO | 5.00 N
TREASURER LN XN\ > 0 0 0
{2NICK CAFAGNO ... | 5.008 N
VICE PRESIDENT /----.L \\X 0 0 0
B)LUIGI DINOTA .. I\ 5500/~ |_/
PRINCIPAL TRUSTEE NN X 0 0. 0
(4)MARIOCERMELE//ASOOQ
PRESIDENT 7 V7 x 0. 0 0
_(5)ANNAMARIA FORTE S N\/1/ 5.00p
FINANCIAL SECY /AN N\ h /L7 x 0 0 0
_(6)CAROLINE BAVIELLO N\, N\ V5/00
RECORDING SECY ~N N WV X 0. 0. 0.
M PAOLA PESATURO . N\."h 5.00
CORRESPONDING SECGY N X 0. 0. 0.
(B)CATHERINE MIGNING N\, /2 | 5.00
ORATOR —— N NS/ X 0 0 0
T Lot N
{7 A
(L I T AW T
NN
o N
02 e
O8) i
Q4 e

REV 05/20/19 PRO Form 990 (2018)
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Fosm 990 (2018) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
A B D E
A (8) {do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list any, o= = g g g from related other
hours for aé_’x é ‘_:2 2 3g | @ the organizations compensation
related sE|l&18]2 %’g 3| orgamzation | (W-2/1099-MISC) from the
organizations| 22 | 5| | 3 }:‘3 = | |w-2/1098-MISC) organization
velow dotted| 82 | 8 glrs and refated
line) 5 g 3 ° organizations
w =1
815 g
o I3
[« X

N /\\ o

N\
7~
|
N

<%

)
A

el
/
\\\._
\--..

[//F\\
N\

\
VAVANY:

~ f \\
@5 . \ \
\\ h
1b Sub-total . . . /-~_§ AN > 0 0. 0.
¢ Total from continuation sheets to Part VIl, Section.A »
d Total (add linestband1c). . . &N \\ . ) > 0. 0. 0.
2  Total number of individuals (lncludlnf; blt not imited to:those listed above) who received more than $100,000 of
reportable compensation from the organization »
\/ / Yes | No
3 Did the organization list ar‘n?‘fo\rmer offlcer director, or trustee, key employee, or highest compensated — |
employee on line 1a? If "Yes;xcomplete- Schedu/e J for such individual . . 3 X
4  For any Individual listed on line 1a,*|s ths sum of reportable compensation and other compensation from the '
organization and related organizations “greater than $150,0007 /f “Yes,” complete Schedule J for such
individual N\ /\\’ .o . 4 X
5 Did any person listed.on I|ng1a receiye or accrue compensation from any unrelated organlzatlon or |ndIV|duaI N
for services rendered fB‘tbe organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Indeperident.Contractors /
¥ e
1 Complete th|§ table for(y6\u‘r five tughest 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 (&) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not IImited to those listed above) who S i
received more than $100,000 of compensation from the organization » O .,

REV 05/20/19 PRO

Form 990 (2018)
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E1R]l] Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIII .

U

(B)
Related or

(C)

(D)

E Unrelated Revenue
‘ exempt business excluded from tax
i function revenue under sections
L revenue 512-514
28 1a Federated campaigns . . . | 1a
g 2{ b Membershpdues . . . . [1b 14,414.
5 &1 ¢ Fundraising events .l 1e 68,173. 3
£ 5| d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
S @ f Al other contributions, gifts, grants,
§ ;‘: and simifar amounts not included above | 1¢
*E 2 g Noncash contributions included in hnes 1a-14$ ﬂ
8 &| h Total Add lines 1a-1f . > y |
g Business Code . | N '
§ 2a N, T/
2 b P VAN
- L NN N/
5| d /7 \
U | e e mmeem e ———— e ————— A)
E . LA ) |
=3 f All other program service revenue . NN A/
& g Total. Add lines 2a-2f . i .. > h. 4
3 Investment income (including dividends, interest, -
and other similar amounts) | (\
4  Income from investment of tax-exempt bond proceeds » ] ]
5 Royalties .- > —
() Real {n) Personal P |
6a Gross rents / '
b Less. rental expenses /
¢ Rental income or {loss) / /\‘
d Net rental income or (loss) T -
7a  Gross amount from sales of | (@ Secunties () Otheg
assets other than inventory NN
b Less cost or other basis <“—-—-—-._§ '
and sales expenses N\ ——————
¢ Gainor (loss) . JATERENAN
d Netganor (loss) . LS o N
/ ~
:::’ 8a Gross income from fundraing
g events (not including § /68,173, <
g of contributions reported-on ling 10)\
5 See Part IV, line 18 AN a
g b Less direct expenses . . \9, o
¢ Netincome orﬂbss) from fundr’alsmg events .
9a Gross income from gaming activities
See Part/IV,,lme 19 \/ a
b Less direct-expenses™_ . . b
¢ Netincome or (loss)from gaming activites . . »
10a Gros§ sales of \ inventory, less
returns and allowances . a
b Less. costof goods'sold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
1ta
b
c
d All other revenue .
e Total. Add lines 11a-11d . > I
12  Total revenue. See instructions | 4

REV 05/20/18 PRO

Form 990 (2018)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany ineinthisPartIX . . . . . . . . . . 4

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8
Program service
expenses

(C) (D)
Management and Fundraising
expenses

general expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 y
2 Grants and other assistance to domestic
individuals See Part IV, line 22 ‘
3 Grants and other assistance to foreign 1
organizations, foreign governments, and foreign -
individuals See Part IV, Iines 15 and 16 . o
4  Benefits paid to or for members AR,
5 Compensation of current officers, dlrectors
trustees, and key employees .o /< ) )
6 Compensation not included above, to disqualified ¥
persons (as defined under section 4958(f)(1)) and \
persons descnbed in section 4958(c)(3)(B) 6—' A
7  Other salaries and wages [ N\
8  Pension plan accruals and contnbutlons (mcIude \\ ) }
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 7] NG Pl
10  Payroll taxes . ! 7 - |
11 Fees for services (non- employees) \ K S 5
a Management
b Legal N N’/
¢ Accounting 24850 ~~~2-850.
d Lobbying Y4
e Professional fundralsmg services See Pan IV Ime 17 / \
f Investment management fees /Z /N O\
g Other (If ine 11g amount exceeds 10% of line 25, column v \‘
(A) amount, list line 11g expenses on Schedule O.) <\ >
12 Advertising and promotion .. NN\, 866 1,866.
13 Office expenses . <.~-A4 ~h90 4,790.
14  Information technology Ny (o /
15 Royalties /\ \\ N
16 Occupancy N \2, 727 2,727,
17 Travel / /> v
18  Payments of travel or entertamment expen;es //
for any federal, state, or local public*officials
19  Conferences, conventions, and meetings N/ / 59,516. 59,516.
20 Interest \/
21 Payments to affilates .
22  Depreclation, depletlon and amortlzatlon
23  Insurance N e
24  Other expenses—~itemize expenses/not covered :
above (List miscellaneous expenses,in line 24e. If .
line 24e amoupt exceeds 10%, of line 25, column
(A) amount Ylist,ine 24e expenses on Schedule O.)
a _EQ_SI}}_C_@__:X ____________________________________ 366. 366.
b BANK FEESN. /. 359. 359.
€ SCHOLARSHIPS .. 1,450. 1,450.
d NYS GRAND LODGE DUES 8,214. 8,214.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 82,138. 82, 138.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

REV 05/20/18 PRO

Form 990 (2018)
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Balance Sheet

REV 05/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,329.1 1 1,778.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net
4  Accounts receivable, net
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(S) voluntary employees' beneficiary
I’ organizations (see mstructions). Complete Part Il of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b
11 Investments—publicly traded securities . //J
12 Investments—other securities. See Part IV, line 11 I
13  Investments—program-related. See Part IV, line 11 . ( . 13
14  Intangible assets . \— 14
15  Other assets. See Part IV, line 11 - 15
16 Total assets. Add lines 1 through 15 (must equal llne 34), . \\—— 1,329.1 16 1,778.
17  Accounts payable and accrued expenses . e 17
18 Grants payable . . & 18
19  Deferred revenue ) e é\ N 19
20  Tax-exempt bond liabilites . . . N \.\\ 20
21  Escrow or custodial account liability Complete Part IV of Schedule D . 21
£ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest /‘ ompensated employees, and
2 disqualified persons Complete Part [I°of Schedule. L____, L. 22
= | 23  Secured mortgages and notes payable to Unrelated third parties 23
24  Unsecured notes and loans payab/le to unrelated third parties 24
25  Other habilities (including federal income tax payables to related third
parties, and other habilities hot included on lirfesn 7-24) Complete Part X
of Schedule D o5
26 Total liabilities. Add lines.17 through 25 26
Organizations that follow SFAS‘ \17 (ASC 958), check here > [ and
g: complete lines 27 through 29 and lmes 33 and 34.
€27 Unrestricted net‘assets \/ 27
g 28 Temporarly restrnicted net assets > 28
T |29 Permanegtly restrlcted net\assets . 29
z Organlziatlons -that do not\follow SFAS 117 (ASC 958), check here | 4 [Zj and
5 comple'te lines 30 throuqh 34
.g 30 Capital stock or trust principal, or current funds . 30
@131 Pad-inof caplgL_surplus, or land, buillding, or equipment fund 31
f 32  Retained éarnings, eridowment, accumulated income, or other funds . 1,329.| 32 1,778.
2|33 Total net assets or fund balances . 1,329.] 33 1,778.
34 Total habilities and net assets/fund balances . 1,329.| 34 1,778.
Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ... O
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 82,587.
2 Total expenses (must equal Part IX, column (A), line 25) 2 82,138.
3 Revenue less expenses. Subtract line 2 from line 1 .o .. 3 449.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 1,329.
5 Net unrealized gains (losses) on investments 5,
6 Donated services and use of facilities 6" |\
7  Investment expenses 7\ [\
8  Prior period adjustments . ) o 8 Y\
9  Other changes in net assets or fund balances (explaln in Schedule 0) . ce . C 9 o
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne \>
33,column(B)) . . . .. .o 10 1,778
Wmanmal Statements and Reporting /< ) )
Check If Schedule O contains a response or note to any hne in this Part XII O
\ Q Yes | No
1 Accounting method used to prepare the Form 990: [X]Cash [JAccrual [ Othe"‘\
If the organization changed s method of accounting from a pnor year or checked “Other,” explain in
Scheduie O \
2a Were the organization's financial statements compited or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements forithe yeg_l"wére compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basts  [] Both consolidated,and’separate ba5|s
b Were the organization’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:
(J Separate basis [ Consolidated basis  [[] Both consclidated and Separaté basis - N
¢ If “Yes” to line 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? 2c
If the organization changed either I1ts oversight process’&r‘selectlon process during the tax year, explain in
Schedule O w
3a As a result of a federal award, was the orgamz%nequured 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 organization undergo thetrequwedvaudlt or audnts” If the organlzatlon did not undergo the
required audit or audits, explain why n Schedule :©-and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)
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S'GHEDUf.E G Subpleméntal Information Regarding Fundraising or Gaming Activities | 0MBNo 1545-0047

- Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 980 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANTONIO MEUCCI LODGE #213 04-3647938
m 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. N
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [J Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers@s‘. trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fupdrar ing se;,wces? (0Yes [JNo

1)

s
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements(quer which the fundraiser 1s to be
compensated at least $5,000 by the organization.
TN
Did fund h / ) kmour?t‘pa:d’to A
(1) Name and address of individual (n) Activity (I::ILStIOd;Ing’ ::ac;?\?:ol 2‘;8 (v) Gross/recéipts Nor retained by) (w()or ?e“t);::egal;?/)to
or entity (fundraiser) contributions? from activity funtlﬂratl:sbelr ('I')Sted n organization
[]

1 Yes No (;3 ﬁ_ﬂ
° NS

A

: 1&V74
" ANN\Y
NN,

/¢
k%A
6 \\ A4
—_—
N
>
/

3 List all states in whichuthe organlzatlon\lé registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1
MEETING

(b} Event #2

{c) Other events
NONE

(d) Total events
add col (a) through

(event type) {event type) (totat number) col {e))
[
2
®| 1 Gross receipts . 68,173. /\ 68,173.
i \\
2 Less’ Contributions _—
3 Gross income (line 1 minus g ‘ \
line 2) 68,173. o N 68,173.
a)
4 Cashprnzes . m
5 Noncash prizes W/
%) /\\\
§ 6 Rent/facility costs 36,000. TN /| 36,000.
[}
Q
S| 7 Foodand beverages . 23,516. ‘ ( \ \ 23,516.
[
= | 8 Entertainment ]
Q —
9  Other direct expenses ( r
10 Drrect expense summary Add lines 4 through 9 in column (d} \\.) / > 59,516.
11 Net income summary. Subtract line 10 from line 3, column (d) | 8, 657.

:

Gaming. Complete if the organization answeréd’“Yes” on Form 990. Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than'

b) Pull tabs/instant d) Total dd
g {a) Bingo A</ N.mgg/pl;og?ess:cz g::lgo {c) Other gaming c(ol) (3 ?hr%irgango(la {c)
Q
: AN N
| 1  Gross revenue . .
C— >
@| 2 Cashprizes . . S
: ﬁ \\
[ .
e 3 Noncash prizes A N
g SO/
§ 4  Rent/facility costs N /)
° C \\//
5 QOther direct expenses
PWMes NV %] Yes % Yes % | ‘.
6 Volunteer labor . D\N\ [J No [ No
7 Direct expense{l%ary Add hnes 2 through 5 n column (d) | 2
8 Net gaming,ncome summary, fSubtract line 7 from Iine 1, column (d) >
A4
9 Enterthe sta}e\(s) in wh&\t’he organization conducts gaming actwvites
a lIsthe orgam{atlon hcensed to conduct gaming activities in each of these states? [(JYes [ No
b N OXDIAIN o
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . | CiYes [ONo
b If “Yes,” explan

BAA

REV 10/17/18 PRO
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| Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .o JYes [ No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . e s e e e (JYes [JNo
13 Indicate the percentage of gaming activity conducted n:
a Theorganization's facility . . . . . . O LT %
b Anoutsidefacility . . . . . e 13b %
14  Enter the name and address of the person who prepares the organization’s gamlng/spema! events books,and
records:
NI B e — MM
: AGATESS P A ______________________________________
: : AV
t 15a Does the organization have a contract with a third party from whom the organlzatlon recelves gaming
revenue? v [(1Yes [JNo
‘ b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > 5 N and the
| amount of gaming revenue retained by the thwrd party» ¢
¢ |If “Yes,” enter name and address of the third party. (‘\
NaME B e NN Y
FISE e INT
16  Gaming manager information.
NaME P e N
A g
Gaming manager compensation » S 0
Description of services provided» //\ \ _________________________________________________________________________
A4 \ """"""
[JDirector/officer O Employee Independent contractor
17  Mandatory distnbutions-
a s the organization required under state law tosmake- chantable distnbutions from the gaming proceeds to
retain the state gaming license? . J .\\ . . . (JYes (No
b Enter the amount of distnbutions reqylred ynger sta‘t}@w to be dlstnbuted to other exempt organizations or
spent in the organization’s own eXxempt activities during the tax year »  $

X1 supplemental Informatlon\PFowde the explanatlons required by Part |, line 2b, columns () and (v); and
Part lll, lines 9, 9b,/10b 15b 150/6 and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 930-E2) 2018



SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990'52: Open to Public

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the orgamization Employer identification number

ANTONIO MEUCCI LODGE #213 04-3647938

Pt VI, Line 7a: THE MEMBERS VOTE ON WHO THE GOVERNING BODY WILL BE\ANDATHERR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BARZ No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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