
,- aww

E

lluwulllllllt llllt

i "S

bait MAY" 1 fi 2010

Shgrt Form oivie No 1545-1150
Form  Return of Organization Exempt From Income Tax
, , under section 5o1(c), 527, or4947(a)(1) of the internal Reyenue codeE (except black lung benefit trust or private foundation)

Z * Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990 All other ic.. *L . g I .. . .I h.

De ml em of the 1-,easury organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form "$.(?,9P.e*l"l*f9" " itP
lnt& Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements agp# ptrftl-rlspectlittrgkffe. fi
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Ze

ck f bl C N of ,-"Zag n D Employer identification numberdiesciiange Tfffrfs 5398 Home INC 14-1754 989
ial return- 2/sie* 5250 BEAR RD
me Change Egg: E: Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(315) 454-3935
al return ilpecmf City or town. state or country, and ZIP + 4

For the 2006 calendar ear, or tax year beginning , 2006, and ending

:.- i applica e ( ame orga io

T""*: EEBREIE

plication pending SYRACUSE NY 1 3 2 1 2 Number. ended return uosrfgfc F Group Exemption ,

S80
AT..

0 Section 507(c)(3) organizations and 4.947(a)( 7) nonexempt charitable trusts G Accounting methodi Cash lj Accrual
must attach a completed Schedule A (F orm .990 or .990-EZ). Other (specify) *

"tt

H Check * if the organization is not
Website: * N/A re%uired to attach Schedule B (Form 990,organizationi etciieckoriiyonei- 5010:) (25) winsenno) D4947(a)(i)or E527 99 EZ-01990 PF)

I

$25,000 A return is not required, but if the organization chooses to tile a return, be sure to file a complete return.
Check * tffpif the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than

I

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990instead of Form 990-EZ * $ 5, 539 .
IPart.I:3i"t5"f: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)

Special events and activities (attach schedule) If any amount is frorrgaming, check here
a Gross revenue (not including$ of contributions

reported on line 1)
b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (line 6a less line 6b)

7a

l11CZI"11(fl1Z

6 em

6a *@2411*eb Mfg
6c

Gross sales of inventory, less returns and allowances 7a Lb 7b ,, -,em
Qililii it*Fr *

SIZI

N 121.34"
L51.

TALT itLess cost of goods sold
c Gross profit or (loss) from sales of inventory (line 7a less line 7b)

8 Other revenue (describe * )

111112.111
500.L11

5 a 1561?
55 $fQ5&g",gi,*:

5 c

039

7c
8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) 5 9 5, 539.
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance  1 3
15 Printing, publications, postage, and shippingOther expenses (describe * bH

tri?
O

45
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10

14
15
16

11

12
166.13

3,887.

17 4,053.

i U20SCANNED AUG
-IZ

1.0501

1.-ifz, .2

19

486

186, 680.
-5 625 .20 ,21 .182,541

1

ix?

-EZ* (See Instructions) (A) Beginning of y ar I (B) End of year
182,541.

eCash, savings, and investments 186, 680 . I22
0Land and buildings 1 .23 0.

Other assets (describe * 0 .24 0.
Total assets 186, 680 .25 182,541.
Total liabilities (describe * 0 .26 0.
Net assets or fund balances (line 27 of column (B)must agree with line 21)

16

K. Jjlloj dd lines 10 through 16) OGQEN
H@El$E@(defici for the year (line 9 less line 17)

A 9"-Ne assets or balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

E 5 ii)%re Zig te prior year*s return)- p2% t er me dh net assets or fund balances (attach explanation) GRANTS
21 Net assets or Q-fi balances at end of year (combine lines 18 through 20) *

6: " y -5 1 iw Sh 6tS - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990

22
2324 )
2526 )
27 186, 680 .27

UJ

AA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAo8i2 oiii9io7 Form
1 8 2 , 5 4 1 .

990-EZ (2006)
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Form 990-EZ (2006) 5398 HOME INC 14-1754 989 Page 2
IParl:".IIli$ Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? FRATERNAL ORGANI ZATION

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e

and
(Req

(
4947
for others -)

uired for 501 (c)(3)
4) organizations and
(a)(1) trusts, optional

28 MAINTED MEETING HALL FOR KNIGHTS OF COLUMBUS 5398

Rimes ----- --QEEESHHQQQQQEQLQERLE&&&I5&(@& ------- -ifj 28a 5, 625.
29 - - - - - - - - # u - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * * - - * *-*

(Grants $ ) If this amount includes foreign grants, check here * lj 29a

30 - - - - - * - - - * - - * - * - * - - * - - * - * - * - - * - # - * - * - - * - - - - - - - - - - --

(Grants $ ) If this amount includes foreign grants, check here * lj 30a

(Grants $ ) If this amount includes foreign grants, check here 31a
31 Other program services (attach schedule)

em
P32 Total rogram service expenses (add lines 28a through 31a) . 32 5,625.

IPaf1rlV,fi",fList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)
(B) Title and average hours (C) Compensation (It (D) Contributions to

(A) Name and address per week devoted not paid, enter -0-.) employee benefit plans andto position deferred compensation
(E) Expense account
and other allowances

t

IPal1fVr,J * I Other lrlfOrITlati0I1 (Note the statement requirement in the instructions) Yes No

33
of each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS7 lf "Yes," attach a conformed copy of the changes

35
a statement explaining your reason for not reporting the income an Form 990- T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return onForm 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
(lf "Yes," attach a statement)

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al
b Did the organization file Form 1120-POL for this year?

lil
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," attach the sch specified in the line 38 instructions and enterthe amount involved . 38b
39 507(c)(7) organizations Enter.alnitiation fees and capital contributions included on line 9 39a

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

Did the organization engage in any activity not previously reported to the IRS? If "Yes,* attach a detailed description

If the organization had income from business activities, such as those reported on //nes 2, 6, and 7 (among others), butriot reported on Form 990- T, attach

N/A
N/A
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Form 990-EZ (2006) 5398 HOME INC 14-1754989 Page3
IBa"rt5LVi$lI12I Other Information (Note the statement requirement in the instructions) (Continued)

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 * N/A, section 4912 * N/A, section 4955 * N/A
year or did it become aware of an excess benefit transaction from a prior year? lf "Yes,"

b 507(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the Yes N0

MI Xattach an explanation
ri if-iii.,-,

c Enter amount of tax imposed on organization managers or disqualified persons during the ""1-2" (11%-I5year under sections 4912, 4955, and 4958 * N/A tfiilffiii
d Enter amount of tax on line 40c reimbursed by the organization * N/A  ,.f:3:,l3f1f+" f* liiitlj

,.,.
. H T"
.. 1-R- .. 1

-Tc, Z-,-.
*."t*5*3-f*5%J?f*5.
r"5"*I SL".-* 3 "5" *

:-fri. - Til"
27:.

:lit 151

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction?

41 List the states with which a copy of this return is filed * NEW YORK

42 aThe books are in care of * -J QXC-E- QP-L-ANQE-Llult,-E5-C-F-P-15T-A - - - - - - - - - - - -- - Telephone no * -(Q 15-)- Q 5- 4- -5 9 3-5- 
Located at * -58 58- -EI-btOl..L.QY- -BQ -S-FQ -1-6Q ,- -SjI3A-CLJQ1-,- L11 - - - - - - - - - - -- - ZIP + 4 * -18.21-1 - - - - - -- 

bAt any time during 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, securities account, or other financial account)?

40e X

If "Yes," enter the name of the foreign country?
See the instructions for exceptions and filing requirements foForm TD F 90-22.1.

CAt any time during the calendar year, did the organization maintain an office outside of the U S 7

Yes No

ittir-1.1 F3",-,gfi

lf "Yes," enter the name of the foreign country?
43 Section 4947(a)(7) nonexempt charitable trusts fi/ing Form 990-EZ in /ieu of-"arm 7047 - Check here * lj

and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

, r-4*

. 1

-rm.  3, 3
f*,.1i1,f:-1,,f,"f.1i,t, ,i

42c

Please
Sign
Here

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, orrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgei i 5- /1/-/0P nature officer Date

Type or print nd- title ff A Z)/Q/7
Paid
Pre
parer"s
Use
Only

, %, Datereparer s 5Sienawfe OR ANDELLA, CFP 05/14/10 Chfck if cF$2en%?21"i?i3f?*I"2*i.%hF$f)*N (Seese f
employed * E

Firm-S name( -($512411 FINANCIAL SERVICES

Ziiifoteiifz 5858 E MoLLoY RD - sm-3 160Y

EIN *
Sip 5551"" SYRACUSE NY 13211 Phoneno* (315) 454-3935

BAA TEEA0812 Ol/I9/O7 Form 990-Ez (2006)



5398 HOME,INC.

OFFICERS:

Chairman:
Tom Kane
155 Clifton Place
Syracuse, NY 13206

Secretary/Treasurer
Jim Dantonello
5250 Bear Rd
N Syracuse, NY 13212

Board Members:

Jerry McCarthy
120 Brace St
Syracuse, NY 13208

Ray Koch
7727 Janine Dr
Liverpool, NY 13090

Ted Barbuto
903 Buckley Rd
Liverpool, NY 13088

Mike Terranova
176 Woodbine Ave
Syracuse, NY 13206

Steve Neumann
185 Hastings P1
Syracuse, NY 13206

14-1754989


