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Short Form

Form 990'EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsonng orgamizabons, and controlling orgamzatons as defined in section 512(b)(13) must file Form 990, All other
organizatons with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this fomm

OMB No 1545.1150

2006

Opett to: Public
Inspection

, 2006, and ending

]
D Employer identification number

Italian American Cultural Ovganization,Ing¢._34-2192904
Telephone number

781-848-7168

Department of the Treasury
{nternal Revenue Service ¥ The organization may have to use a copy of this return to sabisfy state réporting requirements
A For the 2006 calendar year, or tax year beginning_
B Check if apphicable: C

Address change :'.':"R' 3

Name change label or

rintor

Invtial retum pe. 40 Pearl Street

Final retum S;:clﬂ

Amended retum [instruc- Braintree, Mass. 02184

»Appllcabon pending

F Group Exemptlon
Number ..

® Section 501(cX3) organizations and 4947(a

must attach a completed Schedule A (Form 990 or 990-E2).

) nonexempt charitable trusts

Other (specify) *»

G Accounting method: @ Cash D Accrual

Website: »

Organization type (check only one) —

FTsoie) ¢ 3 ) «(msertno) | Jaor@ynyor | [527

H Check » D
-EZ, or 990-P!

If the organization 1s not
re uired to attach Schedule B (Form 990,

x| =

Check »
$25,000,

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
eturn 1s not required, but If the orgamization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; 1f $100,000 or more, file Form 990

instead of Form 990-EZ

>$

Eggtt

{Revenue, Expenses, and Changes |n Net Assets or Fund Balances (See the mstructnons)

Contributions, gifts, grants, and similar amounts received. . 1
2 Program service revenue including government fees and contracts 2 ya - 6 ) el
P 3 Membership dues and assessments. . 3 2 pPL
= 4 Investment income . .. 4
(S Sa Gross amount from sale of assets other than |nventory 5a
<3 b Less: cost or other basis and sales expenses. 5b
(=4 2 ¢ Gain or (loss) from sale of assets other than inventory (line 5a less hne 5b) (attach schedule) Sc
= \E/ 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
ﬁ H a Gross revenue (not including § V#L of contributions
o reportedonine 1). ... . L L 6a 30
wJ b Less: direct expenses other than fundraising expenses ....... 6b
= ¢ Net income or (loss) from special events and activities (line 6a less ine 6b) 6¢ ( 3 ‘f )
% 7a Gross sales of inventory, less returns and allowances . 7a 4
¢3. | bless:icostofgoodssold.... . — ... - - S S A - S T i
(1)) c Gross profit or (loss) from sales of mventory (Irne 7a less I|ne 7b) . . L 7¢c
8  Other revenue (describe » [ S EALIER. )l L8 .
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢, and 8) R Al I )7 ¥
10 Grants and similar amounts paid (attach schedule) . 8 Cee @l |10 YN
E 11 Benefits paid to or for members. . i ihvet NOV 2 3 2009 QI Yo 4
; 12 Salaries, other compensation, and employee beneﬁts ...... R . & 12 .r":’ [
E | 13 Professional fees and other payments to independent contractors .. . 13 y el
'; 14 Occupancy, rent, utihties, and maintenance. . ... . OGDEN, Lﬂr 14 s Lo
g 15 Printing, publications, postage, and shipping .. . . |15 s
16 Other expenses (describe » z “J /z& 4/ //’ﬁ // 0/’ ). 16 /a0
17 Total expenses (add lines 10 through 16) . . . .... > 17 J LYY
18 Excess or (deficit) for the year (line 9 less line 17) 18 1y S
Ng 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with end-of- year -
$ E figure reported on prior year's return) . 19 atid
; 20 Other changes in net assets or fund balances (attach explanation). 20 ~s -
21 Net assets or fund balances at end of year (combine lines 18 through 20) . > 21 9y fi
ﬁart {f {Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ¢ 22 v
23 Land and builldings. .. . . 23
24 Other assets (describe » ) 24
25 Total assets. .. e e . . 25
26 Total liabilities (descnbe > ) . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) L4 27 2yF£r

&

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2006)
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Form 990-EZ (2006)

Page 2

Pant I} | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? (Required for 501(c)(3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, | 2nd_(4) organizations and
describe the services provided, the humber of persons benefited, or otRer relevant information for each 4947 (a)(1) trusts; optional
program title. for others.)
2
(Grants $ ) If this amount mclude—s foreign grants, check here . T _:rT 28a
29 _ |
(Grants $ ) If this amount includes foreign grants, check here . :ﬁ 2%a
80 e
(Grants § ) If this amount includes foreign grants, check here . ., » rT 30a
31 Other program services (attach schedule).......... e . .
(Grants § ) If this amount includes foreign grants, check here > r] 31a
32 Total program service expenses (add lines 28a through 31a) > 32

Part W | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)

(A) Name and address

(B) Titte and average hours
per week devoted
to position

(C) Compensation (If
not paid, enter -0-.)

(D) Contributions to
employee benefit plans and
deferred compensation

(E) Expense account
and other altowances

—_—— e e e e e o — —— — —— = — o —— ]

T iPant V¥ | Other Information (Note the statement requirement In the instructions) Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detalled description >(
of each activity. . . . e e e e e Coe 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 (
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (smong others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on 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? . .o . . . A .. 35a X
b If 'Yes," has 1t filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? \(
(If 'Yes,' attach a statement.) . . . e . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstruchions ... . ...... ... ’| 37a| —_— v -
b Did the organization file Form 1120-POL for this year? 37b X
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? 38a
b If 'Yes,' attach the sch specified in the hine 38 instructions and enter
the amount involved . . . . .. e . 38b
39 501(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

BAA TEEAO812L 01/19/07

Form 990-EZ (2006)
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Form 990-EZ (2006) Page 3
Egﬂv {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 » ; section 4912 » ; section 4955 »

b 507(0)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' ’<
attach an explanaton . .. . .. .... .. . ..... e .. e 40b

¢ Enter amount of tax iImposed on orgarnization managers or disqualified persons during the )
year under sections 49?2, 4955, and4958... . .. .. .. . e e e .. .

d Enter amount of tax on line 40¢ reimbursed by the orgamization. .. .. C e I €

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? . . e e e e e i 40e _)(

41  List the states with which a copy of this return 1s filed » )
42aThebooks aremcareof ® /) 4 gy a2t e C \oNOi ) da s ____ Teeponen. ®_YF/m fyf~ 2744
Located at » _ V'S _ﬂafe_a_p__ ML T __ L5002 TREC_PIRAL, PH+E>__ a1 fX
bAt any time during the calendar year, did the organization have an interest in or a signature or other authont)y over a Yes | No /
financial account in a foreign country (such as a bank account, securnities account, or other financial account)?. . 42b v
If 'Yes,' enter the name of the foreign country:,  ®
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1.
cAt any time during the calendar year, did the organization maintain an office outside of the U.S.7. 42c \/
I 'Yes,' enter the name of the foreign country: . ™
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lreu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > 43 |

nury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, corre mplete Declaraton rer (other than officer) 1s based on all information of which preparer has any knowledge
Please L — | Arevdrmer F pord
Sign Signa ~ Date 7
Here | Dimyos, /| 2 D5t ytres Prisyoér =

Type or pnnt name and btle.

Prepare|r's SSN or PTIN (See

i Preparer's Date S:’f’k it General Instruction X)
pad s > T L = 725 £ 11 /02 /0% | B > 1A
g _J7 ] -

arefs Firm's name (or

se Yo s > THOMAS ZAZZARA " 04-2476598 EIN >
on'y aZdPr:is' and P.O. BOX 1@. BOSTON, MA 02113 Phoneno ™ Ly 2 ¥IP /)08

BAA TEEAO812L 01/19/07 B B Form 990-EZ (2006) _ = _




