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SCANNED AUG 2 5 2010

s Short Form

Return of Organization Exempt From Income Tax

For:n 990 -EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-1150

2009

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts Iest?“t:?:rgsoo ,000 and total Open to Public
ﬁ’,?gﬁ';’.“ﬁ;‘&g,’,ﬁ';esﬂﬁféé‘ Y » The organa::::;snl?:yt:gc: :ozuf)sioaogoaptytg?:\?sd r:{l:r: (&e:artrs‘g/ystt]:tee reporting requirements Ins pection
A For the 2009 calendar year, or tax year beginning cand ending
B Check if applicable Please C Name of organization D Employer identification number
Address change .‘Lli:'if Order of the Sons of Italy in
Name change printor |-AMerica, Inc. John Paul I Lodge 59-1967966
Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination ::chﬂc 2500 34th St South 727-323-2691
Amended retum Instruc- | Cty or town, state or country, and ZIP + 4 F Group Exemption
Application pending _Jtions. St. Petersburg FL, 33711 Number >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P>
|  Website: P I\lLA H Check P if the organization i1s not
J  Tax-exempt status (checkonlyone)— | X| 501(c) ( 8 ) A (nsertno) | | 4947(@)(1)or | | 527 fequired to altach Schedule B (Form 30,

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ | 2] 123,469
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 nd_similar amounts received 1
2 overnment fees and contracts 2 31,211
3 See Statement 1 3 8,208
4 E tment income 4
5a (95 aﬁuﬁt @)r@ sagwas ther than inventory 5a
b esst cost or other basis and (‘ §lexpenses 5b
¢ Gain orm kyof lls “other than inventory (Subtract line 5b from line 5a) See Stmt 2 5c
g1 6 (| ﬁnalj mplete applicable parts of Schedule G) If any amount is from gaming, check here P D
§ a Gross revenue (not mcludlng $ of contributions
& reported on line 1) 6a 83,658
Less direct expenses other than fundraising expenses 6b 31,975
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C 51,683
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (descrbe P See Statement 3 y L8 392
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 »| 9 91,494
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
? 12  Salarnes, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments to independent contractors 13 4,300
‘é’. 14  Occupancy, rent, utllities, and maintenance 14 49,272
W 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (descrbe »  See Statement 4 )y {16 55,727
17 Total expenses. Add hnes 10 through 16 » | 17 109,299
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -17,805
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
l end-of-year figure reported on prior year's return) 19 487
E 20 Other changes in net assets or fund balances (attach explanation) See Statement 5 20 365,039
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 347,721
Part i} Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year L (B) End of year
22 Cash, savings, and investments 3,073] 22 12,713
23 Land and buildings 942,511 23 810,742
24 Other assets (descrbe P See Statement 6 ) 24 0
25 Total assets 945,584 25 823,455
26 Total liabilities (describe P See Statement 7 ) 945,097] 26 475,734
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 487| 27 347,721
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
DAA

A\



Form 990-EZ (2009)

Order of the Sons of Italy in

59-1967966

Page 2

Part-dll

Statement of Program Service Accomplishments (See the instructions for Part 11l )

What 1s the organization's prmary exempt purpose?
Recreation for the elderly

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Preserve Italian American Heritage, history and culture through a variety

of social events and festivals

» [ 1] 28a

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

(Grants $ ) If this amount includes foreign grants, check here » [_] 29a
30

(Grants $ ) If this amount includes foreign grants, check here » l_] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > 31a

32 Total program service expenses (add lines 28a through 31a)

» | 32

___Egrt A\ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the Instructions for Part IV )
(b) Title and average | (¢) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

Anthony Celona St Petersburg President
C/0 2500 34th St South FL 33711 20 00 0 0 0
Esther Vitrano St. Petersburg Vice President
C/0 2500 34th St South FL 33711 20 00 0 0 0
Violet Vitale St. Petersburg Treasurer
C/0 2500 34th St South FL 33711 20 00 0 0 0
Mary Perilli St Petersburg Secretary
C/0 2500 34th St. South FL 33711 20 00 Q 0 0
Edwin Fortini St. Petersburg Director
C/0 2500 34th St South FL 33711 20.00 0 0 0
Joseph Demarco St. Petersburg Director
C/0 2500 34th St. South FL 33711 20.00 0 0 0

DAA

Form 990-EZ (2009)



Form 9902 (2009) Order of the Sons of Italy in 59-1967966 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a | X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b| X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr | 4 I 37a |
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 n a prior year and still outstanding at the end of the period covered by this return? 38a| X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b 29,759
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4811 > , section 4912 B , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or I1s it 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-EZ7 If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,"” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P FL
42a The organization's books are ncare of » Violet Vitale Telephoneno » 727-323-2691
2500 34th st. S8
Locatedat » St. Petersburg, FL zZiP+4 » 33771
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 l
Yes | No
44  Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes," Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

DAA



Form 990-€Z (2009) Order of the Sons of Italy in 59-1967966 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47 D the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 47
48 |s the organization operating a school as described In section 17O(bi(1)(A)(||)7 If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charntable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "

[y

(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and add{re]:z §f1 g(a)cgogmployee paid more hours per week employee benefit plans & account and
! devoted to posiron deferred compensation | other allowances
f Total number of other employees paid over $100,000 | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000 >

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betef, 1} 1s true, correct, and complete Declaration of preparer {other than officer) )s,based on all information of which preparer has any knowledge

Sign } g cRer Vitiose Ttias /émd L | F-A-1 0

Here ngﬁatur’e of officer Date
Camillo Perilli / President
Type or print name and title

. Preparer's % W 4 Date ngl:ck if Preparer's identifying Number (See instr )
Paid signature M ael E. Steusrv—ePA 07/30/10 employed P[—I P00220216

Preparer's| rimsname oryout ~ Michael E. Steuer, CPA, P.A. EN P 59-3761272
Use Only | ¢ self-employed), 600 Bypass Dr Ste 100 Phone

address, and ZIP + 4 Clearwater, FL 33764-5075 no» 727-797-9000
May the IRS discuss this return with the preparer shown above? See Instructions » [ | Yes [ | No

Form 990-EZ (2009)

DAA



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form90 or 990-EZ) 2009
' For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. Qpento P_ubﬁc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part |I-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name oforganzaton Order of the Sons of Italy in Employer identification number
America, Inc. John Paul I Lodge 59-1967966
Parti-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures o >3
3 Volunteer hours

Part1.B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s _ _ _ _ _ _ _
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b _If “Yes,” describe in Part IV
Part 1.C Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities s _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities > _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b s _ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fillng organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information 1n Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
politcal organization I
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2009



Schedule £ (Form 990 or 990-E2) 2009 Order of the Sons of Italy in 59-1967966 Page 2
Part #-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fiing (b) Affiliated

{The term “expenditures” means amounts paid or incurred.)

organization's totals

group totals

1a

-0 o 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:

Not over $500,000

The lobbying nontaxable amount 1s:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

o Q

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009



Schedule € (Form 990 or 990-E2) 2009 Order of the Sons of Italy in 59-1967966 Page 3
Part it-B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Medta advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part IV
) Total Add lines 1c through 1i
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Parttil-kA  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ -« 0 QO 0 T o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Partiii-B  Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes'"
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, and Part II-B, line 1t
Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2009



Schedule £ (Form 990 or 990-E2) 2009 Order of the Sons of Italy in 59-1967966 Page 4
Pard IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA



SCHEDULE L Transactions With Interested Persons

P Complete if the organization answered

“Yes"” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 890 or 990-EZ)

Department of the Treasury

OMB No

1545-0047

2009

Open To BOBNG

inspection

Name of the orgamization Order of the Sons of Italy in

America, Inc.

John Paul I Lodge

Employer identification number

59-19679

66

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4958 > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part H Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan fo {c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No [ Yes | No | Yes | No
Loans from Members
Provide Liquity for operations X 67,122 29,759 X[ X X

Total

>3 29,759

Part il Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the

organization

(c) Amount and type of assistance

Part iV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

hann,

(a) Name of interested person {b) Relationship between (¢) Amount of (d) Description of transaction (e)ofsoén g
interested person and the transaction revenues?

organtzation Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009



