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- Form 990)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No—1545-0047

(2009 )

£
Tax-exemptstatus  [X] 501(c)(3 )« tnsertno) | [4947()(1)or [ [s27 [) J

J

Website: » N/A

Depa;tmem of the Treasury lung benefit trust or private foundation) ™~ (\‘ Open to Publle
*  Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting réguirenients. Inspection
! A For the 2009 calendar year, or tax year beginning APRIL 01 , 2009, and endingMARCH 31 ,2010
B f,;‘:,fé‘a'{,'e Please |C Name of organizaton Order Sons of Italy New York GrpB&miployer identification number
« ] Address change :’::JRO? Doing Business As 1 1 - 2 6 3 O 2 1 4
|| Name change print o Number and street(or P O boxif mailis not delivered to street address) Rs%?{gl E Telephone number
[ it return ¥ £101 Bellmore Avenue (516) 785-4623
| | rerminated ﬁgt&:ﬂg City or town, state or country, and 2iP + 4 G Gross
Amendedreturn | tlons. Bellmore NY 11710-5605 receipts $ 770,395
] Application pending F Name and address of principal officer: H(@) s thisa group return for atfihates? H Yes H No
H(b) Areallaffinates included? Yes | | No

If “No,” attach a list. (see instructions)

H(c) Group exemptionnumber » 3610

K Form of organization I l Corporation J_LTrust | | Association J_l Other p J I L Year of formation Wsme of legal domicile
fPartl| Summary
1 Bnefly describe the organization’s misston or most significant activities
o PDonations to Charitiies, Support the Commission for Social Justice
$ 8 Provide Scholarships
|
4 ‘II ‘é 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part Vi, ineta). . ........... ....... e 3
! é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, ine1b). . ... ....... cees 4
S C| 5 Total number of employees (PartV, IN@ 28) .. .. ..... o oe. T oo et 5
& E 6 Total number of volunteers (estmate if necessary) ... .f. 2 YR T cani:: v e .| 6 26
3 7a Total gross unrelated business revenue from Part VIII, cojuma-(C)lineRl V=1 ING. . f ... 7a
5 b Net unrelated business taxable income from Form 990-7) iy PAY .. 7b 0
~ 7] 7\ Prior Year Current Year
Q: E 8 Contnbutions and grants (Part VIIl, ine 1h) .. ... ~ \ 315,850 342,083
- \é 9 Program service revenue (Part Vlil, ine2g) .. ... @« I /
<€ N |10 Investmentincome (Part Vili, column (A), lines 3, 4, an - —F/ 30,056 21,681
= lE" 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€). . ...... LY 24,582 52,297
a 12 Total revenue -~ add lines 8 through 11 (must equal Part VI, com‘(A).—hneﬂ 2)/ 370,488 416,061
b 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), . [ ‘ AN %/ ;}QI N 176,640 390,271
g E 14 Benefits paid to or for members (Part IX, column (A), line4), ... . § ! | L/ 7 XA U
X |15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .
w E 16a Professional fundraising fees (Part IX, column (A), inet1e) .. .... .............
g b Total fundraising expenses (Part X, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .. ........ ....... 135,673 147,016
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . ..... 312,313 537,287
19 Revenue less expenses Subtractline 18fromlnet12 .., ... ....... ..... 58,175 -121,226
g o Bl Beginning of Current Year End of Year
A:g 20 Totalassets (PartX, iN@16) .. ... ...''uivrininnnnnann e e 1,194,263 1,073,716
§ v g 21 Total labilites (PartX, IN€26) ..... ...........cc. evrvinnnnne e,
D S{22 Net assets or fund balances. Subtract line 21 fromhne20 , ..., . .............. 1,194,263 1,073,716
fPart | Slgnature Block

Under penalties of perjury, | declare that | have examywed Jhis return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correstyand complete. Declara than officer)is based on allinformation of which preparer has any knowledge.
Sign (D 2 I 3/ [¥//1
Here Signature of officer Date .
T2 Rvce L pulcEleo] YA
Type or print name and title
Preparer’s ’ / Date/ Checkf Preparer’s tdentifying number (see instr.) A
self-
Paid SIQnature / ’—’)——‘; ‘.P /7 ! , employed >I_|
Preparer's | Frmsnulayers . CORINO AND GROSS CPAS C/ EIN >
Use omy f self-employed), 9 9 TULI P AVE STE 304 {
address, and 2IP+4 Floral Park, NY 11001 Phoneno.» (516) 352-6884 !

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

J:Lvesﬂ No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.

JVA

09 99012 TWF 33393  Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 (2009) Order Sons of Italy New Yo 11-2630214 ] / Page 2

HPart 1il] ° Statement of Program Service Accomplishments

1 * Bnefly descnbe the organization’s mission:

Donations to Charitiies, Support the Commission for Social Justice

Provide Scholarships

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 .. .. .... e e e e e e e [] Yes No
it “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
R D Yes @ No
if “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses$ 86,230 including grants of § 318,371 } (Revenues 307,417 )
See attachment #1
4b (Code ) (Expenses$ 10,8954 including grants of § 71,900 )} (Revenues 82,854 )
4c (Code ) (Expenses$ 49,153 including grants of $ ) (Revenues )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p $ 146,337
JVA
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Form 990 (2009) Order Sons of Italy New Yo 11-2630214 2 O

Page 3

[Part IV] Checkilst of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed i section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A, . ..... ... .. e
Is the organization required to complete Schedule B, Schedule ofContnbutors? ....... ...................

Did the organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part| ... .......... .. ... ... e i
Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activiies? If “Yes,” complete Schedule C,

Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, .. . .......... ...... ..... N / A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl .. ... . ... . . e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil ..............

Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part lll . ... .. i e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV | . .. . e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If “Yes," complete Schedule D, PartV . . .. ... ... ... e e e ..
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VIIl, IX, or
Xasapplicable , . .......... .........  ........

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,

Part V.

Did the organization report an amount for investments -- other secunties in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investiments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, X, and Xl

Yes | No

10 X

11 X

>

12

Was the organization included in consoltdated, independent audited financial statements for the tax year? Yes | No

if “Yes,” completing Schedule D, Parts XI, XIl, and Xllisoptional, , . .............. ....... Lol |[12A X

Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?. .. .....................
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! .. ... ... .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Part Il ., .. . ... ..... ...... ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Wi, .. .. ... ... .. .. ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e7? If “Yes," complete Schedule G, Part |, .. ...... ...... ...... . . . ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contrlbutlons on Pan VI,

lines 1c and 8a? If “Yes," complete Schedule G, Partll . ..., ... ... ... ............. oot Lo
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line a?

If “Yes," complete Schedule G, Partlll . . . . ... ... ... ... ... . .
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

o] o TR T - = - T o] e

20

JVA
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Form 990 (2009) Order Sons of Italy New Yo 11-2630214 Page 4
fﬁ;ﬂ V| * Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If “Yes,” complete Schedule |, Partsfandll .., .. .......... ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il .. ... .. ... ... ... .. .. . .. e . 22 X
23 Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J. ... . i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“NO," GO0 IN@ 25 . ... ... . . ottt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ... ...... N/ A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . . ... .. e N/A | 2ac
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any tme durning the year? . . . . .. ..N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes,” complete Schedule L, Partl. ... ......... ... ... ccciiuuunon.. 252 X
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 organization's prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part| .. ... e e 25b X
26 Was aloan to or by a current or former oﬁlcer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll. .. .. ... . e i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV, , . ... .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Par IV e e e e e e e . {28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv, .. ........... 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM.. ........ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. .. . ... ... .. ... .. .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,” complete
Schedule N, Part il . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . .. ... ........................ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and VL INe 1 L i e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete
Schedule R, PartV, IN@ 2 . ... .. ... i e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, lIN@ 2 . . . ... . ... ... . . . i i, 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, . ... .... .. 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ., . .... ... .... .. .... ... ... .. .. .. ... 38 X
JVA 09 99034 TWF 33398 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) Order Sons of Italy New Yo 11-2630214 Page 5
Epart ﬂ * Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-f notapplicable ., ....... .................. 1a 5
b  Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . .. ib 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNETST . . . ... ..\ttt et e L 1e ] X
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 returnI 2a | 0
b If atleast one is reported on line 2a, did the organization file ali required federal employment tax returns? . . . . .. N / A |2

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIUIN T L e e s 3a X

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ...... ...... N/ A3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)?........... . e e e . | 4a X
b If “Yes,” enter the name of the foreign country. »
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. 5b X
¢ It *Yes" 1o hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... ....... ... ... ... ittt o e e N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solicit any contributions that were nottax deductible? .. ... ... ... ... ... ... .. i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . ... ... ... ...ooiiit e e N/A |eb

7 Organlzations that may recelve deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? ... ...... 7a

P

If “Yes," did the organization notify the donor of the value of the goods or services provided? . ............. ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827, . . .. ... . ... . . i i e 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear ., ...... .......... |ld I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract?, .. .. ... .. e 7e X
t  Did the organization, dunng the year, pay premiums, directly or lndlrectly, on a personal benefit contract? ., .. ...... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ....... . 79 X
b For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

TOOUITBAD L e e e e e ... | 7h X

8 Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duning the year? . . ... .. . . ... ... ... .0 i 8 X

9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... ............... e e 9a X

b Did the organization make a distnbution 1o a donor, donor advisor, or related person? . . ... ....... ........... . 9b X
10  Sectlon 501(c)(7) organizations. Enter:

a Initation fees and capital contnbutions included on Part Vill, ine 12, . ... .. .......... 10a

b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
1 Sectlon 501(c)(12) organizations. Enter:

a Grossincome from members or shareholders . ... .. .......... .. ... ... . ... . ... 11a

b  Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ., ... ............... .. ... . ... 11b

12a  Sectlon 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 n Ileu of Form 10417 ., . ... ... 12a X

b__If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Order Sons of Italy New Yo 11-2630214 Page 6
E Part.y1 I 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, descnibe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. ... ..................... ia
b Enter the number of voting members thatare independent . .. ....................... 1b
2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relattonship with
any other officer, director, trustee, or key employee? . .. . ............ ... ciieiit e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . .. 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets?, ., ......... 5 X
6 Does the organization have members or stockholders? . . ... . ... ... ... ... ... . it i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVErNING BOAY? ... .. .. it it e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .. ... ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . ... ... i e e e 8a X
b Each committee with authority to act on behalf of the governing body? .................................. . 8b X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .., ....... ...... .. 9a X
Section B. Policles (This Section B requests iformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates?, ., .. ...... ....... o' i 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . .. .......... N / A | 10b
1" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 1.2 P - 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13, . ....... ....... ....... . {12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSet0 CONFICES? . . . ... . i i ...N/A |12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O hoW thIS IS dONE . . ... ... 'io' oot e e .N/A |12c
13 Does the organization have a written whistleblower policy? . ... ... ... ... ... .. i i i 13 X
14  Does the organization have a written document retention and destruction policy? . . ............ ....... ....... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial?, ., . . ............... o' v 15a X
b  Other officers or key employees of the organization? .. ... ... ... ... ... . 0ot iriire eiie e .... |15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year? . ... ... ..., i s e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ...... .......... ... ... N / A |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 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p See attachment #2

JvA 09 99056  TwF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) Order Sons of Italy New Yo 11-2630214 Page 7
EEaﬂ VH i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

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. Use Schedule J-2 If additional space Is needed.

@ 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. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

R] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |y 1o|li1 1] o |[KE|HCE F compensation compensation amount of
Pefk :3 sﬁ 'Ié g n IE EMILaML 2 from from related other
weel S L|HPL| M
VEETT 81 SISED] 5 | ogansaon | wsnosemee)| — womte.
DEO|UE| R E|TSE
X oR T E ¢ E (W-2/1099-MISC) organization
L R o E and related
2 o organizations
L

Joseph Rondinelli

2nd VP 5.00 X 0 0 0
Thomas Lupo

1lst VP 5.00 X 0 0 0
Salvatore Lanziliotta

President 5.00 X 0 0 0
Cariyn Reres

State Orator 5.00 X 0 0 0
Bruce V Lankewish

Financial Secretary [10.00 X 0 0 0
Carmine Federico

Treasurer X 0 0 0

Jva 09 99078  TWF333g9  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Order Sons of Italy New Yo 11-2630214 Page 8
E Part Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y TpliT] o |keluce | F compensation compensation amount of
per |NDRINB]E |EMILSAM] 9 from from related other
week |l SENT S| L SlHEL M the organizations compensation
LETITE|E YISNY | R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
A O i T
LR o) 3 and related
N D organizations
L

b Total ... ... ... s ....p» |0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual ., . .............. ....... ..... 3 X
q For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIAUAL L e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson , .. ... ... .. ... ... .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) (C)
Name and business address Descnption of services Compensation

See attachment #3

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2008)




Form 990 (2609)

Order Sons of Italy New Yo

11-2630214

Page 9

Part VIIl | Statement of Revenue

(R)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wWZO--Hcow—3-HZO00O
ozZz» VWHAZPDO pam-0
0w~Z>» Vpr—Z—n mMI-HO

1a

- 0o a0 0O

T >

Federated campaigns ............ 1a

Membership dues ... ..... ib

Fundraisingevents ,............. ic | 67,300

Related organizations., ., .... ..... id

Government grants (contributions) . . . ie

All other contributions, gifts, grants, &

similar amounts not included above . , 1f 274,783

Noncash contributions included in hnes 1a~1f $

Total. Add lines 1a-1f ., .

342,083

SPIOOXT
moOo—-<Ixmon
mczm<mx

2a

Q = 0 o o U

Business Code

All other program service revenue

Total. Add lines2a-2f , . ., . ....

IMIT A0

mcZm«<m>

6a

[+}

7a

8a

b Less. direct expenses

10a

Investment income (including dividends, interest, and
other similar amounts) . ..........

21,842

21,842

Income from investment of tax-exempt bond proceeds.. . . . .. >

Royalties ..... .......... . ........ . ....... . >

(n) Personal

GrossRents.. ...,

Less: rental expenses

Rental income or (loss)

Netrental incomeor(loss). .......... .......... ... P

(1) Securities (n) Othe

Gross amount from sales
of assets other than

inventory . ....,...... 201,922

Less: cost or other basis
and sales expenses |, , . 202,083

Gannor(loss)... . .. -161

Netgannor(loss) . ...........

-161

-161

Gross Income from fundraising
events (notincluding$ 197,648
of contributions reported on line 1c).
See Part IV, line 18

67,300

................ b| 117,341

Net income or (loss) from fundratsing events .

13,007

13,007

Gross income from gaming activites See
PartIV,line1g .. ... 74,200

Less. directexpenses , .. ..... ....... b| 34,910

Net income or (loss) from gaming activities . . . ., .

39,290

39,290

Gross sales of inventory, less
returns and allowances .. ............ .a

Less' cost of goods sold

Net income or (loss) from sales of inventory ., . . .

Miscellaneous Revenue

e Qoo

12

416,061

73,978

JVA

09

9909 TWF 33401 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)




" Form 990 (2008) Order Sons of Italy New Yo 11-2630214 Page 10
i Part IX-{ ' Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total e(xAgenses Prograﬁ )serwce Managé%)ent and Funélpa)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine21 ... ..., .. 318,371 318,371
2  Grants and other assistance to individuals in
theUS. SeePartiV,line22 ... ....... ......... 71,900 71,900
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV,lines15and16 .. ,....... ......
4 Benefits paid to or formembers ... ........
5 Compensation of current officers, directors,
trustees, and key employees ............... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)(B) ..........
7 Othersalanesandwages ........................
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ... ......
9 Otheremployeebenefits . ... ... .. ..........
10 Payrolltaxes . . ... ...... ... .c.ciiiiiiinnnn
1" Fees for services (non-employees):
a Management .......... .00
b Legal ........... .. i e
€ ACCOUNIING ... ..ttt it e 6,885 6,885
d lobbying ...... ... .. ... ... ..
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees............
g Other . ... ......... e e
12  Advertising and promotion ,,,..... ......... 1,822 1,822
13 Officeexpenses ......... .........c.ccoiivnnnn. 8,620 8,620
14 Informatontechnology........... ..............
15  Royaltes e e
16 Occupancy ..., 98,773 98,773
17 Travel ... ... ... .. ... e 4,494 4,494
18  Payments of travei or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . . ..........
20 Interest ... ..... ...
21 Paymentsto affilates . ..... ..............
22  Depreciation, depletion, and amortization, . , . 679
23 INSUMANCE .. ........otiinn ettt
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Scholarship expenses 10,954 10,954
b Telephone 6,611 6,611
¢ Charity expenses 3,778 3,778
d Investment expenses 2,904 2,904
e Bank Charges 1,221 1,221
t  Allother expenses ......................... #4. . 275 275
25 Total functional expenses. Add iines 1 through 24f 537,287 512,483 24,125
26  Jolnt costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation . ... ... .. .. ..
JVA 09 99010 TWF 33402 Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)



" Form 990 (2009) Order Sons of Italy New Yo 11-2630214 Page 11
EPaan Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-- non-interestbearing . .. ...... e e e e e 209,519 1 119,905
2 Savings and temporary cashinvestments ., . ...................... .. 286,128 2 281,551
3 Pledges and grantsreceivable,net . .. ............................... 3
4 Accountsreceivable, net .. .. ... ... .. ... ... e 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L ...... ... ... i e e e 5
6 Recewvables from other disqualified persons (as def ned under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S PartllofSchedule L ... ... ... ... ... . i 6
S | 7 Notesandloansrecewvable,net ,..... . . ...  ...... 7
$ 8 Inventoniesforsaleoruse................ ... ... oo 8
S 9 Prepaid expenses and deferredcharges.. ................ ... ... ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD. .. ..... 10a 4,753
b Less: accumulated depreciation. . ........... 10b 679 10c 4,074
11 Investments -~ publicly traded securities . . e e 698,616 11 668,186
12 Investments -- other securities. See Part IV, ine 11 , .. ................. 12
13 Investments -- program-related. See Part IV, lne11 , .. ... ............. 13
14 Intangibleassets . .................. ....... e 14
15 Other assets. See Part IV, line11 |, ... .. e e e 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) _____________ 1,194,263 16 1,073,716
17 Accounts payable and accrued expenses. , ...............c.iiniiinnn 17
18 Grantspayable . ....... ... ... .. ... e 18
L | 19 Deferredrevenue ............... . iiiiiiiiiiiiieiiia . 19
;‘ 20 Tax-exemptbondlabiliies ., . ..., ... ... ... .ot e 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ..................... ...... 22
|E 23 Secured mortgages and notes payable to unrelated third partes ... ....... 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. ......... 24
25 Other liabilities. Complete Part X of Schedule D, ., . ..... ............... 25
26 Total liabllitles. Add lines 17 through25 ... .. ..... ............ 0 26 0
Organlzations that follow SFAS 117, check here p B] and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted net assets ...... ............ooco 1,194,263 27| 1,073,716
T N[ 28 Temporarily restricted netassets , , ,.............. e e 28
A D 29 Permanently restricted netassets ... .................. . ... ... 29
g ‘B\ Organlzations that do not follow SFAS 117, check here » []
EL and complete lines 30 through 34.
T A | 30 Capnal stock or trust principal, or currentfunds . ..................... 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... ........ 31
g E 32 Retained earnings, endowment, accumulated income, or other funds ., .., . .. 32
33 Total net assets or fund balances , . . .. P 1,194,263 33 1,073,716
34 Total habilites and net assets/fund balances. . ....................... 1,194,263 34 1,073,716

JVA 09 99011  TWF33403  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




" Form 990 (2009) Page 12
iPart Xl -Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990. Cash D Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain
. in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., .. ............. 2a X
b Were the organization's financial statements audited by an iIndependent accountant?, . .. ................ ... ..... | X
c If“Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . ......... . 2 [ X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were i1ssued on
a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ... ....... e e ... | sa X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , .., . N/A 3b
Jva 09 99012 99011  TwF33421  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




" SCHEDULE A OMB-No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete If the organization Is a sectlon 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
b Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identiflcation number

Order Sons of Italy New York Grand Lodge Foundation, [11-2630214

tPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is* (For lines 1 through 11, check only one box )

1

2
3
4

(4]

~ o

10
1

]

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(I). -

A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1il). >

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(Ill). Enter the hosplfal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Ilv). (Complete Part |l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1)}(A)(vl). (Complete Part II.)

A community trust descnbed in sectlon 170(b)(1)}(A)(vl). (Complete Part Il.)

An organization that normally recetves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Ili-Functionally integrated d D Type lII-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox. ... ... ... ... ... .. ... ... o e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? . ... ...ttt ineenne.. 11g(l) X
amily member of a person described in (1) above? . .. ............. e e 1
) A family ber of a p d bed in (1) above? 1g(ll X
(lil) A 35% controlled entity of a person described iIn(jjor(n) above? . .. ........ .. ... . . i 11g(ll) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Typo of orgamzation IV) Is the organization| (V) Did you notify the “T”ﬂm(mmmmm
organization (described on ines 1-8 |in col. (l) listed in your| orgamization in col. (f) orgamaa |ond|n ctoh. support
above or IRC section governing document? of your support? organizedinthe
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA
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" Schedule A (Form 990 or 990-E2) 2000 Order Sons of Italy New Yo

11-2630214

Page 2

EPan D

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part |.)

"Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . ........ 322,888 271,543 325,076 315,850 342,083 1,577,440
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... .. . ..........
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . ... .......
4 Total. Addlines 1 through3........... 322,888 271,543 325,076 315,850 342,083 1,577,440
5 The portion of total contnbutions by each
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 14, column(f) ..........
6 Publlc support. Subtract ine 5 from line 4 1,577,440
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fH Total
7 Amountsfromlned4 ... ............. 322,888 271,543 325,076 315,850 342,083 1,577,440
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ........cvvininernrinrnss 33,333 37,650 36,651 30,056 21,842 159,532
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carnedon .. ..... .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ......... ..
11 Total support. Add lines 7 through 10 1,736,972
12  Gross receipts from related activities, etc. (see InStructions) , . ................ccvtvivernnnn 12 I
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, ine 14

33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualfies as a publicly supported organization

1 90.82 %

15 %

> X
....................... »

10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation

10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

JVA
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" Schedule D (Form 990) 2009 Order Sons of Italy New Yo

11-2630214 Page 3

LPafth[t { * Investments -- Other Securitles. See Form 990, Part X, line 12

* (a) Descnption of secunty or category
(including name of secunity)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Financial denivatives ... .....................

Closely-held equity interests . ., .............

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.} »

Ei_-"art VTEH Investments -- Program Related. See Form 890, Part X, line 13

(a) Descnption of investment type

(b) Book value

(¢) Method of valuation:
Cost or end~of-year market value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »

rﬁal‘t iX ] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . . .

rﬁart X ] Other Liabllitles. See Form 990, Part X, line 25
1

(a) Description of habilty

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48.

Jva 09 990D3 TWF 33238 Copynight Forms (Software Only) - 2009 TW
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- Form‘4562

« Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructlons. » Attach to your tax return.

Internal Revenue Service (99)

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

identifying number

Order Sons of Italy New York GFOR FORM 990 11-2630214
fPart{ | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a hugher imit for certain businesses . .. .... . .......... 1 $250,000

2 Total cost of section 179 property placed in service (see Instructions) . ....... ..........ccevurvnn.. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions). .. ................ 3 $800,000

4 Reduction in imitation. Subtract ine 3 fromline 2. if zeroorless,enter-0-, . .. ....................... 4

S Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marred filing separately,

SEBINSHUCHONS | ... L ittt o itit e n i iains t e e 5 250,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 .. ........ ................ | 7

8 Total elected cost of section 179 property. Add amounts In column (c), lnes6and 7. .......... . ...... 8

9 Tentative deduction. Enter the smaller of ineSorline8 .. ... ... ... .. ... .. s i, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . .. ... ...... .......cc'c.uv... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions)| 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ., ., ... ........ 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12... » | 13 I

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See tnstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Iinstructions) .. ............ . e e e e 14
15 Property subjectto section 168(f)(1) election . . .. ... ... .. it it e e 15
16 Other depreciation (Including ACRS) .. ................. . . . . 00 i . 16
iPart {il] MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 ... ...... 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .. ... ..

> []

Sectlon B -- Assets Placed In Servlce During 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property yea‘[S grlvalc(:;gd n (g:f;n_e_s:glz\::ss:z::; :z;a (d) period it Con\(/e)mlon U (@ deguctlon
19a  3-year property
b  5-year property
¢ 7-year property 4,753 07 HY 200 DB 679
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternatlve Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IVl Summary (See instructions.)
21 Listed property. Enter amountfromline 28 ., .. .. ... ... ... ittt e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions ., , . ...... 22 679
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts , . .......... e 23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW

Form 4562 (2009)



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

. Attachment 1: Form 990 Page 2, Part III

Open to Public

" Inspection For calendar year 2009, or tax perlod beginning 04-01-20009, and ending 03-31-2010.

Name of Organization Employer Identification Number

.Order Sons of Italy New York Grand Lodge Foundation, Infl11-2630214

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 86,230 including Grants of. 318,371 Revenue: 307,417

Exempt Purpose Achievements

Fund Riase and donated to charities

JVA Copyright Forms (Software Only) - 2009 TW Lo818F 09_EO22




PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

) Attachment 1: Form 990 Page 2, Part III

‘Open to Public

" Inspection For calendar year 2009, or tax perlod beginning 04-01-2009, and ending 03-31-2010.

Name of Organization Employer ldentification Number

.Order Sons of Italy New York Grand Lodge Foundation, Inf11-2630214

Part Ill - Statement of Program Service Accomplishments

Code Expenses: 10,954 including Grants of: 71,900 Revenue 82,854

Exempt Purpose Achievements

Fund raising for statewide scholarships

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO22




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

. Attachment 1: Form 990 Page 2, Part III

“Open to Public

" Inspection For calendar year 2009, or tax perlod beginning 04-01-2009, and ending 03-31-2010.

Name of Organization Employer Identification Number

.Order Sons of Italy New York Grand Lodge Foundation, In11-2630214

Part |ll - Statement of Program Service Accomplishments

Code: Expenses: 49,153 including Grants of: Revenue:

Exempt Purpose Achievements

Support the commission for Social Justice

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO22




BOOKS ARE IN CARE OF

_Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

'Open to Public
" Inspection For calendar year 2009 or tax period beginning 04-01 , and ending 03-31-2010.
Name of Organization Employer Identification Number

.Order Sons of Italy New York Grand Lodge Foundation, Infl11-2630214

Part VI - Line 20

individual Name .. ............... e e Bruce Lankewish

or
Business Name:

SUEELAAAIESS ... . ...ttt it . . . 2101 Bellmore Avenue Bellmore NY
U S Address:

Zpcode 11710-5605 cry Bellmore state NY

or

Foreign Address

................................................. . evvi..... (516)785-4623

FaX NUMDET .o ottt e e e e e (516)785-4623

JVA Copyright Forms (Software Only) - 2008 TW LO818F 09_EO7CO1




FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

_ Attachment 3: Form 990 Page 8, Part VII

'Open to Public
“ Inspection For calendar year 2009 or tax perlod beginning 04-01-20029, and ending 03-31-2010.

- Name of Organization Employer Identification Number
.Order Sons of Italy New York Grand Lodge Foundation, {11-2630214

| Part Vill_Five Highest Compensated Independent Contractors

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

None

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EO42




SCHEDULE OF OTHER EXPENSES

Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

_Open tb Public

Inspection For calendar year 2009 or tax period beginning

04-01-2009, and ending 03-31-20

10.

Name of Organlzation

Inl11-2630214

Employer Identiflcation Number

- Order Sons of Italy New York Grand Lodge Foundation,

JVA Copynght Forms (Software Only) - 2009 TW

(B) Program (C) Management
Other Ex A) Total D) F
or Expenses (A) To Services and General (D) Fundraising
NYS Filing fees 275 275
Total 275 275

LO818F

09_EO102



oo et e — -~ 2009 Federal Depreciation Schedule
Order Sons of Italy New York Grand Lodge Foundation, Inc

11-2630214 03-17-2011
L. Land/ Spec . .
Description Date Method Year Cost Other §179 Allow Basis Prior Current
General
Equipment 09-30-09 200DBHY 7 4,753 ] 0 0 4,753 679
1 Asset Totals: 4,753 0 0 0 4,753 679
1 Asset Grand Totals. 4,753 0 0 0 4,753 679

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction




e et e e = 2009 AMT Depreciation Schedule

Order Sons of Italy New York Grand Lodge Foundation, Inc

11-2630214 03-17-2011
Description Date Method Year Basis Prior AMT Regular Adjust
General
Equipment 09-30-09 150DBHY 7 4,753 0 509 679 170
1 Asset Totals 4,753 0 509 679 170
1 Asset Grand Totals. 4,753 0 509 679 170

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction




Order Sons of Italy in America
New York Grand Lodge Foundation iInc.

EIN 11-2630214

Scholarship
PAGE 1 OF 2 March 31, 2010
Scholarship Granted to: Amount

D. Moskowitz/Cornell University $ 2,000.00 $
J.S. DiBenedetto/Sienna College 1,200.00
C.M. Dinella/Rochester University 1,200.00
D.A. Casol/l.ehigh University 1,200.00
T.J. Pugliese/SUNY Oswego 1,200.00
A.E. Bisaro/Northwest University 1,200.00
J.W. Sullivan/Harvard University 1,200.00
M.D. Cammarota/Univ. of Cincinatti 1,200.00
A.S. Nesteruk/Suny StonyBrook 1,200.00
C.A. Lau/University of Penn 1,200.00
D.N. Ballis/University of Delaware 1,200.00
J.E. Brierton/Univ of Georgia 1,200.00
L.M. DiSchiavi’'Wagner 1,200.00
O.A. DelleNoci/Oberlin 1,200.00
G.M Tucker/St. John's 1,200.00
J.R. Lazio/St. Joseph's 1,200.00
E.M. grossman/University of Delaware 1,200.00
J.R. Carricato/Boston 1,200.00
K. Cosentino/Villanova 1,200.00
E.J. Rizzo/Ohio State 1,200.00
L.A. Martucci/SUNY Albany 1,200.00
K. Casale/Clarkson 1,200.00
A. Como/Providence 1,200.00
K. Briotte/Lafayatte 1,200.00
J.A. Caso/SUNY Binghamton 1,200.00
M. Corinaldesi/Fordham 1,200.00
T. DiPrizito/Hofstra 1,200.00
T. Totina/St. John's 1,200.00
L. DeMaria/Columbia 1,200.00
B. Robilotti/Haverford 1,200.00
M. Pino/Hofstra 1,200.00
W.M. Marsiglia/SUNY Binghamton 1,200.00
M.D. D'Alleva/St. John's 1,200.00
N.J. Gonzalez/College of S.1. 1,200.00
J.M. Chiofalo/Boston 1,200.00
D. Bentivenga/ SUNY Stony Brook 1,200.00
J.N. Napoleon/ Queens College 1,200.00
C. McGuirk/ SUNY Stony Brook 1,200.00
D.M. Schatz/St. Francis 1,200.00
M. DiMattia/Manhattan 1,200.00
D.A. Rosenberg/Westchester C.C. 1,200.00

50,000.00

Total

71,900.00



d(der Sons of Italy in America EIN 11-2630214
New York Grand Lodge Foundation Inc.

PAGE 2 OF 2 Scholarship
March 31, 2010
Scholarship Granted to: Amount

G. Raimondi 1,200.00
C.J. Durante/Univ New Hampshire 1,200.00
J.L. Reynolds/Rider 1,200.00
E. Cangialosi/University of Delaware 1,200.00
G. R. McKiernan/Rochester 1,200.00
A.H. Ceresnak/University of Scranton 1,200.00
J. Ceccio/Amherst 1,200.00
A.C. Branchini/Manhattan 1,200.00
T.J. Taylor/Sienna 1,200.00
N.A. Thompson/SUNY Binghamton 1,200.00
G.M. Fortunato/Ithaca 1,200.00
C.M. Kupst/Cornell 1,200.00
T.A. Quinzi/St. John Fisher 1,200.00
J.M. Springmeier/PennState 1,200.00
N.F. Alberti/Adelphi 1,200.00
T.A. DiPalma/Farmingdale 1,200.00
S.M. Gazzol/Liberty 1,200.00
Alexa Oxer/Johns Hopkins 1,500.00

21,900.00




Order Sons of Italy Foundation 11-2630214
New York Grand Lodge Foundation, Inc.

Donation
For the year ending March 31, 2010

Name Amount

Breast Cancer Help 10,000
Smile Train 200
Nassau County AHRC Foundation 250
March of Dimes 1,000
OSIA-S.1. Foundation 7,500
Breast Cancer Help 600
Rocking Road For A Cure Inc 2,000
Snug Harbor Cultural Center 175
A.C...M. 800
March of Dimes 250
A.C.L.M. 800
Nassau County College Foundation 850
Smile Train 200
Sons of Italy N.J. Foundation 300
Soms of Italy Foundation (Alz) 14,000
Sons of Italy Foundation (911) 15,000
Sons of italy Foundation (C/A) 68,000
Sons of Italy Foundation (Italy Earthquake) 157,131
Gift of Sight 6,680
Lion's Pride 660
Garibaldi Meucci Museum 11,615
C.S.J. 6,650
Gift of Sight 395
Garibaldi Meucci Museum 250
Cs.J. 200
Bellmore Fire Department 100
Garibaldi Meucci Museum 2,500
Cooley's Anemia Foundation 1,000
Parkinson's Disease Foundation 200
Nassau C/C Foundation 500
Westchester Italian Cultural Center 200
Italian Her. & Cultural Comm 1,000
Garibaldi Meucci Museum 200
Sons of Italy Foundation 1,000
National C.S.). 1,800
Sons of Italy Foundation (Nat'l) 965
School Language 500
Boys Town Italy 200
Friends/Radio/Maria 200
Columbia Assn NYC Dept. of Correction 150

Dante Foundation 250




Italian Hosp. Society

March of Dimes

St. Francis Hospital
Bellmore/Merrick EMS

Sons of Italy N.J. Foundation
Providence Rest Home

G.L. Mass

500
300
500
100
175
350
175

318,371




Order Sons of Italy in America

11-2630214
New York State Grand Lodge Foundation Inc.
Date Date Sales Price Cost Gain
Acquired  Sold (Loss)
Comcast 02/13/06  05/20/09 3779 4699 (920)
Conocopyillips Various 08/24/09 9606 9167 439
Grupo Televisa 02/11/08  10/22/09 2028 2145 117)
H & R Block 02/13/06  04/01/09 1627 2209 (582)
Microsoft 02/13/06  06/19/09 968 1063 (95)
Microsoft 02/13/06  10/21/09 1461 1461 0
Unitedhealth GP 10/26/06  12/16/09 2722 4324 (1602)
Cosco SYS 10/22/08  08/13/09 2592 2089 503
Grupo Televisa 11/18/08  10/22/09 710 486 224
Merck & Co Inc 11/10/08  11/05/09 14 0 14
Schering Plough Corp Various 11/05/09 2520 1539 981
AOL Time Warner Various 05/06/09 4176 4156 20
FMLMC 3-15/11 Various 09/17/09 6425 6029 396
Goldman Sachs 6/15/10 Various 12/09/09 5102 4831 271
IBM 11/29/12 01/29/08  07/08/09 4314 4100 214
JP Morgan Chase 1/2/13 Various 05/18/09 4053 4103 (50)
Morgan Stanly 1/15/10 Various 05/28/09 5030 4875 155
Pepsico 6/1/18 06/20/08  08/20/09 5224 4848 376
United Mexican Various 05/07/09 5438 5324 114
US TSY Note 9/15/16 01/17/08  12/10/09 11278 10757 521
AOL Time Warner Various 05/06/09 2088 1949 139
FMLMC 3-15/11 Various 09/17/09 7496 7436 60
FNMA 3/12/10 02/17/09  06/09/09 12381 12335 46
JP Morgan Chase 1/2/13 12/11/08  05/18/09 1013 984 29
BP Cap Mark 11/19/08  01/14/10 6610 6053 557
XTO Energy 07/08/08  01/06/10 4566 4073 493
XTO Energy 06/27/09  01/06/10 1141 1047 94
FNMA 5/15/11 01/27/07  02/02/10 10692 10111 581
FNMA 5/15/12 Various 02/02/10 3208 3174 34
Comcast 06/01/07  03/11/10 4379 3988 391
Verizon Various 03/19/10 5316 4771 545
Comcast 03/11/09  03/11/10 1095 954 141
Hewlett-Packard 03/12/09  03/11/10 5283 5066 217
Cardinal Health 02/13/06  01/11/10 804 1258 (454)
Conocopjillips 02/13/06  01/26/10 1704 2047 (343)
Google inc 10/16/08  01/14/10 1766 976 790
Comcast 02/13/06  02/11/10 6310 7571 (1261)
H & R Block 02/13/06  02/01/10 3443 3926 (483)
JP Morgan Chase Various 03/10/10 3472 2664 808
FNMA Various 05/15/09 5000 4966 34
us TSY Note Various 04/22/09 2016 1976 40
us TSY Note Various 07/13/09 2000 1974 26
us TSY Note 12/29/08  05/05/09 999 979 20
FNMA Various 02/16/10 9000 8898 102
US TSY Note 03/19/08  03/11/10 6000 6000 0
01/00/00  01/00/00 0 0 0
Total Page 1 186849 183381 3468




Order Sons of Italy in America

New York State Grand Lodge Foundation Inc.

Abbott Laboratories

Aicoa Inc

Alcoa Inc

Altria Group

AOL Time Warner

AOL Time Warner

ATT

Bank of America

Bank of Mellon

Boston Scientific

Bristol Myers Squibb

Cadbury PLC

Cadbury PLC

Cadbury PLC

Cardinal Health

Carefusion Corp

Carefusion Corp

Chubb Corp

Coca Cola

Coca Cola

Comcast

Comcast

CVS

Du Pont

Du Pont

EBAY

EBAY

ELI Lilly

General Electric

General Electric

Glaxosmith

Halliburton Co

Hewlett-Packard

Intel Corp

Intel Corp

Internatinal Paper

Intl Busniss Machine

Kimberly Clark Corp

Kraft Foods Inc

Kraft Foods Inc

Liberty Media Corp

Liberty Meda Hidg

Liberty Meda Hidg

LibertyMedia |

Liberty Media Starz
Total Page 2

Date
Acquired
10/23/06
10/27/04
Various
03/11/02
12/31/04
Various
02/24/05
03/11/02
03/16/05
08/29/06
08/16/02
Various
Various
Various
Various
10/04/06
Various
10/30/02
Various
Various
01/24/06
01/24/06
01/11/07
11/06/03
Various
07/17/08
7/17/0/
09/08/06
03/07/07
Various
12/13/04
04/02/09
03/11/02
03/14/06
03/14/06
Various
12/11/02
Various
03/11/02
Various
01/09/04
Various
Various
11/20/09
01/09/04

Date
Sold

04/02/09
04/02/09
09/01/09
04/02/09
12/09/09
12/11/09
09/01/09
05/14/09
09/01/09
04/02/09
09/01/09
04/02/09
09/10/09
09/23/09
09/01/09
08/31/09
09/02/09
04/02/09
04/07/09
09/04/09
04/02/09
09/01/09
09/01/09
04/02/09
09/04/09
04/02/09
09/01/09
09/01/09
04/02/09
09/04/09
04/02/09
04/02/09
04/02/09
04/02/09
09/01/09
09/04/09
12/03/09
05/12/09
04/02/09
09/01/09
04/02/09
04/02/09
09/22/09
11/20/09
11/20/09

11-2630214

Sales Price Cost

92
42
46
65

118
51
386
86
51
86
64
417
831
200

232
212
361
297
234
76
74
178
570
41
65
66
33
578
63
33
138
63
40
313
897
620
187
56
65
59
357

32
8488

97
166
120

48

4

84

48

1177

96
105

93

94
386
857
383

325
141
338
253
292
91
63
280
747
73
73
110
104
1459
91
38
72
79
40
598
570
588
145
50
48
85
622

11133

(Loss)

)
(124)
(74)
17
4)
34
3
(791)
(10)
(54)
(7)
(30)
31
(26)
(183)
9
(93)
71
23
44
(58)
(15)
11
(102)
(177)
(32)
(8)
(44)
(71)
(881)
(28)
(5)
66
(16)

(285)
327
32
42

17
(26)
(265)

32

-2645



Order Sons of Italy in America 11-2630214
New York State Grand Lodge Foundation Inc.
Date Date Sales Price Cost Gain
Acquired Sold (Loss)

Liberty Media Starz Various 12/02/09 98 58 40
Lowes 02/08/08  (09/01/09 42 47 (5)
Macy's 01/23/08  09/01/09 46 75 (29)
Merck & CO Inc 03/11/02  11/05/09 31 0 31
Met Life 10/25/04  04/02/09 50 70 (20)
Met Life 10/25/04  09/01/09 72 70 2
Microsoft Corp 11/05/03  04/02/09 59 78 (19)
Microsoft Corp 11/05/03  09/01/09 48 52 4)
News Corp 12/14/07  04/02/09 17 43 (26)
Pfizer Inc. 03/11/02  04/02/09 70 139 (69)
Pfizer Inc. 03/11/02  09/01/09 49 83 (34)
Pfizer Inc. 03/11/02  10/15/09 11 17 (6)
Schering Plough 03/11/02  04/02/09 262 373 (111)
Schering Plough 03/11/02  09/01/09 56 68 (12)
Schering Plough Various 11/05/09 399 344 55
The Directv Group 01/09/04  11/25/09 29 0 29
Time Warner Cable 12/13/04  03/27/09 12 23 (11)
Time Warner Cable 12/13/04  03/27/09 13 37 (24)
Torchmark Corp 07/06/05  04/02/09 109 21 (102)
Unilever NV NY Various 04/02/09 122 119 3
Unilever NV NY 10/05/04  09/01/09 82 58 24
United Health GP 10/13/08  04/02/09 64 65 )]
United Health GP 10/13/08  09/01/09 82 65 17
Verizon Communication 11/05/03  04/02/09 98 94 4
Verizon Communication Various 10/21/09 462 513 (51)
Viacom Inc 07/27/05  04/02/09 58 126 (68)
Viacom Inc 07/27/05  09/01/09 73 126 (53)
Wal Mart Stores 06/10/05  04/02/09 163 143 20
Wells Fargo & Co 03/11/02  04/02/09 31 49 (18)
Wells Fargo & Co 03/11/02  09/01/09 80 74 6
WYETH 01/09/07  04/02/09 129 156 (27)
WYETH 01/09/07  09/01/09 95 104 9
WYETH Various 10/15/09 1195 1257 (62)
Alcoa 11/22/05  02/02/10 41 80 (39)
Bank of America 03/11/02  02/02/10 47 101 (54)
Bank of New York 03/16/05  02/02/10 58 64 (6)
Boston Scientific 08/29/06  02/02/10 50 105 (55)
Bristol Myers Squib 08/16/02  02/02/10 74 70 4
Chubb Corp 10/30/02  02/02/10 199 113 86
Comcast Corp 01/24/06  02/02/10 64 73 9)
Dr. Pepper Snapple 11/21/06  02/02/10 56 48 8
EBAY 07/17/08  02/02/10 69 73 4)
Eli Lilly 09/08/06  02/02/10 71 110 (39)
General Electric 10/14/08  02/02/10 50 62 (12)
Glaxosmithkline 01/27/05  02/02/10 78 90 12

Total Page 3 5064 5726 -662




Order Sons of Italy in America

New York State Grand Lodge Foundation Inc.

Halliburton

International Paper
Kraft Foods

Macy's

Pfizer Inc

Time Warner inc
Unilefer NV NY

Verizon Communication
Viacom Inc

Wall Mart Stores
Boston Sientific

Dr. Pepper Snapple Group

Total Page 4

Adjustment due to rounding
Total Page 1
Total Page 2
Total Page 3

Total Gain (loss)

Date

Acquired
10/22/05
11/05/03
09/13/04
01/23/08
03/11/02
12/13/04
10/05/04
02/25/04
07/27/05
06/10/05
08/29/06

Various

Date
Sold

02/02/10
02/02/10
02/02/10
02/02/10
02/02/10
02/02/10
02/02/10
02/02/10
02/02/10
02/02/10
03/15/10
03/15/10

11-2630214

Sales Price Cost

(Loss)

61 38 23
48 77 (29)
57 64 @)
48 75 @7)
38 54 (16)
84 122 (38)

04 58 36
89 110 21)
88 126 (38)
107 96 11
214 558 (344)
593 452 141
0

0

0

0

0

0

0

0
1521 1830 (309)
(13)
186849 183381 3468
8488 11133 -2645
5064 5726 -662
201922 202070 (161)




