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For‘m 990 Return of Organization Exempt From Income Tax OMB No 15450047
i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
' ivate foundation —

_ benefit trust or priv. ) Open to Public %
Department of the Treasury i K \ CONTET e A
intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. *+ Inspection’ " “*
A For the 2009 calendar year, or tax year beginning 09-01 |, 2009, and ending 08-31 ,20 10
B Check i appiicable Please |C Name of organzaton COMITATO FESTA DIMARIA SS DELLA CIVITA D Emgployer identification no.
] Address change ue®S | DomgBusmessAs ST MARY'S FEAST SOCIETY 05-0396209
D Name change Fl-y':eu Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
(] intal retum See | 15 PHENIX AVENUE
,:] Terminated hstrm-l Ctty or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum tions. CRANSTON, RI 02920 s 115,838
D Application pending F Name and address of pnncipal officer

MO SREATP Cves e

Tax-exempt status [X]so1c)( 4 ) € (nsertno) [ lasaz@myor [ |saz

J

Website:

» N/A

HD) Ave all affiiates included? ves [ |no
If "No," attach a list (see Iinsf ions)
H(c) Group exemption number

K  Form of organzation ﬁ‘z Corporation D Trust D Association l_—_l Other P>

lL Year of formation 1966 | M_State of legal domicle  RI

[Part!] Summary
1 Briefly describe the organization's mission or most significant activities* TO PERPETUATE ITALIAN HERTIAGE
¢
t o
1 v
:’ : 2 Check this box PDif 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 (PartVI,line1a) =« = = s e e s o s s s s e s e o0 eeesel 3 600
:, : 4 Number of Independent voting members of the governing body (PartVl,lIine 1b) = » ¢ o s s ¢ e« e s e o o o o] 4 600
3: 5§ Total number of employees (PartV,lin@2a) = s o ¢ o s ¢ ¢« st e e s e v s s st s et sscccccsascss| § 0
& 6 Total number of volunteers (estimateifnecessary) = « » e s e e e e e e e s e et e e v e s ovecososses| 6
7a Total gross unrelated business revenue from Part VIII, column (C),In@ 12 ¢ ¢ ¢ e e e ¢ s e s e s s s o s s+ «| Ta (3,216)
b Net unrelated business taxable income from Form 990-T,ine34 =« « ¢« s e e ¢ e e ¢t e e e e e s e s s sl 7b 0
R ( Prior Year Cusrent Year
e 8 Contributions and grants (PartVIILIine1h) =« = o s o ¢ e e s e 0 e 0 v e o eeeeoaan 12,796 15,555
; 9 Program service revenue (PartVIILLIine2g) =« « » ¢ e s e e e e e o et v s e eveosees 0
n |10 Investment income (Part VIII, column (A),lines 3,4,and 7d) =« « ¢ s = e o c s o s o s o o o 565 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) = = = « « s e e e e 23,889 19,487
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) « « » « « « « 37,250 35,042
13 Grants and similar amounts paid (Part X, column (A), Ines 1-3) « o & ¢ o e s ¢ o e 0 o o s @ 0
EE 14 Benefits paid to or for members (Part 1X, column (A),line4) =« + e ¢ ¢ s o e e e a0 o s o o™ 1,857 742
oI x 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)  « « « « = » 0
@2 16a Professionai fundraising fees (Part IX, column (A), line 11e) 0
&0 b Total fundraising expenses (Part IX, column (D}, line 25)» s vy R AN %S
Coe |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) [gefo o o o o o o o5 Kt 35,834 26,527
"D‘”’ 18 Total expenses Add lines 13-17 (must equal Part IX, column| (X;)/Imel%g)g 13) ZUID . (&5 37,691 27,269
o 19 Revenue less expenses. Subfractiine 18 fromline 12 « « ofe ofe o e e a0 e s o300 o -S? (441) 7,773
NE =] /| Beginning of Curent Year End of Year
é%;'s 20 Totalassets(PartX,lln@ 16) = = « + o ¢ o ¢ e o o ¢ o o o o @ ©©-@;EN,U“ N 261,096 265,069
21 Total liabilitles (PartX,lN@26) « « « « e ¢ e e e s e e e s et s e e s e oo ocoscons 42,000 38,200
g 22 Net assets or fund balances Subtractline 21 fromiine20 « o s ¢« c e e e e e e 0 0 e 0 v s 219,096 226,869
@Mj [ _signature Block
Underpenalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliefy\it 1S{rue, corect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign t\- |
He re \SngrmuT of officer Date
NARDOLILLO JR, PRESIDENT
Type or pnnt name and titie
Preparer's Date Check if Preparer's identifying number
self- (see mstructions)
Paid signature employed "E
preparer's 4 { MICHAEL',éQ@E Auﬂ‘-ggnpm s >
Use Only Fum's name (or yours EIN
f self-employed), 14 GARHIE}D AVENUE
address, and ZIP +4 'cmsroﬁ’, RI 02920-7806 Proneno P> 401-942-2894
May the IRS discuss this return with the preparer shown above? (see instructions) =« « = = « « « « « = R R R R R -[:]Y&s IZINO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2009)



F¥m 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 2

IP3FINE| _ Statement of Program Service Accomplishments

1 . Bnefly describe the organization's mission:

TO PERPETUATE ITALIAN HERTIAGE

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? """‘"'"'""""""""""""""""'DY$ [X]No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ..-................--.-----..-..........................I:]Yes @No
If "Yes," descnbe 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 $ 742 including grants of $ ) (Revenue $ )
BENEFITS PAID TO MEMBERS CONSIST OF DEATH BENEFITS
SPECIAL OFFERING IS GIVIN TO MEMBERS WHEN DECEASED
ALSO, A GIFT IS GIVEN TO EX OFFICERS AND
CONTRIBUTIONS ARE GIVEN TO MANY CHARTIES AND
ST MARY'S CHURCH
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 742

EEA

Form 990 (2009)




F8rm 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1t Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « o o « e o ¢ ¢ e e e s e e eeecescccsssossscossssssssssasssscccsccsesl 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? « « e e s e e s e s s e o 0 s s s s e v ceee| 2 X
3  Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] =« ¢ ¢ o o s e s e s e s e s e s e e cescesccssacsceses 3 X

4  Section 501(c)(3) organizations. Did the organization engage In lobbying actities? If "Yes," complete
ScheduleC,Partll o » ¢ o s o ¢ o s o 0 s a o0 s 0ssceoesoessscscsssscsssossoscsossecsssess 4
5  Section 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 « « « =« ¢« = ¢ e e s s e s s o s s e o] § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”

completeSchedule D, Part] « « » « e ¢ e ¢ ¢ ¢ e e e s e e eeveeoscesoscssossossscccccsossssseascel 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = + ¢ o ¢ o 6o ¢ ¢ o o 0 0 e o o] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comp|eteschedu|eD,Par[|||............---..............--.................. 8 X

9  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 repair, or debt negotiation services? If "Yes,"

complete ScheduleD,PartIV =« » ¢ o o ¢ ¢ o e 0 s ¢ e oo s oo e s ceeeocsscocscscsoscsansosscsscscsesscsl 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D,PartV =« s ¢ ¢ s ¢ e c s s e e s e 0 e e e ecvnsescascesces 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V||‘V|||’]XlorXasapp||cab|e-.--......---...-.-...------.......-------....-
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part Vi
o Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili
e Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilibes in Part X, line 257 If "Yes,” complete Schedule D, Part X.
o 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.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedu|eD_Part5X|,)(||landX|||......--......-..........-...................
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, XIl, and Xl iSoptional « « « o « e ¢ o ¢ e o e e v s o000« 12A
13  Is the organization a school described in section 170(b)(1)(A)i1)? If "Yes," complete ScheduleE  + o ¢ e ¢ e « o o s ¢ o o »
14a Dud the organization maintain an office, employees, or agents outside of the United States? = s e s o e ¢ o o c o ¢ ¢ o o »
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If "Yes," complete Schedule F, Partl « « « ¢ s s o c o « « »| 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partli « ¢ ¢ ¢ « ¢ e e s e s o s o a o] 15 X
16 Dud 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,Partlil « e e « e e e e e e e e e oo eoeeesl 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G,Part! =« + + « s e s s e e s e s e e s o coooeess 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll « « « « s s ¢ ¢ e e e e e e e e e evcceacccauusas 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
|f"Yes"'comp|eteSchedu|eG'Part|||...-.-..........................-............ 19 X
20  Did the organization operate one or more hospitals? if "Yes," complete Schedule H = s+ + s c ¢ s o s s s s s o e e o oo oo 20 X
EEA Form 990 (2009)

>




F®rm 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 4
LPartIV:l  Checklist of Required Schedules (continued)
. Yes | No
21 Dud 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), line 1? If "Yes," complete Schedule |, Parts land [l = = ¢ + « « ¢ o« see e 29 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 272 If "Yes," complete Schedule |, Parts land lll » ¢ ¢ s e o s ¢ ¢ o a0 co e 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 Schedule J =+ » = - - - R R R I R R R P S P A S e s s el 23 X
24a Dd 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 i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25  « ¢ e s e o s e v e v o o e v v a0 v oo s ee e 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « » = « NN ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? @ o 8 8 s s 0o 0 e s s v e B e s s e B s e s e e s e e s e e a0 s o el 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? « « « « e e .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! « o ¢ o o c e o0 o o0 o o0 R L] X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
ggO-EZ?|f"Yes'"comp|etesChedu|e|_‘Partl...-......-....--.........-...... e« s e s| 25b X
26 Was a loan to or by a current or former officer, 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, Part || e s oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
]f"Yes"'comp|eteSchedu[eL'Part|||.......-..-.--..- -------- e e o 0600000 ae e e o 8 s e
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 IV =« « « « - e e oo 0|28 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedu|eL'Part|V...-..-.-.-.-.....----------------............ e s oo e o] 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 = o o o o o o 6 6 5 28 5 60 00 escssssosocsesossssssescocssssssocssssoess e s e 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM = = - « e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ¢ ¢ ¢ s e e s 0 0 e a0 s 00000 e eeeeel 30 X
31 Ddd the organization liquidate, terminate, or dissolve and cease operattons? If "Yes,” complete Schedule N,
Part] o o « « o e o e o e e s oo e s s s s e e s s aes e 00 s s e s sueeeeceseacoe s P [ | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partil « « e ¢« e« e o o o o 0ot v 0 ccecososceeseccaccnccccsccsocosceaesse e e eo | 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] « ¢ ¢« ¢« ¢« o ¢ o 0 0 0 0 a0 0 v o e =ese| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
|||'|V'andv.||ne1...........-.....---..-....-..-............... e e oo el 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
ScheduleR,PartV,in@2 « » « = e« e e s e 2 e e o o s s s e e eececerecscssscsssccososcas e e el 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lin@2 = « « = ¢ s s ¢ s ¢ s e 0 s s e 0 v s e oo eecan ceeee]| 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PaArtV] « o » o o ¢« o o ¢ o s oo o s s s s s e aseccesseeiseseeseesoesseseecsae P Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O R I R FL I SR A e sl 38 X

EEA

Form 990 (2009)




Fbrm 950 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 5
iPartwvll *_Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns Enter -0-if notapplicable « « e s s ¢ ¢ e e e s s s s s e e c v eeesef 13
Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable =+ + ¢ ¢ e« « « = = = «| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tOPriZE WINNEIS? « « « o e e o s s e e s s s s s s s s e e s s s o s sessonsacesan
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 thisreturn = « « « « «| 2a
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? » o s o o s ¢ « ¢ «
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thiSTetuUrnN? = = © « o o o 2 2 2 a e s s s s s 0o o 5 s o s o5 500 66esss0seessssssas R
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « = = e s o ¢ ¢ ¢ o ¢ ¢ o o @
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? = = o o o o o o o o o oo oo oo eoeeeesococssssscoesessssocceocsececsccssoaec
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? =« « « = ¢ o s ¢ s o o o &
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? = ¢ + « s « o « »
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? @ 6 6 ¢ e e e s e s e o0 e e s e e e e esessssesesesenscessess| B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? s e ecec et esecceson e Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
glﬂswerenottaxdeductjme? L R I I T R I R R N I I B I S A S S RPN SR
7 Organizations that may receive 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
andserwcesprowdedtothepayor? ® o s o e s 0 00 08808 eeee0eoeae @ 2 % 8 s 5 s 00 e e e a0 e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « ¢ ¢ o e e e e e e o s s e s o| Tb
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redtoﬂ|eForm82827 ©« ® 5 5 2 5 5 5 s e s s e s e s s e e e e e e aseeseeeeecescasesssnssaesses| TC
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear « « o » o o ¢ ¢ o s o s o e e o o I 7d I
e [ud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitCONIract? = = # #» o o o o s ¢ o ¢ o5 ¢ ¢ 06 o 6 06 06 0665 655 5655 o0 5506066 seese6sa8ssoeesososs
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? = « « » o o o s » o
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? « « « « « ¢ « =« o s « o »
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ|red7-....---------.....-.....-------..----.--......-..-.----.--
8 Sponsoring organizations maintaining donor advised funds and section 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 dunngtheyear? « « = ¢ o ¢« e e e 0 e s s c v v e e o e oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « s ¢ ¢ o ¢ « s ¢ s c e s s s s c s o s e s oo
b Did the orgamzation make a distribution to a donor, donor advisor, orrelated person? « o « e o e ¢ o s s o e s s e e s oo o«
10  Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Part VII[, In@ 12 e o e ¢ s s ¢ ¢ e o o s = = = = | 102
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites = « « = » « « «| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders s » s e e s s e e e e s e s e eeacacaceease 113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) o » s s = e e s e o s et t st e e e cccececeeecs|11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? se e e oo
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year + « « ¢ = « « | 12b|
EEA

o

o

Form 990 (2009)




Form 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA

05-0396209

Page 6

l Part Vi l- 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, descrnibe the circumstances, processes, or changes in
- Schedule O See instructions

Section A. Governing Body and Management

1a  Enter the number of voting members of the governingbody = « « e e e e e e c e s s v e v a0 00 v e

1a

600

b Enter the number of voting members that are iIndependent e « « « ¢« o ¢ e o s s o s s 0 s a0 0 s oo

1b

600

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? = = « « s e s s e e e e c s 0 st st et

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? = « « «
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

[¢ ]

6  Does the organization have members or stockholders? = « = = ¢ ¢ o ¢ e e e e v o e o v oo e oo oo
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? o+ s s s s s ¢ o e e e e e e e L L I I T R R N T R S S S
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = -
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? « o o o s e o o s 0 00 e 0o e s s s sesscccccccsssscscscscsccaccce
b Each committee with authority to act on behalf of the governingbody? « « « = e« = ¢ s s e o e s s 0 0 e oo
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

Did the organization become aware dunng the year of a material diversion of the organization's assets? ¢ » « » « »

olan|d|w

b C T Eo ol ol o

%m
o
H

at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O = « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o @ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « « « ¢ ¢ o ¢ ¢ ¢ ¢ e e ¢ 6 e o e c v o s e o e eeeone 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? » « « ¢ s ¢ ¢ ¢ e e 0 0 o v @ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? o @ @ ¢ o o e e e o o 2 o 5 2 s 5 5 o 0006006006 06e606eese66ssecssesos5s 80 e6sess0seasesossoe 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990. S| e
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13  « « s ¢« e s s s s s s s v e e s e ¢ e o 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « « « « =« =« o @« ® 8 ¢ o o o 0 0 8 0 e e e s 0 0 s e m e e e s e s e e s e e e e e e e e e0seee0ns 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done ® @ s m % e 8 s e s e e e e s e e e s e e e e e e e e G e e S E LGS s 12¢

13 Does the organization have a written whistleblower policy? « ¢ s ¢ e s ¢ ¢ e s e s e e et e s v s 0o s oo
14 Does the organization have a wntten document retention and destruction policy? « « « « ¢ o s s s ¢ o o o »
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?
The organization's CEO, Executive Director, or top managementofficial « « « « e ¢ ¢ o e ¢ 0 0 e e ¢ 0 0 o
b Other officers or key employees of the organization I I R R R I I I I A
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? o « « = s o c c c e 2 o™ ® 8 o e s 5 s s e e 0 e e e s e e e e
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? = = ¢ o ¢ « c c o s o s e ¢ 0 0 0 0 o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
(] Own website [] Anothers website (X] 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» FRANK J MANZI (401)942-2894

196 BATEMAN AVENUE CRANSTON, RI 02920

EEA
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Porm 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 7
{ParVviR 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.

o 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.
e List all of the organization’s current key employees See Instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

A) (B) © ) ®) ®
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per Itdlit|]O]| K|Hcel| F compensation compensation amount of
week gr 1{nr ; e lirom|o from from related other
) ls‘; ts ls’ h y grpn;la rm the organizations compensation
viclit]ec :1 eeof e organization (W-2/1099-MISC) from the
:,:}) Lg Elp [fRY[" | w-atosmsC) organization
u |t 1 ae and related
ao |1 o t organzations
Ir |o Y| e
n e d
a 3
|
JOHN NARDOLILLO JR
PRESIDENT 10.00 X d 0
EDWARD C COLOZZI
V PRES 10.00 X
ROBERT A SILVESTRI
SECRETARY 10.00 X
FRANK J MANZI
GENERAL TREAS 20.00 X
STEVEN P SINAPI
FINANCIAL SEC 20.00 X

EEA Form 990 (2009)




.Form 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 8
[PartVII5] _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) ®) ©) ) (E) ®
- Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per 1tdlitlo]j kK |Hcel F compensation compensation amount of
week nrilnr|f e iomo from from related other
f“s’; T lf y gg‘ﬁ’ . the organizations compensation
vtcli tjec °m eeo| e organization (W-2/1099-MISC) from the
yetiteetp[s0Y] " [ (w-2t009-MsC) organzzation
u rft | ae and related
ao |1 0 t organzations
I'r |o y e
n el d
a e
I
1b Total B IS S a 0 0
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual » « « ¢ ¢ e ¢ e ¢ s s s s s e e s v s e e ececse
4  For any individual listed on line 1a, ts 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
NAIVIdUAl » » o o o ¢ o 0 ¢ ¢ ¢ ¢ ¢ ¢ 6 o 2 2 oo 0060500 eesoeeasaesnsassessecocoesessassoacssaeosnss
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 Jforsuchperson « = « s ¢ ¢« ¢ ¢ ¢ ¢ ¢ c e e s s e v v o
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) ®) ©)
Name and business address Descnpbon of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organizaton »

EEA

Form 990 (2009)




Form 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 10

X 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, A) B) €) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 - |
2  Grants and other assistance to individuals in |
theUS SeePartiV,line22 « « « « o ¢ ¢ o 0 ¢ e o o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 =« « = ¢ « e s« o o = &
4 Benefitspaidtoorformembers « « « « e ¢ ¢ o o o ¢ @ 742 742
5 Compensation of current officers, directors,

trustees, and key employees » » ¢ o o o s 2 0o 0 a0
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - - -
7 Othersalarresandwages =« e+ ¢ s o oo a0 0000
8  Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) « » ¢ « - .
9 Otheremployeebenefits « « ¢ ¢ s e e e e o v a0 u e
10 Payrolltaxes « « » ¢« e« ¢ ¢ e e e e s s s s s oo

11 Fees for services (non-employees):
Management--.-..-.-..--...-....

Lega|....----.-..-....-.--....

Accountmg R E R T S
l_obbymg ®“ o 5 5 0 0 00 e e e s s e e s e e
Professional fundraising services See Part |V, line 17 -
Investment managementfees « « » ¢ s« ¢ = o o ..

Q@ -0 a o0 oo

Other « = = e ¢+ o s ¢ s s a2 22 00 0scesesosa

12 Advertisingand promotion « « = s s ¢ s o o o e o s .
13 Officeexpenses « e« e e e e v oo o e eeeeesen 2,036 2,036
14  Information technology « « « « = ¢ o ¢ e o o o e v 0 ™
15 Royalties « ¢ « ¢ s ¢ ¢ ¢ ¢ s o s s s s s e eeeeas

16 OCCUPANCY » o ¢ e e e e e o e oo soseeeocescs
17 Travel o« = o ¢ ¢ ¢ ¢ ¢ ¢ 6 e o o 0606060606 ccseaada

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials « « « « -
19 Conferences, conventions, and meetings + « « « « « « 457 457
20 Interest » « « ¢ « e e e a ca s o 0o 0 a s s v s 0000
21 Paymentstoaffiliates « = = ¢ o ¢ ¢ e a0 v v 0o
22  Depreciation, depletion, and amortization « ¢ « ¢ « « « 1,175 1,175
23 INSUFANCE = = » o o ¢ s s o o s s 6060606060000 3,719 3,719
24  Other expenses Itemize expenses not ' ’ - e '
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) Ca L .
LICENSES AND PERMITS 530 530

a
b MAINTENANCE 2,047 2,047
¢ PRESIDENTS FUND 155 155
d REPAIRS 830 830
e UTILITIES 15,578 15,578
fA||otherexpenses e e e e s 00 e s s e 00
25 Total functional expenses. Add lines 1 through 24f - - 27,269 742 26,527 0
26 Joint Costs. Check here B[ ]if following
SOP 98-2. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundrmﬁgso"utahon- R EEEEEEEEEEEEE

EEA Form 990 (2009)




Form 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 11
[Part X|° Balance Sheet
: (A) (8)
B Beginning of year End of year
1 Cash-non-interest-bearing + = « =« e s e e c e e e ecceccsnn 3,255 1 29,412
2 Savings and temporary cash investments « « « = « « « e ¢ s s s e o 0 s 000 29,318 2 5,000
3 Pledgesandgrantsrecevable,net « o o s ¢ o ¢ e a0 s s s 0 e a0 3
4 Accountsreceivable,net = o ¢ o o e e o s st e s e s o oo 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part |l of . o i
ScheduleL » » » ¢ ¢ 2 « s ¢ o 0 o s o s s 0 e eceeeeeecoesscocecosas 5
6  Receivables from other disqualified persons (as defined under section % S 4 -
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete K :
s Partllof ScheduleL =« « = s e v e o coe.. I 6
] 7 Notesandloansreceivable,net = « = s s e o o 0o a0 0 e o s 0o 7
te 8 Inventones forsale OruSe = » » o 2 o o o o s o s o s e 0o 00 0o 00 0ceaeoee 8
S 9  Prepaid expenses and deferred charges » s« o o e e s o c e o 0o 000 9
10a Land, buildings, and equipment cost or A . |
other basis. Complete Part VI of Schedule D - » - - +| 10a e R 1
b Less accumulated depreciation « » s ¢ » ¢ =« « » «| 10b 152,105 227,723 | 10c 229,957
11 Investments - publiclytraded securities = o e = ¢ s ¢ e s 0 e 0 o e s 000 "
12 Investments - other securities See PartIV,line 11 « « » ¢ e ¢ o e s ¢ s e o o™ 12
13  Investments - program-related See PartIV,line 11 s « o ¢ « ¢ ¢ s s ¢ e e 0 o @ 13
14 Intangible assets = o ¢ ¢ o s e e 0 s s 0 et s ettt 14
15 Otherassets SeePartiV,Ine11 « « e e s e s e s s s s s v c e e o aeencn . 800 | 15 700
16  Total assets. Add lines 1 through 15 (mustequalline 34) « « = o o « « « s o = & 261,096 16 265,069
17  Accounts payable and accrued eXpenses = « s o s s ¢ s s s s 0 s s 0 0 0 o 00
18 Grantspayab|e..... .......... R
L 19 DeferredrevenuUe « « o e s e = « s s s s s s s a s s o as s s sssocssas
la 20 Tax-exemptbond liabilities « « ¢ ¢ « ¢ ¢ ¢ ¢ a0 0o s s e s e e
b 21 Escrow or custodial account liabiity Complete Part IV of Schedule D « « = « »
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedulel. s s o s e o s s o e ot v cnnannn
L 23  Secured mortgages and notes payable to unrelated third parties R
‘ s 24  Unsecured notes and loans payable to unrelated third parties  « » ¢ « » « « « o
| 25  Other liabilities. Complete Part Xof Schedule D = + s ¢ s ¢ s e s 0 s ¢ s 0 v
i 26  Total liabilities. Add lines 17 through 25 = = = v e e e c e e v e 0o v v 0 v v v
| Organizations that follow SFAS 117, check here P Dand
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets e« » « e ¢ ¢« e e ¢ e e o e 0o 0o e 0o 0e s e 0esessess
t g 28 Temporarily restricted netassets « « e e s ¢ o e o e 0o s s c e e oo
1 A 29 Permanentlyrestrictednetassets = « ¢ ¢ o e e e 0 o e 0 s s s ettt
| : g Organizations that do not follow SFAS 117, check here » @] \(\ =
| e | and complete lines 30 through 34. 2 % : %’»‘;& Yo
| ; : 30 Caputal stock or trust principal, or currentfunds < « o o e ¢ o o e e e e 0 e 00 30
c | 31 Paid-in or capital surplus, or land, bullding, or equipment fund R 3
0 € | 32 Retained eamings, endowment, accumulated income, or otherfunds  « « « « = 219,096 32 226,869
T 51 33 Totalnetassets orfund balances = « = « « =+ o e s s s asoesosnnnns 219,096 33 226,869
34 Total liabilities and net assets/fundbalances =« o ¢ ¢ e ¢ ¢ ¢ s s ¢ s s s s o o« 261,096 34 265,069

EEA
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Porm 990 (2009) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 12
[Part:XE]  Financial Statements and Reporting

% Accounting method used to prepare the Form 990  [X] Cash ] Accrual [ ] Other

If the organization changed its methods of accounting from a pnor year or checked "Other," explain in

Yes

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? Pre e e e e X
Were the organization's financial statements audited by an independentaccountant? ¢ « ¢ s s s e e e e e a e s e s e e e 2b X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « » ¢ ¢ « o s o ¢ o s = 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both
] Separate basis [ ] Consolidated basis [:] 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
theS|ng|eAud|tActandOMBC|rcu|arA-1337 5 6 6 2 e % s e 0 e 0 s s e e e e s e seeecssaeoessss| 32 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 ceseeccseeel 3b
EEA Form 990 (2009)
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Sthedule C (Form 990 or 890.E2) 2000 COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 3
Partil-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

legislaton, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Mailings to members, legislators, orthe public? = o o ¢ e o ¢ e s 2 o 0 0 a0 e 0 s s
Publications, or published or broadcast statements? « « e ¢ = ¢ s ¢ e 0 0 e 0 0 s u e
Grants to other organizations for lobbying purposes? = » = = e e s ¢ e e a e v o o s e
Direct contact with legislators, their staffs, government officials, or a legislative body? « -
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes,"descnbe INPartlV o « ¢ o o ¢ ¢« o s s e 0 0 e 0000
Tota|Add|mes1cthrough1| D R R I R R R R R R R
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b

c

TQ 0 a o U o

[S—

If "Yes,"” enter the amount of any tax incurred under section 4912 < = ¢ o o ¢ ¢ o ¢ o«

If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing orgamization incurred a section 4912 tax, did it file Form 4720 forthisyear? =« « « « «

VOIUNtEErS? o o ¢ o o a ¢ ¢ o ¢ o a0 6 e 2 v 0006060 00ocosoecesoocssosocoeacdn

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
MediaadvertisSements? e« « « « a = 2 e « a s o s ¢ s 0o 00 e s sceosocssosossoesoece

L e e

Parflil"A%¥] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? « « « o« ¢ o o ¢ o e 0 o s e e o0 aeeenne
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? « ¢ e« ¢ ¢ e c e e o e s e o e s s 0o e o s e

3  Did the organization agree to camryover lobbying and political expenditures from the prior year?

Yes | No
11 X
2 X
3

Complete if the organization is exempt under section 501(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 lil-A, line 3 is answered

"Yes-"

1 Dues, assessments and similar amounts frommembers « « = « s s s ¢ ¢ s s s 0 s 0 et e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Currentyear L I R I R O A I N R R N I I e T R
Carryoverfrom|astyear ® ® o 2 s s s s e s s e s s s s e e s e e e e e e e s e eenmsaceeesoes
C Total » @ = = o o o o 0 ¢ ¢ ¢ ¢ o o s 5 0 e o o008 856666 o6ee6asses s o8 86eesseecosoescesoeoes
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If 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
andpo||t|ca|expend|turenextyear’) L R T I e O O R T T T T S S P S

Taxable amount of lobbying and political expenditures (see INStructions) « « « « ¢ ¢ e e« s o o e e e o e o e o s e 5

5
[PartAV]__Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11.

Also, complete this part for any additional information.

EEA
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;i:hedmeD(FO;mggo)zoog COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 2
lf_gr_t_ll_l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

ki
3+ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
*  collection items (check all that apply)

a [_] Publicexhibition d [_] Loan orexchange programs

b [] Scholarly research e [] other

c |:| Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XiVv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = « s e« e e e e e =« o« [ |Yes

Part.IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
INncludedoNFOrm 990, PartX? o o e e o o e ¢ e s o o s 0 2 o o s 2 600900 c0s0s0eosesssssseseoscescoesssn I:]Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table.

[INo

Amount

C Beginningbalance s ¢ s s ¢ s s s s 0 st s s st ettt 1C

d Additionsduringtheyear « « » « s e o e o s e s e s s sesesesasesssasesascscs|qd

eD|str|but|onsdur|ngtheyear I R I T T R I S P S Y I )

f Endingbalance « « « « « s e e e et e o e cnacsooccsnonscscocsssaccnssseas| {f

2a Dd the organization include an amount on Form 990, Part X, line 21?7 o ¢ ¢ e e s e s e e e e v oo v o s o v o v «eess [ ]JYes [ |No

b If "Yes," explain the arangement in Part XIV.
ngrt%V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

1a Beginningofyearbalance = « = « « + « o » ! “y i ; ;

b Contributions « « e © ¢ ¢ « ¢ ¢ ¢ ¢ o e o o« ‘:: :

¢ Net investment earnings, gains, and losses -« *

d Grants or scholarships « = ¢ o s a s o a0«

e Other expenditures for facilibtes

andprograms e« s s e s o s o s e s s 0 o {;
f Administrative expenses « ¢ ¢ s s ¢ o o .. '
g Endofyearbalance =« <+« o s e s 0.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i unrelated organizations = » » » » ¢ ¢ e o 0 o s s s s s e s s e s e e e et et e as s ec s 3a(i)
(ii)re]atedorgamzaﬂons * e e e et ecccassanssesssasssccscceeees e |3aii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ¢ » ¢ « ¢ ¢ c s s o e e e e e c e e v enen 3b
4  Describe in Part XiV the intended uses of the organization's endowment funds
@“rt Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land o o o s o o e o s 0 00 00 a0 000 133,819 i ° 133,819
b Buildings « » ¢ ¢ s s c ot eeeceeceesan 132,872 95,888 36,984
¢ Leasehold improvements « ¢ ¢ ¢ ¢ ¢ ¢« a0 0 0o 92,111 41,519 50,592
d Equipment + « = = = e s s s a0 e o0 e e 23,260 14,698 8,562
@ Other e e e e ¢ ¢ ¢ ¢ e o e 0 02 v o ceeoeoees
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ceecccccccece P 229,957

EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMITATO FESTA DIMARIA SS DELLA CIVITA

05-0396209 Page 3

_ Investments - Other Securities. See Form 990, Part X, line 12

. (a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdernvatives =« = = = e e ¢« e o o c a0 0 0 s e oo
Closely-held equity interests « o s ¢ o o ¢ ¢ ¢ e o 0000
Other
Total. (Column (b) must equal Form 890, Part X, col (B) ine 12) > ¥ i i Y
[BRFWIIN _ Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

Partix’ Other Assets. See Form 990, Part X, ine 15

(@) Description

(b) Book value

DEPOSITS - FUNDRAISE

700

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) R R RN 700

[RartiXd]  Other Liabilities. See Form 390, Part X, line 25
1

(a) Descnption of liabilty (b) Amount
Federal income taxes
DAMAGE DEPOSITS 900
Total. (Column (b) must equal Form 990, Part X, co! (B) ine 25) > 900

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

organization's liability for uncertain tax positions under FIN 48.

EEA

Schedule D (Form 990) 2009
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Form 4562 Depreciation and Amortization OMB No 1545-0172
‘ (Including Information on Listed Property) 2009

‘Departmem of the Treasury Attachment

Intenal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No g7

Name(s) shown on retum Business or activity to which this form relates Identifying number

COMITATO FESTA DIMARIA SS DELLA FORM 990 - 1 05-0396209

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 higher limit for certain businesses = « o ¢« o ¢ o ¢ o o s o« 1
2 Total cost of section 179 property placed in service (see INnsStructions) » s s = = = e e e o ¢ o 0o o s o @ 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) « e« « « ¢ = ¢ = & 3
4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- cec e s oo 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, SEE INSITUCLIONS « « = @ s a s o s e e s s e e s s s s e o v o osoecccccsoesecscss 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost 5
6
7 Listed property. Enter the amountfromline23 « o s e« ¢ ¢ o ¢ ¢ ¢ s 0 0 s o™ 7
8 Total elected cost of section 179 property Add amounts in column (c), IInes6and7 =« « = » = ¢« = = o o 8
9 Tentative deduction. Enter the smallerof ine 50rline8 « s ¢ ¢ ¢ ¢ a0 s 0 0 0 a0 v ce e e 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 + « + « e e e s s e s e s s s o » |10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5  (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 c e e s e 12
13 Carryover of disallowed deduction to 2010. Add lines 9and 10, lessne 12« B | 13 |

Note: Do not use Part Il or Part Ili below for isted property. Instead, use Part V
|il25'nt¢'ll§l Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) « « « « « « L I I R R I R R N 14
16  Property subject to section 168(f)(1)election =+ « « « « ¢ e e o o ¢ s s e s e e e e e e v v encnanne 15
16  Otherdepreciation (INCIUJINGACRS) s ¢ s e s e s c e e s e s s e v e receccscnccscsse 16 3,655
IPartilil¥l MACRS Depreciation (Do notinclude listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009  « « ¢ o o o o o o o 17 576
18  If you are electing to group any assets placed in service duning the tax year into one or more general
asset accounts, check here .---.-...---....----.-.-.----.....’D > ;
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(B) Month and (C) Basis for depreciation (d) Recov
(@) Casstfication of property year placed in (business/investment use ecovery 1(e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b S-year property 525 5 | HY S/L 53
¢ 7-year property
d 10-year property
e 15-year property 6,200 15 | HY S/L 207
f 20-year property
9 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property. Enteramountfromiine28 =« o s o e s e e e e vt e ettt cerctccacaee |2
22  Total. Add amounts from line 12, lines 14 through 17, lines 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 4,491
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to sechon 263Acosts + e « =« ¢ ¢ ¢ 2 e s 0 oo |23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




990 Overflow Statement P%g?eg 1
Name(s) as shown on retum FEIN
COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209
Description Amount
STATE GRANT RI STATE SENATE $ 3,000
STATE GRANT RI HOUSE OF REPRESENTATIVES 2,000
Total: $ 5,000
Description Amount
FEAST DONATIONS $ 4,100
DONATION - LADIES AUXILIARY 3,500
COMMISSION FROM ATM MACHINE 225
CONTRIBUTIONS FROM THE PUBLIC 2,230
Total: $ 10,055
Description Amount
RENTAL INCOME FROM CLUB RENTAL $ 2,000
Total: $ 2,000
Description Amount
ANNUAL BANQUET $ 18,517
COMMUNION BANQUET 820
FEAST INCOME 23,000
FEAST RAFFLE 8,125
FUNDRAISING PARTY 2,075
HOLIDAY RAFFLE 8,375
INSTALLATION OF OFFICERS 1,250
NEWS LETTER ADVERTISING 1,575
ROAD RACE 3,626
WINE AND CHEESE 22,995
Total: $ 90,358

OVERFLOW LD




990 Overflow Statement p%%%g 2

Name(s) as shown on retum FEIN

COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209
Description Amount
ANNUAL BANQUET $ 10,469
COMMUNION BANQUET 900
FEAST EXPENSES 31,358
FEAST RAFFLE 1,855
FUNDRAISER 1,305
HOLIDAY RAFFLE 2,340
INSTALLATION BANQUET 1,247
NEWS LETTER 1,800
ROAD RACE 1,704
WINE AND CHEESE 16,677

Total: S 69,655

OVERFLOW LD




