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050125100 10/10/2012 10 28 AM

. b d

Fc;rm 996-EZ

Department of the Tre—asury
Intermal Revenue Service

(except black lung benefit trust or private foundation)
» Sponsorning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Pubtic
All other organizations with gross recetpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form \

P The orgamzation may have to use a copy of this return to satisfy state reporting requirements

. Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 1 0

" Inspection

Check if applicable
Address change
Name change

For the 2010 calendar year, or tax year beginning__ 1 0/01/10 ,and ending 0 9/30/11

/

C Name of organization

SONS OF ITALY IN AMERICA
1966 RENAISSANCE ALLIANCE LODGE

D Employer identification number

05-0125100

Inttial return
Terminated

Number and street (or P O box, if mait 1s not delivered to street address)

4 HERITAGE DRIVE

Room/suite E—Terprmomemer—"
401-354-8720

Amended retumn

City or town, state or country, and ZIP + 4

LINCOLN RI 02865

Application pending

F Group Exemption
Number »

Accounting Method

X| cash D Accrual  Other (specify) P>

website: P> WWW.OSIA.ORG

Tax-exempt status (check only one) — |_| 501(c)(3) 'fl 501(c) ( 10 ) 4 (nsert no) f—l 4947(a)(1) or m 527

H Check P @ if the organization 1s not
required to attach Schedule B

_(Form 990, 990-EZ, or 990-PF)

ol i i LB

Check P> D if the organization 1s not a section 509(a§(35 supporung organization and its gross receipts are normaily not more than $50,000 A

Form 990-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure

to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 60 ’ 60 7
Part § Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any guestion in this Part | @
1 Contnbutions, gifts, grants, and simitar amounts received 1
2 Program service revenue including government fees and contracts 2
g 3 Membership dues and assessments See Statement 3 10,295
LA 4  Investment income 4
L) 6a Gross amount from sale of assets othpr thanRvEthEﬂVED 5a
O Less cost or other basis and sales expenses 8 5b
;% ¢ Gan or (loss) from sale of assets other than lrs\?e tory @l\ﬁ}btl?acl qup 5@@6&1 line @ 5¢c
= 6 Gaming and fundraising events 8
.8 a Gross income from gaming (attach Schedule:G: @éa@iﬁ‘é‘ﬁﬂ*ﬁ
'&ﬁ '8 $15,000) mj@_,_:plﬁi, L W] | 6a |
Z & b Gross income from fundraising events (not |;clud|ng $ of contributions
'ft from fundraising events reported on line 1) (attach Schedule G if the
[Q sum of such gross income and contributions exceeds $15,000) 6b 49,749
D ¢ Less direct expenses from gaming and fundraising events 6¢c 43,780
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
~ line 6¢) 6d 5,969
o 7a Gross sales of inventory, less returns and allowances 7a
o Less cost of goods sold 7b
B c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
o2 8  Other revenue (describe in Schedule O) 8 563
g 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 »| 9 16,827
=z 10  Grants and similar amounts paid (Iist in Schedule O) 10 8,069
] "g 11 Benefits paid to or for members 11
~ 2 12  Salanes, other compensation, and employee benefits 12
N g 13  Professional fees and other payments to independent contractors 13
N2 14  Occupancy, rent, utilities, and maintenance 14
3 W | 15 Pnnting, publications, postage, and shipping 15
re 16  Other expenses (describe in Schedule O) 16 11,400
g | 17 _ Total expenses. Add lines 10 through 16 » | 17 19,469
O ., | 18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 -2,642
fg‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with
‘ 3 2 end-of-year figure reported on prior year's return) 19 47,098
gg 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 44,456

&

AA

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)

B
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Form 990-EZ ¢2010) » SONS OF ITALY IN AMERICA 05-0125100 Page 2
Partli ' ' Balance Sheets. (see the instructions for Part Il )
L Check If the organization used Schedule O to respond to any question in this Part || [z!
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 46,598| 22 44,051
23 Land and buildings Ol 23
24 Other assets (describe in Schedule O) 500| 24 405
25 Total assets 47 ,098| 25 44,456
26 Total liabilities (descrnbe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 47,098| 27 44,456
Part }li Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part I!l

What i1s the organization's primary exempt purpose?
PROVIDE FOR PERSONS OF ITALIAN DESCENT EDUCATIONAL AND HERITAGE INFORMATION

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, or other relevant information for each program title

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

28 PROVIDED FOR SCHOLARSHIPS FOR STUDENTS STUDYING
ITALIAN LANGUAGE - SEVEN STUDENTS

(Grants $ ) If this amount includes foreign grants, check here » m 28a

29 PROVIDED FOR FUNDS TO ALZHEIMERS AND COOLEYS ANEMIA
CHARITIES

(Grants $ ) _If this amount includes foreign grants, check here > m 29a
30

(Grants $ ) If this amount includes foreign grants, check here » r_] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » ’_l 31a
32 Total program service expenses (add lines 28a through 31a) » 32

Part W List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Title and average | (c) Compensation | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation [ other allowances

JOSEPH P. CALABRO LINCOLN PRESIDENT
4 HERITAGE DRIVE RI 02865 0.00 0 0 0
KENNETH MARTONE LINCOLN VICE PRES.
55 MARK DRIVE RI 02865 0.00 0 0 0
MICHAEL ORABONA NORTH PROVIDENCE TREASURER
5 LORI DRIVE RI 02911 0.00 0 0 0
CATHY HORTON ESMOND SECRETARY
19 SCHOOL STREET RI 02917 0.00 0 0 0

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010)  SONS OF ITALY IN AMERICA 05-0125100

Page 3

PartV ' ‘' Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question Iin this Part V

Yes | No
33 Dud the organization engage In any achivity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35 Ifthe organization had income from business activities, such as those reported on ines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions | 2 l 37a |
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
38  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | 2
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax sheilter
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed » _None

42a The organization's books are in care of » MICHAEL ORABONA
1150 NEW LONDON AVENUE

Located at > CRANSTON RI ZIP+4 P

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes,” enter the name of the foreign country P

Telephoneno » 401-463-8600

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued durning the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
¢ Dud the organization receive any payments for indoor tanning services dunng the year?
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

02920

Yes | No
42b X
42¢ X

> []

Yes | No
44a X
44b X
44c X
44d

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010) , SONS OF ITALY IN AMERICA 05-0125100 Page 4
: e Yes | No
45 Is any related 6rgan|zat|on a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-49b

and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No

47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part li 47
48 |s the organization a school as descnbed in section 170(b)(1){(A)}n)? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? 4%a

b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "
(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense

(a) Name and address of each employee paid more

than $100,000

hours per week
devoted to position

employee benefit plans & account and
deferred compensation | other allowances

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there i1s none, enter “None "

>

(@) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

» [ 1ves [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De?a{atlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| /0/1/6,’//12‘

} \e. A° Coloen  —
v

Sign Signatufe of officer Date 7
Here } JOSEPH P. CALABRO JR. PRESIDENT
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check lzl f PTIN
Paid ERNEST C. RICCI, JR. ERNEST C. RICCI, JR. 10/10/12 | self-employed 00614363
Preparer | o' name b CPA Associates Fum's EIN »
Use Only | Frmsaddress» 1 Thurber Blvd Suite D
Smithfield, RI 02917-1858 Phoneno_401-354-8720

May the IRS discuss this return with the preparer shown above? See instructions

» [ [Yes | | No

DAA

Form 990-EZ (2010)
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SCHEDULEG Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department ofthe Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Attach to Form 950 or Form 990-EZ. B> See separate instructions. Inspention
Name of the organizaton SONS OF ITALY IN AMERICA Employer identification number
1966 RENAISSANCE ALLIANCE LODGE 05-0125100

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

Partl Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c E] Phone solicitations g D Special fundraising events

d I:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (m) D'dr‘:”"d‘ (1v) Gross receipts (v) Amount paid to {(v1) Amount paid to
or entity (fundraiser) rcaﬁ;df ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990,0r 990-EZ) 2010

SONS OF ITALY IN AMERICA

05-0125100

Page 2

Partil ' ' Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL FUNDRAI None (add col (a) through
(event type) (event type) (total number) col (c))
3 | 1 Gross receipts 49,749 49,749
& 2 Less Chantable
contributions
3 Gross income (line 1 minus
line 2) 49,749 49,749

4 Cash prizes

5 Noncash prizes
® | 6 Rentfacility costs
& | 7 Food and beverages
©
1
A& | & Entertamnment

9 Other direct expenses 43,780 43,780

10 Direct expense summary Add lines 4 through 9 In column (d) 4 43,780

11_Net income summary Combine iine 3, column (d), and line 10 > 5 I 969

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total ganung (add

[+)]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
74

1 Gross revenue
o | 2 Cash prizes
&
@
2| 3 Noncash prizes
]
B
%’ 4 Rent/facility costs

5 Other direct expenses __

Yes % | | Yes % Yes %
6 Volunteer labor X| No X! No X! No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine iine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explan

9a I:] Yes E(] No

10a D Yes @ No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 994 or 990-EZ) 2010 SONS OF ITALY IN AMERICA 05-0125100 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Is the‘organlza‘hon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes," enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Name b

Address P

Gaming manager information

Name p

Gaming manager compensation > $

Description of services provided P

D Drirector/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense?

Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year > $

13a

U Yes I& No

D Yes @ No

%

13b

%

D Yes D No

D Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Il1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULEO Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to providge inonZnnation for responses to speci;"lc questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information.
el Revente Somce.” B Attach to Form 990 or 990-EZ. napection <
Name of the organization SONS OF ITALY IN AMERICA Employer identification number
1966 RENAISSANCE ALLIANCE LODGE 05-0125100
Form 990-EZ, Part I, Line 8 - Other Revenue
Description Amount
RAFFLES $ 563
Total $ 563
Form 990-EZ, Part I, Line 10 - Payments to Affiliates
Name and Address Purpose Amount
GRAND LODGE OF RHODE ISLAND S 8,069

66 HUNTERS RUN

NORTH PROVIDENCE RI 02804

Form 990-EZ, Part I, Line 16 - Other Expenses
Description Amount
Expenses )
POSTAGE $ 889
PRINTING $ 482
BANK CHARGES $ 254
OFFICE EXPENSE $ 813
FRUIT BASKETS $ 1,247
DONATIONS $ 4,036
OTHER 1LDG TIX LESS REIMBS $ 3,679
Total $ 11,400
Form 990-EZ, Part II, Line 24 - Other Assets
Description

Beg.

of Year End of Year

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

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the or.gahlzatmn Employer identification number
N " SONS OF ITALY IN AMERICA 05-0125100
REFUNDS DUE $ 500 $ 405
Total $ 500 $ 405

Form 990-EZ, Part III, Line 31 - All Other Achievements

PROVIDE FOR SCHOLARSHIPS

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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05-0125100 - Federal Statements
FYE: 9/30/2011

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount

ANNUAL DUES $ 10,245
INITIATION DUES 50

Total $ 10,295




050125100 SONS OF ITALY IN AMERICA

05-0125100 .. Federal Statements

FYE: 9/30/2Q11

10/10/2012 10:28 AM

SPECIAL FUNDRAISING EVENTS

Description

DINNER DANCE-WINTERFEST
DINNER MEETINGS

GOLF TOURNEMENT
HALLOWEEN PARTY
MEETINGS CHRISTMAS PART
MORRA TOURNEMENT

TWENTY FOUR WEEK CLUB
SERGIO FRANCHI CONCERT
ONE ON ONE DINNER
MISCELLANEOUS

BOCCE INCOME

Total

Amount

$ 15,445
11,561
6,085
1,020
5,590

7,500
1,110
903
255
280

$ 49,749




