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STMARY990 05/04/2012 10 31 PM

Form 990'EZ

Department of the Treasury
Intemal Revenus Service

{except black lung benefit trust or private foundation)

» Sponsonng orgamzations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling crganizatons as defined in seclion 512(b)(13) must file Form 990 (see nstructions) 0 to Publi

All other organizations wilh gross receipts less than $200,000 and tota! assets less than $500,000 pen to Public

at the end of the year may use this form

P The arganization may have fo use a copy of this retum to satisfy stale 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 Intemmal Revenue Code 201 1

Inspection

[ 11 ] IXw >

tniial retum
Terminated 2 5 DAI:BY STREET

Amended retum

Applcation pending NEWTON MA 02 4 5 8

For the 2011 calendar year, or tax year beginning . and ending

Check if applicable C Name of organzalion

Address change THE SAINT MARY OF CARMEN
Name change SOCIETY z INC .

D Employer identification number

20-4035392

Number and slreel (or P O box, if mai is not detivered to street address)

Room/suite

E Telephone number

617-489-5300

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

F Group Exemption
Number »

Accounting Method l_i_] Cash U Accrual” Other (specify) P
Website: » NONE
Tax-oxempt status (check only one) — l_}—{] 501(c)(3) l_[501(c) {

) 4 (nsert no ) , l4947(a)(1) or' |527

H Check P @ if the organization I1s not
required to attach Schedule B
(Form 990, 890-EZ, or 890-PF).

X<~

Check P>

IZ] if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retum, be sure to file a complete retumn.
L Add ines 5b, 6c, and 7b, to ine 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 mare, file Form 990 instead of Form 990-EZ . ... .

>3 87,785

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Part |
Check if the organization used Schedule O to respond to any question in this Part | L. .
1 Contnbutions, gifts, grants, and simitar amounts received L 1
2  Program service revenue including govemment fees and contracts 2 86,030
3  Membership dues and assessments 3
4  Investment income ) . . 4 1,755
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b rom hne 52) ... ... Sc
& Gaming and fundraising events
g k-g Gross income from gaming (attach Schedule G If greater than
| > $185000 ... . Leal
& ;;b Gross income from fumng;\ev__'nts {not including $ of contnbutions
(11 from fundraising even reported qr\\"li,ne 1)7(attagh Schedule G if the
—*  sum of such gross Incor ’emd‘oontnbﬁy;gps exceeds $J5000) 6b
g,_ =C Less: direct expenses:,fi m gi?(r?llng gnd funﬁiﬁng’ gvents . . 6c
(—*d Net income or (loss}) from gaming arid ﬁjr}dl;"%l{?mg e)’/'e\'nts (add tines 6a and 6b and subtract
€s line 6c) —— R ¢ e 6d
<Ta  Gross sales of inv {eSS'fgtums and ”a’l]l‘o!varﬁgg 7a
Pab  Less' cost of goods sold A ) ) R
¢ Gross profit or (loss) from sales of inventory (Subftdct ine 7b from ne 72) . .. ... 7c
8  Other revenue (descnbe in Schedule O) . Lo o 8
9  Total revenue. Add lines 1, 2. 3,4, 5¢,6d, 7c,and 8 . P> |9 87,785
10  Grants and similar amounts pad (st in Schedwe©) 10 9,325
11 Benefits paid to or for members 11
® 12  Salanes, other compensation, and employee bepefts 12
@| 13 Professional fees and other payments to independent contractors ... . 13 4,748
8| 14  Occupancy, rent, utitties, and maintenance R 14 38
] 15  Prnting, publications, postage, and shipping 15
16 Other expenses (describe in Sehedule 0) "~ T T 16 69,833
17__ Total expenses. Add lines 10 through 16 . .. ... .... .. Y > l17 83,944
18  Excess or (deficit) for the year (Subtract ine 17 from lne 9) L 18 3,841
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reparted on pnor years retum) 19 61,820
g 20 Other changes in net assets or fund balances (explain in Schedule©) . ...~ .~ . L.20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 65,661

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

P Form 990-EZ 201 V



STMARYS90 06/04/2012 1031 PM

Form 990-EZ (2011) 'THE SAINT MARY OF CARMEN 20-4035392 Page 2
Part 1l Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part I | L D
(A) Beginming of year (B) End of year

22 Cash, savings, and investments 61,820] 22 65,661
23 Land and buldings e 0f 23
24 Other assets (descnbe in Schedule ©) . . 0] 24
25 Totalassets 61,820]| 25 65,661
26 Total liabilities (describe in Schedule ©) 0T ) 0| 26 0
27 Net assets or fund balances {line 27 of column (B) must aﬁ e with line 21) ......... 61,820 27 65,661

Part lll

Statement of Program Service Accomplishments (see the instructions for Part IIl.)

Check if the organization used Schedule O to respond to any question in this Part Il .

What i1s the organization's primary exempt purpose?
See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program titte

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts; optional
for others )

28  scholarship payments to high school students

in the community.

(Grants $ " 9,325 If this amount includes foreign grants, check here _____ » [ 1] 28a 9,325
29 A e 24 aa eea e = 4 ws = 4 amamr a maAseass St Bievas Se sSamPEEa & B 2w s ssees sss swe VT ENEass s a &  asssesr AV )eanr «

@antss ............. o “) If this amount mcludes.f.o-rhe‘lgn grants, check here L PI—] 29a
30 ---------------------------------------------------------------

(C.S.r'a.n.ts' s ilf thls .z‘an:nount mcludes forelgn granls check here . n 30a
31 Other program services (describe in Schedule O) = . . . .. ... .. .

(Grants $ ) If this amount Includes foretgn gmnm check here > ﬂ 31a 69,733
32 Total program service expenses (add lines 28athrough 31a) .. . ... . . ... ... oo e . 32 79,058

Part IV

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

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

[]

N nd add (b)hzﬂfsandra‘;r:ge Qmﬁﬁgf :Oniibuhgzg' #g;ﬁyeel ({e) Estmated amount of
o — doved o poshon | Fems WEIOGBSC) [ et o 30 aar comporston

JFRANCO BATTISTA = . . . e e e
PRESIDENT 0.00 0 0 0
DAVID ANNESE e e PP e
TREASURER 0.00 0 0 0
JJASON PISANO = = e .
SECRETARY 0.00 0 0 0
CHARLES PROIA = = . . . . .. .. .. ..
DIRECTOR 0.00 1] 0 0
ANTHONY GENTILE
DIRECTOR 0.00 0 0 0
DAA Fom 990-EZ (2011
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Form.990-EZ (2011) THE SAINT MARY OF CARMEN 20-4035392

Page 3

Part vV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV ) Check if the organization used Schedule O to respond to any question in this Part V... . . ...

33

34

35a

36

37a

38a

39

40a

11
42a

43

45a
45b

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each actmvity in Schedule O L 33 X
Were any significant changes made to the organizing or goveming documents? If "Yes," attach a oonformed
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
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activiies (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
If "Yes," to line 35a, has the organization filed 8 Form 990-T for the year? If "No," provide an explanatlon in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes," complete Schedule C, Part ll| 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N L . 36 X
Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions. > [37a]
Dd the organization file Form 1120-POL for thisyear? 37b X
Did the organization borrow from, or make any loans to, any oﬁ'zcer director, tmstee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a X
if "Yes,” complete Schedule L, Part Il and enter the total amount involved | e ... |88
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on tne 9 R I .
Gross receipts, included on line 9, for public use of club faciites 3% -
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b , sechon 4912 ; secton 4955 >
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4858 excess benefit
transaction dunng the year, or did it engage In an excess benefit transacton in a pror year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partt 40b X
Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 o ) . o N ) L. | 4
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on iine 40c
reimbursed by the organization ) o ) >
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

List the states with which a copy of this return 1s fled B MA

The organization's books are in care of » David Annese
15 Overbrook Terrace

Located at P> Newton MA zr+a » 02

At any tme dunng the calendar year, did the orgamzatuon have an Interest in or a sngnature 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: b

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

and Financial Accounts.

At any tme 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

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here . ... . . .. ... .. ...,

and enter the amount of tax-exempt interest received or accrued dunng the tax year o > lﬁ l
Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospltal facilittes dunng the year’7 If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for lndoor tannlng services dunng the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

Did the organization have a controlied entity within the meaning of section 512(b)(13)? ) 3
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

...... 458
Yes | No
42b X
...... - 42c x
. »[]
Yes ] No
4a X
44b X
44c X
44d
45a X
45b X

Form 990-EZ (see instructions) . _....... ... ... ..., et e e e mmaa i it ee e

DAA

Form 990-EZ (2011
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Form 990-EZ (2011) THE SAINT MARY OF CARMEN 20-4035392 Page 4
Yes| No

46  Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition

to candidates fo[ public office? If "Yes." complete Schedule C, Part | . . . L 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 charitable trusts must answer questions 47-4gb
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 e e e e D

47 D the organization engage in lobbying activities or have a secton 501(h) election in effect dunng the tax Yes| No

year? If “Yes," complete Schedule C, Part I o L . . 47 X

48  [s the orgamization a school as described in section 170(b)(1)(A))? |f"‘Yes," complete Schedule E '. ] " [ a8 X

49a Du the organization make any transfers to an exempt non-charitable related organization? . N X
b if "Yes," was the related organization a section 527 organtzation? - - L)

50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trusteeé and 'kéy“
employees) who each received more than $100,000 of compensation from the organization {f there 1s none, enter "None "

(b) Title and average {¢) Reportable (d} Health benefits,
(a) Name a:d address ot;:cgn%mployw hours per week compensaton leontnbutions to employee (c) Esumated amount of
paid mare than $100. devoted 1o posiion | (Forms W-21099-MISC) fenefit plans, and deferred other compensation
compensation
JNone .. ..
f Total number of other employees paid over $100,000 4

59 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization If there 1s none, enter "None.”

(a) Name and address of each independent contractor patd more than $100,000 (b} Type of service {c)} Compensation
None L e e e e e e
d Total number of other independent contractors each receiving over $100,000 >
62 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 .. e o . . . . 4 m Yes l—l No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete}dalaratlon of preparer (othler than officer) 1s based on alt information of which preparer has any knowledge
N r 4

P23 v 4 Y APRINY
. o 7SR LR, T 776773
Slgﬂ signdlure of ofice’” Date
Here FRANCO BATTISTA PRESIDENT
Type or pnn! name and title P
PnnY/Type preparers name Preparer'g gna} . Date Check f PTIN

Paid “\A,M&L T 0(& -\A;\\ T 06/04/12 | sell-employed p00393 97(
Preparer | rms name b Daniel J. O'Conné ~ Fim's EIN P 45-5016471
Use On'y Fim's address P 23 Becket Rd é(

Belmont, MA 02478-3902 phanene  617-489-7235
May the IRS discuss this return with the preparer shown above? See instructions | ... . ... o . L. PM Yem

rorm 990-EZ (2011)

DAA
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support OM No. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 1
Depariment of te ™. 4947(a)(1) nonexempt charitable trust. Open to Public
Inlepmal Row anu:s;:z;"y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE SAINT MARY OF CARMEN Employer Idantiflcation number
SOCIETY, INC. 20-4035392

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is' (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)iii).

4

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iif). Enter the hospital's name,
cty, and state’ . . . . o )

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

H A federal, state, or local govemment or govemnmenta! unit descnbed in section 170(b)(1){A)(v).

An organization that nomally receives a substantial part of its support from a govemmental unit or from the generat public

descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts 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. See section 509(a)(2). (Complete Part (Il )
B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a I:l Type | b D Type Il c I:I Type llI-Functionally integrated d D Type HlI-Other
Q D By checking this box, 1 certify that the organization is 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)

10
11

or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check thisbox S o D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the goveming body of the supported organization? ) S 11g() .
(i) A family member of a person descnbed in (1) above? ) o ] . L 11g(i1)
(iii) A 35% controlled entity of a person descnbed i (1) or (n) above? L 11g(iil)
h Provide the following information_about the supported organization(s).
(1) Name of supported (i) EIN (ill) Type of organizaton (iv) Is the organizaton | (v} Did you notfy (vi) Isthe (vil} Amount of
organization (descnbed on knes 1-8 incol (i) listed in your | the organizaton in jorganization In col support
above or IRC secton goveming document? col (i) ofyour  |(1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes Ne
A
8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011

THE SAINT MARY OF CARMEN 20-4035392

Page 2

Part i

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 | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facllihes
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support Subiract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8 Gross income from Interest dwndends
payments received on securities loans,
rents, royalties and income from similar
SOUICES | ... ....iich iiie vee caaenn
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related actvities, etc (see instructonsy I 12
13  First five years. If the Form 990 i1s 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 B

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part II, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 (s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on tine 13, 16a, or 16b, and Ine 1415
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
organization

10%-facts-and<circumstances test—2010. if the organlzatlon did not check a box on lne 13, 16a, 16b or 17a, and line
15 is 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 organization

Private foundation. !f the organlzatlon did not check a box on line 13 16a 16b, 17a, or 17b, check thls box and see
instructions

%

%

> []
> []

> []

agn
>0

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

THE SAINT MARY OF CARMEN

20-4035392

Page 3

Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..

Gross receipls from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the
organization's lax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilites
furmished by a govemmental unit to the
organization without charge

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add ines 7aand 7b

Public support (Subtract hne 7c from
ine 6.)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

2,911

1,990

768

5,000

10,669

52,362

75,803

80,109

75,551

86,030

369,855

55,273

77,793

80,877

80,551

86,030

380,524

380,524

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, leldends
payments receved on securties loans, rents,
royalties and income from simifar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
actvibies not included in line 10b, whether
or not the business s regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c 11
and 12))

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

55,273

77,793

80,877

80,551

86,030

380,524

733

1,348

76

61

1,755

3,973

733

1,348

76

61

1,755

3,973

56,006

79,141

80,953

80,612

384,497

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

.. »[X

Section C. Computation of Public S;ubpdrt Percenta ng

15  Public support percentage for 2011 (line 8, column (f) divided by iine 13, column (f)) . . . . . .. . 15 29 %
16  Public support percentage from 2010 Schedule A, Part I, ine 15 ... . .. .. .. . . . . e el oil... 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2011 (iine 10c, column (f) divided by ne 13, coumn () .. . .. ... . ... . ... 17 Ll %
18  iInvestment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2011. [f the organization did not check the box on Ime 14 and ine 1515 more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organizaton qualffies as a publicly supported organization =~~~ . :B

20 Private foundation. if the organization did not check a box on ine 14, 19a, or 19b, check this box and see inslructions >

DAA

Schedule A (Form 990 or 990 -EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE SAINT MARY OF CARMEN 20-4035392 Page 4
Part IV  Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

................................................................................................................................................

.................................................................................................................................

.......................................................................................................

..................................................................................................................................

........................................................

.....................................................................................

....................................................................................................................................................

DAA Schedule A (Form 930 or 990-EZ) 2011
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iCHED;JLE 0 Supplemental Information to Form 990 or 990-EZ CHE e 19450047

(Form 990 or $90-E2) Comp:_gte to9 g‘;ovidge9 (I)né::!rmattion for_ ;esponszs& 't? spleg:ii;lc quztalstions on 201 1

o orm or -EZ or to provide any additional information, .

intermal Feven Saeaury D Attach to Form 990 or 990-EZ. Dpen to Fublic

Nams of the organization THE SAINT MARY OF CARMEN Employer identification number
SOCIETY, INC. 20-4035392

. Form 990-EZ, Part I, Line 16 - Other Expenses

_ Description Amount

..................................................................................

. Expenses

..Bond L

. Festival operations = |

_Banquet expense

_Meeting - beverages

Office expenses 5. ..

Form 990-EZ, Part III - Primary Exempt Purpose o
_The Saint Mary of Carmen Society's primary exempt purpose
_.is supporting Italian heritage, culture, traditions, and
. the community through the organization and support of

_community charitable events.

Scholarship payments to high school students

in the community.

.........................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




