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EXTENSION GRANTED THRQUGH AUGUST 15, 2012

' Y _ Short Form OMS No 1545.1150
. Return of Organization Exempt From Income Tax
o 000-EZ | e sl Sl 21, AT e S Coe 2011
Sponsoring organizations of donor advised funds, organizations that operate one or more hospltal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bX13) must file Form 990 All other organizations with gross recerpts less than $200,000 and total Open 1 Publiéé», -
Internal Revenue Service B The organization may have éhﬁggsgoc'(gpofté?et 1S Petir To SUtishy STat8 reporting requirements . Inspection ¥ . -
__ A _For the 2011 calendar year,.or tax year beginning and-ending

B e o ¢ Name of organization D Employer identification number
DAddress change VALLEY FORGE LODGE # 1 7 7 6

[ Inamechange | ORDER OF THE SONS OF ITALY IN AMERICA 23-2496643

|__—],nmal return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number

|:}Termlnated PO BOX 60583 (610)275_7777

Amended return | CIY OF town, state or country, and ZIP + 4 F Group Exemption
I:lAppllcahon pndng] KING OF PRUSSTIA, PA 19406 Number p
G Accounting Method: [ X Cash [ Accrual  Other (specify) > H Check P> [ Xt the organzation Is not
Website: B> WWW.OSTIA1776.0RG required to attach Schedule B

|

J _Tax-exempt status (check only one) — |:| 501(c)(3)@ 501(c)( 8 )(nsertno) |:] 4947(a)(1) or |:] 527] (Form 990, 990-EZ, or 990 PF).

K Checkp» |:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally notmore than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part 1],

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 68,271.
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 question in this Part | lzl
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts 12,036.
3 Membership dues and assessments 15,213.
4 Investment tncome SEE SCHEDULE O 5,875.
Ba Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b EN
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events *as:
o | a Gross income from gaming (attach le-G-t-gre \fE “
2 $15,000) RECE! D o | 6a | iy
é b Gross income from fundraising evgnts énet-rﬁcmmm/“m of contributions L
from fundraising events reported 1) gg Ehsih@ulq'l@fta]e shfPdf such e
gross income and contributions excgeds $15, ?l ) ] gé 6b 35,147.| -
¢ Less: direct expenses from gaminglandlfundrasing-eveis - 6¢ 19,818. )
d Netincome or (loss) from gaming and fun@@g@eﬁ'ﬁ(ém Ynn‘ej;}a and'6b and subtract line 6¢) 6d_ 15,329.
g d#7a Gross sales of inventory, less retur and-allowarces 7a "
P b Less: cost of goods sold 7b
egh ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
+i1 8 Other revenue (describe in Schedule 0) 8
<39 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7, and 8 > | 9 48,453,
;%10 Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 31,090.
C 11 Benefits paid to or for members 1 10,633.
@l i12 Salaries, other compensation, and employee benefits 12
gz 213 Professional fees and other payments to Independent contractors 13 850.
Q-z =14 Occupancy, rent, utilities, and maintenance 14
"”é 115 Printing, publications, postage, and shipping 15 6,902.
¢/}16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 25,925.
17 Total expenses Add lines 10 through 16 » | 17 75,400.
« |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -26,947.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 355,459.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -14,257.
21 Net assets or fund balances at end of year Combine lines 18 through 20 p | 21 314, 255.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2011)

132171
02:08-12 07
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VALLEY FORGE LODGE #1776

Form 990-EZ,(2011) ORDER OF THE SONS OF ITALY IN AMERICA 23-2496643 Page 2
|Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part I [ ]
(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments 355,459.|2 314,255,
— 23 lLand-and-bulldings 23
24  Other assets (describe in Schedule Q) 24
25 Total assets 355,459.|2 314,255.
26 Total liabilities (describe in Schedule 0) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 355,459.|27 314,255.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check If the organization used Schedule O to respond to any question in this Part II1[ X | (Required for section
501(c)(3) and 501(c)(4)
What 1s the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)( 1) tI'USlS, Optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for others.)

28 CHARTER NIGHT - AN EVENT HELD TO REORGANIZE THE LODGE AND
ITS BOARD AND TO RECOGNIZE THE ACHIEVEMENTS OF ITS MEMBERS
DURING THE PAST YEAR.

(Grants $ ) If this amount includes foreign grants, check here > |:] 28a 10,612.

29 PROMOTE RELATIONSHIPS BETWEEN ITALIAN AMERICAN RESIDENTS
AND THEIR LOCAL COMMUNITIES THRQOUGH GRANTS TO CHARITABLE
ORGANIZATIONS AND EDUCATIONAL SCHOLARSHIPS TO INDIVIDUALS.

(Grants $ 31,090. )If this amount includes foreign grants, check here > |____l 29a 31,090,
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > [ llsta
32 _Total program service expenses (add lines 28a through 31a) » |32 41,702,
Parth LiSt Of Ofﬁcers’ DireCtors, TrUSteeS, and Key Employees- List each one even if not compensated (see the instructions for Part [V }
Check if the organization used Schedule O to respond to any question in this Part IV . (]
(b) Title and average hours | {c) Reportable | () Heaith benefits, | (e) Estimated
(a) Name and address per week devotedto | compensation forms o ovea e st | amount of other
position (f not paid, enter -0-) | P47, and defered | compensation
SEE ATTACHED SCHEDULE PER SCHEDULE
1.00 0. 0. 0.
05206-12 Form 990-EZ (2011)
2
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VALLEY FORGE LODGE #1776

Form 990-EZ42011 ORDER QOF THE SONS OF ITALY IN AMERICA 23-2496643
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

Page 3

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity.in Schedule-0 33 A
34  Were any significant changes made to the organizing or governing documents? if "Yes," attach 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
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? i 35a X
b If"Yes," to ine 353, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 350 | N/A
¢ 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 during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0. -~ e
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made «;‘1 T ?
In 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 N/A N s
39 Section 501(c)(7) organizations. Enter: : # I )
a Initiation fees and capital contributions included on iine 9 39a N/A . LT
b Gross receipts, included on line 9, for public use of club facilities 39b N/A - ' S ,g * -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: . . ;
section 4911 p» N/A : section 4912 p» N/A ; section 4955 P N/A S I [
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in any section 4958 excess benefit transaction during the i D
year, or did it engage n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If "'Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers L :
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A " .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the : B "y
organization > N/A R
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter - j‘f ’ '
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p»  NONE
42a The organization‘s books are in care of p» TONY DIRADO Telephone no.p> (610)-631-9215
Locatedat p» PO BOX 60583, KING OF PRUSSIA, PA ZP+4 19406
b 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, securities account, or other financial Yes| No

account)? 42b X
If "Yes," enter the name of the foreign country: P S
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. L R
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X

If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of ;
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead i
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to ine 44c, has the organization filed a Form 720 to report these payments? if "No," provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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) 45b
Form 990-EZ (2011)
132173
02-08-12
3
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‘ VALLEY FORGE LODGE #1776
Form §90-EZ,(2011) ORDER OF THE SONS OF ITALY IN AMERICA 23-2496643 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to candidates for public office? .
__lf*Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)

organizations-and-section-4947{(a)(1)-nonexempt-chantable 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 Did the organization engage In lobbying activities or have a section 501(h} election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five ughest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter “None."

(a) Name and address of each employee (b) Title and average hours (¢) Reportale  |(d) Hfa:)tht bEnelﬂts, (e) Estimated
paid more than $100,000 per week devoted to | copeeneaton Forms employee benefit | aMount of other
N/A position P'ag;n:';ﬁ ::Jgged compensation

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. If there is none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 2
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 > @ Yes |:| No
Under penallties of perjury, T declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete
Declaration of preparer (other than offic ed on allnfarmation ofavhich preparer has any knowledge
1gn Signature of officar— 7 Date

Here } ,44/%éour/ Da]/gu(co 2 (1@ A5 tL 5 T &//,AZ/

Type or print name and{mle

Print/Type preparer's name Preparer's signature Date Check [ ] f [PTIN
self- employed

Paid \‘a»\ b
Preparer GREGORY J SHANK CPA M/’LM SIS P01263698

Use Only [Frm'sname p MATLLIE FALCONIERO & COMPANY, LLP Frm'sEIN D> 23-1518888
Firm's address » PO BOX 680 Phoneno. (610)935-1420
OAKS, PA 19456-0680
May the IRS discuss this return with the preparer shown above? Seg instructions | 2 [_-X] Yes |:| No

Form 990-EZ (2011)

132174
02-08-12
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public: -

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection: .
Name_of the organization VAL EY FORGELODGE—#1776 Employertdentification"-number
ORDER OF THE SONS OF ITALY IN AMERTICA 23-2496643

I.Part I- | Reason for Public Charity Status (Al organizations must complete this part } See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:l A school described in section 170(b){1)(A)ii). (Attach Schedule E )
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(1ii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 nvestment
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). (Compiete Part Il )
An organization orgarized 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 carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b |:] Type Ul c |:| Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

hON

00 ED O

10
11

0]

el ]

f If the organization received a written determination from the IRS that it s a Type |, Type |l, or Type IlI
supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ini)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN g'r'é)al}’zgflgf] i) Is the arganzzton (v) D you noty he Qrgag{gt'%}]hﬁl ol | (i) Amount of
organization (described on hnes 1-9 - (1) Isted in your organization in €0 |(iy organized in the support
above or IRC section governing document?| (i) of your support USs.?
(see instructions)) Yes No Yes No Yes No
Total S . d.. -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 990-EZ.
132021
01-24-12
5
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VALLEY FORGE LODGE #1776

) Schedule A{Form 990 or 990-£2) 2011 QRDER QF THE SONS OF ITALY IN AMERICA 23-2496643 Page2
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 Il [f the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

—Galendaryear{or-fiscalyearbeginning-in)B>1——(ay2007— (b)Y 2008 —{c) 2009 {d)y 2010 ey 20711 —{fi Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 14,240.] 25,920. 8,445, 41,041. 50,360./ 140,006.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 25,920. : ).| 140,006.

5 The portion of total contributions R BEA oo b S LA e
by each person (other than a
governmental urut or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6__Public support. Subtract ine 5 from ine 4 | - 140,006,
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 14,240. 25,920. 8,445.] 41,041. 50,360.[ 140,006.

8 Gross ncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 15,982.] 12,894. 318. 26,617. 5,875, 61,686.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.}

11 Total support. Add lines 7 through 10 e S ®oooEE ] 201,692,
12 Gross recelpts from related activities, etc (see lnstructlons) 12 ] 2 Zl, 600.
13 First five years. If the Form 990 1s 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 | 4 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 69.42 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 59.69 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | IE]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 | 2 D
18 Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A{Form 990 or 990-E7) 2011 Page 3
Part I]l | 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 Il If the organization fails to
qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

———~Calendaryear-{or-hiscal-year-beginning-in)p-—(a) 2007 ——|—(b) 2008 {c) 2009 {dy2010 (ey 2011 “(f] Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 _Public support SmctineZeronines) |- o et L |- el Tl O L @ DAET e T
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 ___(b)2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business is
regularly carned on

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

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 _»l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part 1], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s 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 organization | 2 D

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

Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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—Name of the organization VALLEY FORGE—LODGE—#1776

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or it the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2011

L Onei T Bukiin
F jOper)‘]s'o Pubtic
i Inspection- -

¥

ORDER OF THE SONS OF ITALY IN AMERICA
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

Employer-identification-number————

23-2496643

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g L] Special fundraising events

d l:l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid
(1) Name and address of individual oA ﬂ(ﬂ raser (iv) Gross receipts té zor reta.neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Actity R etrol o | from activity fundraiser to (or retained by)
contributions? Iisted n col. (i) organization
Yes | No
Total >

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

or licensing.

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

132081 01-23-12
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VALLEY FORGE LODGE #1776

Schedule G.{Form 990 or 990-€2) 2011 ORDER_OF THE SONS OF ITALY IN AMERICA

PRart:ll

23-2496643 Page2
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
3000 NIGHT (add col (a) through
OLF OQUTING—DINNER 2 ol (@)
° (event type) (event type) (total number)
3
C
(0]
ng) 1 Gross receipts 18,381. 16,545. 221. 35,147.
2 Less Charrtable contributions
3 Gross income (line 1 minus line 2) 18,381. 16,545. 221. 35,147.
4 Cash prizes 7,950. 7,950.
» | 5 Noncash prizes
2
g 6 Rent/facility costs 4,390. L373. 4.,105. 11,868.
i
D
é’ 7 Food and beverages
8 Entertanment
9 Other direct expenses
10 Direct expense summary Add Iines 4 through 8 in column (d} -4 19,818,
Net income summary. Combine line 3, column {d), and line 10 > 15,329.

Part Itz 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

Revenue

1 Gross revenue

{(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:l Yes_ = %
I:] No

[ ] Yes_ == %
D No

|:| Yes__
D No

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

8 Net gaming income summary Combine line 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

L—,l Yes I:l No

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

b If “Yes," explain

|:]Yes [:] No

132082 01-23-12

09250601 759479 84690
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VALLEY FORGE LODGE #1776
Schedule G.(Form 990 or 990-€2) 2011 ORDER OF THE SONS OF ITALY IN AMERICA 23-2496643 Pages

11 _Does the organization operate gaming activities with nonmembers?

D Yes [__—] No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a-The-organization's-facility

19a 70
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Descrption of services provided P

[:] Director/officer I:| Employee D Independent contractor

17 Mandatory distributions*

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? L] Yes [:l No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Pait IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ii"'ﬂi“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. . .Open to,Public "~
ntermal Revenue Senncn. P> Attach to Form 990 or 990-EZ. . - Inspéction :
Name of the organization VALLEY FORGE LODGE #1776 Employer identification number

ORDER—QOF THE SONS OF TTALY TN AMERICA | 23=2496643—

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 404.
DIVIDENDS 5,471.
TOTAL INCLUDED ON FORM 9390-EZ, LINE 4 5,875.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIP - EDUCATION

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIP - EDUCATION

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: RELIGIOUS

GRANTEE NAME: OUR LADY OF MT CARMEL CHURCH

GRANTEE ADDRESS: 502 FORD ST BRIDGEPORT, PA 19405

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 500.

ACTIVITY CLASSTIFICATION: CHARITABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1iis‘ii47

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Tre Form 990 or 990-EZ or to provide any additional information. =+ Open-toPublic
Int:rnal R:v;ua%ervf:aury > Attach to Form 990 or 990-EZ. ?i ‘HSP‘?C“QD ' _ "
Name of the organization VALLEY FORGE LODGE #1776 Employer identification number

ORDEROF THE SONS—OF FTALY—IN-AMERICA — | —23-2496643——

GRANTEE NAME: ALS ASSOCIATION

GRANTEE ADDRESS: 321 NORRISTOWN ROAD, STE 260 AMBLER, PA 19002

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 650.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: VARIOUS ORGANIZATIONS

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 590.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: 1492 SOCIETY

GRANTEE ADDRESS: 1104 FERNWOOD AVE, STE 204 CAMP HILL, PA 17011

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: RELIGIOUS

GRANTEE NAME: HOLY SAVIOR CHURCH

GRANTEE ADDRESS: 407 E MAIN STREET NORRISTOWN, PA 19401

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 500.

.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211 -
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§61iis'ﬂi"7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. - -Open to Public
infernal Revenue Service. P> Attach to Form 990 or 990-EZ. _iinSpection ¢
Name of the organization VALLEY FORGE LODGE #1776 Employer identification number

O TMAT TN AMEBED-T-AA Lo e} NAOLA-D
ORBER OF—THE SONS O T ALY —FIN 2OV COZY L0~ 45370040

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: COMMISSION FOR SOCIAL JUSTICE

GRANTEE ADDRESS: 219 3 STREET, NE WASHINGTON, DC 20002

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: ALZHEIMERS & ANEMIA RESEARCH CHARITABLE &

EDUCATIONAL TRUST

GRANTEE ADDRESS: 414 WALNUT STREET PHILADELPHIA, PA 19106

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 23,100.

ACTIVITY CLASSIFICATION: SCHOLARSHIP - EDUCATION

GRANTEE RELATIONSHIP: NONE

-~ DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 1,500.

ACTIVITY CLASSTFICATION: EDUCATIONAL

GRANTEE NAME: JAKOB BARBONE EDUCATIONAL FUND

GRANTEE ADDRESS: C/O GENESIS CREDIT UNION, 1510 DEKALB PIKE, STE A-9

BLUE BELL, PA 19422

GRANTEE RELATIONSHIP: F/B/O GRANDSON OF BOARD MEMBER/OFFICER LOUIS

BARBONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ*i“iﬂi‘”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 9;0-52 or to provide any additional information. 5. Open 1t9l?‘§§b§‘?_ »

Internal Revenue Service ttach to Form 990 or 990-EZ. %2+ Inspection” .- .

Name of the organization VALLEY FORGE LODGE #1776 Employer identification number
ORDER—OF THE SONS OF TTALY TN-AMERTICA 23=2496643

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 1,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 31,090.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 1,792.
ADMINTISTRATIVE EXPENSES 913.
MISCELLANEQOUS EXPENSES 4,478.
CHARTER NIGHT - DIRECT EXPENSE 10,612.
ADVERTISING 490.
GRAND LODGE CONVENTION 7,640,
TOTAL TO FORM 990-EZ, LINE 16 25,925.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED LOSS ON INVESTMENTS -14,257.

FORM S90-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE AND ENCOURAGE

ITALTAN AMERICAN BROTHERHOOD AND PATRIMONY THROUGH COMMUNITY GOODWILL,

SCHOLARSHIPS AND CHARITABLE CONTRIBUTIONS BY ITSELF AND THROUGH THE

STATE ORDER OF SONS OF ITALY IN AMERICA.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS :

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = 1

(For‘m 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1
Department of the Tre Form 990 or 990-EZ or to provide any additional information. . Open to Public’ 2‘%&
ntonal evenuo Sorvns P> Attach to Form 990 or 990-EZ. " ilnspection- il
Name of the organization VALLEY FORGE LODGE #1776 Empiloyer identification number

ORDER_OF THE SONSOF ITALY INAMERICA — | 23 2496643

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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VALLEY FORGE LODGE #1776

ORDER OF THE SONS OF ITALY IN AMERICA

FIN-—S DAQRAAR

TN LS'L‘!UUU‘I’O

FORM 990, PART IV -- BOARD OF DIRECTORS

12/31/2011

PRESIDENT
Joseph Turchi, Jr.

VICE PRESIDENT
Tony Mashintonio

IMMEDIATE PAST PRESENT
Michael N Paolucci, Jr

ORATOR
Joseph Turchi, Sr

RECORDING SECRETARY
Denise Bernardini

FINANCIAL SECRETARY
Louis Barbone

TREASURER
Anthony M. Dirado, Jr.

CORRESPONDING SECRETARY
Maryanne Coupe

PAST PRESIDENTS
Francis Recchuiti, Esquire
William F. Ross

John Panetta

David N Caramenico

SECRETARY EMERITUS
Frank VV Sabatino, Sr.

SONS OF ITALY FOUNDATION
TRUSTEE
Francis Recchuiti, Esquire

TRUSTEES
Emilio Sacco
David Tassoni
Laura Baltra
Marlene Barbone
Albert Pasquarell

MASTERS OF CEREMONIES
Ray Verbrugghe

GUARD
Joseph D'Orazio

HISTORIAN
Patricia Pasquarelli

CHAPLAIN
Brian |zzo
Charles Vance

PRESIDENT OF NATIONAL
COMMISSION FOR SOCIAL
JUSTICE

Michael N Paoclucci, Jr

PRESIDENT SUPREME LODGE
ARBITRATION COMMISSION
John Panetta



'Fm 8868 Application for Extension of Time To File an

*(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , , ., ... ..........

o—if-yotr-are-filing-for-an-Additional-{Not-Automatic)-3-Month-Extension,-comptete-oniy Part-it-(on-page-2-of this form)
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Infermation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
[ZIial Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Forrn 980-T and requesting an automatic 6-month extension - check this box and complete

PAILIONlY | | L > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income fax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or .
print LAM Valley Forge Lodge 1776 Inc. [X]  23-2496643
File by the Number, streel, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
due date for
filing your PO Box 60583
l’:‘sl::‘m:::s City, town or post office, state, and ZIP code. For a foretgn address, see instructions
King of Prussia, PA 19406-0583
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . .. ... .. .. ] 0]1
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Farrn 990-T (sec. 401(a) or 408(a) trust) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books areinthecareof » Maillie, Falconiero & Company, LLP

Telephone No. - 610-935-1420 FAXNo. » 610-935-1632
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . . ... ... ... > D
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this 1
for the whole group, check thisbox | | . , . . > |:| . If it 1s for part of the group, check thisbox, , . . . . . 4 l__[and attach

a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until August 15 .20 12 , to file the exempt organization return for the organization named above The extension is
for the organization’s return for
> calendaryear2012 or
> - tax year beginning , 20 . and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3¢i$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000



