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SIOANNED w4 1 2092

Ay

} Short Form _
__990-EZ|  Retum of Organization Exempt From Income Tax | ousno. 1545115

Under section S0t(c), 527, or 494T{(a}{1) of the intemal Revenue Code 2@1 1
{except black hung benefit trust or private foundation)
>smmmmmmmmmmammm
and certain controliing organizations as defined in section 512(b){13) must fie Form 990 (see instructions).
All other crganizations with gross receipts less than $2060,000 and total assets tess than $500,000
Department of the Treasury at the end of the year may use this form.

Open to Public

Inspection .

Intemal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Chack if applicable: C Name of organization D Employer identification number
7 Address changs Porto Charities,inc. 30-0544129

] name change Number and street (or P.O. box, ff mall is not defivered to sraet address) Roonvsuite | E Telephone number

E :"'ﬂ' retum P.0. Box 7266 703-522-3038

0 retum City or town, state or counttry, and ZIP + 4 F Group Exemption

] Appication pending Arlington, Virginia 22207-0266 Number »

G Accournting Method: Cash [J Accrual  Other (specify) » H Check » [7]if the organization is not
1 Website: » required to attach Schedule B

J Tax-exempt status (check anly ane) — [v] 501(c)3) []501(c)( ) <« gnsertno)[]4947(a)1)ar []527] (Form 980, 980-EZ, or 990-PF).

K Check » [ if the organzation is 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 is not required though Form 980-N {e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determins 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 Fom 930 instead of Form990-EZ . . - > s 154,269
IEEXIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see e instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [J
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 92,182
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 1,028
4 Investment income e e e e e e e e e e e e 4 124
Sa Grossamoumfmmsa!eofasetsomgmaninventory - e . Sa o
b Less: cost or other basis and sales expenses . . . 5b 0
c Galnor(loss)fromsaleofasetsoﬂwerthamnvemmy(Subtramlme5bfmmline5a) . . . | 5c 0
6 Gaming and fundraising events
a Gross income from gaming (aﬂach Schedule G if greater than T
3 $15000) . . . . c v+« .« |ea} o
o b Gross income from fundrmsmg events (not mcludmg $ of contributions
& from fundralsing events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 60,935
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 42,212 -
d Net income or (loss) from gaming and fundraising events (add lmss 6a and 6b and subtract |
line6c) . . . . e e e+« + <« < < | 6d 18,723
7a Gross sales of mventory. les retums and allowances . . . . . 7a o] -
b Less:costofgoodssold . . . 7b 1]
¢ Gross profit or (joss) from sales of mverrtory (Subtract ﬁne 7b fmm Ime 7 . . . . . . . |Tc 0
8 Other revenue (describe in Schedule 0) . . . . - e .. . . . - . .1 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. .| 9 112,057
10 Grants and similar amounts paid (ist in Schedule ©) - - Ht LJ"!V{[_U . . |10 82,035
11 Benefits paid to or formembers . . . . “jQ -1 0
@ 112  Salaries, other compensation, andempioyeebeneﬁts HAY @ " 233(4 . 2 .. 112 0
§ 13  Professional fees and other payments to independent co Jehl. - |18 2,413
14 Occupancy, rent, utilities, and maintenance . . . . Fy ks Cawir e g 5] . - | 14 0
d |18 Printing, publications, postage, and shipping . . . . de l@;_ MHT 4. . L15 1,510
16 Otherexpenses (describeinScheduleQ) . . . . . .. . . . - . . ——2 . . |16 0
17 _ Total expenses. Add lines 10 through16 . . . . P I ¥ £ 90,958
al18 Exoessor(deﬁcn)formeyear(Subtractlmeﬂfrwnfm 9) . . 18 21,099
ol19 Netaseetsorfundbalanoesatbegmnmgofyear(fromﬁnem column(A))(mustagreewtm .
g end-of-year figure reported on prior year'sretum) . . . . 19 106,384
%20 Otherchangoslnnetmsetsorfundbalatm(explmndemGuIeO) - v . .. 120 0
Z 121 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » [ 21 127,483
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 \9\ Fom 990-EZ 011) \\




Form 980-EZ (2011)

’

Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments S e e e e e e e e e e e e 106,384 {22 127,483
23 Land and buildings. . . e e e e e e e e e e e 0|23 0
24 Otherassets(descnbemScheduleO) e e e e e e 0i24 0
25 Total assets . . s e e e e el e e e e e 106,384 |25 127,483
26 Total liabilities (descnbe in Schedule 0) .. .. 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh line 21) . 106,384|27 127,483
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any questioninthisPartiit . . [J Mmon
What is the organization’s primary exempt purpose?  Assisting the physically and mentally disabled 501(c)(3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others)

28 With the approval of Bishop Paul Loverdce, Porto Charities, Inc. conducted our annuat “Special Kids-Special

Needs" collection throughout the Diocese of Arlington. All funds collected were disbursed in their entirety

to special heeds programs with no administrative cost assessment.

(Grants $ 87,035) If this amount includes foreign grants, check here . > [] |28a None
29

(Grants $ ) i this amount includes foreign grants, check here . » [0 |29a
30

(Grants $ ) Ifthlsamoumlncludesforelg\_grams,checkhere . > [] [30a
31 Other program services (describe in ScheduteO) . . . . . . ..

(Grants $ ) i this amount includes cmckhera . . b I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

WmdemmemKw&WNMMeemﬂmOmnmm (seethemstructlonsforPartN)

CheckrfmeorgamzatnonmdsmedtneomrespondtoanyquesﬂomnmlsPanN

O

) Title and average mwyml(e)mamamoumof
() Nams and address hours per week (Famw-znoss-msq Other compensation
devoted 1o position G not paid, enter -0
Carmen DiPlacido President
2424 N. Edgewood St. 0 0 0
Arlington, VA 22207
William Mundy Vice President
4519 Gilbertson Road 0 0 0
Fairfax, VA 22031
_'_I'. Patrick Hammeke Secretary
3751 Center Way 0 0 0
Fairfax, VA 22033
Charles F. Sullivan Treasurer
1703 N. Harvard St. 0 0 0
Arlington, VA 22201
_Patrick Cross Director
"13224 Stable Brook Way ) o 0
Herndon, VA 20171
Leo Alonso Director
3734 Center Way 0 0
Fairfax, VA 22033

Form 990-EZ (2011)
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Form 9S0-EZ (2011)

IEI  Other Information (Note the Schedule A and personal benefit contract statement reqUIrements i The
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part v 0O

Page 3

Yes| No
33 Did the organization engage In any significant activity not prevrously reponed to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . . 33 v
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 orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busm&ss
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If *No,” pmwdeme)qiananmmScheduleO 35b v
¢ Was the organization a section 501(c){4), 501(ck5). or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcam dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L?a I )
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee. or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reum? . a8a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross recsipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng 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, ordid it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 930 or 930-E2? If “Yes,” complete Schedule L, Partl. . . . . . 40b v
¢ 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 . . . . >
d Section 501(c)(3) and 501(c)(4) orgamzanons Enter amount of tax on Ime 40c
reimbursed by the organization . . . »
e Allorgamzat:onaAtanytrmedunngmetaxyear wasmeorgamzatlonapartytoapmhlbnedtaxshelter :
transaction? If “Yes,” complete Form8886-T. . . . . . . . 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Telephone no. »
Located at > ZP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v
If “Yes,” enter the name of the foreign country: P 5 M
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 the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-£Z in fieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » |43 |
Yes | No
M, Didtheorganizaﬁonmainhhanydonoradvisedhmdsdmingtheyeaﬂﬂ‘Yes,’FoanQOmustbe - b
completed instead of Form 990-EZ . .. 44a v
b DldtheorgamzanonoperaieoneormorehospﬂalfaeﬁimdmmmeyeaﬂIf'Yes, Form990mustbe 2
completed instead of Form890-EZ . . . . e e e 44b v
c Dndmeorgamzabonmveanypaymmtsformdoutannmgsewmsmmeywﬂ . d4c v
d If "Yes" to line 44c, hasﬂmeo:ganubmﬁbdaFonnmmreponm&epaymems?lwa pmwdean
explanation in Schedule O 44d v
45a D|dmeorganzamnhaveaconuouedemtymﬂnnmemeamgofmsw(bxw)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entrtywnhm the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (seeinstructions) . . . . . . . . . .. - .. ASh v

Form 990-EZ (011)




FOITHQSO‘EZ(ZO“” Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? I “Yes,” complete Schedule C, Part | . . 48 v
Section 501(c)(3) organtzations and section 4947{a)(1) nonexempt charfiable trusts onty. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(!\) election in effect dunng the tax
year? if “Yes,” compiste Schedule C, Part Il . . .. 47 v
48 s the organization a schaol as described in section 170(b)(1)(A)()? ] "Y&s, oomplete Schedule E .o e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49 v
50 Complete this table for the organization's five highest compensated employe&s (oﬂter 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 “”lm"‘:::‘:?’ (c) Reportable cm:r?bmmenuoyea {e) Estimated amount of
paid more than $100,000 devoted 1o " ww_'wznmm' benefit plans, anddaﬁmed other compensation
position Forms compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Compilete 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.”

{a) Name and address of each independent contractor paid more than $100,000 ) Type of sexvice {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . »
82 Did the organization complete Schedule A? Note: All section 501(c){3) orgamzz-mons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . »lYes [[INo
Under penalties of perfury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast ot my knowledge and betiel, it is

true, comrect, and compiete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

, 'W 1 ey & Zorvz
Sign of officer Date § 7

Here Charles F. Sullivan, Treasurer, Porto Charities, Inc.
Type or print name and title
Paid Print/Type preparer's name s o Date check (1 1 | PTM
Preparer Self-employed
Use only Firmn’s name » FArm's EIN »
Frm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P []Yes [[]No

Form 990-EZ (2011)




SCHEDULE A I OMB No. 1545-0D47

(Form 990 or 900-E2) Public Charity Status and Public Support

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

4947(a){1) nonexemp?t charitable trust. ~ Open to Public

Department of the Treasury

{nternal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Parto Charities, Inc. 30-0544129

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

1

2
3
4

4]

~No

[J A church, convention of churches, or association of churches described in section 170{b)(1}{A)().

[ A school described in section 170(b)(1){A)(H). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b){1){A)(i).

(] A medical research crganization operated in conjunction with a hospital described in section 170{b){1)(A)(ii7). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1{A)(iv). (Complete Part Ii.)

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

An organization that nomally 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 i1.)

8 [ A community trust described in section 170{b){1){A)}{vi). (Compiete Part L)

9 an organization that normally receives: (1) more than 33'/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'/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 lI1.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

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

a [ Typel b O Typell ¢ [ Type li-Functionally integrated d [ Type ii-Other
e [] By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubficly supported organizations described in section 509(a)(1)
or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type R Type I, or Type in suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organizatlon acoepted any glﬂ or contnbuhon from any of the
following persons?
)] Apersonwhodnecﬂyormduectlycontmis,elﬂierabneormgeﬂ'\erwtu\petmdoseﬁbedm(ii)and Yes | No
(i) below, the governing body of the supported organization? . . . . 1190)
(i) A family member of a person described in () above? . . . e e e e e e e e e 1 1g{n)
('|i)A35%controlledenhtyofapetsondes¢:Mdm(')or(')above7 ... [11gi)]
h Provide the following information about the supported organization(s).
@ Name of supported @) EIN {5 Type of organization | Gv) ts the orgenization |  {v) Did you notify {vi) Is the {vil) Amount of
organization (described on fines 1-9 | incol @) bsted inyowr { the organization in | organization in col. support
ahove or IRC section | goveming document? col. () of yowr @ orgarized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A
(B)
©
(D)
®
Total RIS AN e SRR AP SN NS
ForPaperworkRoducbmActNuﬂee,seemh\smwomfu Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2011

Form 990 or $90-EZ




Schedule A (Form 990 or 890-EZ) 2011

EEXIl Support Schedule for Organizations Described in Sections 170(}(1)A)v) and 170()(1)(A)(v)

Version Ar.cycle 1 ]

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscai year beginning in) »

1

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . .
The value of services or faciliies
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person {other than a
govemmental unit or  pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column({f). . . .

Public support. Subtract line 5 from line 4.

{a) 2007

(b) 2008

{c) 2009

() 2010

{e) 2011

{f) Total

None

None

93,996

84,603

93.210

271,809

o

93.996

93,210

271,809

0

271,809

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
Iossfromthesaleoprnalasets
(ExplaininPart V) . . .

Total support. Add lines 7 through 10

(a) 2007

_{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

None

124

209

85

124

209

0

209

Gross receipts from related activities, etc. (see mstmchons)

First five years. lftluaFoanQOtsformeo:gamzahonsﬁrst second thmd fourth orﬁm‘taxyearasasechon 501(cK3)

organization, check this box and stop here

12r

> 4

Section C. Computation of Public Support Percemage

14  Public support percentage for 2011 (line 6, column () divided by fine 11, column@®) . . . 14

%

15 Public support percentage from 2010 Schedule A, Part ], line 14 15

%

3313% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
b 33's% support test—2010. I the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a pubficly supported organization . . . . . . . P

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartNhowﬂ\eorganmonmeelsthe'facts-and-cuumtames test.'l‘neorgamzahon qualiﬁesasapublucly supponed
organization . . . . - | 4

b 0%-facts-and-qmnstalmhst—2mo. Iftheorgammtnncﬁd not check a box on line 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.
ExplaininPartthhowmmmwmmmmqmesasamwdy
supported organization . . . ... >
anatefoundahon.lftheorgamzanondldnotdteckaboxonﬁnem, 16a, 16b 17a or17b checkthlsboxandsee
instructions . . . . « e . - ... »

16a

17a

18

O
O

O
O

Schoduie A (Form 990 or 990-E2Z) 2011
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SCHEDULE G Su'?plemental Information Regarding | oMBNo. 1545-0047

(Form 990 or 980-E2) undraising or Gaming Activities l 2011
c«mﬁﬂma@mm'Yes"bFonnmpmlv,lheaﬂ.ia.ww.orﬂm

Department of the Trezsury organtzafion antered move then 345,508 on, Form S50-EZ, line oa. Open to Public

Intemal Revenuse Service ~ | P Attach to Form 890 or Form 990-EZ. P> See separats instructions.

Name of the organization Employer identification number

Porto Charities, Inc. 30-0544129

Fundraising Activities. Cornpisie if ihe organization answered “Yes" to Form 990, Part IV, line 17.
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.
O Mail solicitations e [ Schicitation of non-government grants
O Intemet and email solicitations f [J Solicitation of govemment grants
[0 Phone solicitations g [ Special fundraising events
[ In-person solicitations
Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? J Yes [JNo

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

&’QOUQ

o

5 Amount to
IR | e | UEEERT ecnae| EERE | umm
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . c s .. P

3 Listall stat%.in whzch the o;'ganlzation is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Inshructions for Form 990 or 990-EZ. Cal. No. 50083H Schedule G (Form 980 or 890-E2) 2011




Schedule G (Farm 980 or 990-E2) 2011

Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 880, 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
Diocese Appeal Golf Tournament(s) Three (3) (add col. {a} through
{event type) {even type) {total number) col- fe))
o
= |
§ 1 Gross receipts . 88,382 60,935 3,800 153,117
21 2 Less: Charitable
contributions . 88,382 0 3,800 92,182
3 Gross income (line 1 minus
line2) . 0 60,935 0 60,935
4 Cash prizes . 0 o 0 0
5 Noncash prizes Q 11,076 0 11,076
2] & Renttacilty costs . 0 17,056 0 17,056
g
@ 7 Food and beverages . 0 12,938 0 12,938
o
g 8 Entertainment 0 0 0 0
9  Other direct expenses 0 1,142 0 1,142
10  Direct expense summary. Add lines 4 through Sincolumn(d) . . . R 42,212 )
11 Net income summary. Combine line 3, column (d), andline10 . . . . - .. P 18,723
m Gaming. Complete if the organization answered “Yes” to Form 930, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
- (b) Pull tabs/instant ot . (d) Total gaming (add
g & bingo/progressive bingo M gaming col. {a) through col. {c))
(0]
3
! 1 Gross revenue .
§ 2 Cash prizes .
oy
§- 3 Noncash prizes
w
8| 4 Rent/acility costs .
=
5 Other direct expenses
OYes = %j[00Yes = %I[JYes %
6 Volunteer labor . 1 No O No ] No
7  Direct expense summary. Add fines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine fine 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? [J Yes ] No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ ] No

b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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Name of the organization E-mlo,wldenﬁtlwmnumber

Porto Charities, Inc. 30-0544129

Central Fairfax Services Work Center $1,500 grant

Villa Marie Work Center $1,000 grant

Gabriel Homes, Inc. $3,500 grant

ARC of Northern Virginia $5,250 grant

The Autism Society $1,000 grant

ArtStream, inc. $4,500 grant

Special Olympics Area 26 $7,500 grant

Best Buddies of Virginia $2,500 grant

Joey Pizzano Memorial Fund $2,000 grant

Camp Still Meadows $500 grant

Wildflower Catering Work Center $1,000 grant

Down Syndrome Association $1,000 grant

Eddie's Club $500 grant

George Mason University Special Ed Life Program $15,000 grant

St. Mark Church Special Needs Evangelist Program $7,500 grant

Pope John Paul the Great Special Needs Options Program $7.500 grant

Paul Vi High School Special Needs Options Program $15,000 grant

Arlington Diocese "Keyboards for Kids" Program $10,000 grant

Order ot Alhambra Charity Program $85 grant

Boy Scout Troop #160 $200 grant

2011 Grant Award Totals = $87, 035

For Paperwork Reduction Act Notice, see the instructions for Form 990 or SS0-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)




