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« Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasyy 0pe nto PUb"c
“Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements ﬁé’%ﬁ%lnspoctlon*
A For the2011 calendar year, or tax year beginning 09-01, 2011, and ending 08-31, 20 12
B  Check f applicable C Name of organizaton COMITATO FESTA DIMARIA SS DELLA CIVITA D Employer identfication no
|:| Address change Doing Business As ST MARY'S FEAST SOCIETY 05-0396209
I:] Namé change Number and street (or P O box If mail is not delivered to street address) Roonmvsuite E Telephone number
[] tnwalreturn 15 PHENIX AVENUE
D Terminated City or town, state or country, and ZIP + 4 36,121
D Amended retumn CRANSTON, RI 02920 G Gross receipts  $
D Application pending F Name and address of principal officer H(a) Is this a group retum for
affihates? D Yes m No
| Taxexemptstatus | | 501(c)(3) 501(c}( 4 ) <« (nsertno) [ 4s47(a)1y or [] s27 H(b) f}reN f," aafI'tIaxz}‘e: ll?sjlu(igg"mstru | s\)ﬁs [N
J Webste p N/A H(c) Group exemption number
K Form of organization [2] Corporation D Trust D Association D Other P I L Yearof formaton 1966 | M State of legal domicile RI
Partl| Summary
1 Brefly describe the organization's mission or most significant activites TO PERPETUATE ITALIAN HERTIAGE
A
c G
t o
v
;’ f 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, IIN€ 18) . . «. ¢ v v ¢ o e o e o c o s oo oeso-| 3 750
Ie : 4 Number of independent voting members of the governing body (Part VI, ine 1b) . & v v v 4 ¢ ¢ o o c o e o o | 4 750
s g 5 Total number of individuals employed in calendar year 2011 (PartV, iN€28) . & v v v o ¢ o o o 0 o « = = o » 5 0
& 6 Total number of volunteers (estimate If NECESSANY) & v v v v v o v e o o 0 0 o 0 0o s s socesoenonns 6
7a Total unrelated business revenue fromPart VI, column (C), NE 12 , . & v v v 4 o e s e s c o e veeeees]| Ta 988
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . v v vt e e e s s e e e oo eewsesl| 7b 0
R Pnor Year Curvrent Year
e 8 Contributions and grants (Part VIILINE 1h) . . v v @ 4 o o o 6 o o v 0 e o 0 o 0o csowwes 18,420 30,688
. 9 Programservice revenue (Part VIl INE 2Q) « v v v v v « o o o o o o o o o o o ¢ oo ewos 988
n |10 Investment income (Part VIII, column (A), INeS 3,4, 300 7d). v v o o o o o o o o o  « o o « 55 45
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€). . o « v v o ¢ o o « « 6,104 4,400
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12). . . . . . . 24,579 36,121
13  Grants and similar amounts paid (Part IX, column (A), IN€S 1-3) . & & v v e v o ¢ e c o o o « 825 0
g |14 Benefits paid to or for members (Part IX, column (A), IN€4) . v v v v v v v 4 s e o oo nwe 76 395
; 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., . . . . . 0
e | 16a Professional fundraising fees (Part IX, column (A), IN@ 11€) &+ v v v v v ¢ ¢ e o e e o « o o o
. b Total fundraising expenses (Part IX, column (D}, line 25)p ] T R A o ]
: 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-248) . . . & v v v o v v o v o o o » 28,487 28,912
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), line 2 30,080 29,307
] 19 Revenue less expenses Subtract ine 18 from line 12 (5,501) 6,814
ng:lse‘s Beg:nnung of Cusrent Year End of Year
o 20 Total assets (Pat X, ine 16) . . .\ oo v e—u—um 254,169 256,178
f’;a"':" 21 Total habiities (Part X, iN€26) . v v v ¢ ¢ c « o o o o 32,800 27,995
ances | 22 Net assets or fund balances Subtract line 21 from line 221,369 228,183

Part Il |

Signature Block

“Under penatties of penury, | declare that | have examined this return, including accompanying schedu

3 H L]
‘/n EN =
terfients, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declara\on of preparer (other than officer) is based on all informd mh preparer has any knowledge

(i
%‘l /\/\/\ /7///7/ y
Z—>s gn Sngnature of r Date '
<Here JOHN NARDOLILLO JR, PRESIDENT
@ Type or print name and title
TR
Pant/Type preparer's name rer's 5|gnalure Date Check i | PTIN

Paid MICHAEL J SEPE 4 / 0 2| selt-employed P00292373

Preparer | Frmsname > MICHAEL SWE 4ND co FrmsEIN

Use Only Firm's address 14 GARFIELD AVENUE Phone no

CRANSTON RI 02920-7806 401-942-2894

May the IRS discuss this return with the preparer shown above? (SEe INStrUCtIONS) » + v v v o 2 @ v v o & o o . c e e o e e e s eee Yes El No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2011)L\
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Form 990 (2011) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 2

" [Partlll.| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartlll . . . . ¢ & . ¢ ¢ o v o o o 0 o ¢ 0 v o v e oeweoceoeoese D

1 Brefly desgnbe the organization's mission
- TO PERPETUATE ITALIAN HERTIAGE

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOrFOrMm 990 0r990-EZ? & v v v vt o s e v v e s oveocsonsosnsonosesceccnsscesseeseassssl JYes []No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v e v s s s e s s o s eececcitaceetoteaeeeeneestaceesseesensaseasslYes []No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
BENEFITS PAID TO MEMBERS CONSIST OF DEATH BENEFITS
SPECIAL OFFERING IS GIVIN TO MEMBERS WHEN DECEASED
ALSO, A GIFT IS GIVEN TO EX OFFICERS AND
CONTRIBUTIONS ARE GIVEN TO MANY CHARTIES AND
ST MARY'S CHURCH

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

~———4c (Code—— ) (Expenses—$ incluging-grants-of—$ )-(Revenue % —

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

EEA Form 990 (2011)




Form 990 (2011) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 3
" [RamlVAa]__ Checkiist of Required Schedules

1

10

11

12a

13
14a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . v o e s e et e v oeeccasoencaas
Is the organization required to complete Schedule B, Schedule of Contributors? (see InStructions)? . . v v o o o o o o
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . ¢ i v ¢t ¢ ¢ ¢ ¢ ¢ e aaasoccoscanse
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes," complete Schedule C,Partll . . . . ¢ ¢ ¢ ¢ ¢ c ¢ o e e s s e e 0 aaass
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

L O
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distrnibution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part | . . . 4 ¢ ¢ o ¢ e ¢ ot o ¢ o 0 e e oeavooesoosecensssesoaseasse
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partll . ¢ ¢« ¢ o« ¢ ¢ ¢ o = « «
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll. . . . . o 0 v i et ittt ettt et seseenoossesaasssssasases
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, | . ¢ v 4ttt i o e e ettt s e oeannssasensncsaasas
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e s e e
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,"
complete Schedule D, Part VI, . . . .t i i ittt ettt e e nosoecenccsosccoceesens
Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, PantVll. . . v ¢« v v v ¢ o & &
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . « « « v « « « « «
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . v v v @ o ¢ ¢ o ¢ o s o 5 s 2 s o 068 0 0eeeweeos
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and XIlIl & . & 4 4 vt s o o e o e o oasooooceecsscoeccascsescncoosss
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional . . . . .. .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ., . . . . v v v v v v »
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... .

15

16

17

18

19

20a
b

Yes No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

1Ma| X

11b X

11d

>

11e| X

11f

12a

12b

13

b T o Ca T F T T

14a

Did the organization have aggregate revenues or expenses of more than $10,000-from-grantmakmg;

fundraising, business, nvestmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,Parts land IV |, . . v v v v v e o o «
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llfand IV , . ... . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) . » v v v o v ¢ o o v o o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll, . . o v v v o c ¢ o e = o o s 2 s o oo coceceeose
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Partlll. . . & . vttt v v it ac ot oo ooeesessssseeessnnanees
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

14b

15

16

17

18

19

o] o T =T - I T - [

20a

20b

EEA

Form 990 (2011)




Form 990 (2011) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 4
[Part IV.] Checklist of Required Schedules (continued)

Yes No

21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land ll, . . « v ¢ ¢« ¢ ¢ ¢ o o s o « o« o | 21 X

22  Did‘the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll |, , ., . @ ¢ ¢ ¢ ¢ ¢ ¢ o o o e o e e 00 oeoseos]| 22 X

23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete SchedUule J . . . 4 i ¢t o o v o o o o o o o o o oeeecococccooaoceesssneoeoes| 23 X

24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," gotoliNe 25 . & @ v v ¢ @ c c 6t e ¢ o e e e s e avousececeeseess]| 24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... e« ... .| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . o ¢ v e v e o vt e e e o e s e o et o ce oo oo acesaseeesenseeseses|24C

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear? . . . . . ¢ ¢ e o o « « - | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . v v v v v v e o e o e s o osessseesl|25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes," complete Schedule L, Part | . . . . o i v ot v v o v o o oot oeeeecoanoesoocoscseoseessoesl25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll , .. ....| 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part ll . . . . v v v o o ¢ o o c 0 o oooeoo]| 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - f
Part IV instructions for applicable filing thresholds, conditions, and exceptions) :3 Hi\;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartIV. . v« v ¢ ¢ v v v o « « « « | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV, . . 4 i i ittt it i e ittt s e eeecsasannssssessonescsscascesoeeasas]|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . . v v & ¢ c v « o o « « « | 28¢c X
23  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . v .. . | 29 X
30  Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . 4 i v ot et ot e o o o s s asesoeaeeeeesaes]| 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L2 L X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . o . o it ittt it ittt st aencnnnsosecannnaosoeeneenssas]| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . v v v vt o ¢ ot o o o s s s o nvveeseesl| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, ilI,
VandV,line1 . . ... ..ttt terenrerernensesserss s s i |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? v v v & «c & ¢ o e o o e« o o o o o« « | 352 X
b Dud 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," complete Schedule R, Part V, IN€ 2 . . . & v v ¢ o « o c o s o e o e o s s cweesose 35b X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, liN€ 2. . v v v« c c 4 v ¢ s o s a o c e e osveeceeeees| 36

37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T - £ X

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ., . . v i v v i v v v e e v e veoouosoasaaoal 38| X

EEA Form 990 (2011)




Form 990 (2011)

COMITATO FESTA DIMARIA SS DELLA CIVITA

05-0396209 Page 5

" [PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to anyquestion InthisPartV ., . . ¢ ¢ ¢ ¢ c ¢ e ¢ ¢ 0 o s c o o o s e e s e s e D
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . « v « ¢+ ¢ ¢ ¢ v « . . | 18 Q-
b Enter the number of Forms W-2G included in line 12 Enter -O-if notapphcable , ..........| 1b q - i . p
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and C F |
reportable gaming (gambling) WINNINGS tO PriZEWINNEIS? . ¢ & & v o v o o o s e o s 6 6 o a s s o s s s oeeocsaesa .| 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn., . . . . . | 2a a. . bl
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . « « & .l 2] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) oY |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... o ¢ o e « o & .13 X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . v ¢ v « v ¢ ¢ o 0 o » « « .| 3] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
CCOUNE)? L . i s i e e o o v o o s s oo ososooeosacncosessssscasesescssssnsonsasses .| 4a X
b If "Yes," enter the name of the foreign country > i P T
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . v o« ¢ o v ¢ o « & .| 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? , . , . ... . .| 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . v v ¢ ¢ ¢« c o o ¢ 0 o o ca s s s s s s asoeasesn .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? ., . . . .t i v i i e b b b bt e e o e oo .| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . i i i et it e t s et et e e e e e st s e .| 6b
7 Organizations that may receive deductible contributions under section 170(c). 2
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the PaYOr? | & & v ¢ t 4 6 6 c o o o o 2 o 8 e o e e asoneecenseecnnensaens .| 7a
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ¢ v v o ¢ ¢ o 0 o o o .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . i i i it i et i et i e e s st ottt a e et e .| Tc
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear, . . v v v v ¢ v v v v o s v v v o |Jd | : §§‘ l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . ... . .| 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . « + o « & .| 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? e 6 o o 8 0 0 0 . o . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring wfﬂg’
organization, have excess business holdings at any tme duringthe year? | . . . ¢ v v ¢ c c o o e o e s 0 0 s s e oo . 8
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions undersection 49662, . . . v v v v ¢ ¢ ¢ o o 2 e s s e a s oo oo .| %
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . c c v ¢ e o e o s o o o « o .| 9%
10  Section 501(c)(7) organizations. Enter: - iR
a Initiation fees and capital contribufions included onPart Vil ime 2.~ v+ 7> - - - - - -10a l'
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . ... | 10b f
11 Section 501(c)(12) organizations. Enter: I
a Gross income from membersorshareholders .. . v « v v vt v v oot s it e v eancnee...| 112 ”
b Gross income from other sources (Do not net amounts due or paid to other sources &
against amounts due orreceivedfromthem ) . . . . ¢ v vt i e it i it et ceneeeeeaa]|11D ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417, . . . . . . . | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear, , . . ... . . I 12b| 23 e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans inmorethan one state? . . . . v v o ¢ c ¢ o 0 o o e o o o » . |13a
Note. See the instructions for additional information the organization must report on Schedule O y % )
b Enter the amount of reserves the organization 1s required to maintain by the states in which SR Y
the organization 1s licensed to 1ssue qualified healthplans . . v . v e v ¢ v e e e e e v e oese. |13 ::;1% ff;&‘f A
¢ Enterthe amountofreservesonhand . . . . v v i v v it ot e v e cevesnoecesaesass]|13C '
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e et e s e e . | 14a X
b (f"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . ... ... . 1 14b

EEA

Form 990 (2011)



Form 990 (2011) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 6

" [Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a responseto anyquestion INthisPart VI . ., . v v ¢ ¢ o o o o o e s e 0 s s ooess

" Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ........... | 1a 750
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . ., . ........ | 1b 750
2 Dd any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ... ... ¢ v oo eec... e e o v s e 0 e s acssesesees]| 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . .. ....}| 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .....| 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? ., .........| 5 X
6 D the organization have members or stockholders? . . . v v o v v o o e o o o 0 o o s e o oseessncassecessel| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . @ . i i v v v ¢ o o s s oo et s ecceonsesancesececassos]|7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . ¢ v v ¢ttt et v e et s o acessossssccnaesl b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following
a Thegoverning body? . . & v v v o o o v o o et o s oo oesascessscencccscoccesceas X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. v v et v ettt e cuecosseassaol 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses INSchedule O . . . v v v ¢ ¢ ¢ « e e c e o] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a D the organization have local chapters, branches, oraffillates? . . . ¢ . v i v v ot o e e e v v enuoessoeeeesasa]|10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . ... .. . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the orgamzation have a written conflict of interest policy? If '"NO," goto N 13 . . & . i 4 v o o e s o e s o s s oesesol| 122 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule OhowthISWas done & & ¢ v ¢ v v v v o ettt e o e oecceeceeaannennnoeeeesses]|l2
13 D the organization have a written whistleblower policy? e e s s s 8 s e s e e s s e e e e e e e s e e e X
14  Dud the organization have a written document retention and destruction policy? e 6 e s s s s e e e e e s esnaesece X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCIal « @ v v « o « = = o o e s o 6 s 6 s o e o ceeeses]| 152 X
b Other officers or key employées of the organization . . v % + = = =+ s 5 s = s s v s v v s s s —s——swe—w]15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . v i i i i i v e vt o v e o e e eeoenococesesensensasesess]|16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . v v v v o o o o o o o s o s o 0 e ceoees

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[} Own website [J Ancther's website Upon request

19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P FRANK MANZI (401)463-8025 196 BATEMAN AVE CRANSTON, RI 02920

EEA
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05-0396209

Page 7

iRattiVIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

GCheck If Schedule O contains a responsetoany question INthiIs Part VIl . . . & 4 ¢ v v i v o e 6 o e e c o e s oo ocomoeana D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A [G)] ) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L }. ? :1 'r fO s :"g z.. E and related
inSchedute |dur|su] f y l[gmp| r organizations
0) 1 selt 8| o hpl| m
vtclrttc eeo| e
ret|tele | Mlsny|r
deoluslr [P |tse
u |t | ae
Ia o | 3 t
r o -]
2l el
|
(1) FRANK J MANZI
GENERAL TREAS 20.00 X a o] 0
(2) JOHN NARDOLILLO JR
PRESIDENT 10.00 q 0 0
(3) RICHARD PETRELLA SR
V PRES 10.00 X d 0 0
(4) ROBERT A SILVESTRI
SECRETARY 10.00 X 0 0 0
(5) STEVEN SINAPI
FINANCIAL SEC 20.00 X d 0 0
(6)
7
(8)
9)
(10)
(11)
(12)
(13)
1 (14)
|
EEA Form 990 (2011)




Form 990 (2011) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 8
EParb\le I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ) (D) (E) (3]
. Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustes) the organizations compensation
hours for ttdlirt|lo| kK |HcelF organization (W-2/1099-MISC) from the
rolated nrai|nr]f e h om|o {W-2/1099-MISC) organization
organizations ? :.: L ls : ! y g g"? :n and related
inSchedule |vtclitlc |® l[eeo] e organizations
0) ret|tele |[Mlsny]|r
deofue|lr |P Jtse
u rft | ae
ao |1 ° t
1r o g )
ANHE
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

b Subotal . . ... ...ttt ieeterecesccscecnnssonscces
¢ Total from continuation sheetsto Part Vi, SectionA . ........... ... p

d Total (add liNes1band 1€) . . o o v o e v v e v neevnnscnnnennnnead q 0 0

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in

reportable compensation from the organization p 0

3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule Jforsuch iINdVIUal . & v & v v ¢ 4 o o ¢ o 0 o 0 o e o 0 e oseoeoeonse
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,00071f "Yes," comptete-ScheduleJ-for-such

NAIVIAUAL 4 4 o o 4 et it e e o o e e e o oo aaoomanssasasaocosecocesssscssocssaceess
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for SUChPEISON . . v v ¢ o o e 0 o o o « « c oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

A ®)

Name and business address Description of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

Y’?W

Ee S
KA

EEA

Form 990 (2011)



Form 990 (2011) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 10
[Part IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response toanyquestion Inthis Part IX . . . v v v v v e e o v e v o v v o nveoenooocnossoall

Do not in‘CIUde amounts reported on lines 6b, 7b, Total e)(&)anses Prograrr(Ps)emce Managen('nce)nl and Fundr(::mg

8b, 9b, and 10b of Part VIIl. expenses jeneral expanses expenses

1 Grants and other assistance to governments and v mr ’j& kS :
organizations in the United States See Part IV, line 21, 2 s AR

2 Grants and other assistance to individuals in S PRI gg‘ ﬁ%% &
the United States See PartIV,lne22 ., ,...... . A

3 Grants and other assistance to governments, N A SR
organizations, and individuals outside the * «F gzi§ \z§g@,é§ % gﬁa%&»@
United States See Part IV, lines 15and16 . ... .. Y AR 4 Y

4 Benefitspadtoorformembers, . . . v v o v v oo . 395 395 ‘@g; s ( HEw o ow w7

5 Compensation of current officers, directors,
trustees, andkeyemployees . . v v v o ¢ ¢ o ¢ o « «
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . . .. . .
7 Othersalaries andwages . « v e e e o o v o s o « «
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . v v v o o v o o 0 o o
10 Payrolltaxes . & @ v ¢ v e e e o oo o 0o evesos
11 Fees for services (non-employees)
Management. . . . i i v v v o vt e e e eneesns

- -

AcCCOUNtING . v v v o o v v oo v s s s avveeean
LobbyINg . & i v v et it e e et e
Professional fundraising services See Part IV, ine 17.
Investment managementfees. . . ... ... ....
Other, & vttt i ittt e e s oennnenness 1,875 1,875
12 Advertisingand promotion . . v . ¢ 4 v s v 0 o . ..
13 Office expenses . . v v v v v v o v v oo onesns 320 320
14 Informationtechnology « v v v v v v e e o 0o s o v o
15 Royaltles. . . . o v v vttt e ot nesssoness
16 OCCUPANCY. & v c v v v e e v oo eessonsns
17 Travel . ..t ittt it e et e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings , . ... ..
20 Interest. . . v i v i i it e e e e e
21 Paymentstoaffilates. . v v v v v v v v b e e u .o

Q@ - o0 a0 o

22 Depreciation, deplefion, and amortization . . . . . - -
23 INSUMANCE . . . . i i i et e e e e e e

LR
~
wln
(3,

| b

24  Other expenses Itemize expenses not covered S s ,g;sa .
above (List miscellaneous expenses in line 24e If . o
line 24e amount exceeds 10% of line 25, column “g H %}? wevh o
(A) amount, list line 24e expenses on Schedule O) B & 4 E o é;] S e aﬁf
a CONTRIBUTIONS 2,280
b MAINTENANCE 639
¢ PRESIDENTS FUND 120
d REPAIRS 40
€ Allotherexpenses . v . oo v v o oo o v o evweonse 17,038 17,038
25 Total functional expenses. Add lines 1 through 24e . 29,307 395 28,912 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2011)



Form 980 (2011) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 11
" [PartX] Balance Sheet
(A) (B)
. Beginning of year End of year
' 1 Cash-non-iInterest-beanng . . ... veeueeeeeoeeoeceoeonesss 23,029 1 27,416
2 Savings and temporary cash iNVESIMENtS o v v v v v v e o o o e o v oo oenas 5,055 2
3 Pledgesandgrantsrecevable, Net . . v v v v v v v et c e e e oo an oo 3
4 Accountsrecevable,net . . ... .. ..t i et e ce o nen 4
5 Receivables from current and former officers, directors, trustees, key : :
employees, and highest compensated employees Complete Part Il of 4 5 LA ; w Wl
ScheduleL. ........... 5
6 Recewvables from other disqualified persons (as defined under section A
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing &. W owe | b
s employers and sponsoring organizations of section 501(c)(9) voluntary B ’
s employees' beneficiary organizations (see instructions) . . . . v v v o o e o o o & 6
f 7 Notesandloansrecevable,net . ., . .. v i oo et o cuceceoeooeesne 7
s 8 Inventoriesforsale orusSe . . . o v v o o ot oot o ceneonooseneces 8
9 Prepaid expenses anddeferredcharges . . . ¢ o o e e e e o e o o o o s eweoe 9
10a Land, buildings, and equipment cost or A I
other basis Complete Part VI of ScheduleD . .. . | 10a 389,676 p I B 3 . ;g K
b Less accumulated depreciation, , , . .. ..... | 10b 161,314 225,385 | 10c 228,362
11 Investments - publicly tradedsecurittes . . . . v vt 4 b e .0 .. s s e s e 11
12  Investments - other secunities SeePartIV,line 11 . . . . . v v v v v e s v o o o 12
13  Investments - program-related SeePartIV,line11. .. .. ¢ ¢ v vt v c v v o & 13
14 Intangbleassets . . . . v v e v v v e 0o 14
15  Other assets SeePartIV,lme 11, .. ... .. 700 | 15 400
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . v c v v v o« 254,169 | 16 256,178
17  Accounts payable and acCrued €XPENSES . v v v v o o e o o o o s o e o oo s oo 17
18 Grantspayable. . c o v v v i v it sttt et a et naceenannna 18
L | 19 Deferredrevenue ... ... cie ittt neneaneaccnsonaas 19
i 20 Tax-exemptbond liabiliiES . o v @ v v v v o o e v o o o s 00 s oo s neene 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD , ., ... .. 21
i 22  Payables to current and former officers, directors, trustees, key i
: employees, highest compensated employees, and disqualified persons ’ %w N g
t Complete Partllof ScheduleL . . . .. ... 0t e it nennanonns 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . ... . 31,900 23 26,675
: 24  Unsecured notes and loans payable to unrelated thirdparties . . v o « o ¢ o « « & 24
25  Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . .. .o eeeenceeseenuncoecsoccconcccsoas 900 | 25 1,320
26 Total liabilities. Add INes 17 througn 25 & & v v v ¢ o @ o« o o o o o o s 0 o o« 32,800 | 26 27,995
Organizations that follow SFAS 117, check here > [ | and complete < X oy :
N F lines 27 through 29, and lines 33 and 34.
f: 27 Unrestricted Netassets . v o o v o v o o v o e 0 o o s s o o neononeenns 27
d| 28 Temporarily restricted NeLassets . . » = + + v + v+ = v s s o s s s T s s 2
:B 29 Permanentlyrestricted netassets. . o v v v v v v b b b bttt e e e 29
s a Organizations that do not follow SFAS 117, check here P [X and g e 0 % g gl B2 Py 2.
te L complete lines 30 through 34. . s
s n | 30 Capital stock ortrust principal, orcurrent funds . v v v« ¢ « « « 2 o o 0 0 o o o o 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ..« . « . 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . .. ... . 221,369 32 228,183
33 Totalnetassetsorfundbalances . . . . . v v v e v et vt v e v o oo 221,369 33 228,183
34  Total habilities and net assets/fund balances . . . v v o ¢ o o ¢ e o 0 0 0 s o s o 254,169 34 256,178

EEA
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Schedule C (Form 990 or 990-E2) 2011 COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 3

[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. . b
« For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes | No Amount

1  Dunng the year, did the filing organization attempt to influence foreign, national, state or local o
legislation, including any attempt to influence public opinion on a legislative matter or i B D
referendum, through the use of

VOIUNEBEIS? | & . i e e e v o e o o s o s o o s o s osssosoeccsssssetnsaeconoccocoosoeses

Paid staff or management (include compensation in expenses reported on lines 1¢c through1)? ., ., . ... ..
Media advertisements? . . . ...
Mailings to members, legislators, orthe public? © &, . . . @ ¢ i @ o ¢ ¢ ¢ e e o e oo oo eeaccooeensm
Publications, or published or broadcast statements? . . . . . . ¢ v v o vt vt o 0o oo s oeoncsencoes
Grants to other organizations for lobbyIng purposes? . . . . . ¢ v ¢t o et v e et e s o s e s e e oo
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . ... ... .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany similarmeans?. . . . . v v o o » &
Otheractivities? . . & v o v s o o s o ¢ e o a s o s anssssesessssoacacnscnonsesses
Total AddIINES 1CHrOUGN 114 4 v 4 v v ot et v vt e s st ssoenonocaanssnnssannsas | | oo
Did the activities in line 1 cause the organization to be not described in section 501(C)(3)? &+ @ v v o v o o o = » MK
If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . . v v o o ¢ o o ¢ s 0 a o a s s oo
c If"Yes," enter the amount of any tax incurred by organization managers undersection 4912 ., . . v v v o o o

- TQ ™0 a o oo

—

N
-]

o

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ., . . . . . v v ¢ ¢ o « « b S
I?Part Il-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by Members?. . . v v v v v o o o o o 0 0 o 0 s 0 o oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0T 18SS? & v v ¢ ¢ ¢ o o o o o s o o s 0 s 0 o o s« 2 X
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . v v o ¢ o o o « « « 3

| Part B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers, . . v v v v o o s o s ¢ o e o s o « o o
2 Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUIMENtYRAr | & v o v vt o et o o oo oo oo ooooeeseocnonecesesoscsccssscsesnsasnse

Carryoverfromlastyear . . .. .o o o i i i i v o et e oeeeneesonencacsesns

C Total. 4 it i e e st it e et e s ot oaceececsacnosenoesesennsocsssacenanss

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(€)dues . . » v o v o « «
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYEAr? & & v v o « o v ¢ o o o ¢ @ s o o s 6 s e s sceonncoses
5§ Taxable amount of lobbying and political expenditures (See INSITUCHIONS) = « v ¢ « o ¢ o o o = o s o o e 0 s o o « = = 5
{Part IV | Supplemental Information

Complete this part to provide the descriptions Tequired for Part f-A fine 17 Part1-Btne 4; Part-C;-ine 5; Part1=A-and-Part--B-lme
1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule D (Form 980) 2011 COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 2
tPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection #ems (check all that apply)
a [ Public exhibition d [] Loan or exchange programs
[[] “Schotarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ |]Yes [[No
I‘Part v l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i i it st s et st o et asatcasonenseosecseceaceaecss L]Yes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . ... ... ittt tn e s st arte s esseesaeeeaa]| 1C
Additonsduringtheyear . . ... ... .0t vt essssecccsossccccccanas| 1d
Distrbutions duringtheyear . . . . . . it i ittt et eeeeeccseccenananss]| 10
Endingbalance . ... .00t i eteeteeeeeansesocenceocccannneoes]| 1
2a Did the organization include an amount on Form 990, Part X,Ine21? . . . . ¢ e e o e e v e v e s e eessoeeneses LlYes []No
b If "Yes," explain the arrangement in Part XIV

- 0o Qo o0

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance . ....... :

b Contributions . . ... ¢ceeeeeooen

¢ Netinvestment earnings, gains, and losses

d Grantsorscholarships . .........

e Other expenditures for facilities

and programs
f Administrative expenses . .. ... ...
g9 Endofyearbalance .,..........

| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

| a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations
(i) related Organizations & o o 4ttt e b e e e e e e e e e e e e ettt 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . v v o v o o o o o o o o oo ewaes 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

© o e e s s s e s s e s s e et s s as et e s e e e e e e e aeees 3Ja(i)

I—rPart*Vl‘]—tand—Buﬂdlngs—and‘Equment—S@e Form 990, Part X; line 10

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depraciation

Ta Land .. ....¢ci0iteteennncens 133,819 ! 133,819
b Buldings . .....coiiteiieneens 132,872 98 122 34,750
¢ Leaseholdimprovements ., ... ....¢ 0. 98,816 46,315 52,501
d Equpment ., .......c.00000000an. 24,169 16,877 7,292
€ Other . .. vveeeeeoenneeenoene

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) R 228,362

EEA Schedude D (Form 990) 2011



Schedule D (Form 990) 2011 COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 3
iRarivil} Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
. (including name of security} Cost or end-of-year market value

(1) Financialdernvatives . . ¢ ¢ ¢« ¢ o e e o o s s o s s s
(2) Closefy-heldequity interests . . . v v v v v o oo o o
(3) Other

(A)

(B)

(C)

(B)

(E)

(F)

(G)

(H

(1

IRartlVIlli[  Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8
©
(10)
Total (Column (b) must equal Form 990, Part X, co! (B) Iine 13 ) [
l[ﬁmﬂl‘l Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) DEPOSITS - FUNDRAISE 400
2
(3)
4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, €oL (B)IINE 15.) & v ¢ o o s o o s s 0 s s s v e v eveconcoeesl 400

——- Other-Liabilities.—See Form-990;-Part-X}ne-25
(a) Descniption of liability {b) Book value
(1) Federal iIncome taxes
(2) DAMAGE DEPOSITS 1,320
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
(11
Total (Cotumn (b) must equal Form 990, Part X, col (B) line 25 ) > 1,320 .
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
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SCHEDULE O
(Form 990 or 990-E2)

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the *reasury

Intemnal Revenue Service P Attach to Form 990 or 990-EZ.
Name of {me organization
COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209

01l. Form 990 governing body review (Part VI, line 11)

A COPY WAS MADE AVAILIBLE AT THE NEXT SCHEDULE MEETING

02. Governing documents, etc, available to public (Part VI, line 19)

THE CENTER IS OPEN 7 DAYS A WEEK FOR PUBLIC INSPECTION UPON REQUEST

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

EEA

Schedule O (Form 990 or 990-E7) (2011)



