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990 Return of Organization Exempt From Income Tax
Form
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

2012

Department of the '}reasury Gpah to Publie
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 09-01 |, 2012, and ending 08-31 ,2013
B Check if apphicable C' Name of organization COMITATO FESTA DIMARIA SS DELLA CIVITA D Employer identification no.
{3 Address change Doing Business As ST MARY'S FEAST SOCIETY 05-0396209
D Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
3 itial retum 15 PHENIX AVENUE
D Terminated Cily, town or post office, state, and ZIP code 32,321
D Amended retum CRANSTON, RI 02920 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
MO SR Dve Bve
| Tax-exempt status D 501{c)(3) 501(c)( 4 ) _«f (nsertno) D 4947(a)(1) or D 527 H{b) Are all affilates included? D Yes D No
If *No," attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number
K {E5ah of organization Corporation D Trust D Association E] Other p ] L Year of formation 1966 lM State of legal domicile  RI
(Par¢i] Summary
&~ 1 Bnefly describe the organization's mission or most significant activiies. =~ TO PERPETUATE ITALIAN HERTIAGE
8@
=
3 M_} 2 Check this box », [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o Q 3 Number of voting members of the governing body (PartVi,line1a) . . . . . . . . . .. oo oo 3 750
g 4 Number of Independent voting members of the governing body (PartVl,lme1b) . . . . ... ... ... ... 4 750
2| 5 Total number of individuals employed in calendar year 2012 (PartV,Ine2a) . . . . . . .. ..o .. 5 0
%% 6 Total number of volunteers (estimateiffnecessary) . . . . . . . . . o o it e e e e e e 6
© | 7a Total unrelated business revenue from Part VIiI, column (C)rline-12 : ~ R 7a 0
& b Net unrelated business taxable income from Form 990-T, hnI;e 34 RECE'VEP I 7b 2,689
@O % Prior Year Currant Year
o 8 Contnbutions and grants (PartVill,lme1h) . . .. .. .| g,; .. NBV ]1 9 2013 . )'J 30,688 27,611
2 9 Program servicerevenue (PartVlll,hne2g) . . ... . . 7. ... oo A3 988 0
2 10 Investment income (Part VIII, column (A), hnes 3,4,and 7d)] . 7. PP 45 0
4 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,_and 1Q)GDEN' UT . 4,400 4,710
H 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . ... .. 36,121 32,321
O 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. ... ... .. 0
% 14 Benefits paid to or for members (Part IX, column (A),ined) . . . . ... .. ... ... .. 395 391
Z 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
E§ 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . . . .. . ... . ... 0
D‘é’ b Total fundraising expenses (Part IX, column (D), line 25) . 0
rru 17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . . . .. ... .. ... ... 28,912 28,137
« 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... .. ... 29,307 28,528
F=- 19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . .. ... .. ... 6,814 3,793
ig 5 Beginning of Current Year End of Year
Sg ’é 20 Totalassets (Part X, lne16) . . . . . . . v . o L v i i e e e e e e e e e e e 256,178 256,212
T 4 {21 Totalhabiities (Part X, INE26) . . . . o v v v ottt e 27,995 21,695
€ 2 |22 Netassets or fund balances Subtractiine21fromlne20 . . . ... .. ... ... ... 228,183 234,517
[Partlf] Signature Block
Under penalties of penury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declaration of preparer {other than officer) 1s b%d on all information of whnwparer has any knowledge
JOHN NARDOLILLO JR X’l /7 10-20-2013
Sign } Signature of officer N A4 Date
Here } JOHN NARDOLILLO JR, PRESID
Type or pnnt name and title Py 2 o l
PnntType preparer's name Preparer's SlW Date cheeck X o {PTIN
Paid MICHAEL J SEPE LIICHAEL J SEPE 10-24-2013 self-employed P00292373
Preparer |Fimsname MICHAEL SEPE AND COMPANY /.~ Firm's EIN g
Use Only | Fim's address  p 14 GARFIELD AVENUE Phone no
CRANSTON RI 02920-7806 401-942-2894
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v v v i v i e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 2

[Part il | Statement of Program Service Accomplishments

-

Chetk If Schedule O contains a response to any questioninthis Part Il . . . . . . . . .. v v v v v i v i i E]

1 Brieﬂil describe the organization's mission:
TO PERPETUATE ITALIAN HERTIAGE
! »
2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0r 990-EZ? .+ &« v v v i i e e e e e e e e e e e e e e e e e e Oyes [JNo
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
if "Yes," describe these changes on Schedule O.
4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(¢)(3) and 501(c)(4) organizations are required 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 $ 391 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 $ including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 391

EEA

Form 990 (2012)




Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 3
tPartlV| Checklist of Required Schedules
- ' Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 D thd organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . v o v i it i s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . .. . .o oo 4
§ 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 Lo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 6 X
7 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 . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . .. o000 oo n oo e e 9 X
10 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, PartV . . . . . .. ... .. 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, PartVl . . . v . v v v e e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - ather securnties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ne 16? If "Yes," complete Schedule D, PartVIl . . . . .. ... ... ... ...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, PartVIll . . . .. .. .. ... ... ...... 11¢
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX . . . . . . . . .. . . i i i .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . .. .. 11e¢ | X
f 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, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . 0 vt i e e i e e e e e e e e e e e e e e e e e e e e 12a X
b 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 Xl and Xllisoptional . . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1){A)u)? If "Yes,” complete ScheduleE . . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandV. . . . . . ... .. ... ... 14b X
15  Did the organmization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand V. . . . . . . . . ... .. 15 X
16  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 llland IV~ . . . . . . .. ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11¢e? If "Yes,” complete Schedule G, Part| (seeinstructons) . . . . . .. ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . v i i i e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il . . .« « c c v v v i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . ... ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . .. ... .. 20b
EEA

Form 990 (2012)




Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 4
[PartiV] Checklist of Required Schedules (continued)
- ' Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . .. .. ... .. .. .. 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Paft IX, co|u'mn (A), ine 2?7 If "Yes,” complete Schedule |, Parts land IIl . . . . . . .. ... . 0oL 22 X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . . . v . . v i i i e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25 . . . . . . . .« . o i v i i it v i v v e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . . ... ... ... .. ......... 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 990-EZ?
If"Yes," complete SChedule L, Part! . . . v . v v v it e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . . . . .. 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, Partill . . . . .. .. ... .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part'V. . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, PartlV.~ . . .. . .. .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other simifar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L 0L L e L L e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 31 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 . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e 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| . . . . . . . . . ... ... ... ... 33 X
34  Was the organmization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il I}l
oIV, and Part V, INE 1 . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, 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,” complete Schedule R, PartV,line2 . . . .. .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . ... ... e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R,
£ 12 0/ 1 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . L i e s e e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209

iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questoninthis PartV._ . . . . . . . . ... .. ...

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. ... .. 1a
Enter the number of Forms W-2G included in hne 1a Enter -0- if notapphcable . . . . . ... ... 1b 0
c Didthe organlz'ation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to pnzewinners? . . . . . . . . . 0 oo s 0 e s e e e e e e e e 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 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... ... ... .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . ... ... ... ... 3b
4a At any tme dunng the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
o TeTe o 11 21 )2 4a X
b If"Yes," enter the name of the foreign country. »
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 dunng the taxyear? . . . ... ... ... ... 5a X
Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
¢ If"Yes" toline 5a or 5b, did the orgarnization file Form 8886-T? . . . . . . . . . .« i i i i i e e e e e 5¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutons? . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduchble? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . ... ... ...... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to ile FOMM 82827 . . . . v i i v i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 fled duringtheyear . . . . .. .. .. .. .. .. ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g [f the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . « . v ¢« v v « + o « & & 7h X
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
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . .. .. ... ... 0L, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . ... 000 e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . .. ... 0oL 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vill,lme12 . . . . . . . . .. o o0 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . . . . . .. .. .00 c oo oo oo oL L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . ... oL oo oo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 890 in ieu of Form 10412 . . . . . .., .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . .. . .. L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . ... ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . ... . ... ... ..... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . L L L e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . ... ... .. 14b
EEA Form 990 (2012)




Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 6
EPart Vli| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
- respbnse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
*  Check if Schedule O contains a response to any question INthis PartVl . . . . . . . . . v v v vt e e X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of thetaxyear . . ., . . .. ... 1a 750
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 750
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .t ot o 0 e e e e e e e e e e e e e e e 2 X
3  Dud the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . 0 i L i e e e e e e e e e e e 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? . . . . . L L L L L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a ThegoverniNg body? . . . v v v v v v v e e r e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o oo oo oo n oo 8b | X
9 Is 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 1n Schedule O e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . v oo o s oo e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activites of such chapters,
affillates, 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 organization have a wnitten conflict of interest policy? If "No," gotolne 13 . . . . . . . ... . . ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done . . . . . . . . . i o i i i i ittt e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistieblower policy? . . . . . . . . . L L o e e e e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . 000 oo 14 X
15 D 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 CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... ... .......... 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . L L Lo o e e e e e e e e e e e e e 15b X
if"Yes" to line 15a or 15b, descnbe 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 @ taxable entity dUNNG B YEBAI? . . . . & v v i i i et e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . ... Lo e e e e e e e e e 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 890 is required to be filed  » 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 made these available. Check al! that apply.
|:] QOwn website [:I Another's website Upon request [:] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organizabon made 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 » FRANK J MANZI (401)463-8025 196 BATEMAN AVENUE CRANSTON, RI 02920
EEA Form 990 (2012)
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Independent Contractors

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

Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . . 00 v v i e O
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
organizatiorés tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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.”
® List 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
e 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 if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person s both an the organizations compensation
related officer and & director/trustes) organization (W-2/1099-MISC) from the
organmizations {W-2/1099-MISC) organization
below dotted :1 tr |d In 'r fo z |H g em z and related
ling}) dur|su|f y [gmp]|r organizations
1 s elt sl hpl]m
viclitle [ leeo| e
setltele | Mlsnylr
deojue[r [P |t se
u o rjt | ae
ao 1 o t
Ir |{o g )
2 e ?
|
(1) CHRISTOPHER BOUNANNO
SECRETARY 10.00 X 0 0 0
(2) FRANK J MANZI
GENERAL TREAS 20.00 X 0 0 0
{3) JOHN NARDOLILLO JR
PRESIDENT 10.00 X 0 0 0
{4) RICHARD PETRELLA SR
V PRES 10.00 X 0 0 0
(5) STEVEN SINAPI
FINANCIAL SEC 20.00 X 0 0 0
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 8
EPart VH i Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (8) © (0) (E) (F)
Name and tille Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any box, unless person 1s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1t dlitlo |k [Heel F organization (W-2/1099-MISC) from the
orgamizations | r v |nrff e r om}| o | (W-2/1099-MISC) organization
below dotted | @ ¥ {17 4 Py g and related
line) vtclit|lc | |leeo]e organizations
Let|te Mmilsny|r
deoluelr |P ltse
uorft 1 ae
ao |t ° t
yroJo ; e
5 e | ¢
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . .. e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . .. ... ....... >
d Total{addlines1band1c) . . .. .. .. ... ... .. ..., > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. ... ... .00, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIBUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 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 forsuchperson . . . . ... ... ...... 5 X
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) (8) ©)
Name and business address Descnption of services Compensation

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

Form 990 (2012)



Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 10
fPart1X| Statement of Functional Expenses
- Section 501(c)(3) and 501(c){4) orgamizations must complete all columns. All other organizations must complete column (A).
" Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . . L L e e e e e e X
Do not include amounts reported on lines 6b, 7b, Total e:((?az’,nses Progran(aBs)ervnce Manage(rrcal,nl and Fundr(;)llmg
8b, 9b, and 10b of Part VIII. expenses general axpenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefits paidtoorformembers . . . . . .. ... .. 391 391
§ Compensation of current officers, directors,
frustees, and keyemployees . . . . .. .. .. ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . .. .
7 Other salanesandwages . . . . . .. ..+« .o«
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ..... ...
10 Payrolitaxes . . . . . . . . . . 0o
11 Fees for services (non-employees)
a Management . . . . . ... .0 oo
b Legal. ... ... ... ... .. e
C ACCOUNING . . .+ v v v v s e e e e e e e e
d Lobbying . . . . . ... o oo
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . . .. .. .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promoton . . . .. .. .. .. ...
13 Officeexpenses . . . . . . . . .o o v v v v oo 65 65
14  Informationtechnology . . . . . .. . . .. .. ...
15 Royalbes . . .. .. ... ... o
16 OCCUPANCY « &« v v v v v v vt e b e e e e e e
17 Travel . . . . . . . .. e el
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . ... .. . L0 s e
21 Paymentstoafflates . . . . .. ... ... .. ...
22 Depreciation, depletion, and amortizaton . . . . . . . 2,290 2,290
23 INSUMANCE .+ v v v v v e e e e e e e e e e 3,748 3,748
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a CONTRIBUTIONS 670 670
b MAINTENANCE 172 172
¢ PRESIDENTS FUND 160 160
d REPAIRS 2,209 2,209
e All other expenses 18,823 18,823
25  Total functional expenses. Add lines 1 through 24¢ 28,528 391 28,137 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here  p O of
following SOP 98-2 (ASC 958-720) . . . . . . .. ..
EEA Form 990 (2012)
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Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 11
[PartX| Balance Sheet
- Check if Schedule O contains a response to any question inthis Part X . . . . . . . .t i i s s e (]
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing . . . ... ... .. L oo e o 27,416 1 28,203
2 ' Savings and temporary cashinvestments . . . . . . . ... 0 e e e u s 2
3 Pledgesandgrantsreceivable,net . . . . . . . . ... o0 e e e c e o 3
4 Accountsrecewable,net . . . .. ... ... ... L. 0oL 4
§  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partflof ScheduleL . . . . . ¢ v ¢ « ¢« ¢ o ¢ o o« 4 &« 6
a 7 Notesandloansrecevable,net . . . ... .. ... .. ... 7
§ 8 Inventories for saleoruse . . . . . . . L. L Lo e e e e e e e s 8
2 9 Prepaid expenses and deferredcharges . . . . . . . .. . .. .00 9
10a Land, builldings, and equipment- cost or
other basis Complete Part VIl of ScheduleD . . . . [ 10a 393,259
b Less:accumulateddepreciaton . . . . . . . . ... 10b 166,050 228,362 | 10c 227,209
11 Investments - publicly traded securites . . . . . . .. . ... 00000 11
12  Investments - other secunties See PartIlV,lne11 . . .. .. ... ... .. .. 12
13  Investments - program-related SeePart!V,ine11 . . . ... ... ... .. .. 13
14 Intangbleassets . . . . . . . . . . oo o e e e e 14
16 Otherassets. SeePartfV,fine 11 . . . . . . . . . . . .« v v v i v oo 400 15 800
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 256,178 16 256,212
17  Accounts payable and accrued expenses . . . . . . . . . v . e 0 e e e 17
18 Grantspayable . . . . . . . 0 i e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . o L it e e e e e e e e e e e e e 19
20 Tax-exemptbond habilities . . . . . . . . . . . . Lo e e e e e 20
21  Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of ScheduleL . . . . . . .. ... .. .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . .. .. .. 26,675 23 20,375
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24
25  Other hiabilities (including federal Income tax, payables to related third
parties, and other habilittes not included on hnes 17-24). Complete Part X
of Schedule D . . . . . . . . e e e e e e e e e e e e 1,320 25 1,320
26  Total liabilities. Add ines 17through25 . . . . . . . . . . . v v v v v v v v 27,995 26 21,695
Organizations that follow SFAS 117 (ASC 958), check here » D and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . . . 0 i 0 e e e e e e e 27
a 28 Temporanly restrictednetassets . . . . . . . .o 000 d e e e e e e 28
e 29 Permanently restrictednetassets . . . . .. ... oo o o000 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . .. . ..o oo 30
< 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . . .. 31
'26' 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 228,183 32 234,517
33 Totalnetassetsorfundbalances . . . . . . . . . ¢ o o it it s v e 228,183 33 234,517
34  Total liabiites and net assets/fundbalances . . .. ... ... ... ... .. 256,178 34 256,212

EEA

Form 990 (2012)



Form 990 (2012) COMITATO FESTA DIMARIA SS DELLA CIVITA
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EPart X1] Reconciliation of Net Assets
- Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (mustequal Part VIIl, column (A), lIn@ 12) . . . . . . ¢« o v o i e e e e e e e e e e e e e 1 32,321
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v . ¢ vt s el e e e e 2 28,528
3 Revenue less'expenses Subtractline2fromIline 1 . . . . . & v . ot e e e e e e e e e e e e e e e e e e 3 3,793
4 Net dssets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... .. ... 4 228,183
§ Netunrealized gains (losses)oninvestments . . . . . . . . 0 . e n 0 s b e e e e e e e e e 5
6 Donated services anduse offacilities . . . . . . . . . . . L . o e e e e e e e e e 6
7 INVeStMENteXPENSES . & . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. ... .. .. .. . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN(B)) . v i i e e e e e e e e e e e e e e e e et e a e e e e e e e e e e e e e 10 231,976
tPart X3 | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XII . . . . . o . 0 0 00 v v v i i v e e e U
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o v 0 v v ottt e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. ... .. 3b

EEA
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Name(s) as shown on retum FEIN

COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209

Description Amount
FEAST INCOME $ 25,000
FEAST EXPENSES (32,733)
AN EVENING IN ROMA 4,635
AN EVENING IN ROMA EXPENSES (5,379)
ANNUAIL BANQUET INCOME 20,030
ANNUAL BANQUET EXPENSES (11,466)
ROAD RACE INCOME 2,598
ROAD RACE EXPENSES © (3,035)
RAFFLE INCOME 6,675
RAFFLE INOCME EXPENSES (1,815)
INSTALLATION OF OFFICERS BANQUET 1,928
INSTALLATION OF OFFICERS EXPENSES (2,049)
COMMUNION BANQUET 820
COMMUNION BANQUET EXPENSES (870)
‘ NEWS LETTER ADVERTISING 1,200
NEWS LETTER EXPENSES (2,420)
NEW YEARS EVE PARTY 2,791
NEW YEARS PARTY EXPENSES (2,041)
FEAST RAFFLE 7,275
FEAST RAFFLE EXPENSES (2,115)
STEAK FRY INCOME 2,630
STEAK FRY EXPENSES (1,420)
Total: $ 10,239

Amount
3 1,500
k 2,000
Total: $ 3,500

Description Amount
FEAST DONATIONS $ 6,543
DONATION - LADIES AUXILIARY 4,000
DONATION KNIGHTSVILLE SENIORS 1,000
MEMORIAL CONTRIBUTION 829
Total: $ 12,372

OVERFLOW LD




SCHEDULE C
{Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 2
» Compilete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

tntemal Revenue Service > See separate instructions. inspection

If the organization gnswered "Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part -C
Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
Section 527 organizations® Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part |1-B.
Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part I1-A.

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |I1.
Name of organization Employer identification number
COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209

(Pa

rti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2  Political expenditureS . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » $
3 VolunteerhOoUrs . . & . o v v e v s et et e e e e s e e e e e e e e e e e e e e e e e e e
[Parti-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . .. ... .. .. > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . ... ... > $
3  Ifthe organization incurred a section 4955 tax, did 1t file Form 4720 for thisyear? . . . . .. . .. .. ... . . ... .. D Yes D No
42 Was 2 COmECtioN MAET .« . « v« v o e e e e e e e e e e e e e e e e e e e e e e e (] Yes [ No

If "Yes," descnbe in Part IV

rt1-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

b
[Pa
1

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVITIES . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activiieS . . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1L =0 I 4« » $
4  Dd the filng organization file Form 1120-POL forthisyear? . . . . . .« . .« v 0 0 vt o i i v v i i e e e e D Yes EI No
§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political acton committee (PAC). If additional space 1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w Fmmmmm oo mm - m - ===
@ T emmmemmm---- - mm=-=-
% T Tm-s - ----=-==—-
« Frmesmmoss-s---—=—-—=-
s  FTTTmT T T -m- - -
[T T-TT-----------=-
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 990 or 990-EZ) 2012

COMITATO FESTA DIMARIA SS DELLA CIVITA

05-0396209 Page 2

{Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » O itthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ ] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

{b) Affiliated
group totais

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . ... ...
€ Total lobbying expenditures (add lines taand1b) . . . . . . . . . . e et e e e
d  Other exempt purpoSE XPENAIUIES . . v« v 4 v v v v v v e e e e e e e e e e e e e e
© Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . « . v« v v e e c e e
f  Lobbying nontaxable amount, Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on Iine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofine 1) . . . . . . . . . . .o o o oo o
h Subtractline 1g from line 1a. if zeroorless,enter-0- . . . . . . . . . . ¢ . . v o i e e
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . . o oo e
j If there1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr thIS Y8ar? . . . . v v v v v v i i e e e e e e e e e e e e e e e e e e e [Oyes [OnNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 990-EZ) 2012 COMITATO FESTA DIMARIA SS DELLA CIVITA

05-0396209 Page 3

EPart 1-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity.

(a) {b)

Yes | No Amount

1 Duririg the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
VolUNteBIS? . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
Media advertisements? . . . . . . . L L L . e e e e e et e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . .« . . o oo L e s e
Publications, or published or broadcast statements? . . . . . . . . . . ..o Lo e e e
Grants to other organizations for lobbying purposes? . . . . ¢ v . v vttt e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislabtve body? . . . . . . .. ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . .. .. ...
Other activities? . . . . v o i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total Addlines 1cthrough 1i . . . . . . . . o 0 0 o e s e e e e e e e e e e e e e e e
Did the activities In ine 1 cause the organization to be not descrbed in section 501(c)3)? . . . ... .. ...
If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . oL
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . ... ..
If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..

Qo 0 Qa6 oo

N
o8 — -

EPart i-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... .. ... ...
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . ... ... ... ...
Did the he organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. ..

Yes | No
...... 1 | X
...... 2 X
...... 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 llI-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 . . . . . . . . . 0 L 0 e n e i e e e e e e e e

2  Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENtYEAr . . . v v v i it ot vt et e e e e e e e e s e e e e e e e s e e e e e e s
Carryoverfromilastyear . . . . . . . v v v o v bt ot e e e e e e s e e e e e e e e e e e

Lo 1o - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . ..

4 If notices were sent and the amount on line 2¢ 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 next year? . . . . . . v L b e u w e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . ... ...

.. 2a
. 2b
- 2c

E_isart iV | Supplemental Information

Complete this part to provide the descniptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group

hist), Part lI-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements

Department of the Treasury )
Intemal Revenue Service » Attach to Form 990. » See separate instructions.

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
inspectian

Open to Public

Name of the organization

Employer identification number

COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209

EParH } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A h WN =

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . . ... ...

Aggregate contributions to (dunng year) . . . . .

Aggregate grants from (dunngyear) . ... ...

Aggregate value atendofyear . . ... .. ...

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamzation's exclusive legalcontrol®> . . . . . . . .. .. ... ... .. [ Yes
Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e D Yes

[ No

DNo

iPartil| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)

0 Preservation of land for public use (e.g., recreation or education) O Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified histornic structure

[0 Preservation of open space

Complete ines 2a through 2d !f the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . L L L s e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . . 0 Lo e s oo e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . .. ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the Natonal Register . . . . . . . . . . . v« o v v v v i v v it 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?
in Part XI11, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes the
organization's accounting for conservation easements

O No

DNo

tPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues ncluded in Form 990, PartVIll,line 1 . . . . . . . . .. . . .. o i o e >3
(ii) Assetsincluded InForm 990, PartX . . . . . . . . i i e e e e e e e e e e e e > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIl line 1 . . . . . . . . o e e e e e e e e e e >3

b Assetsincluded N FOrm 990, Part X . v v v v v v i e u e e e e e e e e e e e e e e e e e e e > 3

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

EEA
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Schedule D (Form 990) 2012 COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 2

[Partiil | 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 items (check all that apply):

a [] Public exnibition d [ Loan or exchange programs
[0 scholarly research e [] Other

c [J 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
Xill.
5 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 collecton? ., . ., . . ... ... ..

O ves []No

| PartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . . . o 0 L i e e e e e e s e e e e e e e e e e e e e e e e e e e ] ves O No
b If"Yes,"” explain the arrangement in Part Xill and complete the following table.
Amount
; c Beginningbalance . . . . . . L L L e e e e e e s e e e e e e e e 1c
: d Addiionsduringtheyear . . . . . . . . .. L e e e e e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . L L L e e e e e e e 1e
f Endingbalance . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, INE 217 .« v v v v v v b e e e e e e e e e [Jyves [INo
b !f"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIfl . . . .. .. ... ... .... E]

[_f-'—irtw Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year {c) Two years back {d) Three years back

(e) Four years back

1a Begmningofyearbalance ... .. ...

Contributons . . . . .. ... ......

| ¢ Net investment earnings, gains, and
losses . . . .. ... . .. 0

Grants or scholarships . . . . ... ...

o Other expenditures for facilities and
Programs . . . . 4 .t v h e e e e e

f Administrative expenses . . .. .. ...

g Endofyearbalance ... ... .....

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

a Board designated or quasi-endowment  » %
b Permanent endowment » %
Temporarily restricted endowment  » %

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.
(i) unrelatedorganizations . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
(ii) relatedorgamizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(ii), are the related organizations hsted as required on ScheduleR? . . . . .. .. .. ... ... .. ...,
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3al(ii)
3b

[PartVl | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land .. .. .. e e e e 133,819 133,819
b Buldings . ..............c.... 132,872 99,239 33,633

¢ Leasehold mprovements . . .. ... ... .. 98,816 48,713 50,103

d Equpment ... ... ... ... 27,187 18,013 9,174

e Other . ... .. ......... STMDI1E . . 565 85 480
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢)} . . . . . . . . .. .. > 227,209

EEA Schedule D (Form 990) 2012
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COMITATO FESTA DIMARIA SS DELLA CIVITA

05-0396209 Page 3

EPart V{1 Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatves . . . . . . .. ... ..
(2) Closely-held equity interests . . . . . . ... ... ..

(3) Other *

(A)

(8)

©)

(D)

(E)

(F)

(©G)

(H)

U]

Total. (Cotumn (b) must equal Form 990, Part X, col (B)line 12)

»

[Pari VIl _ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

(2)

3)

4)

(5)

(6)

7

(8)

9)

(10

Total. (Cotumn (b) must equal Form 990, Part X, col (B)line 13)

»

[Part1X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) DEPOSITS - FUNDRAISE

800

(2)

(3)

(4)

(5)

(6)

(M

(8)

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

............................ » 800

[Part X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal iIncome taxes

(2) DAMAGE DEPOSITS

1,320

(3)

(4)

(5)

(6)

(7

(8)

9

(10)

(1)

Total (Column (b) must equa!l Form 990, Part X, col (B)ne 25)

»

1,320

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the orgarization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

EEA
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Schedule D (Form 990) 2012 COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209 Page 4
Ej’raﬁ Xl 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue gains, and other support per audited financial statements . . . . . . ... o000 0oL 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealizedgamsoninvestments . . . . . . . . . . .. e e e 2a
b Donated services anduseoffacihhes . . . . . . .. .. ... .. o0 2b
C RecOvenesofprioryeargrants . . . . . . v vt v v b e e e e e e e e 2c
d Other(DescnbeinPartXlll) . . . . . . .. . .. . 2d
e Addines2athrough2d . . ... ... ... ... v e e e e e e e e 20
3 Subtractline2efromhnet . . . . . . . . . .. e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a
b Other(DescbenPart XIIl}) . . . . . . . . . . . v i i vt v 4b
¢ Addhnesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . ... ... ... ... 5
fart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . ... 00000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciites . . . . . . .. ... 00000 2a
b Prioryearadjustments . . . . . . .. L L0 e s e e e e e 2b
C OtherloSSes . . . . v v v v v v s e bt e e et e e e e e e e e e e e 2c
d Other(DescnbeinPart XHl) . . . . . . . v v o i i i et e e 2d
e Addhnes2athrough2d . . . ... . . . . . ¢ i i vt vttt u e e e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . 0t i i i e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,limne7b . . . . . . . .. 4a
b Other(Describe inPart Xlll) . . . . . . .« . v i i v s e e e e e e e 4b
¢ Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,hne18) . .. ... .. ... .. ... 5

[_art Xl { Supplemental Information

Complete thls part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI|, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional

information.
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DULE . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 20 1 2

' Complete to provide information for responses to specific questions on

Depariment 'O' the Treasury Form 990 or 990-EZ or to provide any additional information. Open *E' Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. ]mpect'on
Name of the organization Employer identification number
COMITATO FEéTA 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

03. List of other expenses (Part IX, line 24e)

POSTAGE $700
CONTRIBUITONS TO ST MARY'S CHURCH 670
LICENSES AND PERMITS 20
INSURANCE 3,748
MAINT 172
PRESIDENTS FUND 160
REPAIRS 2,209
SUPPLIES 425
UTILITIES 17,678

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2012)
EEA




Form 4562

Depantment of the Treasury

Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

» See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retum

COMITATO FESTA DIMARIA SS DELLA

Business or activity to which this form relates

FORM 990 1

fdentifying number

05-0396209

iParti | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

1  Maximumamount(seeinstructions) . . . . . . . . . . L oL 0o oot e s e e e 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . . . ... oL 2

3  Threshold cost of section 179 property before reduction in Imitation (see instructons) . . . . . .. ... 3

4 Reduction in imitation Subtract ine 3 from line 2. If zeroor less, enter-0- . . . . . . ... ... ... 4

5 Dollar imitation for tax year Subtract line 4 from tine 1 If zero or less, enter -0- If married filing

separately, SEeINSrUCHONS . . . . . . . . v v v i v e e h ek e e e e e e e s e e e a e s e e s 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Usted property. Enter the amount fromiine28 . . . ... . ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . .. .. .. ... 8

9 Tentative deduction Enter the smaller oflineSorlne8 . . . . . . .. ... ... .. ... ...... 9
10  Carryover of disallowed deduction from hine 13 of your 2011 Form4862 . . . . .. .. ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (ses instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlinet1 . . .. ... .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less llne 12 » I 13 L

Note: Do not use Part |l or Part |1l below for listed property Instead, use Part V

[Part il ]

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (seeinstructions) . . . . . . . . L L L L L e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f){(1)electon . . . . . . . . . . . . ... oo oo oo e 15
16  Otherdepreciation (includiNg ACRS) . . . v . v v i v v v i i e e vt e e e e e e e e 16 1,937
tPart il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2012 . . . . .. ... .. 17L 160
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . ., . . . . . . . . . . . i e e e e e e e e e e e >
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in {busmessiinvestment use  [(4) Recovery | oy oonuenion | () Method | (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property 565 5 | MQ 200 DB 85
¢ 7-year property 3,018 7 | MQ 200 DB 108
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
FPart 1V | Summary (See instructions.)
21 Listed property Enteramountfromline28 . . . . . . . . . . i 0t e e e e e s e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21. Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 2,290
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secion 263Acosts . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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form 4562 Depreciation and Amortization OMB No. 1545-0172

) (Including Information on Listed Property) 2012
Department of the Treasury Attachment
intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum ] Business or activity to which this form relates Identifying number
COMITATO FESTA DIMARIA SS DELLA FORM 990T - 1 05-0396209

iPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) . . . . . . . . . . 0 e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructons) . . . . . .. .. ..o 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... 3

4  Reduction in limitaton Subtract ine 3 from iine 2, if zero or less, enter-0- . . . . . . . .. . .. ... 4

5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marred filing

separately, See INStrUCoNS . . . . . . . . L L L L i e e e e e e e e e e e v e e e s s e e e s e 5

6 {a) Descnption of property {b) Cost (business use only}) {c) Elected cost

7  Listed property. Enter the amount fromline29 . ... ... ... ... ... —L7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . ... ... .. 8

9 Tentative deduction Enter the smaller oflineSorne8 . . . . . . . ... ... ... ... ..., 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4862 . . . . . . ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . ... 12

13 Carryover of disallowed deduction to 2013 Add lines 9and 10, lesstine 12 » | 13 |
Note: Do not use Part |l or Part |ll below for listed property. Instead, use Part V.
[Partil| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) . . . . . . . . . . oL Lo o e e e e e e e e e e s 14
15  Property subject to section 168(f)(1)electon . . . . . . . . . . o o0 Lo e e e e 15
16 Other depreciation (INCUAING ACRS) . . v . v v v v v v v b e e et e e e e e e e s 16 2,366
(Parti#l | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . .. ... .. 17T 80
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . .. L. i e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
{a) Classification of property placed in {business/investment use (d) Recovery {e)} Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Eﬁ:rtT\?i Summary (See instructions )
21  Listed property. Enteramountfromline28 . . . . . . . . .. ... oo e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return, Partnerships and S corporations - see instructions .. 22 2,446
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . . . .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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990 . Overflow Statement ng?ez 2
Name(s) as shown on retum FEIN
COMITATO FESTA DIMARIA SS DELLA CIVITA 05-0396209
Description Amount
RENTAL INCOME FROM CLUB RENTAL S 4,710
Total: $ 4,710
Description Amount
UTILITIES S 17,678
POSTAGE 700
LICENSES AND PERMITS 20
SUPPLIES 425
Total: $ 18,823

OVERFLOW LD




