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Department of the Treasury
Internal Revenue Service

Form 990

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

OMB No 1545-0047

2016

Iy 3 e PR E S DAY
* Do not enter social security numbers on this form as it may be made public. ;i@%o pen to’Public ? s ég‘
> Information about Form 990 and its instructions is at www.irs.gov/form990. frgd Inspection ‘'« B!

A Forthe 2016 calendar year, or tax year beginning

, 2016, and ending

D Employer identification number

B Check f applicable C Nameoforganzaton Ttglian American Society of Jefferson
: Address change Doting business as 72-0890199
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| Jintat retum P O Box 25 (504) 473-5786
] Final refurntermenated Cuty or town, state or province, country, and ZIP or foreign postal code
__{Amended return Gretna LA 70053 G Grossreceipts S 651, 540.
j Application pending F Name and address of principal officer Hia) Is this a group return for subordinates? HY“ %No
Sam Matrana PO Box 25 Gretna LA 70054 |"®) froall suboranates imcluded? | [Yes | INo
I Taxexemptstatus  |X|501(0)@3) [ [501(c) ( )% (msertno) | |4sa7(@)(nyor | [s527
J Website: » N/A H(c) Group exemption number »
K Form of organization lﬂCorporallon ‘ Ilrusl J l Association l I Other ™ J L Year of formation 2015 m State of legal domicile T,A
[Part:l  [Summary
1 Brefly descrbe the organization’s mission or most significant activtes __To foster activities which exhibit ___
g and enhance Italian culture through civic and academic programs_in ___ _________._
g Greater New Orleans and to establish closer ties among the members _ __ _____ _____
£ through these activities _ __ ___ __ __ _ _ _ _ _ _ _ _ _ o _______
8| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . .« o v v v i v v o vt 3 5
~ ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . . . .. .. 4 5
g :g § Total number of individuals employed in calendar year 2016 (PartV,lme2a). . . . . . . .« v v o v o v v 5 0
T~ % 6 Total number of volunteers (estimate ifnecessary) . . . . . . « o« o it i i i e e e e e 6 20
o <t| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . . . . . v v v v v v v v v 7a 6,719
—_ b Net unrelated business taxable income from Form 990-T,hne 34. . . . . . . . . . . . .. . oo oo 7b 5,719
(& Prior Year Current Year
o o | 8 Contrbutions and grants (PartVIll,lineth). . . . . . .. .. ... ... ... ... ... 35,459, 31,865.
£ 21! 9 Programservice revenue (Part VIl INE 29) . « « « ¢ v v v v o e e e e
% % 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . .« . . ... .. 6,633, 3,032.
= & 111 Othepreyeny .Ean-\éal_l,‘.eean (A), lines 5,6d,8¢,9c,10c,and11e)}. . . . . . . . ... 7,763. 23,025.
< ‘12 tallrevenge: {pgs 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 49, 855. 57,922.
% 1 ant$ and similar amounjs paid (Part iX, column (A), lines 1-3) . . . . . . . . ... ... 17, 300. 13,855.
| Berjgﬁz)aﬁi f olf?(]mernbe s (Part IX, column (A), lined) . . . . . ... ... ... ..
wll Salaries, other compensa 13&. employee benefits (Part IX, column (A), hnes 5-10) . . . . . 6,613.
3| pBA ss;enauund:assg.ées Part IX, column (A), IN€ 11€) .« v v o v v e e
% b TQIBA;LBQ%; ses (Phrt IX, column (D), line 25) » 13,327. |1 L g R Ay
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 14,974. 26,847.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... .. 38,887. 40,702.
19 Revenue less expenses Subtractline 18fromhne12 . . . . . . ... . ... . ... .. 10, 968. 17,220.
5 § Beginning of Current Year End of Year
gg 20 Totalassets(Part X, llne 16) . . . . . . . . . o v i i i e e e e e e e 202,976. 233,792.
52 21 Totalhabilities (Part X, iNe26) . - . -+« v v o i e e e e e e e e e e e e e
23| 22 Net assets or fund balances Subtractline 21 fromhne20 . . . ... ... .. ... ... 202,976. 233,792.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it 1s trus, correct, and
complete Declaration of preparer (othir‘:han officer} i1s baseien | informfition of which preparer has any knowledge
'3 YV AN [09/28/17
SIQI'\ Signature ofbficer ~ ] Date
Here Sam Matrana Treasurer
Type or print name and title . N
Print/Type preparer’'s name Prepargr'q signature Date Check [)il o PTIN
Paid John M. Estess ,u/ﬁz’i:\) 09/28/17 sefremployed  |P00343789
Preparer |Frmsname *~ ESTESS & COMPANY A LC CPAs
Use Only |rmsadaess ™ 128 LAKEWOOD DR/ Fums EN * 27-3543100
LULING LA 70070-6116 Phoneno  (985) 785-1470
May the IRS discuss this return with the preparer shown above? (See INStrUCtiONS) - . . « . « v« v v v v v v v v v v v a v e rXiYes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/16/16

Form 990 (2016)
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Form890(2016) Ttalian American Society of Jefferson 72-0890199 Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyhine inthisPart lll . . . . . . . .« v v v v vt i i v v i i e n o e D
1 Brnefly describe the organization's mission

2 D the organization undertake any significant program services during the year which were not hsted on the prior

FOM 990 0F 990-EZ?. . « . o o v e ot et e e e e e [] ves 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 services?. . . . . . D Yes 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 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 S 3,255. including grants of $ 3,255. ) (Revenue $ 0.)

4 b (Code ) (Expenses $ 10, 600. including grants of $ 10, 600. )(Revenue $ 0.)

4 (Code ) (Expenses S including grants of  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S } (Revenue $ )
4 e Total program service expenses  » 13,855.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Ttalian American Society of Jefferson 72-0890199 Page 3
|Part IV_]Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . « . v v v v v« v v b i v v et s s s e e e e e 3 X
4 Section 501(c)13) organizations. Did the or?anlzatlon engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complele Schedule C, Partll . .7, 0 . . . . . . o o i i i i i e e e e 4 X
5 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, Part il . . . . . . 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? /f 'Yes,' complete Schedule D, <

. S 6
7 Dud 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, Partii . . . . . . . . . . . . .. . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part 1. . . . . . i v 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 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 repatr, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . v v o o it i e e e e e e e e e e e e e e e e e e 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .« « . o0 10
WS
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, sl
or X as applicable PRE L
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI . 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 11al X
b Did the organization report an amount for investments — other secunties in Part X, hine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . « v i v v i v v v i v v v i e o0 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . .« « v i i v v i e v oo 11¢ X
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 /f 'Yes,’ complete Schedule D, Part IX . . . « v o o o v i i i i e i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organmization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xt and Xl . . . . . . @ 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 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)(1)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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, Parts land IV . . . . . . . . . . 0 0 i v v i it e e e e 14b X

15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . .« . . @ i i v v i e e e e e 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . o v i i e e 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Parti(seemnstructions) . . . . « v« v v v v v v v v v v v v v s 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
nes 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . « . . . . i i i e e e e e e 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? /f 'Yes,’
complete Schedule G, Part ll]. . . . . .« @ i i 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 e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form990(2016) Italian American Society of Jefferson 72-0890199

[Part IV_TChecklist of Required Schedules (continued)

20

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . . . .. ..

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . ..

21

22

23

24

25

26

27

28

29
30

3
32

33

34

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . .. ... ...,

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes," complete Schedule |, Partsland Ill . . . . . . . . . . .« 0« i i i i i i i e e e e e

Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Chedule J . . . 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

a 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, 'gotohlne 25a. . . . . . . o i v i i i it e i e e e e e e e e e e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . ..
¢ Did the organization marntam an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 2. . & . . 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
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . . . ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . . .« ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part] . . . . . . o 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

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,’ complete Schedule L, Partll . . . . . .« . 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 e e

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, Partlll . . . . . . . . . i @ i i i it e e i et e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o e e e e e e e e e e e e e e e e e e

¢ 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 v v v v v v v v
Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,  complete Schedule M . . . . . .« « o . L e e e e e e e e e e e e e e e e e e e e e e
Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . .« . o o e e e e e e e e e e e e e e e e e e e e e e

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 i i i i i e e e e e e e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,
andPart V, lIne 1. . . . 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 e e e e e e e

35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . -~ . . « « « « v v v o v v i v v v o u s

36

37

38

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)? /f 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . . . . . . ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . .« . . @ i i i i i i e e e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... ...

Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 0L e e e e e

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
}%1 NE . %“sg
‘28a| | X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form990(2016) TItalian American Society of Jefferson 72-0890199

[ Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . .. . . v v v v o e oo

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . . . .. ta 101 - oo
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable. . . . . . . . . 1b 3 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming PN PSS
(9ambling) winnINGS O PNZE€ WINNETIS? . . . . . & . v i v vt v et e e e e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- z r
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0 o
b If at least one 1s 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 s greater than 250, you may be required to e-file (see instructions) N .i,“i
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. . .. .. 3a| X
b If 'Yes, has 1t filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O. . . . . . . . . .« . o . . o o v v oot 3b|] X
4 a 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, securties account or other financial account)? . . . . . . . .. 4a X
b If "Yes,' enter the name of the foreign country > ‘i"} “*% ; %;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) v Do) L
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton?. . . . . . .. . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o i v v i vt e e e e e 5¢c
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. . .. ... 0L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . 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 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 o the Payor?. . . . . . . . L e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

et

FOMM 82822 . o i v i e e e i e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . ... ... .. ... l 7 dl o da |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L e 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 79
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
FOorm 1098-C7 . . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring JUR7AEL NN I
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. . . ... .. 0. 8
9 Sponsoring organizations maintaining donor advised funds. S P Y
a Did the sponsoning organization make any taxable distributions undersection4966? . . . . . . . . . . . o0 0o Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter . ”;y
a Initiation fees and capital contributions included on Part VIl ine 12, . . . . . . . . . . . . . . 10a L S
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilittes . . . . . 10b ;} K K 1
11 Section 501(c)(12) organizations. Enter M 4
a Gross income from members or shareholders. . . . . . . . . . . .. L L 0. 1a 1
b Gross income from other sources (Do not net amounts due or paid to other sources }
against amounts due orreceved fromthem ). . . . . . . . .. L. 0oL 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans Inmore thanonestate? . . . . . . . . . ... .. ..o, 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 mantain by the states in |
which the organization 1s licensed to i1ssue qualified healthplans . . . . . ... ... ..... 13b R
¢ Enterthe amountofreservesonhand . . . . . . ..o L0 L oo L oo oo 13¢ o _h{
14 a Did the organmization receive any payments for indoor tanning servicesdurning thetaxyear?. . . . . . . . .« . . ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule ©. . . . . . . . .. ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form990(2016) Ttalian American Society of Jefferson 72-0890199 Page 6

(Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains aresponse or noteto any ine InthisPartVI. . . . . . . . . . . . 0 v it v it o nve e o e [ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a YRR b
If there are matenal differences in voting nghts among members It ¢ {
of the governing body, or if the governing body delegated broad . :
authonity to an executive committee or similar committee, explain in Schedule O. .o . E
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5 éi‘ oo L4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LR A_”__,j
officer, director, trustee, or key employee? . . . . . . . ¢ Lt it i e e e 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 customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . L e e e e e e e e e e e e e e e e 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 organization have members or stockholders?. . . . . . . . . o . i L e e e e e e e 6 X
7 a Did the orgamzation have members, stockhoiders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L e e e 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 govermningbody? . . . . . . . . . o L L L L e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by " ﬁ 5. g, % V"ﬁ
the following ol Bl
aThe goverming body? . . . . 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 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . o v it e 8b| 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 in Schedule O . . . . « . . . v oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . .. . . o v it v v it v e 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operationsare consistent with the organization’sexemptpurposes? . « .« . v v v o L L i e L e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governingbody before fiingthe form? . . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 LE :g‘ii"
12a Did the organization have a written conflict of interest policy? If 'No,"gotofine 13. . . . .« . . v o v v i v v v i v i e e s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONfICtS? . . . o 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 12b
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O howthiswas done . . . . . . . . . . . i i i i s i e e e e e s e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . L L e e e e e e e 13 X
14 Dud the organization have a written document retention and destruction policy? . .+ . . . . v v v v v v vt i e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent % o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . .« v i i 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . L . 0 i i e e e e e e 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 DR D B
taxable entity duning the year? . . . . . . o . i L L e e e e 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 requiring the organization to evaluate its H
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B PR L _f
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . L e e e e e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s required to be flgd>
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 all that apply
D Own website D Another's website D Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organizatron made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
Travlis Beam PO BOX 25 Gretna LA 70054 (504) 473-5786

BAA TEEA0106 11/16/16 Form 990 (2016)



Form990(2016) Italian American Society of Jefferson 72-0890199 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany imeinthisPart VIl . . . . o . . . . o o o oL L e 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.’
® 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 orgamization 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 If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
P
(A) (B) | than one box. uniass person (D) (E) (F)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorfirusties) compensation from compensation from amount of other
per = = the organization related organizations compensation

weak 1 S ATQ[Z (8 I[S'| (w21099-MiSC) (W-2/1099-MISC) from the
stany la. S =[5 | 29 3 organization
housfor |3 51 E @ |G E 213 and related
related [O g") =1 9 (8 o™ organizations
organiza- F =2 S |® e
tions sl = -3 3
below @ 5 @ b
dotted L b
tine) 24 %
=2
_M_Travis Beam _ ____________ 4-2-00
President X 0 0 0
_@_Kenny Celino _ __ _________ {-2-00
Vice President X 0. 0 0
_®_Sam Matrana _____________/| _2.00
Treasurer X 0. 0. 0.
_4)_Gerard Dimarco _ _ _____ ____ {-2-02
Secretary X 0 0 0
_8_Ed Reigne ________________| _2.00
Sergeant At Arms X 0 0 0
®
_______________________ “-=-—-
o _____ ———
(8)
_________________________ H-=-=-
e ______J ——
o . -
an__
(12)
_________________________ —H-=---
13
(14)
————————————————————————— -‘ —— — —

BAA TEEAQ107 11/16/16 Form 990 (2016)



Form 990 (2016) Ttalian American_ Society of Jefferson 72-0890199 Page 8
[Part viI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
P
(A) Ar\('erage égo notld'legl? I:rlg:e thban :ne (D) (E) (F)
X, il
per. | ffcarand & drecorinsios) | compaeagnirom | compamsstonfom | - amountolcier
wy BT Z[Q[Z G| MaBRaty | RN | <
hours' ja Y & ZF|< S13 organization
for B i E I T 2> and related
related & g o 3 lg sl organizations
T P2 2|3
below gl g 8 ]
dotted &%ﬂ oz 2
line) 8 =3
g
[=8
a8 ____ ——
0e o ____ i
an
(18)
09
Q0 _____ 4o
(21)
_________________________ 4----
(22)
e ______ do_ -
(24)
{29)
TbSub-total. . . . . . . . e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... >
dTotal (add lines1band1c) . . . . .. . .. ... ..., > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee e o 2]
on line 1a? If 'Yes,’ complete Schedule J for such mdividual . . . .« .« o o i i i i et e e e e e e e e e 3 X
4 For any individual histed on hine 1a, is the sum of reportable compensation and other compensation from N
the organization and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for —
suchindividual . . . . . 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 SRS DR N
for services rendered to the organization? if 'Yes,’ complete Schedule J for suchperson . . . .+ . . .« o v v o v .o 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) B)
Name and business address Description of services

2
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 organization >

f
1
i
|

BAA TEEAC108 11/16/16

Form 990 (2016)



Form 990 (2016)

Italian American Society of Jefferson

72-0890199

[Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations
e Government grants (contributions) . .
f Al other contributions, gifts, grants, and

similar amounts not included above . .
g Noncash contributions included in lines 1a-1f
-1f

h Total. Add hines 1a

1a

1b

1,670.

1c 29,936.

1d

1e

1f

$

%

H
[ EY

31,865.

5

fo0 L

po
il

Program Service Revenue

2a

c

d

e

f All other program service revenue . . .
g Total. Add Iines 2a-2f

Business Code

5% [ ¥

e+ ki

. N
i
Bl

‘ig\

O S

Other Revenue

6a Gross rents
b Less rental expenses

Investment income

other similar amounts)
Income from investment of tax-exempt bond proceeds . .

Royalties

¢ Rentalincome or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basts
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss).

8a Gross income from fundratsing events

(not including. $

(including dividends, mnterest and

(1) Real (n) Personal

43,062.

12,754.

30,308,

o e
=

B

o

W
\;&fw’ e N

£

A

LA
T A
PAPCL St
o

4
PR

"t

T e

4
El A A

s

(1) Securities (1) Other

*
P!

DU

C e
enfl

29,936.

of contributions reported on line 1c)

See Part IV, line 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19

b Less direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances .
b Less cost of goods

¢ Net income or (loss) from sales of inventory

i

G N VU

R oo noremtmres e et e

570,819,

580,864.

~10,045.

-16,764.

[,

sold

S S |

Miscellaneous Revenue

Business Code

2,762,

2,762,

0.

2,762,

|

57,822,

2,762,

6,719,

16,576.

BAA

TEEA0109

11116116

Form 990 (2016)



Form 990 (2016)

Ttalian American Society of Jefferson

72-0890199

Page 10

[Part IX

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp

lete all columns _All other organizations must complets column (A)

Check if Schedule O contains a res

ponse or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VilI.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

a Management

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic

individuals See Part IV, ine 22. . . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . . . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3)B). . . . . .. ... ..

Other salanes andwages. . . . ... .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributrons). . . . . . . . .. ..

Other employee benefits
Payroll taxes
Fees for services (non-employees)

€ Professionalfundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 1 1g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

@ Dues_& Subscriptions_ _ _ _ _ _

(A) amount, list line 11g expenses on Schedule O )
Advertising and promotion .

Office expenses . .
Information technology
Royalties

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . .

Interest. . . . ... ... L.,

Depreciation, depletion, and amortization. . .

Insurance
Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, iist ine 24e
expenses on Schedule O )

10,600.

10, 600.

3.255.

3,255.

8,700.

8,700.

2,478,

2,478,

1,944.

1,0844.

398

398

5,293

-

5,293

8,034

8,034

e All other expenses

25 Total functional expenses. Add lines 1 through24e . .

40,702.

13,855.

13,520.

13,327.

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 » if foliowing

SOP 98-2 (ASC 958-720). . . .. .. ...

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form990(2016) Ttalian American Society of Jefferson 72-0890199 Page 11
|Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoany line inthisPart X . . . . . . . o . o v o v v v i n s D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . ... o o o Lo 68,434.| 1 57,822.
2 Savings and temporarycashinvestments . . . . . . .. ... .. oo 130,478.] 2 142,902.
3 Pledgesandgrantsreceivable,net. . . . . . ... ..o Lo o 3
4 Accountsrecewvable,net . . . . . . .. L. L e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, : '
trustees ke emplozees, and highest compensated employees Complete et e B 4
Part Ilof SChedule L . .+ v+ v o e o o e et e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under > . o ! : ae F i “ E
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting %‘ I s R A
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ B | [ e
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q1 7 Notesandloansreceivable,net . . . . . ... ... Lo 7
§ 8 Inventoriesforsaleoruse . . . . . . . ... e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . . . . Lo e e 9
AL W L L S T RS N
10a Land, buildings, and equipment cost or other basis 3 %3,{ Lo }% 3 L R R
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 35, 325. Y T A TR R R P
b Less accumulated depreciation . . . . . . . .. ... 10b 2,257, 4,064 10¢c 33,068.
11 Investments — publicly traded securities . . . . . . . . . .. .. Lo 11
12 Investments — other secunties See PartIV,lne11 . . . . . . . . . ... .. .. 12
13 Investments — program-related SeePartiV,hne 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . . Lo e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . 0 i v i i i i e e e e e e e e 15
16 _Total assets. Add lines 1 through 15 (mustequalne34) . . . . . . . .. .. ... 202,976.] 16 233,792,
17 Accounts payable and acCrued expenses. . . . . . . . . v v e b e e e e e . s 17
18 Grantspayable. . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L e e e e e e e e 19
20 Tax-exemptbondhabilittes . . . . . . . . . . . L oL 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, woo. ‘;I; AL ¥, % :V e y.% A
2 key employees, hl?hest compensated employees, and disqualfied persons [NV AV % S FHaN RN . N D « P SN2
.';‘.I’ Complete Partllof Schedule L. . . . . . . v i v i it e e e e s e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated thid partes . . . . . . .. .. .. 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add fines 17 through25. . . . . . . . .. . . . .. .. v 0 o 0.126 0 .
" Organizations that follow SFAS 117 (ASC 958), check here > and complete . ; ‘ ’: ¥ . ’%
8 lines 27 through 29, and lines 33 and 34. e e e
| 27 Unrestrctednetassets. . . . . . .. .. .. ... oo 202,976.127 233,792.
g 28 Temporarilyrestrictednetassets. . . . . . . . . . . .0 o0 o0l 28
o | 29 Permanently restnictednetassets . . . . . . ... ... oL Lo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | R |
u -
5 and complete lines 30 through 34. o o ]
- al 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... ... ... .. 30
% | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . .. ... ... ... ... .. 202,976.133 233,792,
34 Total hiabittes and net assets/fundbalances . . . . . . . . . ... .o L. 202,976.] 34 233,792,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) Ttalian American Society of Jefferson 72-0890199 Page 12
[Part XI JReconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylineinthisPart Xk, . . . . . . . . . . o 00 v v it i v i i D
1 Total revenue (must equai Part VIll, column (A), bne 12) . . . . . . . . . L o v it it s e e 1 57,922,
2 Total expenses (must equal Part IX, column (A),IIn@ 25) . . . . . . . . . . . L i i e e e e 2 40,702.
3 Revenue less expenses Subtractline2fromline 1. . . . .« . . o v 0t i i e e e e e e e e 3 17,220.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . . . . .. ... 4 202,976.
§ Netunrealized gans (I0SSES)ONINVESIMENES . .+ v« v« v v v v v vt et e v e e e e e e e e e 5 13,596.
6 Donatedservicesanduseoffaciittes. . . . . . . . o . L L L e e e e e e e e e e e e e e e e e 6
7 INVeStMENEEXPENSES. « « « . v o 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 e s 7
8 Prorperiod adiustments . . . . . . . L L L o 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 (explainin ScheduleO) . . . . . . .. . ... ... ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
columMNn (B)). - - o 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 e e 10 233,792
[ Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylinemthisPart XIt . . . . . . . .. 0 o v v i o s e s D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther % :‘2"»% . ‘“f %&3
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain %};_ %g\ k! %%
in Schedule O 0 S SR
2 a 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 a % 'ji’” ;;: ’ :%’
separate basts, consolidated basis, or both ERRE Y N B Y
Separate basis DConsohdated basis DBoth consolidated and separate basts
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 “% 4, %l %
basis, consolidated basis, or both gi NS . “

Separate basis DConsohdated_ basis DBoth consolidated and separate basis

¢ i 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain } 8™ N ﬁ&i
in Schedule O EEOR DA S
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CiIrcUlar A-1337. . o . 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 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 suchaudits . . . . . . . . . . . ... ... 3b

BAA

TEEAO0112 11/16/16

Form 990 (2016)




Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

SCHEDULE A
(Form 990 or 990-EZ)

Open to Public |

Department of the Treasury * {nformation about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection :
Internal Revenue Service at www.irs.gov/form990. t
Name of the organization Employer Identification number

Italian American Society of Jefferson 72-0890199

|Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For fines 1 through 12, check only one box )
1 A church, convention of churches, or assoctation of churches descnbed in section 170(b){(1)(A)i).

2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, andstate

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)(vi). (Complete Part |l }

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

11 An organization orgamized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enterthe number of supported organiZations . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e [:l

g Provide the following information about the supported organization(s)

{1) Name of supported organization (i EIN () Type of organization (lv) Is the (v} Amount of monsetary (v1) Amount of other
(described on knes 1-10 orgamzation listed support (see instructions) support (see nstructions)
above (see instructions)) In your governing

document?
Yes No

{A)

(8)

)

(D)

(E)

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Italian American Society of Jefferson 72-0890199 Page 2

[Part ||7Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginming in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any'unusualgrants ) . . . .

2 Tax revenues levied for the
organmization’s benefit and
either paid to or expended
onitsbehalf . .. ... .. ..

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

4 Total. Add lines 1 through 3 . .

5 The portion of total ; ) I AV R S Bk R LA T S
contributions by each person RS e LET D Latoe o T AR SIS @ %
(other than a governmental 4 S IR TS R AR AN
unit or publicly supported . x0T o SR DA SEPR I LR &
organization) included on line 1 ’ ©e : L TR B v
that exceeds 2% of the amount ) D I . ey wr Le s
shown on hne 11, column (f) . . o . iy s ’ P PN PR TS

R TN R Br o EENEY IR ST L

6 Public support. Subtract line 5 ; S ’%& N ETU P 1 PR P A YR

fromimed . . ... ...... VT T T T . P T 35, T %y
Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) »

7 Amounts fromlined4 . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . ... .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVI) . . . . ... ... ..

:?% ?"%g‘w;‘ A
11 Total support. Add lines 7 R b 3; i
through 10 . + . . . . .. ... v P g,,»»‘;a%l i

12 Gross receipts from related activities, etc (S€€ INSITUCHIONS). .« « + « « « v v v v v o e e et e e e e e e

C

247

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, checkthisbox and stop here. . . . . . . . . . . . L e e e e e e e e, »D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (fy divided by ine 11, column () « . « + « o« o v v v v v v .. 14 %
15 Public support percentage from 2015 Schedule A, PartIl, ine 14 . . . . . . . . . . . i v i e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« v v v v b b e b e e e e e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organIZation . . . . . . . . .« v v v v v e b e e e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . « . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Italian American Society of Jefferson 72-0890199 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendaryear (or fiscal year beginningin) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
recewved (Do not include
any 'unusualgrants®). . . . . . 34,459. 31,865. 66,324.
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 297,200. 304,076. 601,276.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... .. ....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . . 331, 659. 335,941. 667,600.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . . .. ..

(-]

. T I - T es E s %R TEE
AT Ol IR O RS TRl B S s 1 P 3 667,600,
Section B. Total Support
Calendar year (or fiscal year beginningin) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline6 . . .. .. 331, 659. 335,941. 667, 600.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . . . .. 51,218. 46,094. 97,312.
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0 4,861 4,861,
¢ Addlines10aand 10b . . . . . 51,218. 50,855. 102,173.
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularlycarmedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
Capital assets (Explain in

PartVi) .. .......... 2,724. 2,762. 5,486.
13 Total support. (Add lines 9,
10c,11,and12) . . . . .. . . 385, 601. 389, 658. 775,259.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L L . 0 0 e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15. . . . . . . . . . .. .. o 0o o 16 $
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (line 10c, column (f) dvided by ine 13, column (). . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2015 Schedule A, Parttll,line17 . . . . . . . .. . . . oo v o0 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Ttalian American Society of Jefferson 72-0890199 Page 4
{Part IV [Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
]
1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? . :
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe el R e
the designation If histonc and continuing relationship, explain 1
i
2 Did the organization have any supported organization that does not have an IRS determination of status under section ; J}
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organizattonwas [~~~ Rl B
described in section 509(a)(1) or (2) 2
4 . B
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) R R M
and (c) below 3a
£ t
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and e 2‘* 3 %
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgamization i Bl Ao
made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SR el
purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure such use. 3c
IR
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and e RERE Bt
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
Ll ke
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported *% 1L %é&{ i
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled il el A Rl
or supervised by or in connection with its supported organizations 4b
EXR 51
¢ Did the organization support any foreign supported organization that does not have an IRS determination under “ % 2 *gﬁ %m%
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that S Eaes A B
all support to the foreign supported organization was used exclusively for sectron 170(c)(2)(B) purposes 4c
N O A
5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? /f 'Yes,’ answer (b) if% L
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported SR IS Y|
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authonty under the ‘ %& 4 a ‘%g,
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by R R e
amendment to the organizing document) 5a
EF] - ]
L] 8 N
b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the BSOS R a e
organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
; . E i
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to " LI L i
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one : . vy I!
or more of ts supported organizations, or (in) other supporting organizations that also support or benefit one or more of Dbl Bl B
the fiing organization’s supported organizations? /f 'Yes,’ provide detail in Part VI. 6
7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor e [
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with A
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L. (Form 990 or 990-E2) 7
g8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 If 'Yes,’ N P
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons N
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? iy il et
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the S B et
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b
|
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, - e
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9¢
10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding s e J
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,’ il D nnian
answer 10b below 10a

e}

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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(Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, If any,
applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

&

| SO —

23 ¢

o g

e

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

No

¥
¥
St

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No,’ explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment polictes and in directing the use of the organization's income or assets at

all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2

Activtties Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities duning the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Italian American Society of Jefferson 72-0890199 Page 6
[Part V' [Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® 8‘55322.?“’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® (%:{urg:;l\)(ear
T R P 5ok
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short : w% T ‘%‘é z@zz‘s‘i_ ik ”%ié B *\5‘“"3
tax year or assets held for part of year) it ‘ gg% 3 s ,&2)3, . Lg%;
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other gf f%j;j% %f% P ff"g %fggé; .
factors (explain in detail in Part V1) Betit LY ie ?z diin
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d 3

oW

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

4
Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply hne 5 by 035 6
7
8

Recoveries of prior-year distributions

WiN|®O{O

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount v Current Year

Ad)justed net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

h|ldiWwIN|=
«f
B
a
s

I

B B {
AR T . ¥
« Ve |
T

i

DN W [N =

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency A O Ao
temporary reduction (see instructions) 6 S |

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Ttalian American Society of Jefferson 72-0890199 Page 7
[Part vV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

§ Qualfied set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details
In Part VI) See instructions

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)

i — Distri i i i i Excess Underdistributions Distributable

Section E — Distribution Allocations (see instructions) Distibations oo 2016 Amount for 2016

1 Distibutable amount for 2016 from Section C, ine 6 a0 g Y AR ST

2 Underdsstributions, if any, for years prior to 2016 (reasonable o L 3\2 o
cause required — explain in Part VI) See instructions CyL A 14y

3 Excess distnbutions carryover, if any, to 2016

wndgie d L

5 - . = % % #
a_ & R SN TN

b N k3 W i
b g ¥ £, “ ¥ ‘% 3 FE %&‘c;

4
41 :
¢ From2013 . . . ...... R R I
k 3
i

d From2014 . . . ... ... L
e From2015. .. ...... AT A AV (T NIET
f Total of ines 3a through e e G (WL S
g Applied to underdistributions of prior years i 1 ' %%;%a
h Applied to 2016 distributable amount AL X ; T o :3
1_Carryover from 2011 not appled (see Instructions) ;f%’: oy L :
___| Remainder Subtract lines 3g, 3h, and 31 from 3f N S Y R
4 Distributions for 2016 from Section D, ;%” e ‘1“’ ; $e )
line 7 $ G (RSP (Rt :
a Applied to underdistributions of prior years N . i N
b Applied to 2016 distnibutable amount A R o2 A
¢ Remainder Subtract ines 4a and 4b from 4. O 17 ) w

5 Remaining underdistributions for years prior to 2016, if any Lo " : ‘”é i ? |
Subtract lines 3g and 4a from line 2 For result greater than ) “ - PR i
zero, explain in Part VI See instructions : , * |

6 Remaining underdsstributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

i
-
VR F-03 S B

i
RO

€

7 Excess distributions carryover to 2017. Add lines 3)and 4c
8 Breakdown of line 7
a

b Excess from 2013 . . . . |
C Excess from 2014
d Excess from 2015 . . . K
€ Excess from 2016

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Italian American Society of Jefferson 72-0890199 Page 8

|Part VI |Su plemental Information. Provide the explanations required by Part Il, ine 10; Part ll, ine 17a or 17b:Part lIl, ine_12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C, ine 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

Pt III Ln 12 Other Income Part III, Line 12 Description: MISCELLANEOUS 2015: 2000.
2016: 2254. Description: MARKER SALES 2015: 724. 2016: 508.

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part1V,line6,7,8,9, 102\113' 11b, 11c, ;;g. 11e, 11f, 12a, or 12b.

> Attach to Form . to Public
pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. l?\gzgcgon
Name of the organization Employer identification number

Italian American Society of Jefferson 72-0890199

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear . . . . ... ...
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

A L WwNaa

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . . . . . L. L L L e e e e e e DYes D No

[Part Il [Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatnon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

<24 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . v v v v e e e e e e e e e e e 2a

b Total acreage restricted by conservatoneasements . . . . . . . . . . . e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . . . . . .. . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . . . . i i e et et e 2d
3 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements IthOIAS? . . . . .« . o o v vttt i e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 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)(IN? . . . . o o L e e e e e e e e e e e DYes D No

9 InPart XIll, describe 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 describes the organization's accounting for
conservation easements

[pa.—t Ml |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. .

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these tems

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 exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIL IINE 1 .« .« « & v v v v v e e e e e e e e e e e e e e e e e > S

(i) Assetsincluded in Form 990, PartX . . . . . . . o o o L e e e e e e e e e e e e » S

2 Ifthe organization received or held works of art, historical 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 Revenue included on Form 990, Part VIIL lINe 1 .« v o v v v v v v et e e e e e e e e e e e e » S

b Assets included INnForm 990, Part X . . . . . . v i e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990)2016  Ttalian American Society of Jefferson 72-0890199 Page 2
IPart 11l I%anizations 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 exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIlI

§ Durnng 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?. . . . . . ... .. .. .. D Yes DNo

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 990, PAMt X?. & -« 4 o\ ot e o et e e e e e e e e e e [[]ves [[Ino
b If 'Yes,” explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . .. L e e e e e 1c
dAdditions duningthe year . . . . . . . o o i e e e e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . L e e e e e e 1e
f Endingbalance. . . .. e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . l_] Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIIl . . . . . . . ... ... ..

|PartV_|Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part 1V, line 10
(a) Current year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . .
bContnbutions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > k]
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organmizations . . . . . . . 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 3a(i)
(ii) relatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes’ on line 3a(1), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See 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) depreciation
qaland . . ... ... ..., ST RS

bBuldngs. . . . . ... . ... ... ...

c Leasehold mprovements. . . . . . . ... .. 26,323, 877. 25,446.

dEqupment . . . ... ... .. .. ... ... 9,002. 1,380. 7,622,

eOther. . . . . .. ... . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . . . . . . « v . o o . .. > 33,068.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16
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72-0890199 Page 3

Part Vi [Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty)

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . .»

Part VIil | Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Q)

(2)

3

(4)

(5)

6

)

8)

8

(10)

Total. (Column (b} must equal Form 990, Part X, column (B) line 13). . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description

(b) Book value

W)

2)

Q)

_4)

(5)

(6)

]

(8)

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15 )

Part X |Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

3)

4

(5)

(6)

@)

_(8)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

»>

2 Liabilty for uncertaintax posthions In Part XIII, 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) Check here if the text of the footnote has been provided in Part Xl

L

BAA

TEEA3303 08/15/16
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Schedule D (Form 990) 2016 Italian American Society of Jefferson 72-0890199 Page 4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains (losses)oninvestments. . . . . . . ... ... ... .... 2a
b Donated servicesand useoffacilittes. . . . . . . . .. . ... .. .. 2b
c Recoveriesofprioryeargrants . . . . . . . .. .o n e 2¢c

dOther(DescribenPart XMl ) . . . . v . v v v v v i i e e e e e 2d

eAddlines2athrough2d . . . . . . . . . i i i e
3 Subtract ine 2e from line 1

........................................... 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 . : ”y
a Investment expenses not included on Form 990, Part Viil, line 7b. . . . . . . . .. 4a £ J“f
bOther(Describe m Part XI) « . v v v v v v v i e 4b ‘EM
CAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e 4c

§ Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . . .. ... 5

|Part Xil |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . L 0 00 e e e e e e ]

2 Amounts included on line 1 but not on Form 890, Part IX, ine 25 g” ¥
a Donated servicesanduseoffacilities. . . . . . . . . . . . . .o e e 2a 2 }
DProryearadjustments « . « « « v v v v v e e e e e e e 2b y”g
COtNEIIOSSES - « & v v v e e e e e e e e e e e e e e 2¢ %;wj .
d Other (Describe NPam XII) « « « o v v v v vt et e e e 2d SO
eAddlines 2athrough2d . . . . . . . L . L e e e e e e e e e e e e 2e

3 Subtractline 2e from lin@ 1 . . . . . . L L e e e e e 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, ine7b. . . . . . . . .. 4a B %%;}
bOther(Describe mPart Xill) . . . . . . . . oo it 4b R
CAddlinesdaanddb . . . . . . . . i e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . .« « v v« v v o o . . 5

[Part XIil| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Il lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additio

nal information

BAA

TEEA3304 08/15/16
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SCH Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

E Eglg(;J LE99G EZ Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 17, 18, or 19, orif the 20 1 6
(Form or 990-E2Z) organizationentered more than $15,000 on Form 990-EZ, line 6a. - W?
Department of the Treasury . > Attachto Form §90 or F?m.l 990-EZ'. . . §}Open tO Publlc ‘i
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructionsis at www.irs.gov/form990. R slnspegygg‘%% u
Name of the organization Employer identification number

Italian American Society of Jefferson 72-0890199

[P_—rtzl Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
a =l Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a HMau solicitations e HSohcnatlon of non-government grants
b f

Internet and email solicitations Solicitation of government grants
¢ | ]Phone solicitations g [_| Special fundraising events
d Ej In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees isted in Form 890, Part VIl) or entity in connection with professional fundraising services? . . . . . . . . . .. .. DYes DNO

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

; ; (v) Amount paid to vi) Amount paid to
(i) Name and address of individual (i) Actvity (ili) Did fundraiser (iv) Gross receipts (or retained by) ( ({)r retalneg by)

have custody or contro!
or entity (fundraiser) & contnb%ﬂuons" from activity fund::aolisuer:\ ::séeid n organization

Yes No

10

3 L|s|t all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or ficensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 Ttalian Ameracan Society of Jefferson 72-0890199 Page 2
[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column {a)

2 (event type) (event type) (total number)
v
E 1 Grossreceppts . . . . . ... ... ... 14,880. 15,056. 29,936.
u
E

2 less Contnbutions . . . . . ... ....

3 Gross income (line 1 minusine 2). . . . . 14,880. 15,056. 29,936.

4 Cashpnzes. . . ... ... ... ....

5§ Noncashprizes. . . ... ... .....
D
I|! 6 Rentfacilitycosts . . . .. ... ... .. 700. 700.
E
c
T 7 Foodandbeverages . . ... ...... 7,334, 7,334.
E
X | 8 Entetanment. . ... .........
E
2 9 Otherdirectexpenses. . . . ... ... 5,293. 5,293.
E
S

10 Drirect expense summary Add lines 4 through 9 incolumn (d). . . . . . . . .« . v v i v v i v b e > 13,327.
11 Net income summary Subtracthne 10 fromline 3, column(d). . . . . . . . . . ¢ o o o o s e e > 16, 609.

lPart Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
3
1 Grossrevenue . . . ........... 304,076. 255,233. 11,510. 570,8189.
2 Cashpnzes. . .. ... ... ... .. 252,400. 199,672. 452,072.
b X
R El 3 Noncashprizes. .............
E N
cs
TE| 4 Rentfacitycosts. . . .......... 9,299, 7,855, 346. 17, 500.
5 Otherdirectexpenses. . . . . . ... .. 59,141. 49,952. 2,199. 111,292.
Yes % Yes % Yes S S A LA
6 Volunteerlabor . . . . . . .. ... ... No No No SRGESnd b ¥ iy
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . . . . . o o v it o > 580, 864.
8 Net gaming iIncome summary Subtractline 7 fromiine 1, column(d) . . . . . . « . . . v o oo ot > -10, 045.
9 Enter the state(s) in which the organization conducts gaming activities Loulsiana
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . . ... ... ... ... Yes DNO

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . ... D Yes No
b If 'Yes,' explain

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Italian American Society of Jefferson 72-0890199 Page 3

11 Does the organization conduct gaming activities with NONMEMbErS? . . . . . . v v o« v v v v v o v e v e e e e Yes [:lNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GAMING? « « « « « « v v v v e e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . . . . . . .« . . o L L e e e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . 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 | 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name * e

Address > o e e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes E]No
b If 'Yes,’ enter the amount of gaming revenue recewed by the organization S and the amount

of gaming revenue retained by the thrd paty > S
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Descrnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retamn the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year -]

Part IV.” | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v),
and Part lll, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public |

Internat Revenue Service at www.irs.gov/form990. Inspection l
Name of the organization Employer identification number
Italian American Society of Jefferson 72-0890199

Pt VI, Line 11b COMPARE FINANCIAL RECORDS TO RETURN UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Scheduie O (Form 990 or 990-EZ) (2016)



