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. Shgrtf Fgrm oivie Na i545 iiso
EZ Return of Organization Exempt From Income TaxForm "

v" Under section 501 (c), 527, or 4947(a)(1) of the tntemal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must tile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year l

Open to PublicDepartment of the Treasury ma-V "Se ""5 10"" ­
Internal Revenue Service * The organizatron may have to use a copy of this return to satisfy state reporiing requirements Inspeatmn

A For the 2009 calendar year, or tax year beginning , 2009, and endingB C DCheck it applicable

Address change

Name change
lnitial return

Termination

Amended return

Application pending

jiiijijcim

Please
use IRS
label or
print or

areee
Specilic
lnstruc­
tions.

MARIA SS DELL-ASSUNTA, INC. 11-2507361
Employer identilication numberE Telephone number

WESTBURY, NY 11590

F Group Exemption
Number P

0 Sect/on 501(c)(5) organ/zat/ons and 4.947(a)(7) nonexempt charitable trusts G ACCOUUUFIQ method - tg C350 U ACCfUal
must attach a comp,/Veted Schedule A (F orm 9.90 or 9.90-ED. Other (specify) *

H Check * Il(-( if the organization is notN/A required to a tach Schedule B (Form 990,I Website: *
J Tax-exem tstatus (check onlyone),- 50l(Q ( 3 ) *(insertna) I ,4947(a)(l)or I-1527 99052* Or990"PF)"

K Check *P-Illif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 65, 263
fPai*t"9t  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

I*flCZI"*l(lTl1UUL 0 2 2010

1 Contributions, gifts, grants, and similar amounts received 1 46, 238 .
22 Program service revenue including government fees and contracts

3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

b Less cost or other basis and sales expenses
I f t th than invento (Subtract In 5b from ln 5a)c Gain or (loss) from sa e o asse s o er ry

i 5a g I 0E 5 2
5c

6 Special events and activities (complete applicable parts of Schedule G) It any amount is from gaming. check here

ross revenue (not including S of contributionsa G .reported on line 1) 6a 10, 987 . E
b Less direct expenses other than fundraising expenses E 8 124 .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances7a
b

8 Other revenue (describe *

hw

2,285
5 753

-u

)

2 8636c ,HT-be2Less cost ot goods sold 7
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

8

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 57,139.

J

Si.­
gif
at
(JE
(DS

10

12
13
14

Grants and similar amounts paid (attach schedule) SEE STATEMENT 1
11 Benefits paid to or for members

Salaries, other compensation, and employee benefits

9

Professional fees and other payments to independent contractorsOccupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe *

17 Total expenses. Add lines 10 through 16
172440

O
U) ) 16* 17 ,

13 96010 ,
11

12
1 86013 ,

24 29914 ,
715 38

40 857

-irnz
wamwmb

18

19

20
figure reported on prior year"s return)

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, col mn (/-6)@lQEgt1*4e Lim-end-o -year

"E-"0

3

QE

Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

16 28218 ,
264 92019 ,

zo* 21 ,281 202
I Part

21

Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990­EZ

22
23
24
25
26

Cash, savings, and investments
Land and buildings
Other assets (describe * Y )
Total assets
Total liabilities (describe * )

d of year
137, 980(See the instructions for Part ll ) (A) Beginning of yearr-1 (B) En22 154, 262
126,940 126,940.I23

I24
.lzs264, 920

0 .26
281, 202

0

Net assets or tund balances (line 27 of column (B) must agree with line 21) i 264 920 .ta 281, 20227 i
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009) Q

TEEA0803L Ol /30/l 0



N (Grants $ ) If this amount includes foreign grants, check here * f-I 31 a

is

Form 990-EZ (2009) MARIA SS DELL-ASSUNTA, INC. ll-2507361 Page 2
t,Pag(t,ttt,,,,j Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? SEE STATEMENT 2 gqequlred for SectionOl(c (3 a d 4
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, o5g1an)iza)tiorr1is an)d section
describe the services provided, the number of persons benefited, or ot er relevant information for each 4 7(a)(l) trusts, optionalfor ot ers.)-program title.
28 TO STRENGHEN AND AF FIRM FAITH TOWARD THE HOLY ROMAN CATHOLIC CHURCH

.A2112 .T9 .P.R9M0.Tl3 .PNP .1VLAlNT.Al li .II 1511.158 .RE 111.51 QU.5. NTD. QU.1-I QTEAL ...... - ­

.TBPJLII LQNE .E249 LU.5l YEL? -T.H3QU.f-TE .R.-FL 15.191154 - QPLAB ITA? LE. AND. ..... - ­
(Grants S ) If this amount includes foreign grants, check here * IST 28a 38 , 857 .29 - - - -- ­
(Grants $ ) lf this amount includes foreign grants, check here * FT 29a

30

(Grants $ ) lf this amount includes foreign grants, check here * I-I* 30a
31 Other program services (attach schedule)

32 Total program service expenses (add lines 28a through 31a) * 32 38 , 857 .
LiS1 Of OffiCerS, Dil*6C10rS, TrLIS1e6S, and Key El11plOyeeS. List each one even if not compensated (See the instrs )

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

SEE STATEMENT 3 0 - 0 - 0.

BAA TEE/xoaizi. oi/30/io Form 990-EZ (2009)
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i Ji
Form 990-Ez (2009) MARIA SS DELL-ASSUNTA, INC. 11-2507361 Page 3
f,Part,V",mj Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35a X

35 ll the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it tiled a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? If "Yes," complete applicable parts of Schedule N
P

36 X
37a Enter amount of political expenditures direct or indirect, as described in the instructions I 37aI O . 2 2b Did the organization file Fonn 1120-POL for this year? 37b X

38a X38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total 5 i 3amount involved 3Bb N/A" : 5
39 Section 501(c)(7) organizations Enter Q  5a Initiation fees and capital contributions included on line 9 N/Ar

b Gross receipts, included on line 9, for public use of club facilities @ N/Af gt

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. - Isection 4911 * 0 . , section 4912 * 0 . , section 4955 * O . ,
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? ltYes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization 5 g
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . 5 "

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed 5 ,by the organization * 0 . " 5
e All organizations At any time during the tax year, was the organization a party to a prohibited tax 5 I .shelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is tiled * NY

42a The organization"s
books are in care of * TAXPAYER - - - - - - - - - - - - -- I Telephone no * - - - - * - - - - - -- ­
Locaiefi ai - -335 gmgiijii-A-EQE-T-Tgi-sg"1gQ1ij-"-Nj -------------------- - - zip + 4 - -1 g 5 9- o ------- - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)? I X
If "Yes," enter the name of the foreign country* *

See the instructions for exceptions and filing requirements for Form TD F 90-Z2 1, Report ol a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * El N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/Pi

Noof Form 990-EZ  X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEE/aoei2L oi/so/lo Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
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Form 990-EZ (2009) MARIA SS DELL-ASSUNTA, INC. 11-2507361 Page4
EPB# Vi 1 Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a()(l) nonexempt charitable trusts must answer questions* 46-49b and complete the tables for lines 5 and 51.

NIEEEHE
fb
UI

be x vc bc 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oftice7 lf "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

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

(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQIEE .................... - ,

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (c) Compensation.NQNE ...................................... - ,

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge@,i,%W,,9,z%, .H nalur of officer - - " Date

ere , *(505/W/# C/0/id 7*/saw - f/2/Zim/sz/gf
Type or print name and title

-d  , r i W L0 t D" Check" ?s221a1flfulls,1*1i-"QE1- Signaiufe UMQAQEQSS L 1./L.-iv 5/06/10 Zflisioyed - P00922070
pa,e,fS Fggglnggetoi HEEHAN 0 CONPANY, CPA, Pcuse imJ,i0,"ed,f" P Po Box 391 EN - 13-2709344Only 2l"p"fiS*a"** PORT WASHINGTON, NY 11050 men., - (516) 883-5510
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

TEE/X08l2L 01/30/10



SCHEDULE A
(Fomi 990 or 990-EZ)

t

Department ol the Treasury
Internal Revenue Service

I

OMB No 1545 0047

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open io Public
* Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspeamm

Name of the organization

MARIA SS DELL-ASSUNTA, INC
Employer identification number

1 1 - 2 5 0 7 3 6 1

t,Patft,,l,  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through I1, check only one box.)

1

2

hw

5

6
7

8

9

10

11

8

f

9

h

3

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - . * - - - - u - h - - - - - - - - - - - - - - - - - g - - - * - - - - - * - - - - - - - - - - -- ­
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 ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 1le through 11h

a UType I b IjType ll c EI Type Ill - Functionally integrated d lj Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section
509(a)(2)

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? I(ii) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above7 l
Provide the following information about the supported organizations

(1) Name of Supporte
(described on lines 1 9 or anization in col the organization in organization in col

d (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization

above or IRC section 8) listed in your col (1) of (i) organized in the
(see instructions)) dgoverning7 your support? U S 7ocument

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEE/10401 L 02/05/10



I

h Schedule A (Form 990 or 990-EZ) 2009 MARIA SS DELL-ASSUNTA, INC . 11-2507361 Page 2
i fPaft I1 ISupport 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 l )
Section A. Public Support

Catmdaf Yea* (of "5"" Yea* (a) 2005 (0) 2006 (C) 2007 (ci) 2008 (ei 2009 (f) maibeginning in) *
1 Gifts, grants, contributions and

membership fees received. (Do
not include "unusual grantsf)

2 Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall furnished to
the public without charge

4 Total. Add lines 1-through 35 The portion of total ­
contributions by each person Z
(other than a governmental .
unit or publicly supported 5
organization) included on line 1 5
that exceeds 2% of the amount g
shown on line 11, column (f) ­

""""""""""""""""""""""""""" "   "" "        i

5-1, ............................. ,.

6 Public support. Subtract line 5 5
"Om time 4 : ........................... 5. ...il ............................. ..

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 Q
through 10

12 Gross receipts from related activitiesfreltcr  tttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttt I -- I

13 First live years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-Lorganization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %H %15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box , Eand stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box , ljand stop here. The organization qualifies as a publicly supported organization

16b d line 14 is 10"/17a 10%-facts-and-circumstances test- 2009 lf the organization did not check a box on line 13, 16a, or , an 0
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test- 2008. lf 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 IV how the

organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization * HP18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA

TEEA0402L I 0/08/09

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MARIA SS DELLHASSUNTA, INC . 11-2507361 Page 3
fParl Ut lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants ")

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

39,682. 42,608. 28,629. 42,986. 49,223 203,128

0

O

0

0

39,682 42,608 28,629 42,986. 49,223 203,128

0 0 0 0. 0 0

0 0 0 0. 0 0
0 0 0 0. 0 0

203,128
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofca ital assets Ex lain in
P51 iv.) sea EPART Iv13 Total support. (mainss,ioc,ii,inniz) I 5 , ,

d th d t th or fifth tax ear as a section 501(c)(3)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
39,682 42, 608 28,629. 42,986. 49,223 203,128

39 3,191 3,090 4,398. 5,753 16,471

0
39 3,191 3,090. 4,398. 5,753. 16,471

0

21, 058 21,058
240,657

14 First five years. It the Form 990 is for the organizations first, secon , ir , our , yorganization, check this box and stop here * I-L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 84 . 4 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 86 . 1 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 6 . 8 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 m 4 . 2 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not ,more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA TEEAo403L oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
0 MARIA ss DELL-AssuNTA, mc. 114507361

PARTIMIJNEIZ-OTHERINCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
ANNUITY EARNINGS 21,058.TOTAL $ 0. S 0. $ 0. $ 0. $ 21,058.



1.

2009 FEDERAL STATEMENTS
MARIA ss DELL-ASSUNTA, mc.

PAGE 1

11-2507361

STATEMENT1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAM:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
RELATIONSHIP OF DONEE
CASH AMOUNT GIVEN:

DONATION
ST. BRIGIDS RC CHURCH & SCHOOL
NONE

DONATION
OTHER LOCAL CHARITIES
NONE

DONATION
WESTBURY MEMORIAL DAY
NONE

DONATION
ST. ANTHONY SOCIETY
NONE

DONATION
DURAZZANO SOCIETY & DONATELLO LODGE
NONE

DONATION
SENIOR CITIZENS ASSOC
NONE

DONATION
ITALIAN EARTH QUAKE FUND
NONE

10

1

1,

269

405

330

200

535

100

121

STATEMENT2
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO STRENGTHEN & AFFIRM FAITH TOWARD THE HOLY ROMAN CATHOLIC CHURCH & TO PROMOTE &
MAINTAIN ITALIAN RELIGIOUS & CULTURAL TRADITIONS EXCLUSIVELY THROUGH RELIGIOUS,
CHARITABLE & EDUCATIONAL ACTIVITIES.
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2009 FEDERAL STATEMENTS PAGE 2
" MARIA ss DELL-AssuNTA, mc. 11-250731-31

STATEMENT3
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JOSEPH R. PISCITELLI, P.P. PRESIDENT S 0. $ 0. $ O.

0

" JOSEPHINE M. ROMANO 1ST VICE PRESID 0. 0. 0.
0

I CARMINE PETTI 2ND VICE PRES. 0. 0. O.
OI I

- THOMAS M. MARINO TREASURER O. 0. 0.
0

I

MARYANN DIGUISEPPI FIN. SECRETARY O. 0. O.I 0
PEARL GENZALE REC. SECRETARY O. 0. 0.

O

JOSEPHINE (CANEVARI)REGAN, P.P CORRES. SEC"Y 0. 0. 0.
0

JOSEPH N. PASCARELLA, P.P. IMED PAST PRES 0. 0. O.
0

THERESA A. ALOISIO, P.P. TRUSTEE 0. 0. O.
0

EMILIO CARDINALI TRUSTEE 0. 0. 0.
O

ANNA PANCOTTI TRUSTEE O. 0. 0.
0

ANTHONY D"URSO TRUSTEE 0. 0. 0.
O

I
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STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ANTHONY POSILLICO TRUSTEE $ 0. $ O. $ 0.

0

RINALDO R. ALOISIO, P.P. DIRECTOR 0. 0. 0.
0

DOMENICO BUFFOLINO DIRECTOR 0. 0. 0.
0

DOMINICK M. JULIANO DIRECTOR 0. 0. O.
0

THERESA GATTO DIRECTOR O . 0 . 0 .
0

JACKIE PETTI DIRECTOR 0. O . O .
0

I

ToTAL S 0. $ 0. S o.

STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


