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OMB No 1545-0047

- rom' 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury

Internal Revenue Semvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year be_ginning ,» 2009, and ending , 20
B check it appicane | Please |C Name of organization ASSOCIATED ITALIAN AMERICAN CHARITIES, INC D Employer identification number
| e Txeﬁs; Doing Business As 52-6057324
Name change | Printor Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| iarvoum | So0 | 8850 STANFORD BOULEVARD L300 (410) 290-0770
: Termmated m: City or town, state or country, and ZIP + 4
Amended tons | COLUMBIA, MD 21045 G Gross receipts $ 548,567.
j Applcation F Name and address of pnncipal officer. H(a) Is this a group retum for B Yes n No
pending affihates?
H(b) Are all affiiates included? Yes
I  Tax-exempt status ] X ] 501(c) ( 3 ) « (insertno) l I 4947(a)(1) or [ l 527 If "No,* attach a st (see instructions)
J Website. p N/A H(c) Group exemption number P>
K Form of orgamzatlorix l Corporation l Ilrustl I Association I I Other P> I L Year of formation 1 953] M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
g IO _RAISE FUNDS TO CONTRIBUTE TO QUALIFIED CHARITABLE ORGANIZATIONS = _
2|  AND TO MAKE SCHOLARSHIPS AVAILABLE TO STUDENTS OF COLLEGES aND ______ __ ___________
§| UNIVERSITIES. e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vl,ine1a) _ ... ... ... 3 85
ﬂ 4 Number of independent voting members of the governing body (Part VI, ine tb) . 4 85
o> 2|5 Total number of employees (PartV,ine2a) . ... ... .. ... ... ..., 5 0
& <| 6 Total number of volunteers (estmate if necessary) .. L 6 85
o~ 7a Total gross unrelated business revenue from Part VIll, column (C), inet2. =~~~ 7a
-« b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . v v v v v v v i v ot e s 7b
— Prior Year Current Year
‘(_TJJ o| 8 Contributions and grants (Part VI, fine th) 230,022, 216,862,
o= g 9 Program service revenue (Part Vll, ine29) . | || ———— 0.
o E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), L _____ EL,E‘\/ED 63,109. 37,542.
LLZJ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, a| d 1‘16) ____________ | % 6,035. 20, 395.
Z |12 Total revenue - add lines 8 through 11 (must equal Part VIIl, col;ﬁnn (Apime/12) 9. 2010, 4 9 299,166. 274,799.
<€ [13 Grants and similar amounts paid (Part IX, column (A), lines 1- -3)| v 362,949. 303,972,
(u% 14 Benefits paid to or for members (Part IX, column (A), ine 4) | - OLEN: ! T 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A) Ev—v g% 10— v — 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . .. 0.
2 b Total fundraising expenses, Part IX, column (D), ine28) » __ =~
“Y17 other expenses (Part IX, column (A), ines 11a-11d, 11¢-248) 23,174. 43,669.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne25) 386,123. 347,641.
19 Revenue less expenses. Subtractline 18fromhne12 . . . . . . . . . . ... .. .. .... -86,957. -72,842.
58 Beginning of Year End of Year
8220 Totalassets (PartX,fne 16) ... 1,464,429, 1,117,100,
$8)21 ol abumes (Partx, me26y LT 313,319 0.
25|22 Net assets or fund balances. Subtract line 21 fromine20. . . . . . . . ... ........ 1,121,080. 1,117,100.
P Signature Block
Under penalties of perjury, l\declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel true, corfectt and coghplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A G | 72/ ~/78-/0
Here ure of officer Date
NN Vop TRAM  TREAYvRES
pe or print name and title
Date Check if Preparer's identifyting number
e A vt /eo |y w ]| 5T 057
Preparer's| crm's name'((voufs CARDONI WADDELL, LLC EIN » 52-2177417
Use Only | if self-empioyed), }
address, and ZIP +4 P 50 STANFORD BLVD , SUITE 3300 COLUMBIA, MD 21045 Phoneno 410-290-0770
May the IRS discuss this return with the preparer shown above? (See INStUCtIONS) . . . . . . . . » o o v o o eoeee e K [ves | Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009) 4
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Form 990 (2009) 52-6057324 Page 2
| m Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:
- TO RAISE FUNDS TO CONTRIBUTE TO QUALIFIED CHARITABLE ORGANIZATIONS
AND TO MAKE SCHOLARSHIPS AVAILABLE TO STUDENTS OF COLLEGES AND
UNIVERSITIES.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 07 990-EZ2 . . . . . . . . e e e [ ves [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVCES? [Jves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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 $ 62,000 Including grants of $ ) (Revenue $ )
THE ASSOCIATION GAVE THIRTY SCHOLARSHIPS TO VARIOUS COLLEGES TO
ASSIST INDIVIDUALS IN NEED.

4b (Code: ) (Expenses $ 285,641  Including grants of $ ) (Revenue $ )
THE ASSOCIATION MADE CONTRIBUTIONS TO VARIOUS RECOGNIZED

CHARITABLE ORGANIZATIONS WHICH ASSIST INDIVIDUALS IN NEED.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 347,641.
Form 990 (2009)
JSA
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Form 9380 (2009) 52-6057324

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . .« 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
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... ... ....
Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . .« . i i i i i i i it i e i e e e a
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete
Schedule C, Part Il . . . . . i i i e s e e e e e et e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partill . . . . . .. ... ... ..
Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part]. . . . . . . . o o i i i e i e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . . . . .« i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”

complete Schedule D, Part IV . . . . . . .« o i i it e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . i s it e e e et e ie
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIlL IX, or X asapplicable . . . . . .« o i i i i i i i et e e et e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,” complete
Schedule D, Part V.

Did the organization report an amount for investments—other-secunties 1in Part X, hine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI.

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 48? If *Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financral statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, XIl, and XIH.. . . . . . o . 0 i i i i e e e e e e e e e e e e e

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If *Yes," completing Schedule D, Parts XI, Xil, and Xllilisoptional. . . . . . . . . .. v eenuano. |1 2A X

Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part!. . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Partll. . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . .. . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . . . v ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIil, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . .. .. iuennn.
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,”complete Schedule G, Partlll . . . . . . .« . . i i i e e e e e e e e e e e e e e
Did the organization operate one or more hospttals? /f “Yes,“ complete Schedule H . . . . . .. ... ... ....

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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) Form 990 (2009) 52-6057324 Page 4
M Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll. . . .. .. ... ..... 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e e 23 X

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” goto question 25 . . . . . . . . . . v v i v v s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L L e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquaiified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . .. ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl. . . . . .. .o i vt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part ll . . . . . . . . . .. i it e e e 27 X

28 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 Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part V. . . . . o o ot et e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

o 1 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
2 31 X

: 32 D the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If "Yes,” complete
| Schedule N, Partll . . . . . . ..ottt e e e e e e 32 X

; 33 D 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!. . . . . . . . . . . . . u... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
VA T o YA I - 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, lIN@2 . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e 35 X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule B, PartV,Ine2 . . . . . . . . . . @ @ . i i i e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a parnership for federal income tax purposes? /f “Yes,” complete Schedule R,

T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . .. .. .. ... ... .. .u.. 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 52-6057324 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
} 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
| U.S. Information Returns. Enter -0- if not applicable, . ., . . .. ... .. ... ... .... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , . .. ... 1b 0 K
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | | .
gaming (gambling) winnings to prize WINNErs? . . . . . . . . . ... .. e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
i Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see .
| instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | |
NS Tt | e e 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . . ... .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? | L L e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. AU A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . . ... S5a X
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
| c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
! Prohibited Tax Shelter Transaction? | | | . . . . . . . .. . ... ittt e et e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., . . . . . . ... ... ... . ... .. .... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... L 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 forgoods |__ | | .
| and services provided to the Payor? . . . . . . . . . ... e e e 7a X
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b
} ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file FOrm 82827 . . . . i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e 7c X
‘ d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . .. .. .......... Ild I
‘ e Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on apersonal || _ | _
Denefit CoNtract? . . . . . . .. ... e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as T_g
| FEQUINEA? . . L L o i et e e e e e e e 7h X
} 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng |___ | _ |
| organization, have excess business holdings at any time duringtheyear? . , . . . . ... ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distributions under section4966? ., . . . . .. ... . . . . . .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . . ... .. ...... 9b X
10 Section 501(c)(7) organizations. Enter: . o
a Initiation fees and capital contributions included on Part Viil, ine 12 . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciittes ., . ., . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . . . . . ... . . ... 11a \
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due orreceived fromthem.) . . . . . .. ... 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 1041? |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . . |12b| ]
Form 990 (2009)
JSA
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Form 990 (2009) 52-6057324 Page 6

. 2R Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . ... ... ........ 1a 85
b Enter the number of voting members that are independent . . . . ... ... .......... 1b 85
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i i i e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its orgamizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets?. . . . . . S X
6 Does the organization have members or stockholders? . . . . . . . . . . . . o i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
‘ a Thegoverning body?. . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e 8a| X
| b Each committee with authority to act on behalf of the governingbody? . . . ... . ... ... ... ... ... gb | X
i 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
| the organization's mailing address? If "Yes, “ provide the names and addresses in Schedule O . , . ... ... ... 9a X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . .. .. .... ... ... ........ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
1o 21 11 ] X
| 11A Describe in Scheduie O the process, If any, used by the organization to review this Form 990
i 12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. . ... ... 12a X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
\ Y= (o T o T {1 Tod = 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . . . v v o v o i i e e e et e e et e e e et et e 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . .. ... . i .. 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. rl5_a
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i i i i i it ittt it e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNG the YEAr? . . . . . . . . o v v o e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. . ..o 0. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »_~»_ ___ ___ __ ___ _ _ _ _ __ __ ___ __ _ _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » ROBERT L. CRARDONI 8850 STANFORD BLVD. COLUMBIA, MD 21045 -

QEmﬁAs 000 Form 990 (2009)

J4R05Q 376X 11/12/2010 3:42:10 PM V 08-8.5 0340000 PAGE 8



_ Form 990 (2009)

52-6057324

Page 7

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

" 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. Use Schedule J-2 if additional space I1s needed.

e List all of the organization's current officers, directors, trustees (whether individuais 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. 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.

e 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 n the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) () (D) (3] F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {251 5| Qf & I compensation compensation amount of
week (22| 2 5% g_‘% 3 from from related other
gelg|*= 3ls2]|*® the organizations compensation
g7z g8 organization (W-2/1099-MISC) from the
% é—. 3 1\_5:: (W-2/1099-MISC) organization
g 2 2 and related
o g, organizations
Q.
JOHN VONTRAN
"TREASURER - AS NEEDED 1.00( X X oJ 0 0.
RICK ONORATO
PRESIDENT - AS NEEDED 1.00] X X 0] 0 0.
RICK PANNONT __ __ _ _ ___ ______]
SECRETARY - AS NEEDED 1.00] X X 0 0 0.
LOU MAZZULLI III
V.P. - AS NEEDED 1.00] X X 0, 0 0.
_SEE QAched
_________________________________ B
_________________________________ -
_________________________________ .
JSA Form 990 (2009)
9E 1041 3 000
J4R05Q 376X 11/12/2010 3:42:10 PM V 09-8.5 0340000 PAGE 8



. Form 990 (2009) 52-6057324 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) |) ©) (D) (3] F) |
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 S [Q | & gl compensation compensation amount of
week (222 |5(=|8%|3 from from related other
8 g % 13152 e the organizatons compensation
2z |3 g|®8 organization (W-2/1099-MISC) from the
&ls 3| 3 (W-2/1099-MISC) organization
e z 2 and related
° % organizahons
\
__________________________________ |
\
\
__________________________________ |
|
tbTotal . .. ... .\ iiiie e e e e, > 04 04 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlon 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.

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
9E1050 2 000

J4R05Q 376X 11/12/2010 3:42:10 PM V 09-8.5

0340000




Form 990 (2009)

Page 9

Statement of Revenue 52-6057324
e ) (B) © ®)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
; function revenue under sections
| revenue 512,513, or 514
.E _::_’ 1a Federatedcampaigns . . . . . . . . la
§3| b Membershipdues . ........ 1b
g g ¢ Fundraismgevents . . . . .. .. . ic 200, 687
®3| d Related organizations . . . . . . . . id .
g.‘% e Government grants (contnbutions) . . | 1e '
5 f  All other contnbutions, gifts, grants,
'::f % and similar amounts not included above . | 1f 16,175
é% g Noncash contributions included in ines 1a-1¢ $ e e ]
h_ Total. Addlinesta-f . . . . . . . .. ... ....... » 216,862
§ BusinessCode| | 0 ol
:;; 2a
8 b
H c
S| d
2 f All other program service revenue . . . . .
0 | g Total. AddlNes2a-2f . . . « v v s v u bt e e > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = = = > 28,475 28,475
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalles » « » + » ¢+ v o+ e sra e s e e e ae . » 0
() Real (n) Personal
6a GrossRents. . . . .. .. ‘
Less rental expenses . . . '
¢ Rental Income or (loss) e — - —_—
d Netrentalincomeor(10SS). o o o o & ¢ ¢ v o v v o v v 4 » 0
(1) Secunties (in) Other .
7a Gross amount from sales of
assets other than inventory 3,067
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . .. ... 9,067 ] —_—e
d Netgamor{loss) . . . « « v « v« o v o vt oo o u s > 9,067
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1¢)
'f_: See PattIV,line 18 . « « . . . . . . . . a 273,768
2 b Less directexpenses . « « . « . .« « . . b 273,768 - — I
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 0 .
9a Gross income from gaming activities.
See PartIV,lne19 _ , ., . . ... ... a
b Less.drectexpenses . . . . . . . ... b
¢ Netincome or (loss) fromgamingactivtes. . . . . . ... - 0
10a Gross sales of Inventory, less }
retums and allowances , , . , . . . .. a .
b Less costofgoodssold. . . .. .. .. b R AU .
¢ Net income or (loss) from sales ofinventory. . . . . . ... | 0
Miscellaneous Revenue Business Code . o .l __________ -
11a MISCELLANEOUS 20,395 20,395
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlnes11a-11d - « « + « + v ¢ ¢ ¢ o v v v v o | 4 20,395
12  Total Revenue. Seenstructions . . . . . . . . . . . . .. » 274,799 48,870
Form 990 (2009)
JSA
9E1051 1 000
J4R0O50 376X 11/12/2010 3:42:10 PM V 09-8.5 0340000 PAGE 11



Form 990 (2009) 52-6057324 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P pensee e Fomases”
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 241,972. 241,972,
2 Grants and other assistance to individuals In
the U.S. See PartIV,ine22 . .. ....... 62,000. 62,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ . . _ . . . 0.
Benefits paid to or formembers , , . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , , . .. .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages, . .......... 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . ... .... 0.
10 Payrolltaxes « « « « v v o v v v n e 0.
11 Fees for services (non-employees)
a Management . ., . ... .......... 0.
bLegal .o vv e 0.
c Accounting . . . . . s . i v i e e 13,750. 13,750.
dLobbying . . . ... oo a e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . .. ........... ... 0.
12 Advertisingandpromotion . . . . .. . .. .. 8,977 8,977.
13 Officeexpenses . . . ... ... .. .. ... 268. 268.
14 |Information technology. . . . . . .. .. ... 0.
15 Royaltles, . . .. ............... 0.
16 OCCUPANCY .« &+ & v v v v 4 v o s o s v s o s & 0.
17 Travel . . . . . o o e e e e e 3,096 3,096.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , ., . 0.
20 Interest . . .. ... ... ... ... .. .. 0.
21 Paymentstoaffiiates . .. .......... 0.
22 Depreciation, depletion, and amortization . , . . 0.
23 Insurance ., ., . . ... .. ... 0. .. .. 0.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a INVESTMENT EXPENSES =~ 4,985. 4,985,
p INSURANCE 3,247. 3,247.
¢ BANK SERVICE CHARGES 434. 434,
dMEETING EXPENSES 6,267. 6,267.
eMISCELLANEOUS ~  __  ~____ 2,645, 2,645,
f Allotherexpenses _ _ _ _ _ _ _ _ __ _______
25 Total functional expenses. Add lines 1 through 24f 347,641, 347,641.

26

Joint Costs. Check here p If following
SOP 98-2 Complete this hne only 1If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E 1052 1 000

J4R050 376X 11/12/2010 3:42:10 PM V 09-8.5

0340000

Form 990 (2009)
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Form 990 (2009) 52-6057324 Page 11
Balance Sheet
(A) (]
Beginning of year End of year
1 Cash-non-interestbeanng . . . . ... .................... 1
2 Savings and temporary cashinvestments . . . .. .. ... .. .. ... 690,334. 2 414,762.
3 Pledges and grants recevable,net | . . . ... ... ... ... ... . 3
4 Accounts receivable, net . ... ... ... ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SchedUle L. . .. .\t 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
o Partllof Schedule L . . . . ... . . ... ... 6
3’; 7 Notes and loans recewvable,net . . . . . . . . ... ... ... ... ... 7
2| 8 Inventoriesforsaleoruse. . .. . ... ... ... .. ... ..., 8
9 Prepaid expenses and deferredcharges | . . . . . . ... . . ........ 8,000 9 8,000.
10a Land, buldings, and equipment. cost or |10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . . ... .. 10b 10c
11 Investments - publicly traded secunties. . . . . .. ...... ATCH.6.. 766,095.] 11 694,338.
12 Investments - other securities. See PartiV,hne11. . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... ..... 13
14 Intangibleassets. . . . . .. .. .. ...ttt 14
15 Other assets. SeePartIV,lne11 . . . . ... ... .. ... ... ...... 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . . ... .... 1,464,429./16 1,117,100.
17 Accounts payable and accrued expenses . . . . . . . . . . i 343,349.) 17 0.
18 Grantspayable, . . . .. .. ... ... ... ... 18
19 Deferredrevenue . . . . .. ... . ... ... .. 19
20 Tax-exemptbondhabites . . . .. ... .......... .. .. ..... 20
@121 Escrow or custodial account hability. Complete Part [V of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
EE employees, highest compensated employees, and disqualfied
-~ persons. Complete Part ll of ScheduleL , , . . ... ........... .. 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . . . 24
25 Other liabilities. Complete Part X of ScheduleD , , . ... ... .. .. ... 25
26 Total liabilities. Add lines 17 through 25, . s 343,349./ 26 0.
Organizations that follow SFAS 117, check here » l_| and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestnicted netassets | . . . . .. ... .. ... 1,121,080.| 27 1,117,100.
g 28 Temporarily restrictednetassets |, | . . ... ... ... ... ... .. ... 28
229 Permanently restricted netassets , _ . . . . . ... ... . ... .. ..... 29
“ Organizations that do not follow SFAS 117, check here » l:’
5 and complete lines 30 through 34.
.3 30 Capital stock or trust princwpal, orcurrentfunds |, |, . . . ... ... ..... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ , . . . . . 31
f 32 Retamned earnings, endowment, accumulated income, or other funds _ . 32
2|33 Totalnetassets orfundbalances . . . . . . .. .. . 1,121,080. 33 1,117,100.
34 Tota! habilities and net assets/fundbalances . ., . . .. .. ... .. . 1,464,429 34 1,117,100.
Form 990 (2009)
JSA
8E1053 1 000
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Form 990 (2009)

2a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiltty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

It "Yes,* did the organization undergo the required audrt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000

J4R05Q 376X 11/12/2010 3:42:10 PM V 09-8.5 0340000
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f;c;'n-,ﬁglg&,'fgﬁo_ﬂ, Public Charity Status and Public Support | e o 1sss-00e7
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
Dopartment of the Treasury 4947(a)(1) nonexempt charitable trust. . Open o Pgblic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATED ITALIAN AMERICAN CHARITIES, INC. 52-6057324

meason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box) |
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). |

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the

hospttal's name, cty, and state: ~

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 Il.)

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 Il.)

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

An organization that normally recewes: (1) more than 331/3% 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 331/3% 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 Iil.)

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 to carry out the |

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c D Type il - Functionally integrated d I—_—_] Type Ili - Other

By checking this box, | certify that the organization i1s 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)(1) or section 509(a)(2).

2
3
4

5 (0 O [T

10

L

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type ill supporting
organization, check thisbox |
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? . . . . . ... ... .. 11g() X
(i) Afamily member of a person descrbed in () above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? . 11g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
J4R05Q 376X 11/12/2010 3:42:10 PM V 09-8.5 0340000 PAGE 15



Schedule A (Form 990 or 990-EZ) 2009 52-6057324 Page 2
Support 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gufts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ®) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........
3 The value of services or facilibes
furmshed by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Addlines 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or - - o - i
publicly supported organization) included R N coe . .
on line 1 that exceeds 2% of the amount - i - N
shownonline11,column(f), . ... .. : -
6  Public support. Subtract line 5 from line 4 :
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
7 Amounts fromined ... ... ....
8 Gross Income from interest, dividends,
payments received on securites loans,
rents, royaltes and income from similar
SOUrCes , , |, . . . ... ...
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..........
11  Total support. Add lines 7 through 10 . . ) :
12  Gross receipts from related actvities, efc (seemstructions) . . . . . & . v v vttt i e e e e e e 12 [
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » | I

Section C. Computation of Pubiic Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Publc support percentage from 2008 Schedule A, Partll,ine14 _ . . . . . . . . ... ....... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... ... ..... | 4
b 331/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 13, 16a or 16b, and line 14 1s 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. | . . . . . . 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 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the “facts-and-circumstances® test. The orgamzation qualifies as a publicly
SUPPOMEed OrganIZatioN . . . . . . . . i it it e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS | . L L . L i i i it e et e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E 1220 1 000
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Schedule A (Form 890 or 990-E2Z) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

52-6057324

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants,
membership fees received (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

contnibutions, and

sold or semvices performed, or facihties
furmshed in any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ., ..., ...
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on fines 1, 2, and 3

received from disqualified persons . . . .

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

Add lines 7aand7b. . . . . ... ...
Public support (Subtract line 7c¢ from
ine6) . . . . . oo v .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12,114

15,530

230,022

216,862

474,528

493,012

609, 638.

657,361

348,002.

273,768.

2,381,781

505,126

609,638

672,891

578,024

490, 630

2,856,309

2,856,300

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . . ... .. ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and tncome from similar
SOUMCES . . . v v v v v v v o w v s e w s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , . . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1 ..
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

505,126

609,638

672,891

578,024

490,630

2,856,309

60,490

48,445.

84,517

63,109

37,542

294,103,

60,490

48,445

84,517

63,109

37,542

294,103

6,035

20,395

26,430

565,616

658,083

757,408.

647,168

548,567

3,176,842

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 this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part i1, line 15

15

89.919,

16

90.11¢

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

9.26%

18

9.709%

33 1/3% support tests - 2009. If the organization did not check the box on tine 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3% check this box and stop here The orgamization quaifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

hne 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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52-6057324
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 6,035 20,395 26,430.

TOTAL 6,035. 20,395, 26,430
15A Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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. . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements LI
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :

Department of the Treasury . Open to F?ubllc
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATED ITALIAN AMERICAN CHARITIES, INC. 52-6057324

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

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

2 Aggregate contributions to (during year) . . . .

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

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

5 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? . . . . . ... ... D Yes 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 adwvisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . . . . . ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) Preservation of an historically important land area
- - Protection of natural habitat Preservation of a certitied historic structure
Preservation of open space
2 Complete lines 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.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . i v i vttt .. 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 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 conservationeasementsitholds? . . . . . . . . . . . . ¢ ¢ v v v v uu.. ':] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, 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 170(h)(4)(B)(1)? . . . . . i e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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 descrbes

the organization’s accounting for conservation easements.
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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:

() Revenues Included in Form 990, PartVIlIlLine 1 . . . . . . . . . i i i i i it i e e s e e e > $
(i) Assetsincluded in Form 990, Part X . . . . . . . o o it i e e e e e e e e e e e >3

2 It the 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 relating to these items:

a Revenuesincluded inForm 990, Part VIl ine 1 . . . . . . . . . i i i i i i i e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 52-6057324 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I——] Yes I——| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i it it et e e e e e e e e e e e e e e e e e e e e D Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

| Amount
| C Beginningbalance . . . . . . vt i e e e e e 1¢c
d Additionsdunngtheyear . . ... .. .. . ittt 1d
e Distributions duringtheyear. . . . . . . . .. i i e 1e
f Endingbalance . . . . . . . . ... e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . it [ {Yes | [No

b [f "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance . . . .
b Contrbutions . . . . ... ....
¢ Net investment earnings, gains,

‘\ andiosseS. . . . ... e ...,

d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . .. ... ..

f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Prowvide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
‘ b Permanent endowment » %
‘ ¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by: Yes | No
(i) unrelated OrganIZatIONS . . . . . . o ot i 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)
(i) refated Organizations . . . . . . . i i e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . . .. ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buldings - . ... ...,
¢ Leasehold mprovements. . . . .. .. ..
d Equpment . . ... ............
e Other . . . .« . « . ¢ i v v it v it oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2009

JSA

9E1269 1 000
J4R0O5Q 376X 11/12/2010 3:42:10 PM V 09-8.5 0340000 PAGE 20



Schedule D (Form 990) 2009

52-6057324 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securtty or category
{(including name of secunty)

(b) Book value

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

Financialdenvatives _ . . . ... ... . ...

Closely-held equity interests , , . . ... ........
Other _ _ _ _ _

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

Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ing 15) . . . . . . @ v v v v v e v v v e s b b e e s e et e e et e e

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

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009 52-6057324
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© W oONOGL&EWN =

-b

w
O Qa0 T 9

oo

w
o a0 T

oo

[

Page 4

274,799,

Total revenue (Form 990, Part Vill, column (A), iine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25) 2

347, 641.

Excess or (deficit) for the year. Subtract line 2 from line 1 3

-72,842.

Net unrealized gains (losses) on investments 4

68,862.

Donated services and use of facilities

Total adjustments (net). Add lines 4 through8 _ . . . . . . . . . . . .. .. ...,

68,862.

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . .. .. . 10

-3,980.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

617,429.

Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2a 68,862.

Donated services and use of facilities 2b

Recoveries of prioryeargrants | | . . ... ................ 2¢

Other (DescrbemPart XIV.) . . ., . . ... . ................ 2d 273,768.
Addhines 2athrough2d | | . . . . ... .. e e e e e e

2e

342,630.

Subtractline2efrombne 1 . . . . . . .. i i i i it e e e e e et e e e e e

274,799.

Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vli,Lline7b , . . 4a

Other (DescrbenPart XIV.) , | . . . .. ... ... ... ... 4b
Addlinesd4aanddb | . L L

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . v v v v v v . .

5

274,799.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

621,4009.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

QOther losses 2c

Other (Describe in Part XIV.) 2d 273,768.

2e

273,768.

347,641.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil ine76 4a

Other (Descrben Part XIV.) ... ... ... ... 4b
Add “nes 4a and 4b ---------------------------------------------

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18.). . . . . . . .. .. ...

347,641.

Part bR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIll, hnes 2d and 4b. Also complete

SCHEDULE D, PART XII

JSA
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Schedule D (Form 990) 2009

52-6057324 Page 5

Supplemental Information (continued)

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete it the organizati “Yes" to Form 990, Part IV, fines 17, 18, or 19, or if the Open To Public
Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, line 6a. i
Internal Revenue Service P> Attach to Form 990 or Form 890-EZ. | See separate Instructions Inspection
Name of the organization Employer 1dentification number
ASSOCIATED ITALIAN AMERICAN CHARITIES, INC. 52-6057324

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solcitations e Solicitation of non-government grants
b Internet and emauil solicitations t Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the orgamization.

(i) Name of indwidual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contributions? fundraiser listed in organization
col @)
Yes No
LG I T »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 930 or 990-E2) 2009 52-6057324 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DANCE GOLF TOURNMENT 0| (addcol (a)through
(event type) {event type) {total number) col. (¢)
[
3
S|1 Grossrecepts . . ... ... .. 165,310. 108,458. 273,768.
6’:’ 2 Less: Chantable
contributions . _ _ . . .. ... ..
3 Gross income (line 1
minusline2). . ... 165,310. 108,458 273,768.
4 Cashprzes . . . . .....
5 Noncashprzes . . . ... ...
193
$ |6 Rentffacitycosts . .. . .. 123,196. 82,130, 205, 326.
g
@ | 7 Food and beverages , . . . . . . . .
k3]
2
A | 8 Entertanment ...
9 Otherdlrectexpenses ........ 41,064. 27, 378. 68, 442 .
| .
| 10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . ... . .. ... ..... > {( 273,768
| 11 Net ncome summary. Combine ine 3, column (d),andline10. . .. .. ... ............. »
| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
| ] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamung (add
‘ 2 bingo/progressive bingo col (a) through col (c))
]
| g
‘ 1 Grossrevenue . . . . . .. . ....
| 8| 2 Cashprizes | ... ......
5
2| 3 Noncashpnzes .. .........
L
§ 4 Rent/facilitycosts . _ . . . ..
)
5 Otherdirectexpenses , . ., . .. ..
Yes %a Yes % Yes %
6 Volunteerlabor . . . . . .. No No No
7 Direct expense summary. Add ines 2 through S incolumn(d) . . . . ... .. .. ... ...... » | )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . ... ... .. ... ...... »
Yes | No

a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . ... ... ... 11
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? . . . . . . . . . .. . e e e e e e e 4 e i e a e e . .. 12
9E12JG§A1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 52-6057324 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaclily . . . . . . . . i i it it it e e e e e e e 13a %
b Anoutsidefacility . . . . . . .. L 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:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEB? | . . L .t it e it e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information: _

Description of services provided p

r__] Director/officer l—_—l Employee D Independent contractor

! 17  Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming ICENSE 2. . . . . . . . . . i i i i i e e e e e e e e e e e e e e 17a
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 taxyear p $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revanue Service

| omsno 1545-0047

Supplemental Information to Form 990

2009

Open to Public

Form 990 or to provide any additional information.

» Attach to Form 990. Inspection

Name of the organization

ASSOCIATED ITALIAN AMERICAN CHARITIES, INC.

Employer identification number

52-6057324

ATTACHMENT 2

FORM 990 REVIEW PROCESS

PART VI (11)

THE MEMBERS AUTHORIZE THE FINANCE COMMITTEE TO REVIEW AND APPROVE THE 990

BEFORE IT IS FILED.

EMATL.

PUBLIC DISCLOSURE

PART VI, SEC C, LINE

FINANCIAL STATEMENTS,

ALL MEMBERS HAVE ACCESS TO THE 990 FOR REVIEW VIA

19

TAX RETURNS AND OTHER GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST.

MEMBERS

PART VI (7A,B)

MEMBERS OF THE ORGANIZATION ELECT THE OFFICERS AND VOTE ON ALL DECISIONS.

FORM 990, PART VIII -

ATTACHMENT 3

INVESTMENT INCOME

DESCRIPTION
DIVIDEND INCOME

INTEREST INCOME

TOTALS

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

12,377 12,377

16,098 16,098.

28,475, 28,475

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

SE1227 2 000

J4R0O5Q 376X 11/12/2010 3:42:10 PM V 09-8.5
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Schedule O (Form 990) 2009 Page 2
« Name of the organization Employer identification number
ASSOCIATED ITALIAN AMERICAN CHARITIES, INC. 52-6057324
ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNMENT 108,458. 165, 310. -56,852.
DINNER DANCE 165, 310. 108,458. 56,852.
TOTALS 273,768. 273,768. 0.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 8,000.
TOTALS 8,000.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
GROWTH FUND OF AMERICA 55,120. 59,438. FMV
FED HOME LOAN NOTE 30,113. 0. FMV
DODGE & COX STOCK FUND 64,598. 45,852. FMV
VANGUARD GROWTH & INCOME 18,814. 23,033. FMV
VANKAMPEN EQUITY INCOME FUND 29,159. 36,013. FMV
SELECTED AMERICAN SHARES 21,642. 24,833. FMV
COLUMBIA ACORN SELECT FUND 0. 5,030. FMV

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

+ Name 6f the organization

ASSOCIATED ITALIAN AMERICAN CHARITIES, INC.

Employer identification number

52-6057324

ATTACHMENT 6 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR _FMV
FIRST EAGLE GLOBAL FUND 25,142. 0. FMV
KENSINGTON STRATEGIC REALTY 6,316. 155. FMV
DODGE & COX INCOME 56,227. 65,253. FMV
T. ROWE PRICE EQUITY INCOME 20,214. 22,552. FMV
QUAKER STRATEGIC GROWTH FUND 10,507. 12,1709. FMV
JANUS MID CAP VALUE FUND 16, 948. 22,0985. FMV
COLUMBIA MARSICO FOCUSED 7,394. 8,1309. FMV
EUROPACIFIC GROWTH FUND CLASS 7,703. 10,717. FMV
VARIOUS CERTIFICATE OF DEPOSIT 396,198. 100, 000. COST
JP HIGH YIELD 0. 28,089. FMV
THE FAIRHOLME FUND 0. 10,778. FMV
FRANKLIN ADJUSTABLE US 0. 35,352. FMV
FRANKLIN US GOVERNMENT 0. 61,158. FMV
PIMCO LOW DURATION FUND 0. 15,030. FMV
IVA INTERNATIONAL FUND 0. 16,151. FMV
EAGLE MID CAP STOCK FUND 0. 10,030. FMV
VANGUARD HIGH YIELD 0. 27,110. FMV
FEDERAL FARM CREDIT BANKS 0. 9,895. FMV
LOOMIS SAYLES INVESTMENT 0. 24,979. FMV
TEMPLETON GLOBAL BOND FUND 0. 10,030. FMV
VANGUARD GNMA FUND 0. 10,447. FMV

TOTALS 766,0095. 694, 338.
1SA Schedule O (Form 990) 2009
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

ASSOCIATED ITALIAN AMERICAN CHARITIES, INC.

Employer identification number
52-6057324

Note: Form 5227 filers need to complete only Parts | and |l.

WShort-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date acquired| (c) Date sold

(e) Cost or other basis

(f) Gain or (loss) for

(a) Descrniption of property
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) (d) Sales price (se.f,sﬁfgg.?,,?sf)me Su‘t?t?a?:'t‘t(]er;! f!:r:'(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS 549,
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b . . . . . . . . .. ... .. . ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . .. .. .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | ., .. . . . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | e e 4 [( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) ONthe DaCK . . o o v\ it o o e e it et e e e e e e e e e e e e e e e s e e e e ae »| 5 549.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date acquired
(mo, day, yr)

(c) Date sold

(a) Description of property
(mo , day, yr)

(d) Sales price

{(e) Cost or other basis
(see page 4 of the

{f) Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of "Z" Co ) instructions) Subtract (e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 78.
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ _ . _ . . . . .. . . .. ... .. ... . 6b 8,440.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . ... .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . .. 8
9 Capitalgaindistributions | . . e 9
10 Gainfrom Form 4797, Partl . e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrKSEEY . | . . . . . L oot e 11 i( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)ontheback. . . . . . . . . . . .. e e e e e e e e .. » |12 8,518.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficianies' {2) Estate's
Caution: Read the instructions before completing this part. |  (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ... ............ 13 549.
14 Net long-term gain or (loss):
a Totalforyear | . . ... ... ..., 14a 8,518.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . | 14b
C 28%ralegan. . . ... ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , , , . ., » |15 9,067.

Note: if ine 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complets Part IV. If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capltal Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part , line 4c, if a trust), the smaller of:

a Theloss online 15, column(3)or b $3,000 . . ... . ... ... L. 16 (
Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions iIf:
e Fither line 14b, col. (2) or ine 14c, col. (2) is more than zero, or
® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included i income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14¢, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) . . |17
18 Enter the smaller of ine 14a or 15 In column (2)
butnotlessthanzero, . . . ... ......... 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , | 19

20 Addlnesi18and19 . . .. . .. ... ... 20
21 If the estate or trust i1s filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20. If zero or less, enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- , . . . . . .. .. ... 23
24 Enter the smaller of the amount on line 170r$2,300 ., . .. ... ... .. 24

25 Is the amount on line 23 equal to or more than the amount on hine 24?
Yes. Skip hnes 25 and 26; go to line 27 and check the "No" box.

No. Enter the amountfrom ne 23, | _ . . . .. .. ........... 25
26 Subtractlne25fromline24, . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ne 26 is blank, enter-0-) _ . . . ... ... 28
29 Subtractline28fromhne 27 . . . .. ..., 29
30 Multiplyline 29 by 15% (.15) | . . . ... e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... .. ... ... 31
32 Addlines30and31 | L e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. .. .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 12 (0r Form 990-T, INe 36) . . . . v v o v i i ittt e e a e e e e e e e e s e e e e e e et e .. 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

"Name of ‘estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

ASSOCIATED ITALIAN AMERICAN CHARITIES,

INC.

Employer identification number
52-6057324

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold {d) Sates price (e) Cost or other basis Galn or (loss)
100 sh 7% preferred of *Z" Co ) (mgiqé’:;”‘;r) (mo, day, yr) (59,‘;‘,5?3;,‘:,:;,‘“9 (se,f,sﬁfﬂst,ﬁ,‘,’é)‘he S\(th):tract () fiom )
6a
MISCELLANEOUS 8,440. 8,440.
|
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . ... ........... 8,440.

JSA
9F 1222 3 000

J4R05Q 376X 11/12/2010 3:42:10 PM V 09-8.5

0340000
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