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Form 990

Department of the Treasury

Internal Ravel

benefit trust or private foundation)

nue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B %’gﬁ;ﬂ o C Name of organization D Employer identification number

change | NATIONAL ITALIAN AMERICAN FOUNDATION,INC

e Doing Business As 52-1071723

ot Number and street (or P.0. box if mai is not delivered to street address) Room/suite | E Telephone number

Toeun- 1860 19TH STREET, NW (202)387-0600

renended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 8,861,087.

[ Jfeete | WASHINGTON, DC  20009-5501 H(a) !s this a group return

Pendnd 't Name and address of principal oficerJOSEPH DEL RASO for affilates? [ _Jves [XINo

SAME AS C ABOVE H(b) Are all affilates included?__]ves [_INo

| Tax-exempt status' [ X] 501(c)3) [ 501(c)(

)y (nsertno.) [ 4947@(yor [ 527

If “No," attach a

J Website: pr WAW.NIAF.ORG

list. (see instructions)

H(c) Group exemption number P>

K _Formo

f organization: | X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 19 7 5[ M State of legal domicile;: DC

|Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: THE FOUNDATION PROVIDES ALL
:‘é ITALIAN AMERICANS WITH A NATIONAL HEADQUARTERS DEDICATED TO
,,E, 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 42
@ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 42
(gcg 5 Total number of Individuals employed in calendar yaar 201 Q(Pﬁn v, Hme\zla)— 5 21
éx 6 Total number of volunteers (estimate If necessary) | 1) 6 0
@Ej 7 a Total unrelated business revenue from Part Vi1, coldmn|(C), ine 12 A 7a 6,103.
o b Net unrelated business taxable income from Form 990:T, ine\34 R A& 20172 IO 7b 0.
§ w I E Prior Year Current Year
» | 8 Contrnbutions and grants (Part VIIi, ine 1h) aYalai YIRS 5 7 215 L 337. 4 7 531 7 958.
% 9 Program service revenue (Part Vi, ine 2g) L VO Ey, U 'Nﬂ 992,529. 1,485,208.
® | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -235,202. 377,2417.
<& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 40,207. 31,905.
¢y | 12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 6,012,871, 6,426,318.
@ |43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,086,791. 1,859,882.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,716,053, 1,465,665.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 233,988.
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 117247 2,414,384. 2,708,345,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,217,228, 6,033,892,
19 Revenue less expenses. Subtract line 18 from line 12 795,643. 392,426.
Eg Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 9,273,435, 10,564,673.
ftf% 21 Total habilties (Part X, line 26) 427,220. 647,808,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,846,215, 9,916,865,

ﬁ’art Il | Signature Block

Under penalties of perjury, |
true, correct, and complete. Decl ratnon of

are that | hav

xamined thisfeturn, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
r)Js based on all information of which preparer has any knowledge. »

enarm?uther

I /a/,;

1//P

Sign } Sig f Date
Here JQSEP DEL RASO, PRESIDENT
Typeorpfint name and title
Print/Type preparer's name arer's sigpature Date ﬁ"m (]| PTIN
Paid JOSEPH J. ROMAGNOLI Wl\ M%AO 2/17/12)smemioes | Pop)8)) 0%
Preparer |Frm'sname p CST GROUP, CPAS, EZ U N’ Firm's EIN
Use Only |Firm'saddressy, 1800 ROBERT FULTON DRIVE, #10 0
RESTON, VA 20191-4346 Phoneno. 703-391-2000

May the IRS discuss this return with the preparer shown above? (see instructions) [(Xlves [ INo
032001 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form99C;(2010) NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli m

1

Bnefly describe the organization’s mission®

THE NATIONAL ITALIAN AMERICAN FOUNDATION (NIAF) IS A NONPROFIT,
NONPARTISAN EDUCATIONAL FOUNDATION THAT PROMOTES ITALIAN AMERICAN
CULTURE AND HERITAGE. THE NIAF SERVES AS A RESOURCE IN THE ITALIAN
AMERICAN COMMUNITY AND HAS EDUCATIONAL AND YOUTH PROGRAMS INCLUDING

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [___IYes IX] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O

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 4947(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$ 2,206 ,904. includnggrantsof$ 1 ,859,882. )Revenue $ 545,254.)
SCHOLARSHIPS/ GRANTS: APPROXIMATELY $§ 1.8 MILLION WAS AWARDED FOR
GRANTS, SCHOLARSHIPS AND OTHER EDUCATION PROGRAMS. SCHOLARSHIPS WERE
PRESENTED TO STUDENTS AT THE COLLEGE AND GRADUATE LEVELS. GRANTS WERE
AWARDED FOR SUCH CATEGORIES AS GENERAL UNDERGRADUATE, WOMEN'S STUDIES,
ITALIAN LANGUAGE, COMMUNICATIONS, ETC.

4b

{Code. )(Expenses$ 1,555,694 . including grants of $ ) (Revenue $ 685,712.)
GALA DINNER: AN ANNUAL EVENT THAT HONORS DISTINGUISHED ITALIAN AMERICAN
MEN AND WOMEN WHO HAVE MADE SUBSTANTIAL CONTRIBUTIONS TO THEIR
PROFESSIONS IN SUCH FIELDS AS EDUCATION, HUMANITARIANISM, BUSINESS,
ENTERTAINMENT, SCIENCE, AND SPORTS. PROCEEDS FROM THE DINNER SUPPORT
NIAF'S CULTURAL, SCHOLARSHIP, AND EDUCATIONAL PROGRAMS.

4c (Code: ) (Expenses $ 419,092, including grants of $ )(Revenue $ 58,283.)
PUBLIC RELATIONS: INCLUDE ACTIVITIES DESIGNED TO INFORM OUR MEMBERS AND
NON-MEMBERS ABOUT OQUR ITALIAN AMERICAN COMMUNITY AND EVENTS. OUR TWO
PUBLICATIONS, NIAF NEWS AND AMBASSADOR MAGAZINE, KEEPS OUR MEMBERSHIP
INFORMED WHILE OUR WEB-PAGE, WWW.NIAF.ORG, IS AVAILABLE FOR ANYONE WHO
WISHES TO EXPLORE THEIR HERITAGE.

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

(Expenses $ 691,415. including grants of $ ) (Revenue $ 221,761.)
4e Total program service expenses > 4,873,105,
Form 990 (2010}
032002
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Form 990 (2010 NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
| Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 [f the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
: assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl, XIl, and Xill 1s optional 12b X
‘ 13 s the organization a schog! descnbed in section 170{0)(1)iA))? /7 "Yes, " compiete Scneaule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts /Il and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, Iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If "Yes, "
! complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723 Page4
[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), line 1? If "Yes, " complete Schedule I, Parts | and I 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 27 If "Yes," complete Schedule I, Parts | and il 22 | X

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 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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? . 24c
d Did 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
disqualified 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, Part | 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 I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part li . 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part it . . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, ne 1 34 X
Is any related organization a controlled entity within the meantng of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 |__—| Yes IXI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990‘(201 0) NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b !f “Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contrnibutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 , 92 X
b Dud the crganization mahke a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand L. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form996(2010) NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723

Page 6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 42
b Enter the number of voting members included in kne 1a, above, who are independent 1b 42
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 dunng the year
by the following*
a The governing body? g8a | X
b Each committee with authornty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
| in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparabiity data, ana contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply.
[:] Own website [z] Another’'s website [il 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 P

ALICE BERNARDI - (202)-939-3111

1860 19TH ST NW, WASHINGTON, DC 20009

032006
12-21-10
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Form 990 (2010) NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® |ist the organtzation's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who recewved 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | € - the organizations compensation
hours for 51s 5 organization (W-2/1099-MISC) from the
related 2|2 s |8 (W-2/1099-MISC) organization
organizations| 5 | E g §§ and related
in Schedule E £ E f; ‘E’E‘ E organizations
0) = = o x |To| &
ROBERT V. ALLEGRINI
BOARD MEMBER 0.30(X 0. 0. 0.
PETER J. ARDUINI
BOARD MEMBER 0.30(X 0. 0. 0.
KENNETH J, ASPROMONTE
BOARD MEMBER 0.301X 0. 0. 0.
GABRIEL A, BATTISTA
TREASURER 5.00|X X 0. 0. 0.
JOHN F, CALVELLI ‘
SECRETARY 1.30|X X 0. 0. 0.
JEFFREY M, CAPACCIO
BOARD MEMBER 0.30(X 0. 0. 0.
ROBERT E, CARLUCCI
BOARD MEMBER 0.30(X 0. 0. 0.
PAOLC CATALFAMO
BOARD MEMBER 0.30|X 0. 0. 0.
PAUL J. CHIAPPARONE
VICE CHAIRMAN 3.00[X X 0. 0. 0.
LINDA R, CARLOZZI
BOARD MEMBER 0.30|X 0. 0. 0.
GERALD COLANGELO
CHAIRMAN 10.00 X X 0. 0. 0.
ROCCO B, COMMISSO
BOARD MEMBER 0.30|X 0. 0. 0.
ROBERT S, CUILLO
BOARD MEMBER 0.30]X 0. 0. 0.
JOSEPH D, DEL RASO
PRESIDENT 6.00|X X 0. 0. 0.
JOSEPH M, DELLA RATTA
BOARD MEMBER 0.30|X 0. 0. 0.
JOHN A, DEPASQUALE
BOARD MEMBER 0.30|X 0. 0. 0.
JOSEPH DEPINTO
BOARD MEMBER 0.30(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723 Page8
lFart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe E the organizations compensation
hoursfor | T | g organization (W-2/1099-MISC) from the
related g E - |2 (W-2/1099-MISC) organization
organizations| £ | B 218, and related
inSchedule | 2 | £ | 5 | E |22 & organizations
0) = I R ]
MATTHEW J. DIDOMENICO SR,
BOARD MEMBER 0.30|X 0. 0. 0.
WILLIAM C, FREDA
BOARD MEMBER 0.30 X 0. 0. 0.
LOUIS J. FREEH
VICE CHAIRMAN 3.00|X X 0. 0. 0. |
ARTHUR J., FURIA
GENERAL COUNSEL 3.00 X X 0. 0. 0.
MARIO J, GABELLI
BOARD MEMBER 0.30|X 0. 0. 0.
MARIE L, GARIBALDI
EXECUTIVE VICE PRESIDENT 3.00|X X 0. 0. 0.
STEPHEN GEPPI
BOARD MEMBER 0.30|X 0. 0. 0.
ERIC GIOIA
BOARD MEMBER 0.30(X 0. 0. 0.
GERALD S. LAROCCA
BOARD MEMBER 0.30(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 392,944. 0., 57,058.
d_Total (add lines 1b and 1c) | < 392,944. 0.f 57,058.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
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 . 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 A
5 Did any person iisted on ilne a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization ;
(A) (B) (C) \
Name and business address Description of services Compensation ‘
HILTON HOTELS CORPORATION HOSPITALITY/CONVENTI
1919 CONNECTICUT AVE, WASHINGTON, DC 20009 ON SERVICES 337,438.
INNERVEL SOLUTIONS, 6321 ALBRO LANE, SUITE
400, ALEXANDRIA, VA 22312 IT SUPPORT 153,383.
MOSAIC MARKETING/PROMOTIONS
4801 VIEWPOINT PLACE, CHEVERLY, MD 20781 & PRINTING 129,219.
OMNI
7501 VILLAGE ROAD, SYKESVILLE, MD 21784 PRINTING 109,904.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 4 |
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010) }

032008 12-21-10
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Form 990'(2010) NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723

IPart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
{__3 ?, organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
F: § . g and related
g E é £ organizations
E|2|(s|S|E|¢E
E|lz|E5|&(2)s
GIACOMO MARINI
BOARD MEMBER 0.30]X 0. 0. 0.
DOMINIC R, MASSARO
BOARD MEMBER 0.30(X 0. 0. 0.
ANITA BEVACQUA MCBRIDE
BOARD MEMBER 0.30|X 0. 0. 0.
JOSEPH H, MOGLIA
BOARD MEMBER 0.30(X 0. 0. 0.
FRANCESCO NICOTRA
BOARD MEMBER 0.30(X 0. 0. 0.
PETER PACE
BOARD MEMBER 0.30(X 0. 0. 0.
LEE RIZZUTO JR.
BOARD MEMBER 0.30]X 0. 0. 0.
JOHN P, ROSA
BOARD_MEMBER 0.30]X 0. 0. 0.
SALVATORE M, SALIBELLO
EXECUTIVE VICE PRESIDENT 3.00|X X 0. 0. 0.
JOHN F. SCARPA
BOARD MEMBER 0.30(X 0. 0. 0.
PETER J. STRIANO
BOARD MEMBER 0.30|X 0. 0. 0.
VINCENT VIOLA
VICE CHATIRMAN 3.00|X X 0. 0. 0.
MICHAEL A, ZAMPARDI
BOARD MEMBER 0.30|X 0. 0. 0.
MARTUCCIA ZERILLI-MARIMO
ECARD MEMBER 0.30|X 0. 0. 0.
JOHN MARINO
NATIONAL EXECUTIVE DIRECTO 40.00|X X 265,500. 0.l 34,720.
PATRICIA DE STACY HARRISON
VICE CHAIRMAN 3.00|X X 0. 0. 0.
KENNETH G, LANGONE
BOARD MEMBER 0.301X 0. 0. 0.
GERALDINE JONES
SENIOR DIRECTOR 40.00 X 127,444. 0.] 22,338.
Total to Part VII, Section A, line ic 392,944. 57,058,

032201 12-21-10
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Form 990‘ 2010 NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723 Page9
Part Vill Statement of Revenue

(A () (© Re\onue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5511‘1’2.
g.g 1 a Federated campaigns 1a
gg b Membership dues 1] 599,759,
‘;E ¢ Fundraising events 1c
%,5 d Related organizations 1d
QE e Government grants (contributions) 1e
-,9, 2 f All other contributions, gifts, grants, and
:E'.g.- similar amounts not included above (13,932,199,
Eo
g'g G Noncash contributions included in ines 1a-1f $ 2 5 6 ) 5 9 0 .
OS|  h Total. Add lines 1a-1f » 4,531,958,
Business Code
8 | 2a GALA DINNER 900099 685,712.| 685,712,
o b EDUCATION DEPARTMENT 900099 545,254.] 545,254,
®2 ¢ SPECIAL PROJECTS 900099 | 189,856.] 189,856.
55 d PUBLIC OUTREACH 900089 58,283. 58,283.
§°| e PUBLICATIONS REVENUE 541800 6,103. 6,103.
a f All other program service revenue
q_Total. Add lines 2a-2f p 1,485,208.
3 Investment income (including dividends, interest, and
other similar amounts) > 71,187. 71,187.
4 Income from investment of tax-exempt bond proceeds | 4
6 Royalties » 31,905. 31,905,
(1) Real {n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory 2424754 .1316,075.
! b Less. cost or other basis
‘ and sales expenses 2178179.1256,590.
! ¢ Gain or {loss) 246 ,575.] 59,485.
d Net gain or (loss) » 306,060. 306,060.
o | 8 a Grossincome from fundraising events (not
&,:! including $ of
‘ E:, contributions reported on line 1c¢). See
‘ 5 Part IV, ine 18 a
| g b Less.drect expenses . . b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV,line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d | 2
12 Total revenue. See instructions. > 16,426,318./1,511,010. 6,103.} 377,247.
20 Form 990 (2010)
11
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Form990.(2010) NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamzations 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) (C) D)
75, 8b, 9, and 10b of Part VL Total expenses P aanses | banera oxpanses Fé’;‘,ééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 1,442,061, 1,442,061.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16 417,821, 417,821,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 300,220. 75L055. 150,110. 75,055.
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 867,011. 684,421. 125,137. 57,453.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 77,674. 58,655. 18,255. 764.
9 Other employee benefits 143,404. 35,167. 86,054. 22,183.
10  Payroll taxes 77 ,356. 62,658. 11,604. 3,094.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 25,555. 25,555,

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment management fees 71,571. 71,571.

g Other 166,046, 93,437. 71,911. 698.
12 Advertising and promotion 122,028. 100,228. 19,249, 2,551.
13 Office expenses 506,798. 364,273. 114,369. 28,156.
14 Information technology 132,464. 68,980. 45,715. 17,769.
15 Royalties
16 Occupancy 16,129. 195. 15,934.

17 Travel . 82,567, 60,143, 21,408, 1,016.
18 Payments of travel or entertainment expenses
for any federai, state, or iocai public officials
19 Conferences, conventions, and meetings 1,140,694, 1,084,011. 44,774. 11,909.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 64,925. 64,925.
23 Insurance 3,106. 3,105.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

a DONATED GOODS- AUCTION 256,590. 256,590, 0. 0.

b ALLOCATION OVERHEAD 79,000. 51,850. 18,693. 8,457.

¢ DUES & SUBSCRIPTIONS 27,672, 4,360. 18,429, 4,883.

d BAD DEBT EXPENSE 13,200. 13,200. 0. 0.

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24¢ 6,033,892.| 4,873,105. 926,799. 233,988.
26 Jointcosts Check here P> l:] if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
sohcitation
032010 12-21-10 Form 990 (2010)
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16010217 759824 2864000

Form 990 (2010)

{ Part X | Balance Sheet

NATIONAL ITALIAN AMERICAN FOUNDATION, INC

52-1071723 Page 11

032011 12-21-10

13
2010.05050 NATIONAL

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 261,207.] 1 364,742,
2 Savings and temporary cash investments 3,915,853, 2 4,794,687.
3 Pledges and grants recevable, net 130,000.] s 80,000,
4 Accounts recevable, net 100,700.] 4 168,006.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13,'; 7 Notes and loans recewvable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 72,449.| 9 16,348.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,963,289,
b Less: accumulated depreciation 10b 935,035. 1,005,413.]10¢ 1,028,254.
11 Investments - publicly traded securities 3,787,813, 11 4,112,636.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 9,273,435, 16 10,564,673,
17 Accounts payable and accrued expenses 427,220.[ 17 647,808.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |
- of Schedule L 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 habilities. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 427,220, 26 647,808.
Crganizations that foliow SFAS 117, check here b (X1 and compiete
b lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 235,425, 27 458,824.
g 28 Temporanly restricted net assets 4 7 245 . 254 .| 28 4 7 582 7 130.
T {29 Permanently restricted net assets 4,365,536.] 29 4,875,911,
2 Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34. ‘
% 30 Capital stock or trust principal, or current funds 30 |
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 \
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,846,215.] 33 9,916,865.
34 Total liabilities and net assets/fund balances 9,273,435.] 34 10,564,673.
Form 990 (2010)
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Form 990.(2010) NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI DT_'
1 Total revenue (must equal Part VI, column (A), ine 12) 1 6,426,318.
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,033,892,
3 Revenue less expenses. Subtract line 2 from line 1 3 392,426.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,846,215,
5  Other changes in net assets or fund balances (explain in Schedule O) 5 678,224.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 9,916,865.
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII [E
Yes | No
1 Accounting method used to prepare the Form 890. D Cash [K] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d if “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
LI_L] Separate basis |:] Consolidated basis D Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

Open to Public
Inspection

Name of the organization

NATIONAL ITALIAN AMERICAN FOUNDATION, INC

52-1071723

Employer identification number

|Part1 | Reason for Public Charity Status (Ail organizations must complete this part,) See instructions

The organization I1s not a pnivate foundation because 1t is. (For lines 1 through 11, check only one box.)

[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)

|:I A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

P ON

city, and state*

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

(4]

50 00 O

section 170(b)(1)(A)(iv). (Complete Part |1.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A}v).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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
See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11

[0

organization after June 30, 1975

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 descnbed 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 ines 11e through 11h.
a E Type | b D Type Il c [:l Type lll - Functionally integrated

d[_ Type il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualtfied 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)

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type |ll

supporting organization, check this box D

g Since August 17, 2006, has the organization 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 (1) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

temmotspnres | N | pon SO OO e 00t

organization (described on ines 1-9 15 erpng docum:nt? (i)%f your support? | oraangegln the suppor
above or IRC section e
(see instructions)) Yes No Yes No Yes No

Total

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

032021 12-21-10
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Schedule A (Form 990 or 990-E2Z) 2010

Page 2

Partll | 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 | or if the organization failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part Il )

16010217 759824 2864000

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007

(c) 2008

(e} 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2006 {b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part [l, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, 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 qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see mstructions | 3 D

»[ ]

»[ ]

032022
12-21-10
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Schedule'A (Form 990 or 990-€7) 2010 NATIONAL ITALIAN AMERICAN FOUNDATION,INC52-1071723 Page3
Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's 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

7 a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtractine 7¢ from hne 6 )

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

2968093.

4082930.

4860284.

5215337.

4531958.

21658602.

3181847.

1535372.

1737477.

992,529.

1485208.

8932433.

6149940.

5618302.

6597761.

6207866.

6017166.

30591035.

1320459.

1174572.

893,954.

902,179.

906,977.

5198141.

3,946.

38,797.

42,743.

13204589.

1174572.

897,900.

902,179.

945,774.

5240884.

Section B. Total Support

25350151.

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part IV}
Total support (Add iines 9, 10c, 11, and 12)

12

13
14

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

6149940.

5618302.

6597761.

6207866.

6017166.

30591035.

148,292.

233,397.

207,598.

120,463.

103,092.

812,842.

148,292.

N
w
(%)
w
O
~
»

207.598.

120,463.

103,092.

812,842,

25,124.

25,124.

6323356.

58516899.

6805359.

6328329.

6120258.

31429001.

First five years. If the Form 990 is 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
16 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 80.66 %
16 _Public support percentage from 2009 Schedule A, Part !ll, line 15 16 82.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column (f)) 17 2.59 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 2.48 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IX]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury B . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723

[Partl | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O & ON

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 legal control? [:] Yes Ij No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible private benefit? |:] Yes D No

[Part Il |Conservation Easements. Complete if the organrzation 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 education) |:] Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified 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 Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

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

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}{(4){B);i)? . 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 descrnibes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public 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 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part ViiI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If 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 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIIl, ine 1 » 3
b Assets included in Form 990, Part X | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
A
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Schedule D (Form 990) 2010 NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723 Page2
[ Part lll | 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 tems
(check all that apply):
a D Public exhibition
b D Scholarly research e
c ‘:I 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 Dunng 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? [Jves
| Part IV | 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 contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

d D Loan or exchange programs
I:] Other

DNO

l:l Yes l:' No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
t Ending balance 1t

|:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.

|Part V. | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 3,208,698, 3,198,638, 2,881 004,
b Contnbutions 500,000, 10,000, 1,035,420,
¢ Net investment earnings, gains, and losses -480,293,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 3,708,698, 3,208,698, 3,436,131,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ 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 3ali) X
(ii) related organizations 1 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 344,963, 344,963.
b Buidings 1,252,760. 650,369. 602,391,
¢ Leasehold improvements
d Equipment 365,566. 284,666. 80,900.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_column (B), line 10(c).) | 2 1,028 L 254.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723 Page3

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

(a) Description of secunty or category

(including name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

()]

©

©)

(E)

(F)

G)

H)

()

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

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

(a) Description of investment type (b) Book value

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

M

@

(3

(]

(5)

©)

7)

8

(9)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

@

(€]

@)

(G)

(6)

(7)
3 L

®

©)

(10)

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

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

1. (a) Description of hability

{b) Amount

(1) Federal Income taxes

()

3

{4

(5)

(6)

7

(8)

(©)

(10)

(L]

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

730y Footnote In Part XIV, provide the text of the footnote To the organizalion's linancial statements that repors the organization's Tiability for uncertain tax posiions under

2. _FIN 48 (ASC 740)

032053
12-20-10

43

Schedule D (Form 990) 2010

16010217 759824 2864000 2010.05050 NATIONAL ITALIAN AMERICAN F 28640001




Schedule D (Form 990) 2010 NATIONAL ITALIAN AMERICAN FOQUNDATION,INC 52-1071723 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 6,426,318.
Total expenses (Form 990, Part IX, column (A), line 25) 6,033,892.
Excess or (deficit) for the year Subtract line 2 from line 1 392,426.
Net unrealized gains (losses) on investments 678,224.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 9 678 ,224.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,070,650,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,104,542,
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12°
Net unrealized gains on investments 2a 678,224,
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 678,224.
3 Subtract ine 2e from line 1 3 6,426,318.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1.
Investment expenses not included on Form 990, Part Vili, ine 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_line 12) 5 6,426 ,318.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totat expenses and losses per audited financial statements 1 6,033,892.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25.
Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from iine 1 3 6,033,892.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add hnes 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (Ths must equal Form 990, Part | fine 18 ) 5 6,033,892,
rPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, hne 2; Part X!, ine 8, Part Xl!, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE VICTORIA J. MASTROBUONO BEQUEST: THE FUND WILL BE

(=T o (= L T B (2 [ V)

© O~NOOO L ON

® Qa0 T o

o

® a o T o

USED FOR SEVERAL FOUNDATION PROGRAMS INCLUDING THE VICTORIA J. MASTROBUONO

EDUCATION LUNCHEON IN PERPETUITY DURING THE FOUNDATION CONVENTION WEEKEND;

THE VICTORIA J. MASTROBUONO FELLOWSHIP IN THE ARTS FOR STUDENTS PURSUING

ACADEMICS IN ITALY; THE VICTORIA J. MASTROBUONO CHALLENGE GRANT FOR

ADVANCED PLACEMENT (AP) OF ITALIAN FOR THE CONTINUED FUNDING OF THE

COLLEGE BOARD'S AP ITALIAN PROGRAM; THE VICTORIA J. MASTROBUONO

DISTINGUISHED SPEAKERS SERIES IN THE ARTS, LITERATURE AND MUSIC FEATURING

Schedule D (Form 990) 2010

032054
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Scheduls D (Form 990) 2010 NATIONAL ITALIAN AMERICAN FOUNDATION,INCS52-1071723 Pages

| Part XIV] Ssupplemental Information (continued)

LEADING EXPERTS IN THEIR RESPECTIVE FIELDS; THE VICTORIA J. MASTROBUONO

DIGITAL ARCHIVE AT THE FOUNDATION, A PUBLIC, ONLINE INDEX OF THE

FOUNDATION'S HISTORY AND THE VICTORIA J. MASTROBUONO ENGAGEMENT

INITIATIVE, AN ONLINE EDUCATION, COMMUNICATION AND OUTREACH PROGRAM

UTILIZING NEW MEDIA.

CAMPITELLI ENDOWMENT: THE ANTHONY CAMPITELLI ENDOWED FUND, NAMED IN HONOR

OF ANTHONY CAMPITELLI, WAS CREATED TO SUPPORT VARIQOUS PROJECTS AND

ESTABLISHMENTS IN THE PROVINCE OF CHIETI IN ABRUZZO ITALY AND IN THE TOWN

OF CASTEL FRENTANO. ALL INTEREST EARNED FROM THE DONATION AND ANY INTEREST

EARNED FROM FUNDS ADDED TO THE PRINCIPAL DONATION WILL BE USED FOR ANNUAL

DONATIONS TO SUPPORT NURSING HOMES FOR THE ELDERLY, LOCAL SCHOOLS AND

CHURCHES OR OTHER PROJECTS IN THE CHIETI PROVINCE.

SERGIQO FRANCHI FUND: THE SERGIO FRANCHI MUSIC FOUNDATION HAS BEEN WORKING

WITH THE FOUNDATION TO CREATE AN ENDOWMENT FOR THE PURPOSE OF AWARDING

SCHOLARSHIPS ANNUALLY, NAMED IN THE MEMORY OF THE LATE SERGIO FRANCHI. THE

PRINCIPAL OF THE FUND IS CLASSIFIED AS PERMANENTLY RESTRICTED NET ASSETS;

THE INCOME AND GRANT EXPENSES CLASSIFIED AS TEMPORARILY RESTRICTED NET

ASSETS.

ENDOWMENT TRUST FUND: THE NATIONAL ITALIAN AMERICAN FOUNDATION ENDOWMENT

TRUST FUND (ENDOWMENT TRUST) IS AN IRREVOCABLE TRUST FUND CREATED FOR THE

PURPOSE OF ENCOURAGING DONATIONS TO THE FOUNDATION AND TO ENSURE CONTINUED

FINANCING OF THE OPERATING EXPENSES OF THE FOUNDATION. ONLY THE INCOME

DERIVED FROM THE PRINCIPAL MAINTAINED WITHIN THE ENDOWMENT TRUST CAN BE

USED TO FINANCE THE OPERATING EXPENSES OF THE FOUNDATION.

Schedule D (Form 990) 2010
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16010217 759824 2864000

Schedule D (Form 990) 2010 NATIONAL ITALIAN AMERICAN FOUNDATION,INC52-1071723 Pages

| Part XIV] Supplemental Information (continued)

VOYAGE OF DISCOVERY: THE VOYAGE OF DISCOVERY IS AN EDUCATIONAL AND

CULTURAL EXCHANGE PROGRAM FOR YOUNG ITALIAN AMERICAN COLLEGE STUDENTS

BETWEEN THE AGES OF 18 AND 23. THE PURPOSE OF THE VOYAGE OF DISCOVERY IS

TO STRENGTHEN THE ITALIAN AMERICAN IDENTITY BY BONDING YOUNG

ITALIAN-AMERICANS TO THE COUNTRY, CULTURE, AND HERITAGE OF ITALY; TO HELP

THEM GAIN AN UNDERSTANDING OF THEIR HERITAGE AND A PRIDE IN PRESERVING

THAT HERITAGE FOR THE NEXT GENERATION; AND TO UNDERSTAND THE HISTORICAL

SIGNIFICANCE OF ITALY AND THE CURRENT CONTRIBUTION ITALY IS MAKING TO THE

US AND THE WORLD. THE PROGRAM IS ALL-EXPENSES PAID TRIP COVERING

ROUND-TRIP AIRFARE BETWEEN ITALY AND AMERICA AND 10 DAYS OF PROGRAMS.

Schedule D (Form 990) 2010
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Compilete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

NATIONAL ITALIAN AMERICAN FOUNDATION, INC

- General Information on Activities Outside the United States. Complete if the organization answered “Yes"

to Form 990, Part IV, ine 14b

Employer identification number

52-1071723

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? [X] Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region (The following Part |, hne 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | {c)} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e g , fundraising, program IS @ program service, expenditures
agents, and for and
in the region | independent services, investments, grants to descrbe specific type
contractors recipients located in the region) of service(s) In region investments
in reqion In region
GRANTS TO RECIPIENTS
EUROPE 0 0 LOCATED IN REGION 417,821,
3 a Sub-otal 0 0 417,821,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 417 821,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 _ NATIONAL TTALIAN AMERICAN FOUNDATION, INC 52-1071723 Pages
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Returm by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) |:l Yes [X‘ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) X . L. . D Yes [i] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) . . [:] Yes III No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) D Yes IXI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, "
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) |:] Yes II] No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) Clves [XIno

Schedule F (Form 990) 2010

032074 12-20-10
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Scheduld F (Form 890)2010  NATIONATL, ITALIAN AMERICAN FOUNDATION, INC 52-1071723 Page§
[PartV | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part I, line 3, column (f) (accounting method),
Part II, ine 1 (accounting method); Part 11l (accounting method), and Part HlI, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: THE NIAF GRANTS AWARDED INTERNATIONALLY ARE

MONITORED IN THE SAME WAY AS THE DOMESTIC GRANTS. THE NIAF REQUIRES ALL

GRANT APPLICANTS TO FILL OUT AN APPLICATION INCLUDING THE PROJECT

DESCRIPTION, ITEMIZED BUDGET, PERSONNEL AND RELATED EXPERIENCE, AND THE

GOALS OF THE PROJECT. THE GRANT RECIPIENTS MUST SUBMIT STATUS REPORTS TO

RECEIVE THEIR FINAL GRANT PAYMENT. SELECTION CRITERIA ARE STATED ON THE

APPLICATION AND ARE BASED ON THE PROJECT'S COMPATIBILITY WITH THE

FOUNDATION'S MISSION. THE GIOP GRANTS, MANY OF WHICH ARE AWARDED

INTERNATIONALLY, ARE MONITORED BY THE GIOP FOUNDATION.

032075 12-20-10 Schedule F (Form 990) 2010
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16010217 759824 2864000

[N Y
SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. o‘:en to P_Ubllc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number

NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723

Part| | Questions Regarding Compensation

Yes [ No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
|__—| First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions [:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |___| Health or social club dues or intiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
m Compensation committee Ej Whnitten employment contract
D Independent compensation consultant [E Compensation survey or study
D Form 990 of other organizations [X—_] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item i Part lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne Ea or Sb, describe in Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part Iil 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P Attach to Eorm 990. Inspection
Name of the organization Employer identification number
NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723

|Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contrnibutions or amounts reported on noncash contributton amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art- Works of art X 3 4,342, LESSER OF FMV OR SP
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 52,614. LESSER OF FMV OR SP
6 Cars and other vehicles X 3 32,499. LLESSER OF FMV OR SP
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles X 35 7,406. [LESSER OF FMV OR SP
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( VACATION PACK) X 44 94,631, LESSER OF FMV OR SP
26 Other P ( ENTERTAINMENT ) X 43 55,702. LESSER OF FMV OR SP
27 Other » (DINING & WINE) X 48 9,396. LESSER OF FMV OR SP
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public
Infsmal ):ev:nueGSefvmseury | P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NATIONAL TTALIAN AMERICAN FOUNDATION, INC 52-1071723

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENCOURAGING AND SUPPORTING THEIR ROLE IN PUBLIC LIFE.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOLARSHIPS, GRANTS, HERITAGE TRAVEL, AND MENTORING.

THE NIAF ALSO HAS A PUBLIC POLICY SPEAKERS PROGRAM. THE NIAF'S MISSION

ALSO INCLUDES ADVANCING US - ITALY RELATIONS.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC OUTREACH: INCLUDES SEMINARS, CONFERENCES, AND NEWS INFORMATION

PROJECTS DESIGNED TO ACQUAINT THE GENERAL PUBLIC WITH THE ITALIAN

COMMUNITY AS REPRESENTED BY NIAF. ALSQO, THE NIAF CONTINUES EFFORTS IN

THE COOPERATION WITH THE EMBASSY OF ITALY IN ASSISTING ITALIAN

AMERICANS INTERESTED IN OBTAINING ITALIAN CITIZENSHIP. NIAF LAUNCHED AN

ONLINE SURVEY QUESTIONNAIRE TO DETERMINE ELIGIBILITY REQUIREMENTS FOR

USE BY THE EMBASSY IN PROCESSING POTENTIAL APPLICATIONS.

SPECIAL PROJECTS: DURING 2009 INCLUDED A VARIETY OF ACTIVITIES DESIGNED

TO SUPPORT THE MISSION OF NIAF. OUR MAJOR PROJECTS INCLUDE CELEBRITY

GOLF TOURNAMENTS IN THE NEW YORK AND BOSTON, BENEFITING OUR SCHOLARSHIP

FUND, AS WELL AS OUR YEARLY CULTURAL HERITAGE TOUR IN ITALY AND ONGOING

SUPPORT FOR BOOKS DEALING WITH ITALIAN HISTORY. THE MAJOR PROJECT NIAF

FOCUSED ON WAS THE ABRUZZO RELIEF FUND, TO AIDE CITIZENS AND STUDENTS

OF ABRUZZO IN WAKE OF THE DEVASTING EARTHQUAKE THAT HIT THAT REGION IN

APRIL 2009. FUNDS RAISED FOR THIS PROGRAM, WERE USED TO PROVIDE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

57

16010217 759824 2864000 2010.05050 NATIONAL ITALIAN AMERICAN F 28640001




& Oy P ¢ e ¥

Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723

SCHOLARSHIPS AND ROOM AND BOARD TO STUDENTS FROM L'UNIVERSITY OF

L'AQUILA.

MEMBER SERVICES: TIERED MEMBERSHIP PROGRAM OFFERING VARIOQUS

OPPORTUNITIES FOR EACH LEVEL OF MEMBERSHIP. MEMBERSHIP SUPPORT HAS

ALLOWED NIAF TO EXPAND ITS MANY YOUTH PROGRAMS, SCHOLARSHIP OFFERINGS

AND GRANT AWARDS TO THOUSANDS OF DESERVING ITALIAN AMERICANS THROUGHOUT

THE COUNTRY.

EXPENSES $ 691,415. INCLUDING GRANTS OF §$ 0. REVENUE § 221,761.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD EXECUTIVE COMMITTEE HAS

THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY, BUT THE COMMITTEE

DOES NOT DOCUMENT ITS MEETINGS UNLESS ACTION ITEMS ARE DISCUSSED. THE

DECISION NOT TO DOCUMENT THE MEETINGS WAS A DECISION OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, A DRAFT OF THE TAX

RETURN WAS REVIEWED BY THE DIRECTOR OF FINANCE. THE NATIONAL ITALIAN

AMERICAN FOUNDATION IS IN THE PROCESS FOR ESTABLISHING A RIGORQOUS REVIEW

PROCESS OF THE RETURN PRIOR TO FILING. SUCH A PROCESS WILL INVOLVE

SELECTED BOARD MEMBERS WITH FINANCIAL OVERSIGHT RESPONSIBILITIES OVER THE

FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND EMPLOYEES ARE

REQUIRED TO READ AND SIGN THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

IT IS THE BOARD MEMBER'S AND EMPLOYEE'S RESPONSIBILITY TO NOTIFY HIS/HER

SUPERVISOR OF POTENTIAL CONFLICTS AS THEY OCCUR.

FORM 990, PART VI, SECTION B, LINE 15: NIAF'S PERSONNEL & COMPENSATION
033542 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
NATIONAL ITALIAN AMERICAN FOUNDATION,INC 52-1071723

COMMITTEE AND THE EXECUTIVE COMMITTEE ARE RESPONSIBLE FOR DETERMINING THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: NIAF'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO

EMPLOYEES AND THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 678,224.

THE BOARD OF DIRECTORS' RESPONSIBILITY AS IT RELATES TO OVERSIGHT OF

THE AUDIT IS CONSISTENT WITH THE PRIOR YEAR.

EXPLANATION FOR AMENDED TAX RETURN:

THE ORIGINAL TAX RETURN WAS FILED PRIOR TO THE FINALIZATION OF THE

ORGANIZATION'S FINANCIAL STATEMENT AUDIT. AS A RESULT OF THE AUDIT'S

FINALIZATION, THE FOLLOWING PARTS AND SCHEDULES WERE AMENDED :

-PART I, SUMMARY, LINE 20

TOTAL ASSETS FOR THE PRIOR YEAR

-PART I, SUMMARY, LINE 20 TOTAL ASSETS FOR THE CURRENT YEAR

-PART I, SUMMARY, LINE 22 NET ASSETS OR FUND BALANCES FOR THE PRIOR

YEAR

-PART I, SUMMARY, LINE 22

NET ASSETS OR FUND BALANCES FOR THE CURRENT

YEAR

-PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, LINE 4A -

EXPENSES

-PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, LINE 4E -

TOTAL PROGRAM SERVICE EXPENSES
Da2212, Schedule O (Form 990 or 990-EZ) (2010)
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Scheduie O (Form 990 or 990-EZ) (2010)

¢ iy

Page 2

Name of the organization

Employer identification number

NATIONAL ITALIAN AMERICAN FOUNDATION, INC 52-1071723

-PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 17

TRAVEL, COLUMN

(B)

-PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 17 - TRAVEL, COLUMN
(c)

-PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 19 - CONFERENCES,
CONVENTIONS, AND MEETINGS, COLUMN (B)

-PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 19 - CONFERENCES,
CONVENTIONS, AND MEETINGS, COLUMN (C)

-PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 25 - TOTAL FUNCTIONAL
EXPENSES, COLUMN (B)

-PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 25 - TOTAL FUNCTIONAL

EXPENSES, COLUMN (C)

-PART X, BALANCE SHEET, LINE 1 - CASH, COLUMN (A)

-PART X, BALANCE SHEET, LINE 2 - SAVINGS AND TEMPORARY CASH
INVESTMENTS, COLUMN (A)

-PART X, BALANCE SHEET, LINE 3 - PLEDGES AND GRANTS RECEIVABLE, COLUMN
(A)

-PART X, BALANCE SHEET, LINE 3 - PLEDGES AND GRANTS RECEIVABLE, COLUMN
(B)

-PART X, BALANCE SHEET, LINE 4 - ACCOUNTS RECEIVABLE, NET, COLUMN (A)
-PART X, BALANCE SHEET, LINE 16 - TOTAL ASSETS, COLUMN (A)

-PART X, BALANCE SHEET, LINE 16 - TOTAL ASSETS, COLUMN (B)

-PART X, BALANCE SHEET, LINE 27 - UNRESTRICTED NET ASSETS, COLUMN (A)
-PART X, BALANCE SHEET, LINE 27 - UNRESTRICTED NET ASSETS, COLUMN (B)
-PART X, BALANCE SHEET, LINE 28 - TEMPORARILY RESTRICTED NET ASSETS,
COLUMN (A)

-PART X, BALANCE SHEET, LINE 28 - TEMPORARILY RESTRICTED NET ASSETS,

COLUMN (B)

032212
01-24-11

16010217 759824 2864000
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Schedute O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
NATIONAL ITALIAN AMERICAN FQOUNDATION, INC 52-1071723

-PART X, BALANCE SHEET, LINE 29

PERMANENTLY RESTRICTED NET ASSETS,

COLUMN (B)

-PART X, BALANCE SHEET, LINE 33

TOTAL NET ASSETS OR FUND BALANCES,

COLUMN (A)

-PART X, BALANCE SHEET, LINE 33 TOTAL NET ASSETS OR FUND BALANCES,

COLUMN (B)

-PART X, BALANCE SHEET, LINE 34 TOTAL LIABILITIES AND NET ASSETS/FUND

BALANCES, COLUMN (A)

-PART X, BALANCE SHEET, LINE 34 TOTAL LIABILITIES AND NET ASSETS/FUND

BALANCES, COLUMN (B)

-PART XTI, FINANCIAL STATEMENTS AND REPORTING, LINE 4 - NET ASSETS OR

FUND BALANCES AT BEGINNING OF YEAR

-PART XTI, FINANCIAL STATEMENTS AND REPORTING, LINE 4 - NET ASSETS OR

FUND BALANCES AT END OF YEAR

-SCHEDULE D, PART V, ENDOWMENT FUNDS, LINE 1B - CONTRIBUTIONS

-SCHEDULE D, PART V, ENDOWMENT FUNDS, LINE 1G - END OF YEAR BALANCE

-SCHEDULE D, PART XIV, SUPPLEMENTAL INFORMATION

PN Schedule O (Form 990 or 990-E2) (2010)
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