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|

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B creckdspiate | 7TATTAN AMERICAN CLUB FOUNDATION, INC. 41-1440206
j 2::',,;2‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | wumewn | 2221 CENTRAL AVENUE NE (612) 781-0625
] Terminated City or town, state or country, and ZIP + 4
[ | Amemea MINNEAPOLIS, MN 55418 G Gross recepts $ 4,304,565.
|| :epf:f:;m" F Name and address of pnncipal officer JIM SCALISE H(a) Iasff':ll;‘allse: group retum for H Yes ﬂ No
13788 YELLOWPINE ST NW ANDOVER, MN 55304 H(b) Are all affilates mcluded? Yes
| Tax-exempt status l X 501(c)(3) I J501(c)( ) € (nsertno) | | 4947(a)(1) or I [527 If “No," attach a list (see mnstructions)
J  Website: p NONE H(c) Group exemption number P N/A
K Form of organization | X l Corporation | irrustl l Association [ | Other P l L Year of formation 1 982| M State of legal domicile MN
Summary
1 Bnefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
o|  PROVIDE SCHOLARSHIPS AND GRANTS .
(3]
Bl
£
D| & aammmme e e e E— — —  ——— — —E—,— e, e —
g 2 Check this box M [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (PartVl,ime 1a) _ _ . . . . . . . . .. . . . .. ... 3 61.
:g: 4 Number of independent voting members of the governing body (Part VI, bnet) 4 59.
2| 5 Total number of individuals employed in calendar year 2010 (Part V,Iine 2a) . . ... ... ... .. 5 23.
<| 6 Total number of volunteers (estimate If necessary) . . L L, 6 30.
7a Total gross unrelated business revenue from Part VIil, column (C), inet2 7a 120,814.
b Net unrelated tusmesg:;qxabler‘mcgrrp:ﬁqm FOrmO90-T.NE 34 & o o v o e ot e e e e ae et e e 7b 5,282.
RELVETY EU Prior Year Current Year
) 8 Contributions and rants (Part Vill, ine th) 8 ____________________ 2,241. 1,920.
£| 9 Program servicre embxel’(%rt Vlllﬁ‘hnzegz ____________________ 0. 0.
£|10 Investment incp (Part VIIl, column (A), lines g« and7d), . . 34,020. 29,793.
11 Otherrevenue(PartXl ll 5 Bd; 8¢, 9¢c, 10c,and11e) = .. ... 127,299. 140,250.
12 Total revenue { add l|n [\go gﬁl 31 ILE st equal Part VIll, column (A), line 12), . . . . . . 163,560. 171,963,
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) 121,000. 135,300.
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | _ | 7,200. 7,200.
g 16a Professional fundraising fees (Part IX, column (A),me 11€) _ . .. ... ... 0. 0.
5 b Total fundraising expenses (Part IX, column (D), ne 25} »
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) .. ... . 47, 683. 53,685.
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), fine 25) . . .. 175,883. 196,185.
19 Revenue less expenses Subtracthne 18 frombne12 . . . . . .. .. .. ... ... -12,323. -24,222.
] g Beginning of Current Year End of Year
8520 Total assets (Part X, e 16) | ... 970, 555. 1,018,230.
42121 Total habities (Part X, Ine26) ... 158,233, 239, 510.
25|22 Net assets or fund balances Subtractine 21 fromlne20. . . . . . . .o o v o v ... 812, 322. 778,720.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete‘ma?n of pr%r (other than officer) s based on af! information of which preparer has any knowledge
Sign } 17 .
Here r . Date
er (hwds  JrepSeera” N2/ —
Type or print name and title V4
Pnnt/Type preparer's name Preparer's signaturj Date Chfeck if PTIN
Paid self-
Pranarer | MICHAEL J. SHIDELL WW / /20,,_ employed » | ||P00162484
Use Only | Frm's name B> CORNELL KAHLER SHIDELL § MAIR, PLLP r7 Fm'sEIN p 41-0941592
Fim's address P> 3570 LEXINGTON AVENUE N #300 ST yf(ux,, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above? (sye INStructions) . . . L . L L . . e e e e e e e e 1 X 1 Yes J | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 9980 (2010)
JSA
0E1010 1 000
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Form 990 (2010) 41-1440206 Page 2
. Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . ... ... .. ... ... ... ... D

1 Briefly describe the organization's mission
PROVIDE SCHOLARSHIPS AND GRANTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ2 . . . . . .. i e [Jves [X]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? e [ lves No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ 168, 644. Including grants of $ ) (Revenue $ )
THE ITALIAN AMERICAN CLUB FOUNDATION PROVIDES SCHOLARSHIPS AND

| GRANTS TO INDIVIDUALS AND CHARITABLE ORGANIZATIONS IN THE
COMMUNITY THROUGH AN APPLICATION PROCESS. THE GRANTS ARE PROVIDED
TO CHARITABLE ORGANIZATIONS THAT QUALIFY AS EXEMPT UNDER SECTIONS
170(C) (2) AND 501(C) (3) OF THE INTERNAL REVENUE CODE. SCHOLARSHIPS
FOR FY 6/30/11 WERE DISTRIBUTED TO 69 INDIVIDUALS FROM THE STATE
OF MINNESOTA FOR POST-SECONDARY EDUCATION. 1IN ADDITION, 24
NOT-FOR-PROFIT ORGANIZATIONS AND CIVIC GROUPS RECEIVED MONEY FOR
WORTHWHILE CAUSES. THESE ARE FUNDED THROUGH CHARITABLE GAMBLING
AND ANNUAL PROGRAMS INCLUDING; SPAGEHETTI DINNER, 4TH OF JULY
PICNIC AND GOLF TOURNAMENTS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 168, 644.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 41-1440206 Page 3
\ Checklist of Required Schedules
Yes No
1 * Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . v < o v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D 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! . . . . . . . . . . . i i i i it i i i it o 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . .. .. .. ... 0. 4 X
5 s the orgamization 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 98-19? If "Yes,” complete Schedule C,
= T ¢ 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . v v o v o i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parthi. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part il . . . . . o o i e o e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,”
© complete Schedule D, Part IV . . « . o o i i e e e e e e e e e e e e e e e e e e e e e e e 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.. . . . . . . . @ i i i i i it e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, -
VI, VIII, IX, or X as applicable :
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | . . . . . . . . . 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. .. .. ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil . . . . . .. ... ....... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. . . @ oo u.... 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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)? If "Yes," complete Schedule D, Part X . , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . .« o o i i i i i i i i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes," complete Schedule 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? If "Yes," complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part X, 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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, 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, Partsliland 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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o i i i i i it it v ot v v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i i e e e e e e e e e e e 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

JSA
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Form 990 (2010) 41-1440206 Page 4
+ 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 17 If "Yes,” complete Schedule |, Parts land ll. . . . . . e e e e 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, Partsland lll . . . . . ... . ... ... ....... 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. . e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”goto ine 25, . . . . . . . . @ 0 i i i e e e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L. L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . . . 244
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, Partl. . . . . . . . o i o i e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . i i i e e i e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SchedUle L Part V. . . . o o i o i i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . . . ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . v i v v i i e e e e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . .. v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lli,
AT T VA 11 T- 34 X
35 Is any related organization a controlled entity within the meaning 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)? If "Yes,"” complete Schedule R,
PartV,Ine 2 | e e e e D Yes 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 . . . . . . . . . . . . .« . i i nuee.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ..« . eu .. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 41-1440206
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . . ... ... ... ...

. Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0-if not applcable, . . . . ... .. 1a 2 "
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applcable, . . . . .. .. 1b 0 -
c Did the organization comply with backup withholding rules for reportable payments to vendors and ] 1
reportable gaming (gambling) winnings to prize winners?, | | . . . L . L L L e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '_,_ : .
Statements, filed for the calendar year ending with or within the year covered by this return | { 2a 23| - o :i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) L NS
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? , ., . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., . . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o o o et e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country:» __ .~~~ I :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . v i i v v i i e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . .. .. ... ... ... .. ..... 6a X
b If "Yes,” did the organmization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). W L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. o
and services provided to the PaYOr? , . . . . . . . .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . ... ... ....... | 7d l BRI N .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
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 B o
organization, have excess business holdings at any time during theyear? _ . . . . . . .. .. ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. 1.
a Did the organization make any taxable distnbutions under section4966? , _ . . . . . ... ... ... ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . ... ... ..... 9b X
10 Section 501(c)}{7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . , . . |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 orreceived fromthem) . . . . . . . .. . L. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 |12a
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued during the year | _ | | | 12b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate? . | ., ., ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation I1s licensed to issue qualified healthplans _ _ . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... ...... ... .. ......... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b lf "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2010) 41-1440206 . Page 6

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

Check if Schedule O contains a response to any questioninthis PartVl ... ............. [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 taxyear . . . . . . 1a 61
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 59
3 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L. oo oo h e e 2 | X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its 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 stockhoiders? . . . . . . . . . . o o o oo o s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
: of the governiNg body? . . . . o o i i i et e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . « o v v v v it e e e e e e e e e e e e e e e et 8a | X
; b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . .. . .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. . ... ... ... oo 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
12 1.1 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. .. . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? o v v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thiISISAONE . . v . v v i i i i i e i e e s e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. . o i i e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ...... 15a X
b Other officers or key employees of the organization . . . . . . . . . .t i i i i b it e et e et e e e 15b X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMNG thE YEAI? . . . . . o o v e e e e e e e e e e e e e e e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o 2 o 200 0 o v 2o 0. . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »_27 _ __ _ _ _ __ _ _ __ _ _ _ __ _ _  __ _________

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 Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PETE CHIODO 2005 ARGONNE DR COLUMBIA HEIGHTS, MN 55421

763-571-5905

os1oJ4§A1 000 Form 990 (2010)
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*Form 990 }2010)

41-1440206

Page 7

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 VIi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g‘ g F3 gg o compensation compensation amount of
week ezi=z(g8ls|223 from from related other
(descnbe | & g % 2 2 *c<°n g the organizations compensation
hroel::e‘;f ] 5 2 g o g organization (W-2/1099-MISC) from the
organizations a 5 3 3 (W-2/1099-MISC) organization
in Schedute o | & 2 and related
0) © % organizations
[=}
__(JAMES SCALISE |
PRESIDENT 5.00| X X
__(8AM _SCHULLO _____ |
VICE PRESIDENT 1.00] X X
__(3)ROBERT LUNDEEN |
DIRECTOR 1.00[ X
4)NICHOLAS VILLELLA |
DIRECTOR 1.00f X
__(5)ROBERT BRAMA |
DIRECTOR 1.00] X
(¢) PETER CHIODO |
TREASURER 2.00] X X 7,200/
__(7)RONALD LAWRENCE _____________|
SECRETARY 1.00] X X
__(8)BRAD DREWS |
DIRECTOR 1.00[ X
__(9)LARRY RANALLO |
DIRECTOR 1.00f X
_(10¢OBN CRIODO |
DIRECTOR 1.00] X
_(AWILLIAM SCALISE
GAMBLING MANAGER 40.00[ X 75,900
_{12)LESS: AMOUNT ON LINE 9B ____ |
X -75,900|
Sy ]
A ]
0y
G
JSA Form 990 (2010)
OE1041 1 000
28X0I0 L985 vV 10-8.2 34990 PAGE 9
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Form 990 (2010) 41-1440206 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per eg 23121 & gg Y compensation compensation amount of
week 2z 2213|2273 from from related other
(descnve [ § & ®5 " |3 32 = the organizations compensation
hoursfor |5 5 8 g° g organization (W-2/1099-MISC) from the
related @ 3 ] (W-2/1 099-MISC) organization
organzations 3 2 and related
n Schedule 0) S organizations
a
un e ___]
a8 e __ ]
as _ o ___]
(20)
_________________________________ 4
ey e ____]
L
@ o _______]
esy ]
@s o _____]
28 o ______]
en e ___]
s ]
1b Sub-total L > 7,200
c Total from continuation sheets to Part VI, SectionA , , . .. ... .. ... »
dTotal{(addlines1band1c) . . . . . . . ... . .o iiuennnn.. » 7,200,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a7? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. . ' v v v i, 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such -
INAIVIAUAT . © . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) fo
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson , . .. .. ... ....... 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) (€)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA

0E1050 1 000
28X0I0 L985

vV 10-8.2

34990

Form 990 (2010)
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Form %990 (2010) 41-1440206 Page 9
Statement of Revenue
. - (A) (B) © (D)
- : - Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
o B N , function revenue under sections
K B - revenue 512,513, or 514
.2 ,2 1a Federatedcampaigns . . . . . . . . ia - i - - . m N
£3| b Membershipdues . ........ 1b 585. - - . 2! .
g% ¢ Fundraisingevents . . . ... ... ic - . . TR
©8) d Related orgamizations . . . . .. .. 1d - Lo - . Lpont
g% e Government grants (contrnibutions) . . | 1€ . ) _ . 7 !
§ E, f All other contnbutions, gifts, grants, T . : ’ _—
£%° and similar amounts not included above . [ 1f 1,335. - ‘
ég g Noncash contributions included in ines 1a-1f $ . T ¥ B N L "’ Lo
h Total. Addlmesta-#f . . . . . . . . . .. ... ..... » 1,920.] - ' A
2 Business Code | . " e el L
s 2a
4
3 b
T c
o | d
g f All other program service revenue . . . . .
& | g Total.Addlnes2a2f . . . . . . . . ... .. ... ... > 0. , L ‘
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = | > 30,937. 30,937.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyaMies - « =« =+ vt e fet o0 e a e » 0.
(1) Real (1) Personal e N . S '
6a CrossRents. . . . . ... X i ) L
b Less rental expenses . . . X . - N -
¢ Rental iIncome or (loss) oL - B e i .
d Netrentalincomeor(loss). . . .« v o o v o o v o o 0. » 0.
(1) Securities (i) Other - - <
7a Gross amount from sales of B !
assets other than inventory 110,037. : PR HAROE S -
b Less cost or other basis C N ) - -
and sales expenses . . . . 111,181. SRS A : L IS "
c Ganor(loss) . . . . . .. -1,144. . D
d Netganor{loss) - « + « v vt v v v o vt v s o s v e u . » _ -1,144
g 8a Gross income from fundraising ' - . ) ' :
g events (not including $ C Lo - 4 i
5 of contributions reported on line 1c) - ’ : B
@ SeePartIV,ine18 . . . . . ...... a 11,804, N - - -
2 b Less directexpenses . . . . . ... .. b 7,721 T N I
bS] ¢ Net income or (loss) from fundraising events . ATCH. 2. » 4,083. - 4,083,
9a Gross income from gaming activities “ . v
SeePartV,lne19 , . . . . ... ... a 4,149,867, i - .
b Less directexpenses . . . . . . . . . . b 4,013,700. ) - : ‘
¢ Netincome or (loss) from gaming actvties. . ATCH. 3. » 136,167. 120,814. 15,353.
10a Gross sales of nventory, less 5
returns and allowances |, |, . . . ... . a
b Less costofgoodssold. . .. ... .. b - .
c Netincome or (loss) from salesof inventory. . . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d - - - + - - « v« v o v o o L. > 0.
12 _ Total revenue. Seenstructions . . . . . . . . . ... .. » 171, 963. 120,814. 49,229.
Form 990 (2010)
JsA
OE1051 2 000
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Form 990 (2010) 41-1440206 Page 10
lig) g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g(\genses Progra(g)serwce Manag((e%)ent and Fumglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartlV,lne22 . .. ....... 135,300. 135,300.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIlV,nes15and16 _ . . . .. 0.
4 Benefits paid toor formembers , | . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 7,200. 7,200.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0.
Other salarresandwages. . . ... ...... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrtbutions). . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrollitaxes . . . . . . . . ... ..o 0.
11 Fees for services (non-employees)
a Management . . . . ............. 0.
blegal .. ................... 0.
cAccounting . . . . ... it e e e 4,227. 4,227.
dLobbying ... -« ..o 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . . .. ... .. 0.
gOther . . .. ... ... ... ... 0.
12 Advertisingand promotion . . . . . . .. . .. 0.
13 Officeexpenses . . . . . ¢« o v v v v v v v v . 0.
14 iInformationtechnology. . . . . . . ... ... 0.
15 Royaltes, , ., ... ... ........... 0.
16 Occupancy . . . . . ¢ v v v v v i e e 18,000. 18,000.
17 Travel . . . . . . o o oo e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 1,247. 1,247.
20 Interest . . . ... ... .. L o 0.
21 Paymentstoaffilates . . .. ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . .. ....... ATCH 6 . 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
lne 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a COMMUNITY EVENTS = ___ 26,144. 26,144.
b STATE FILING FEE 25. 25.
¢ INSURANCE 3,000. 3,000.
dBANK CHARGES 86. 86.
etYEES 30. 30.
f All otherexpenses _ _ _ _ _ _ . _______ 926. 926.
25 Total functional expenses Add lines 1 through 24f 196,185. 168, 644. 27,541.
26 Joint Costs. Check here p I__l if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | |
oe1oJ5§A1 000 Form 990 (2010)
28X0I0 L985 vV 10-8.2 34990 PAGE 12




Form 990 (2010) 41-1440206 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-nonnterest-bearng _ . . . . . . . . . . 105,238.] 1 151,162.
2 Savings and temporary cash investments .. ... ... .. ... 2
3 Pledges and grantsrecewvable, net . . . . . . ... ... ... ... ... 3
4 Accounts recevable,net . L 4 85.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | | . . . ... 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B)., and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | , ., . . . 6
‘3’3’ 7 Notes and loans recewvable, net . . . . .. ... 7
2] 8 Inventories forsaleoruse . . .. ... . ......... . ... .. ..., 2,378.] 8 2,638.
9 Prepaid expenses and deferred charges . . . . . . . .. . . . ATCH 4 .. 1,780. 9 800.
10a Land, buldings, and equpment. cost or
other basis. Complete Part VI of Schedule D |[10a 6,090.
b Less accumulated depreciation, . _ . . ... .. 10b 6,090. 10c
11  Investments - publicly traded securties. . . . . . . . . .. .. ATCH 5 .. 248,282. 11 280,567.
12 Investments - other securities See PartiV,lne11. . . . . . . ... . .... 612,877. 12 582,978.
13 Investments - program-related. See Part IV, lne 11 . . .. .. ... . .... 13
14 Intangible assets . . . . . . . . . i i i i i e e e e e e e e e e e e 14
15 Otherassets.SeePartlV,lne11 . . . . . ... ... ... ... .00... 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . ... ... 970,555./ 16 1,018,230.
17 Accounts payable and accrued eXpenses. . . . .. . .. a et u e 13,233.0 17 17,707.
18 Grantspayable . . . . . o . e e e e e e e e e e e 120,000. 18 139,800.
19 Deferredrevenue . . . . . . . . . . . @ ittt e 19
20 Tax-exemptbondlabiites . ... ... ... ... ... ... ..... 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
= Complete Partllof ScheduleL . . . . . ... ... ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third partties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thud parties. . . . .. ... 24
25 Other hiabilities. Complete Part Xof ScheduleD . . . . . ... ........ 25,000. 25 82,003.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . oo oot oo ... 158,233. 26 239,510.
Organizations that follow SFAS 117, check here » l_, and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets , . .. ... ...................... 27
g 28 Temporarily restrictednetassets . . . . . .. ... ... .. ... ... .. 28
e 29 Permanentlyrestnictednetassets, . . . ... ... .. ... .. .. ..., 29
z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
¥131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . . . . 812,322. 32 778,720.
2(33 Totalnetassetsorfundbalances . . . . . . . . oo v s 812,322. 33 778,720.
34 Total iabilities and net assets/fund balances. . . . .. ... ......... 970,555. 34 1,018,230.

Form 990 (2010)
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41-1440206

Form 990 (2010)

~

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl. . . . . ... ... ... .....

DO h W=

Total revenue (must equal Part VI, column (A), Ine12). . . . . . . . . . . o oot i il e

171,963.

196, 185.

Total expenses (must equal Part IX, column (A),lne25). . . . . . . . . .. .. oo oo oo,

-24,222.

812,322.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .. . ..

1
2
Revenue less expenses. Subtractline2fromine1 . . .. . . . . ... i o oo 3
4
Other changes In net assets or fund balances (explamin ScheduleO) . . . . ... .. ... ... ... 5

-9,380.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ColUMN (B)) - - o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

778,720.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl . . .. ... ... ... .....

Yes | No
1  Accounting method used to prepare the Form 990 E’ Cash D Accrual Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
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
c 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
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
issued on a separate basis, consolidated basts, or both:
[ ] separate basis [ ] Consoldated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-133 L 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E 1054 1 000
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. ]

s 200 o 90-£2) Public Charity Status and Public Support |oue No 15450047

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

Deparfment of the Treasury Onen to Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ITALIAN AMERICAN CLUB FOUNDATION, INC. 41-1440206

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
An organization that normally receives. (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:l Type ll c l:] Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

ansnicalalannn

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, Check thIS DOX | L
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (in) below, the governing body of the supported organization? ... . ... .. 1190)
(i) A family member of a persondescribed in (1) above? 11g(in)
(i) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(iin)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv)1sthe  |({V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section C;'"(')g\‘:‘;ﬁr"n incol (nof | col (i) organized
(see instructions)) y doc?:mem? 9 | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

41-1440206

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 101,840.

119,534 98,731. 110,386. 131,006. 561,497.

Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . ... ... ... ...,

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

Total. Add hnes 1 through 3. . . . . . .

119,534. 98,731. 110,386. 131,006. 561,497.

101,840.

The portion of total contributions by each ToTE - ' . . it
person (other than a governmental unitor | - L I . : :
publicly supported organization) included |- .~~~ © 7+ oaae
on line 1 that exceeds 2% of the amount '
shown on ine 11, column{f), . . .. .. L - - _ - v

Public support. Subtract line 5 from line 4 ) s - C - - T i

561,497.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

(a) 2006
101,840.

(b) 2007
119,534.

(c) 2008
98,731.

(d) 2009
110, 386.

(e) 2010
131,006.

(f) Total
561,497.

Amounts from line 4

Gross income from interest, dividends,
payments recerved on securnties loans,
rents, royalties and income from similar
sources

42,095. 93,559. 38,840. 29,757. 30,937. 235,188.

Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . . ... ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . ... .......

Total support. Add lines 7 through 10 . . i
Gross recetpts from related activities, etc (seeinstructions) . . . . . . . . . .. oL oL e el e oo . 12 |

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e » [

796, 685.
227,871.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 70.489
15 Public support percentage from 2009 Schedule A, PartiLhne 14 _ . . . . . .. ... ... ..... 15 73.28¢,
16a 331/3% support test - 2010. If the organization did not check the box on Iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . . . . . . ... ... ....... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . .. ... ...... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Orgamzation . . . L . . . L e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization | | L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 4
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . L L e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 41-1440206 Page 3
. 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 failed to qualify under Part |I.

. 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) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees

recewved (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the

organization's tax-exempt purpose

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

E-N

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ...,
¢ Addlines7aand7b. . . . . .. .. ..

8 Public support (Subtract hne 7c from

! Ine6) . . . . .. o vt
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromlne6, . . ........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . & & v v e v e v v e e e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b . ... ..
11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
carriedon - - - - - f e s e s e e n e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......

13 Total support. (Add hnes 9, 10c, 11,

and12) . L
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

| organization, check thisboxandstophere. . . . . . . . . . . . . . L i . L e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) dwvided by ine 13, column (fY) . . . . . . .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll,ine15. . . . . . . . . . .. ..o v v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,ine 17 . . . . . . . . . . .. .. ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization quaifies as a publicly supported organization P>
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
28X0I0 L985 vV 10-8.2 34990 PAGE 17
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' 41-1440206
Schedule A (Form 990 or 990-EZ) 2010 Page 4
CWIVA - Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, line 17a or 17b; or Part I}, ine 12 Also complete this part for any additonal information. (See
instructions).

J5A Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

Supplemental Financial Statements
(Form 990)

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

Depantment of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ITALIAN AMERICAN CLUB FOUNDATION, INC. 41-1440206

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

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

Total number atendofyear . . . .. ......
Aggregate contnibutions to (during year) . . . .
Aggregate grants from (duringyear) .. .. ..
Aggregate value atendofyear .. ... ....
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... L L L L L oL L D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

D h W=

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 conservationeasements . . . . . . . . . . . ... i e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. .. 0.0 e 2b
¢ Number of conservation easements on a certified historic structure includedm(a). . ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister. . . . . .. . ... ... ... .. .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ _ ________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ........ [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» i _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ _ _______
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)
D8NG T70ONABNN? . . . . oot s e [Jves [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 describes the
organization's accounting for conservation easements

m 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 orgamzation 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, PartVIllLne 1 . . . . . . .. . it ittt i i > 3
() Assets included in Form 990, Part X . . . . . . . . o 0 L i e e e e e e e e » s ____

2 [f 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 . . . . . . . . . . i i i i i e e e e e e e e e e » S _
b Assetsincluded in Form 990, Part X . . . . . . . . . . e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 41-1440206 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 _Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 Duning the year, did the organization solicit or recetve 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? - . . . . . [_l Yes I_LNO

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, Pamt X2 . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e [:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance - . . . . . . . L L e e e e e e e e e e 1c
d Additionsdunngtheyear ... .. .. .. . ... it 1d
e Distributionsduringtheyear. . . . . .. . . o i i il e e 1e
f Endingbalance . . . . . . . . . . L e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explam the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnior year (c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
c Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . .. ..

e Other expenditures for facilities .

andprograms. . . . . . ... ..

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » | %

b Permanent endowment » %

¢ Term endowment p ___ - ___ %

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

organization by Yes | No
(i) unrelated organIzations . . v . v v ottt i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organmizations . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . . . ... ... ... .... 3b

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

Description of investment (a) Cost or other basts {b) Cost or other basis (c) Accumulated (d) Book value
(investment} (other) depreciation
1a Land. . . . . . . o o o v o e e

b Buldings . ... ... ...

c Leasehold improvements. . . . . . .. ..

d Equpment . ................ 6,090, 6,090}

e Other . . . .. . .o v i .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . >

Schedule D (Form 990) 2010

JSA

0E1269 1000
28X0I0 L985 vV 10-8.2 34990 PAGE 20



Schedule D (Form 990) 2010 41-1440206 Page 3
ETiR/IB  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives |, . . ... ... ........
(2) Closely-held equity interests

®other
(A) LPL FINANCIAL MONEY MARKET 40. FMV
_ (B LPL FINANCIAL CD'S ~ ~—— 582,938. FMV
e
o
B
S
e
W
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) B> 582,978,
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 vaiue
&)
(2)
(3

4)

(3)

(6)

()

(8)

9)

(10
Total. (Column (b) must equal Form 890, Part X, col (B) Ine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

4]

(2)

(3)

(4)

(5

6)

()

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)
Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of hability {(b) Amount S :

1) Federal iIncome taxes -0 S .
2) OTHER PAYABLES 82,003.
3)
4)
)
)
)

%]

(2]

~

(
(
(
(
(
(
(
(
(

9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B)Ime 25) » 82,003.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 41-1440206
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VIlIl, column (A), ne 12) . . . . . . . . . . . . .. ... ... 1
2 . Total expenses (Form 990, Part IX, column(A), ine 25) . . . . . . . . . . . . . 2
3  Excess or (deficit) for the year Subtractlne2frominet | . . . ... ... ... ... .. ... 3
4  Net unrealized gains (losses)oninvestments | . . . . .. L. 4
5 Donated services and useof facilties | | . . . . . . . L . L L e, 5
6 Investmentexpenses . . L. 6
7 Prorperod adjustments | L e 7
8  Other (Describe inPartXIV.) | . . . .. 8
9 Total adjustments (net) Add ines 4 through8 _ . . . . . . . .. .. .. ..., 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments _ . . . . .. . .. ... .. ... ... 2a

b Donated services and useof faclites _ _ . . . . . . . .. ... . ....... 2b

¢ Recovenes of prioryeargrants . _ . . . . . . L 2c

d Other (DescrbeinPartXIV.) = . . . . . ... ...... ... ..... 2d

e Addlmes 2athrough2d . . . .. ... ... 2e
3  Subtractine2e fromline 1 . . . . . . . .. e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vi, ine7b . . . | . . 4a

b Other (DescbemPartXV) = . ... .. ............... 4b

¢ Addlnesdaanddb . L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . .. .. ... . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facles 2a

b Proryearadustments = ... . ... .. 2b

c Other Iosses .................................... zc

d Other(DescrbemPartXV) ... . ... ... ... 2d

e Addlnes2athroughad = L 2e
3 Subtractline2e fromline 1 . . . . . . . . . . . e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne7b 4a

b Other (DescrbemPartXIV) ... ... ... .. ab

c Add |Ines 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,hne 18). . . . . . . . .. .. .. 5

PO Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part XIli, ines 2d and 4b. Also complete this part to provide
any additional information
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990, or 990-EZ) Fundraising or Gaming Activities

Complete 1f the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> Seo separate instructions. Inspection
Name of the organization Employer identification number
ITALIAN AMERICAN CLUB FOUNDATION, INC. 41-1440206

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

a Mail solicitations e Solicitation of non-government grants
| b internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed 1in Form 990, Part Vii) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to .
(iv) Gross receipts (or retained by) {vi) Amount paid to

from activity fundraiser listed in (or retained by)
col @) organization

{in) Dvd fundraiser have
(i) Activity custody or control of
contnbutions?

, (i) Name and address of individual
| or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedu!

e G (Form 930 or 930-EZ) 2010

41-1440206

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000

Revenue
-

Grossrecepts | |, , ... ...
Less: Charitable
contributions

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total events
(add col (a) through

{event type)

{event type)

(total number)

col (c))

Direct Expenses
ﬂ

10
11

Direct expense summary Add lines 4 through 9 i column (d)
Net income summary. Combine hne 3, column (d), and line 10

> | )

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b) Pull tabs/Instant (d) Total gaming (add

§ (a) Bingo blr('ngL/pL:og?essnrl]: gxr;\go (c) Other gaming col (a) through col (c))
3
“ 11 Grossrevenue . . . . . ....... 309,710. 3,840,157. 4,149,867.
o 2 Cashpnzes 245,867. 3,097,268. 3,343,135.
% -------------
2| 3 Noncashprzes ...........
w
_§ 4 Rent/facilitycosts _ = . . 56,513. 56,513.
e

5 Other direct expenses . . . . ... . 48,490. 565, 562. 614,052.

| | Yes % | __|Yes % %

6 Volunteerlabor = . X I No X [No

7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . ... ... ... .. .. » | 4,013,700

8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . . .. ... .. .. .... > 136,167.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If

"Yes,"” explain.

JSA
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. ‘ 41-1440206
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. L. .. l_lYes M No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GaMING? . . . . . . . . o ittt i e e e e e e e [ Jves[X]No
13 Indicate the percentage of gaming activity operated in
a The organization's faCity . . . . . o o o o i e e et e e e e e e e e e e e e 13a 100.0000 ¢
b Anoutside facility . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name »___BILL SCALISE
Address » 2221 CENTRAL AVENUE NE MINNEAPOLIS, MN 55418
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUB? | L . . L L . it e i e ettt e e e e e e e e e e e e e e e e DYes No
b if "Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retamned by the thudparty » $
c If"Yes," enter name and address of the third party
Name W
Address B
16  Gaming manager information
Neme » BILL SCALISE
Gaming manager compensaton »$  75,900.
Description of services provided »
Director/officer D Employee [:l Independent contractor
17  Mandatory distnbutions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming IGeNSe? . . . . ... [Ives [X]nNo
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » §

CWIVA  Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (ui) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional nformation (see Iinstructions).

JSA
0E 1503 3 000
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SCHEDULE L Transactions With Interested Persons '

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

(Form 990 or 990-EZ)

Depariment of the Treasury

OMB No 1545-0047

Name of the organization

ITALIAN AMERICAN CLUB FOUNDATION, INC.

2010

Opnen To Public
Inspection
Employer identification number

41-1440206

BB  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

(€) Comecwa?

[Yes| No

1)

(2)

3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

under section 4958

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

{b) Loan 10 or tom
the organzaton?

To |From

(c) Original
principal amount

{d) Balance due |(e) In defauit?)

({f) Approved
by board or
committee?

(g) Wrnitten
agreement?

Yes | No

Yes | No

Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, line 27

{a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)BREMA, PATRICK JOHN

SON OF MEMBER

2,000.

GRANT

(2) BRAMA, THOMAS ANTHONY

SON OF MEMBER

2,000.

GRANT

(3)

(4)

(5)

(6)

(7)

(8)

@)

(10)

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

JSA
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34990

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010

41-1440206

Page 2

EIiVA Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c)} Amount of
transaction

(d) Description of transaction (e) shanng of

organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0E 1507 2 000

28X0I0 L985

Vv 10-8.2

34990

Schedule L (Form 990 or 990-EZ) 2010
PAGE 30



L3 4

SCHEDULE O
(Form 990 pr 990-EZ)

| omBNo 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ITALIAN AMERICAN CLUB FOUNDATION, INC. 41-1440206

RELATIONSHIP SCHEDULE

PART IV LINE 28B.

NAME OF OFFICER, DIRECTOR, ETC: JAMES SCALISE

NAME OF RELATED ENTITY: WILLIAM SCALISE

TITLE OF ROLE: DIRECTOR

RELATIONSHIP: BROTHER

NAME OF OFFICER, DIRECTOR, ETC: WILLIAM SCALISE

NAME OF RELATED ENTITY: JAMES SCALISE

TITLE OF ROLE: DIRECTOR

! RELATIONSHIP: BROTHER

NAME OF OFFICER, DIRECTOR, ETC: PETER CHIODO

NAME OF RELATED ENTITY: JOHN CHIODO

: TITLE OF ROLE: TREASURER

RELATIONSHIP: BROTHER

NAME OF OFFICER, DIRECTOR, ETC: JOHN CHIODO

NAME OF RELATED ENTITY: PETER CHIODO

TITLE OF ROLE: DIRECTOR

1 RELATIONSHIP: BROTEHR

PUBLIC DOCUMENTS

PART VI SECTION C LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND ITS FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST TO AN ITALIAN AMERICAN

CLUB FOUNDATION, INC. MEMBER. CONTACT INFORMATION IS LOCATED ON THEIR

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

OE12JZ§A2000
28X0I0 L1985 v 10-8.2 34990 PAGE 31




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

ITALIAN AMERICAN CLUB FOUNDATION, INC.

Employer identification number

41-1440206

WEBSITE.

990 REVIEW PROCESS

PART VI SECTION A LINE 10

THE ORGANIZATION DOES NOT REVIEW THE 990

| FORM 990, PART VIITI - INVESTMENT INCOME

ATTACHMENT 1

(a) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME FROM SECURITIES 30,937. 30,937.

TOTALS 30,937. 30,937.
ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPAGHETTI DINNER 3,306. 1,922. 1,384.
GOLF TOURNAMENT 8,438. 5,7989. 2,639.
MISCELLANEOUS 60. 60.
TOTALS 11,804. 7,721. 4,083.

ATTACHMENT 3

JSA
0E1228 2 000

28X0I0 L985 vV 10-8.2

Schedule O (Form 990 or 990-EZ) 2010

34990 PAGE 32




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

ITALIAN AMERICAN CLUB FOUNDATION, INC. 41-1440206
ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHARITABLE GAMING-PULLTABS, ETC 3,840,157, 3,719,343. 120,814.
BINGO 309,710. 294, 357. 15, 353.
TOTALS 4,149,867. 4,013,700. 136,167.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID PRIZES 800.
TOTALS 800.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
LPL FINANCIAL SECURITIES 280,567. FMV
TOTALS 280,567.
15A Schedule O (Form 990 or 930-EZ) 2010

0E 1228 2 000
28X0I0 L985 vV 10-8.2 34990 PAGE 33




NAME & ADDRESS

Anich, Jessica Corinne
3019 Valento Lane
Little Canada, Mn 55117

Binder, Laura Michelle
609 Silver Lake Rd
New Brnighton, Mn 55112

Villella, Gino Victor
1 Goldfinch Lane
North Oaks, Mn 55127

Burckhardt, Yolanda P
26 - 107th Ave NW
Andover, Mn 55304

Banack, Kylie Rae
15832 Uplander St NW
Andover, Mn 55304

Peterson, Elizabeth Anne
1864 - 129th Ave NE
Blame, Mn 55449

Villella, Angela Camela
13363Kiumberly Rd
Cross Lake, Mn 56442

Christopherson, Stacy Ann
15380 Krypton St NW
Ramsey, Mn 55303

Cooper, Kelly Jo
225 Mound Ave
Mankato, Mn 56001

Iden, Cossel Elizabeth
6714 Partnidge P1
Lino Lakes, Mn 55014

Eide, Adam Tyler
1102 Partridge Lane N
Hudson, W1 57016

Fish, Jenna Mane
5019 Madison St NE
Col. Hts, Mn 55421

ITALIAN AMERICAN CLUB FOUNDATION, INC.

FEDERAL ID # 41-1440206
ATTACHMENT TO PART 11, LINE 22
YEAR ENDING JUNE 30, 2011

SCHOLARSHIP AWARDS FOR POST SECONDARY EDUCATION

AMOUNT RELATIONSHIP

$  2,000.00 NONE
2,000.00 NONE
2,000 00 NONE
2,000 00 NONE
2,000.00 NONE
2,000.00 NONE
2,000.00 NONE
2,000.00 NONE
2,000.00 NONE
2,000.00 NONE
2,000.00 NONE
2,000.00 NONE

fdoment



Ferrara, Mamy Marie
7037 Umon Terrace Lane N
Maple Grove, Mn 55369

Graybill, Jeffrey
2626 Cleveland St NE
Mpls, Mn 55418

Entsmunger, Kurt Jr
3733 Polk St NE
Col. Hts, Mn 55421

Grosse, Neil Jonathan
8322 Fairchuld Ave
Mounds View, Mn 55112

Halliday, Haley R
1484 73 1/2 Ave
Fridley, Mn 55432

Gagnon, Zachary
6203- 104th Circle N
Brooklyn Park, Mn 55443

Johnson, Tiffany
536 Chen Cucle
Fndley, Mn 55421

Jacobson, Samantha Ann
17612 Rustic Hills Dr
Eden Praine, Mn 55346

Niedenfuer, Laura
1371 - 27th Ave NW
New Bnghton, Mn 55112-6332

Felicetta, Scott Thomas
2325 Stinson Pkwy NE
Mpls, Mn 55418

Villella, Benjamin Leva
2189 Ash St
White Bear Lake, Mn 55110

Karlic, Asja
2318 Silver Lane Apt 208
New Bnighton, Mn 55112

Yapel, Valentina Villella
2133 Holly Ave N
Oakdale, Mn 55128

ITALTIAN AMERICAN CLUB FOUNDATION, INC.

FEDERAL ID # 41-1440206

ATTACHMENT TO PART II, LINE 22
YEAR ENDING JUNE 30, 2011

2,000.00

2,000 00

2,000.00

2,000.00

2,000 00

2,000.00

2,000.00

2,000.00

2,000.00

2,000.00

2,000.00

2,000 00

2,000 00

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

freconmunt 0



ITALIAN AMERICAN CLUB FOUNDATION, INC.
FEDERAL ID # 41-1440206
ATTACHMENT TO PART 11, LINE 22
YEAR ENDING JUNE 30, 2011

Kaufhold, Brett Anthony 2,000.00 NONE
13710 Zarehan Ave S
Savage, Mn 55378

Adams, Ashley Mane 2,000.00 NONE
160 - 139th Ave NW
Andover, Mn 55304

Larson, Andrew Leigh 2,000.00 NONE
3111 Califorma St NE
Mpls, Mn 55418

Lepore, Gmna M 2,000.00 NONE
8300 Groveland Rd
St Paul, Mn 55112

Lepore, Maxwell 2,000.00 NONE
11330 Fairmmont Dr
Shelby Twp, MI 48315

Swinnerton, Kyle N 2,000.00 NONE
955 S Flintnndge Way
Anaheim Hils, CA 92808

Miller, Gavin 2,000 00 NONE
4025 Arthur St NE
Col. Hts, Mn 55421

Nelson, Alexander James 2,000 00 NONE
1277 Highland Parkway
St Paul, Mn 55116

Burbank, Derek 2,000 00 NONE
1225 - 40th Ave
Col. Hts, Mn 55421

Hannon, Thomas Austin 2,000.00 NONE
197 Cleveland Ave N
St Paul, Mn 55104

Prelgo, Kyle J 2,000 00 NONE
2542 Sumac Circle
White Bear Lake, Mn 55110

Obregon, Cortney Jean 2,000.00 NONE
10237 Mississipp: Blvd
Coon Rapids, Mn 55433

Baker, Travis J 2,000 00 NONE

1515 Stinson Blvd
New Brnighton, Mn 55112

ey o




ITALIAN AMERICAN CLUB FOUNDATION, INC.
FEDERAL ID # 41-1440206
ATTACHMENT TO PART II, LINE 22
YEAR ENDING JUNE 30, 2011

Otten, Kelsey Lee 2,000.00 NONE
9436 Yucca Ln N
Maple Grove, Mn 55369

Pavel, Kay Mane 2,000.00 NONE
10659 Foley Blvd

Coon Rapids, Mn 55448

Palaia, Jane Marie 2,000 00 NONE
1839 135th NW

Andover, Mn 55304

Reber, Kristen Marie 2,000.00 NONE
14074 198th Ave NW
Elk River, Mn 55330

Ranallo, Giovanni Arthur 2,000 00 NONE
739 - 8th Ave
S St Paul, Mn 55075

Donato, Nicole Amber 2,000 00 NONE
10940 Oakwood Lane N
Champlin, Mn 55316

Ranallo, Brittay Lee 2,000.00 NONE
3224 Rankin Rd
St Anthony, Mn 55418

Chnstopherson, Sarah 2,000.00 NONE
6601 - 22nd St N
Oakdale, Mn 55128

Raymond, Beau 2,000.00 NONE
1844 29th Ave NW
New Brighton, Mn 55112

Saastad, Alexandra 2,000 00 NONE
6505 James Ave S
Richfield, Mn 55423

Dale, Andrew A 2,000.00 NONE
4890 Woods Court
Excelsior, Mn 55331

Riester, Chnistina 2,000 00 NONE
65750 E CR 30
Wabasha, Mn 55981

Sweezo, Susan 2,000.00 NONE
2342 Benjapun St NE
Mpls, Mn 55418




Russ, Emma
3031 Pine Ridge Dr
Eagan, Mn 55121

Schmutt, Nicole Marie
1005 121st Lane NW
Coon Rapids, Mn 55448

Tappe, Christopher Michael
35300 Silver Sands Rd
Pequot Lakes, Mn 56472

Troy, Michael Tod
220 - 241st Lane NE
Bethel, Mn 55005

Brama, Patrick John
1521 7th Street S
Waite Park, Mn 56387

Brama, Thomas Anthony II
412 - 8th Ave N
St Cloud, Mn 56303

Unruh, Sarah
707 Kerley Ct
Wildwood, Mo 63011

Whetson, Briana Rose
17800 - 75th Ave N
Maple Grove, Mn 55311
Kusie,Nathan Robert
4048 Pennsylvania Ave
Eagan, Mn 55123

TOTAL

ADDITIONAL 9
LESS: RETURNED

TOTAL

ITALIAN AMERICAN CLUB FOUNDATION, INC.

FEDERAL ID # 41-1440206
ATTACHMENT TO PART II, LINE 22
YEAR ENDING JUNE 30, 2011

2,000 00

2,000.00

2,000 00

2,000.00

2,000 00

2,000.00

2,000.00

2,000 00

2,000 00

120,000 00

18,000.00

(2,700.00)

135,300.00

NONE

NONE

NONE

NONE

SON OF MEMBER

SON OF MEMBER

NONE

NONE

NONE

‘WA{/\\M (o
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¢

SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses

Department of ;he Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust

Employer identification number

ITALIAN AMERICAN CLUB FOUNDATION, INC. 41-1440206

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(f) Gain or (loss) for

(a) Descnption of property (b) Date acquired (c) Date sold {e) Cost or other basis -
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr ) (mo, day, yr) (d) Sales pnce (see instructions) Sl_utgtera(::rt‘t(lgﬁ):rzr(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b _ _ . . . . . . . .. ... ... .... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 _ . . .. ... . ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . _ . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from ine 9 of the 2009 Capital Loss
Carryover Worksheet | . e e e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e i+ e . ... > 1 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date acquired (c) Date sold (e) Cost or other basis (f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr) (d) Sales pnce (see instructions) I Sutt?t?ai:?t(lgfr)"oena'nr(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne 60, _ . . . . . . . . . . .. . .. ... ... 6b -1,144.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . ... ... .... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | ., . . . . . . . . 8
9 Captalgaindistributions | . . . L e 9
10 Gainfrom Form 4797, Partl | e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from Iine 14 of the 2009 Capital Loss
Carryover Worksheet | . . . . . . ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ONthe back . . . . v v v v v it e e e e e e e e e e e e e e e e s e e » |12 -1,144.

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

JSA

0F1210 2 000
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a A

Schedule D (Form 1041) 2010 Page 2
m Summary of Parts | and i (1) Beneficiaries’ (2) Estate's
" Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-term gainor(loss) , . . . .. . ... ... ... ..... 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... .. ... ... ... ... 14a —1,144.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . _ . 14b
C 28%rategan .. 14c
15 Total net gain or (loss). Combine lines 13and 14a _ _ . . . _ . » |15 ~-1,144,

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of

a The loss online 15, column (3)or b $3,000 16 |( 1,144)

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount ts entered in Part | or Part Ii and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

® FEjther ine 14b, col (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, ne 4g are more than zero.

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gans, or qualified dividends are included in income 1n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14¢, col. (2) 1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ne 34) . |17
18 Enter the smaller of kne 14a or 15 i1n column (2)
but notlessthanzero_ _ . ... ... ...... 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included m income in Part t of Form 990-T), | 19
20 Addlines18and19 _ . . ... .. ...... 20
21 If the estate or trust 1s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20 If zeroorless,enter-0- , . . ... ....... 22
23 Subtract ine 22 from line 17 If zero or less,enter-0- ., , . .. .. ..... 23
24 Enter the smaller of the amounton ine 17 0r $2,300 . . . . . . . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromhne 23, _ . . . . . . . .. ... .. ..... 25
26 Subtract hne 25 fromline 24 . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip nes 27 thru 30, go to Iine 31 D NO. Enter the smalier of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ _ . . . .. ... 28
29 Subtract ine 28 from ine 27 . . . . . L 29
30 Multiply ine 29 by 15% (13) | . | . . . . .. e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . ... ... .... 31
32 AdAINes 30and 31 . . . . 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form1041) . . . . . . ... .. ... .. ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, ine 36) . . . . . . . . . o ot e e e e e e e e e e e e e e e e e e e . 34
Schedule D (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number
ITALIAN AMERICAN CLUB FOUNDATION, INC. 41-1440206
mong-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold (d) Sales prce (e) Cost or other basis () Gain or (loss)
100 sn" 75 pefred o 2 Co) G | (molan | (seegosedolte | seopageddiite | subiraci(c fom
6a
INVESTMENTS VARIOUS VARIOUS 110, 037. 111,181. -1,144.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . ... ... ... .... -1,144.
1SA Schedule D-1 (Form 1041) 2010
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a . n
e 3868 Application for Extension of Time To File an
(Rev Januar¥2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemnal Revenue Service P File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Partland check thuisbox . . . . . ... ... . ... > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALLONY . . o oo e e » X

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print ITALIAN AMERICAN CLUB FOUNDATION, INC. 41-1440206

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 2221 CENTRAL AVENUE NE

l't?]%‘y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions MINNEAPOLIS, MN 55418

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) _ . . . . ... .. n
Application Return | Application Return
Is For Code |Is For ; Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » ITALIAN AMERICAN CLUB FDN, INC

Telephone No. » 612 781-0625 FAXNo »
e If the organization does not have an office or place of business in the United States, check tisbox | . . . . ... ... .. > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this is
for the whole group, check thisbox |, . . . . > D . If it 1s for part of the group, check thisbox . . | . . . . > u and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for-

> - calendaryear20 ___ or

> tax year beginning 07/01 ,2010 , andending 06/30 ,2011

2 If the tax year entered in ine 1 1s for less than 12 months, check reason. [:J Initial return D Final return
Change n accounting period

3a |If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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