Form 990

benefit trust or private foundation)
Departmenl ol the Treasury

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

| CMB No 1545-0047

2001

Open to Public

internal Revenus Senica » The organization may have o use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning ALL FOR ADC ' 42881 and ending , 20

6 FREFHERATFLERR AL - DE 1 d i 1 be
B Checkfspoicable | ANTHONTAN ASSOCIATION OF THE ARCEENE O Ry '“f?"z.‘.;’“ number
[ Address change |1= 7 MARY GETTELFINGER R 2 ?
[JName change |% 10 ANTHONY DR B 424 # § e] E Telaphone number

MT ST FRANCTE IN  2714s

D Inthal return
D Final return
D Amended return

L
n
[

(Bizn 923 5180
F Accountng method [ Gash [ Accrual
D Other (speciy) &

# Saction 501{c}{3} organizations and 4847(a)(1) nonexempt chantable

D Application pending
trusts must attach a completed Schedule A {(Form 980 or 990-EZ)

G Web stte »

MZations

H and 1 are not applicabie to section 527 o
E No

H{a} Is this a group retumn for aftihates? Yos
H(b} If 'Yes ' enter number of affihates » _

J Qrganization type {check only one) P X 501ig) ¢ 3 ) < (insert no) [l 4947(a)(1) or [ sar

Hic) Are all affliates included? Cves [Iwo
(If "No ' attach a list See instructions )

Check here » D if the orgamzation s gross receipts are normally not more than $25 000 The
orgaruzation need not file a return wrth the 1RS but 1t the organization receved a Form 980 Package
in the mail 1t should tle a return without iinancial data Some states require a complete retum

Hid} Is this a separate return filed by an
organization covered by a group rubng? e Bno

| Enter 4-digit GEN »

M Check » [ if the organization Is not required

L Gross receipts Add hines 6b, Bb, 9b, and 10b to line 12 b ‘ i “ ] to attach Sch B8 (Form 990, 990-EZ or $90-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contributions, gifts grants, and similar armounts received
a Direct public support 1a | 2Bo 473
b Indirect public support 1b
¢ Government contributions (grants}) ic
«- | d Total (add lines 1a through 1c} {cash $ 38O #7273 noncash $ ) 1d 280 ¥173
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 :
3 Membership dues and assessments 3 224 2.37
_ 4 |nterest on savings and temporary cash investments 4 8 t59
?_-_' 5 Dwvidends and interest from securiies 5
» 6a Gross rents 6a
5""'1 b Less rental expenses 6b
3 ¢ Net rental Income or {loss) (subtract line 6b from line €a) 6c
| 7 Other investment income {describe M ) 7
= g Ba Gross amount from sales of assets other tA) Secunties (B) Other
o than inventory 8a
< b Less cost or other basis and sales expenses 8b
Cd ¢ Gain or {loss) (attach schedule) 8c
\? d Net gain or {loss) ({combine line 8¢, columns (A} and (B) ad
g 9 Special events and activities (attach schedule)
~ a Gross revenue {not including $ of
contnbufd 9a
b Less diect exp sing expenses ob
¢ Net inco 4 (subtract ine 9b from fine 9a) 8c
108 Gross s§id% rid allowances 10a
b Less cgs 10b
¢ Gross prefit d attach schedule) (subtract hne 10b from line 10a) 10c
11 Other rgvenue 1
12  Total re f4, 7, 8d, ¢, 10e. and 11) 12 L1 B4LD
, | 13 Program services {from line 44, column (B)) 13 é
E 14 Management and general (from line 44, column (C)) 14 7t 371
E_ 15 Fundraising (from line 44 column (D)) 15
16 Payments to affilates (attach schedule) 16
17 Total expenses (add Ines 16 and 44, column (A)) 17 bo?7 487
2118 Excess or (deficit) for the year {subtract Ime 17 from hne 12) 18 238v
E, 19 Net assets or fund balances at beginning of year (from line 73, column (A}} 19 4% .o
% | 20 Other changes In net assets or fund balances (attach explanation) Aovrpimi 20 L\ 7
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 W8 o

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y Form ‘990 (2001}



Form 990 {2001)

Page 2

Statement of

Functional Expenses

Ail orgarizations must complete column (A} Columns (B, (C), and (D) are required for section 501(c)3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See Specific Instructions on page 21)

e o a4 wem | P [ O | o
22 Grants and allocations (attach schedule)
(tash % noncash $ y o[22

23 Specific assistance to indwiduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers directors, etc 25 4 o L -d i
26 Other salarnes and wages 26 | 22 z 471 32247
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 240 Zéod
30 Professicnal fundraising fees 30
31 Accounting fees Eh £é1cC Y X4
32  |egal fees 32
33 Supplies 33 Y88y 4 88u
34 Telephone 34 i1 { 4t+
35 Postage and shipping 35 | IS BSo /S 8BS0
36 Occupancy 36| /oFee fofoe
37 Equipment rental and maintenance 37 _
38 Printing and publications 38 | 3 7._( 807 _Es 7
39 Travel 39 130 [3e
40 Conferences, conventions and mestings 40 L1t S e
41 Interest “
42  Depreciation, depletion, etc (attach schedule) | 42
43  Other expenses not covered above (itemize) aST\PlN” 43a ?:" o Fooe

b DeNaTiaks — 0Twgk 43b| L0138 So738

c DASSES~ b omaTiost 43c| 4 £76 LYLIE

d Beosfosimtnrfmuse 43d| {3 0277 7637 390

e PRomotisna v Cosrs age| 25 Loy | 2 Shoy
44  Total functional expen: lines 22 through 4 anizations

completing columxlf:{;e)—?t'()idgalnss thase tut%is lst: fg:fs 13—15 |bo 1487 | S35 41¢ 1371 o

Jont Costs Check » ] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
. {1} the amount allocated to Program services $ .

It Yes ' enter {i) the aggregate amount of these joint costs $
{m) the amount allocated to Management and general $

and {iv) the amount allocated to Fundrarsing $

» [ Yes X No

RCladll] Statement of Program Service Accomplishments (See Specific Instructions on page 24)

What 1s the organization s pnmary exempt purpege? P -

All organizahions must describe therr exempt purpose achievements in a clear and concise manner State the number

of clients served publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4)

Program Service

Expenses
{Required tar 501(c)(J) and
{4 orgs and 4947(a}1)
frusts but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must alsc enter the amount of grants and allocations to others ) others }
a DWSTesvhied of waTTad matanac (A MeaThoy MALA2E)
ReaTict Te Avs RaARMEL  (pa) EVANHLITc 450 ChatvTabi k.
Arvvas of Tat Assocratiwd, . ..
{(Grants and allocations  $ ) Ty we
b - - -
’ (Grants and allocations  § o )
c - - -
(Grants and allocations  $ ’ )
d -
’ (Grants and allocations  $ o }
e Other program services (attach schedule) {Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 2 Wo

Form 990 (2001)



Form 990 {2001} Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts oniy Beginning of year End of year
45 Cash—non-interest-bearing 2o\ 45 o0zx29
46 Savings and temporary cash investments 1922904 |40 1S 886
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b ) 47c {328
W/j
48a Pledges receivable 48a
b Less allowance for doubtiul accounts 48b 48¢c
49 Grants recevable 49
50 Recewvables from officers, directors trustees, and key employees
(attach schedule} 50
51a Other notes and loans recewvable (attach
2 schedule) 51a 7
§ b Less allowance for doubtful accounts 51b 51c
€| 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule} » []Cost D FMV 54
55a Investments—land, builldings and
equipment basis 55a
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investments—other {(attach schedule) i 56
57a Land, buldings, and equipment basis 57a 7
b Less accumulated depreciation ({(attach
schedule) 57b 57¢c
58 Other assets (describe ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) Zo8 Q1 59 \BL363
60 Accounts payable and accrued expenses \2o4L B9 |60 \o2 2.7
61 Grants payable 61
62 Deferred revenus 19 628 62 L1249
ﬂ 63 Loans from officers, directors, trustees and key smployees (attach W/
E schedule) 63
8| 64a Tax-exempt bond habilities {attach schedule) 64a
< b Mortgages and other notes payabie (attach schedule) 64b
65 Other liabilihes (describe » ) 65
66 Total habilities (add lines 60 through 65) 2oedq] |66l 16L9IE 2
Organizations that follow SFAS 117, check here » [] and complete lines
™ 67 through 6@ and nes 73 and 74
g 67 Unrestricted Q%2 o 67 I\8o\
5|68 Temporarly restrncted 68
lg 69 Permanently restricted 69
'E Organizations that do not follow SFAS 117, check here > (] and %
e complete hnes 70 through 74
5|70 Capital stock, trust principal, or current funds 70
B(71 Pad-in or capital surplus or land, bullding. and equipment fund LAl
g 72 Retained earnings, endowment, accumulated income, or other funds 72
— | 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72,
column (A} must equal ine 19, column {B} must equal line 21) Y2 o 73 \\ Bo
74 Total habiities and net assets / fund balances {add ines 66 and 73) Zovr g\ 74 | Rl 363

Form 990 i1s avalable for public inspection and, for some people serves as the primary or sole source of information about a
particular organization How the public perceives an organization 1n such cases may be determined by the information presented
on Hs return Therefore, please make sure the return 1s complete and accurate and fully describes, n Part Ill, the organization's
programs and accomplishments



Forrn 990 (2001)

Page 4

UCUILEEY  Reconciliation of Revenue per Audited CLEVEEE  Reconciliation of Expenses per Audited

Financial Statements with Revenue per
Return (See Specific Instructions, page 26)

a  Total revenue, gans, and other support
per audited financial statements »
b  Amounts included on Iine a but not on
hne 12, Form 990
{1} Net unrealized gains
oh investments
(2) Donated services
and use of facilmes $
{3) Recoveries of prior
year grants
(4) Other (specify)

) s
Add amounts on hnes (1} through (4) »

¢ Line a minus ine b >
d Amounts included on Ine 12,
Form 990 but not on line a

(1) Investment expenses
not included on hne
6b. Form 990 $
(2) Other (specify)

$

Add amounts on lines (1) and {2} »
e Total revenue per line 12 Form 990

Return

reported on
Form 990

Total expenses and
audited financial statements »>
Amounts included on line a but not
on ine 17, Form 990
Donated services
and use of facilities $

Priar year adjustments

ine 20,

L

Losses reported on
fine 20, Form 990 $

Other (specify)

$

Add amounts on lines (1) through (4)»
Line a minus line b
Armounts included on ine 17,
Form 990 but not on Iine a

Investment expenses

not included on line

6b, Form 990 $
Other (specify}

$

Add amounts on lines (1) and (2} » | d

e Total expenses per line 17, Form 990
{ine ¢ plus line d) »

losses per

Financial Statements with Expenses per
777
/

N

>

*ZRAAMA1M€MBIDDTDNNN N

line ¢ plus line d) »
mum of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

instructions on page 26)

{C) Compensation {D) Contributions to (E) Expense
{A) Name and address tB)Jgéi ?;3 ;;%rszgepgglt::'osnper (If not paid, enter | employes benefit plars & | account and other
- delerrnd compensation allowances
(5ee Actacumn lasTt)
o [~ -

75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamzation and all related organizations, of which more than $10,000 was provided by the related organizations? » L] Yes E No

If “Yes," attach schedule—see Specific Instructions on page 27

Form 990 2001



Form 990 (2001}

Other Information (See Specific Instructions on page 27 )

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actmty

77 Were any changes made In the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If “Yes,” has it filed a tax return on Form 890-T for this year? M/A

79  Was there a liquidation, dissolution, termination, or substantial contracton duning the year? If “Yes," attach a statement
80a Is the orgaruzation related (cther than by association with a statewide or nationwide organization) through common
membership, goverring bodes, trustees officers, et to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization » Twe orpen,  of E'-\A!.l e, Cqmvantiac
(h e‘-*—’ Cartocesnc. Rerkrovy OM) and check whether itis 24 exempt OR ] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions [81a | (-

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or facilihes at no charge
or at substantally less than far rental value?
b If “Yes," you may indicate the vaiue of these items here Do notinclude this amount
as revenue In Part | or as an expense in Part Il (See nstructions in Part Il ) [82b | H‘/A
83a Did the organization comply with the public nspection requirements for returns and exemption applications?

b Did the organization comply with the disciosure requirements relating to quid pro quo contributions?
84a Did the organization sohcit any contnbutions or gifts that were not tax deductible?
b If “Yes " did the organization Include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? A4 84b

85 501(c)f4). (5), or (6) organizations a Were substantally all dues nondeductible by members? ,de 85a

b Did the organization make onty In-house lobbying expenditures of $2,000 or less? A a5b

If “Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments and similar amounts from members 8s5¢c ~NiA
d Section 162(e) lobbying and political expenditures 85d ANlA
e Aggregate nondeductible armount of section 6033(e)(1}A) dues notices 85e ~l A
f Taxable amount of lobbying and political expenditures {line B5d less 85g) 85t V.77 4
@ Does the organization elect to pay the section 6033(e) tax on the amount on line 85?7 AlA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 1o s
reasonable estimate of dues allocable to nondeductible lobbying and polmicat expenditures for the following tax
year? NIA 85h
86 507(c)7) orgs Enter a Initiation fees and capital contributions included on line 12 86a NA
b Gross receipts, mncluded on line 12, for public use of club facilities 86b MiA
87 501(c)(12) orgs Enter a Gross income from members or shareholders B7a N
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b Ala

88 At any time dunng the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
B89a 507(c)3) orgarvzations Enter Amount of tax /mposed on the orgamization during the year under
section 4911 , section 4912 » , section 4355 »

b 501(c)3) and 501(c)(4) orgs Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach

N

N

&X

a statement explaining each transaction 89b X
¢ Enter Amount of lax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » &
d Enter Amount of tax on line 89c above, rembursed by the crganization » [ o)
80a List the states with which a copy of this return is filed P [~V iara - oL _
b Number of employees employed in the pay perod that includes March 12, 2001 (See lnstructlons) [90b | {
91 The books areincare of » NAAIA _ HART .. Telephone no P { fir-) 923 - S0
Located at b 101 AdTuswn ORweE . Mt ST Fhacestd zPrav . 4Urb- 9997
92 Sectron 4947(a)(1) nonexempt charitable trusts filing Form 990 in lreu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 | /V/A-

Form 990 (2001}

.



Form 980 (2001) Page 6
GGl Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluged by section 512 513 o 514 Helalt?d o
indicated (A} (B} (C} D) exempt function
93  Program service revenue Business code Amount Exclusion code, Amount Income

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
84  Membership dues and assessments 226237
85 Interest on savings and temporary cash investments 8 f-r?

96 Dividends and interest from secunties
97  Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
88  Other nvestment income
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sates of inventory
103 Other revenue a

o000

104 Subtotal (add columns (B), (D), and (E)) Wff »> m - 234396
105 Total (add line 104, columns (B), (D} and (E)) > 2349396

Note. Line 105 plus Iine 1d, Part |, should equal the amount on hne 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which incorne 1s reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization s exempt purposes (other than by providing funds for such purposes)
b L A < Bisrr, mo~Ty. &rpwis T
‘avas I A - .

e ot U ot o
E Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33)

{A) (B) (€) ) {Et)
Name address and EIN of corporation Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets
Al A %
%
%
%

Mnformatlon Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33)

{#) Did the organization, duning the year, receve any funds, drectly or indirectly to pay premiums on a personal benefit contract? L] Yes E No
{b) Did the organization during the year, pay premiums, drrectly or indirectly, on a personal benefit contract? [ | Yes < No
Note If “Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of perury | declare that | have examined this return Including accompanying schedules and statements and to the best of my knowledge

and, beligf 1t 1s true correct and compl Beclaration ot preparer (otner than officer) s pased on all nformation of which preparer has any knowledge
JJM Pt

| s78/p>
Signature of ofticer Date

r 7

Please

Check 1t Preparer s SSN or PTIN {See Gen Inst W)

;?gployed PE 3!.!"—.!’&"33-(




SCHEDULE A
{Form 990 or 990-EZ}

Department of the Traasury
Internal Reverwe Service

Organization Exempt Under Sectlon 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501{(k),
501{n}, or Section 4947{a){1) Nonexempt Charitable Trust

Supplementary Informaton—{See separate instructions )
» MUST be completed by the above organizabions and attached to thelr Formn 990 or 990-E2

OMB No 1545-0047

2001

Name of the organzalion T @ An-Tionis~l A“.‘.‘—r..‘p oF The FRGI“'OJ‘
Paove ire.

OF $7. AnTueny o8

Employer identification number

35 (827849

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one I there are none, enter “None ")

{d9) Contributions 1o {e) Expense
(@) Name and addr?:.:nofsggc;ogmpbyee paid mare n:)‘l—:; a;!;;\;zatge ho:;g {c) Compensation Fmployee beneiit plans & account and other
pe position delerred compensation allowances

Nowg

Total number of other employees paid over
$50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether indviduals or firms) If there are none, enter “None ™)

(a} Name and address of each independent contractor paxd more than $50 000

(b} Type of service {c) Compensation

i _/{_o_d.é___

Total number of others receving over $50,000 for
professional services >

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 and Form 990-EZ.

...

Cat No 11285F Schedule A (Form 890 or 990-EX) 2001




Schedule A (Form 990 or 990-E2Z) 2001 Page 2
csdll]  Statements About Activities (See page 2 of the instructions ) Yes | No

1

3
4

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opion on a fegistative matter or referendum? It “Yes " enter the total expenses paid
or iIncurred in connection with the lobbyng activities » $ {Must equal amounts on hne 38,
Part VI-A, or ine t of Part VI-B ) .

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A Other
organizations checking "“Yes,” must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

Duning the year has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organizahon with which any such person 1s affillated as an officer, director trustee, majonty

owner, or principal beneficiary? (If the answer to any question 1s "Yes,” altach a detarled statement explaining the
transactions )

Sale, exchange or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7

Transfer of any part of its mcome or assets?

Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? {See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the orgamzahion determmunes that individuals or organizations recewving grants
or loans from it 1n furtherance of its chantable programs "qualify” to receive payments

_

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because 1t 1s {Please check only ONE applicable box )
§ [ A church, convention of churches, or association of churches Section 170{b) T HANY)

I A school Section 170{b)(1){A)) (Also complete Part V)

O A hospital or a cooperative hospital service organization Section 170(b)(1)(A) i}

J A Federal, state, or local govemment or gavernmental unit Section 170(b)(1)(A)(v)

© W ~N;

g
]

112 B4

11b [
12 [

10

13

14 []

A medical research organization operated in comunction with a hospital Section 170Q(b)(1)(A)i) Enter the hospital's name, crty,
and state P - - - - .- .

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bX1)(A)v)
{Also complete the Support Schedule in Part IV-A)

An organmzation that normally recewves a substantial part of is support from a governmental umt or from the general public
Section 170(b)}{1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170{b)(1)(A)(w) (Also complete the Support Schedule in Part [V-A)

An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to 11s chartable, etc , functions—subject to certain exceptions, and {2} no more than 33¥4% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from busmnesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (cther than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or {2) section 501(c)(4), (5}, or {6), If they meet the test of section 509{a)(2) (See
section 509(a)(3} )
Provide the following information about the supported organizations {See page 5 of the nstructions )
{b} Line number
from above

{a) Name(s) of supported organization(s}

An organization organized and operated to test for public safety Section 508(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



& 3 O~ 18277849

Scheduls A (Form 990 or 990-EZ) 2001 Page 3

FEIRENEEY Support Schedule (Complete only if you checked a box on line 10, 11, of 12) Use cash method of accounting
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal yoar beginning in}) {a) 2000 {b) 1999 {c) 1998 (d) 1997 {e} Total
15 Gifts, grants, and contnbutions receved (Do

not include unusual grants Ses line 28 ) LqQUCy | 10399 | 444457 |d44o 837 | /842 (17
16 Membership fees receved 1236109 | /89088 | tT79-Lre || 38290 | 7243 001t

17  Gross receipls from admissions, merchandise
sold or services performed, or fumishing of
facilities in any actwity that i1s related to the
organization’s chantable, etc , purpose

18 Gross income from interest, diwvidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalhies, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 W6 | 10479 1706 | 2400t | 53191

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the organization's
benefit and either pad to 1t or expended on
its behalf

21 The value of services or facilities furmished to
the organization by a govemmental unit
without charge De not include the value of
sarvices or facilities generally furmished to the
public without charge

Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets

Total of hnes 15 through 22 A6 217 Tid+9£{é 463033 603 133
£67217 | 714944 |46B 033 603133 |
Enter 1% of line 23 567y 21 Je 8630 bo3i

22
23
24 Line 23 minus line 17
25
26

Orgamizations described on ines 10 or 11 a Enter 2% of amount in columnn {e), line 24 » |[26a

b Prepare a iist for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicty supported organization) whose total gifts for 1997 through 2000 exceeded the

amount shown in hne 26a Do not file thrs hst with your return  Enter the total of all these excess amounts »
c Total support for section 509(a)(1) test Enter line 24, column (e) >
d Add Amounts from column {e) for ines 18 _& 3791 19
22 26b » |26d| &£319¢
e Public support (ine 26c minus hne 26d total) > | 26e 1—:8!/!8_
f Public support percentage (ine 26e {numerator) dwided by line 26¢ {denominator)} > lost | G7. deyg w

27 Orgamizations descrnibed on Iime 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with your retum. Enter the sum of such amounts for each year AN I A

(2000) . . . I (1999) ... - {1998y _ .. .. _ .. (1997) . . .

b For any amount included In line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include in the hist orgamzations described in ines 5 through 11, as well as indnviduals ) Do not file this ltst with your retum  After computing
the difference between the amount receved and the larger amount descnbed in (1} or (2), enter the sum of these differences (the excess

amounts) for each year AIA

(2000) . . - (1999) . - .. (1998) ... {1997) . I
¢ Add Amounts from column (e) for ines 15 16

17 20 21 » l21c| A

d Add Line 27atotal and kne 27b total » |21d]| /4
e Public support {ine 27¢ total minus ine 27d total) » | 27e (A
f Total support for section 50%a)(2) test Enter amount from line 23, column (g} » | 27f dhﬂ: A %
g Public support percentage (Iine 27e (numerator) dwvided by hne 27f (denominator)) » |27q | /\’14 %
h Invesiment income percentage (hine 18, column () {(numerator) dnnded by line 27f {denominator)) » | 27h M[A 9%

28 Unusual Grants For an orgamization descnbed in kne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Scheduls A [Form 890 or 890-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001
Private School Questionnaire (See page 7 of the instructions )

Page 4

{To be completed ONLY by schools that checked the box on Iine 6 in Part IV) /\//A-

_ 29 _ Does the organization have a racially nondiscnminatory poficy toward students by statement in its charter, bylaws, _

30

)

32

35

other governing instrument, or in a resolution of its governing body?

Does the organization include & statement of.its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please describe, if "No, ' please explain (If you need more space, attach a separale statement )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty and admunistrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenial used by the organization or on its behalf to solicit contributions?

if you answered “No" to any of the above, please explain {If you need more space, attach a separate statement )

Does the orgarization dus-crlmlnate by race n a-ny way with respect ;0
Students' nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational pohcies?

Use of faciities?

Athletic programs?

Other extracurricular activiies?

If you answered “Yes”™ to any of the above, please explain (If you need more space, attach a separate statement }

Does the arganization recetve any financial aid or assistance from a governmental agency?

Has the organization s nght to such aid ever been revoked or suspended?
It you answered “Yes" to either 34a cor b, please explain using an atiached statement

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If *No,” attach an explanation

Yeos | No
_
30
7
31
7
32a
32b
32¢c

§

8
[

8 B8 g g g [8

35

Z

Schedule A (Form 990 or 980-EZ] 2001



Schoduls A {Form 990 or §90-E7) 2001

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768}

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Nz,

Check »a L] i the organizabion belongs to an gffiated group

Check » b [} d you checked “a” and "lmiied control” provisons apply

Limrts on Lobbying Expendrtures
(The term “expendriures™ means amounts paid or incurred )

totals

(=)
Affiiated group

)
To be complated
for ALl elacting
organzations

8884%

3

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbyig expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {(add lines 36 and 37)

Other exempt purpose expendrtures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

K the amount on line 40 ls— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than line 36

Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution: /f there i1s an amount on erther kne 43 or line 44, you must file Form 4720

N A

N

__

#1215 = DN [ [« [«

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) selection do not have to complete all of the five columns betow
See the instructions for hnes 45 through 50 on page 11 of the mstructions )

=

Lobbying Expenditures Duning 4-Year Averaging Period /V/ A

Calendar year (or
fiscal year beginning in) »

(a)
2001

(b}
2000 1

()
999

{e)
Total

Lobbying nontaxable amount

Lobbying celling amount {150% of ine 45(e))

47

Total lobbying expendrtures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of ine 48{e))

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complste Part Vl-ﬂ/( ee page 12 of the instructions )

Dunng the year, dd the organization attemnpt to influence national, state or local legislation, including any

attempt to influence public opiion on a legislative matter or referendum, through the use of

- M -2 Q0T

Volunteers

Paid staff or rnanagement {Include compensation in expensas reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organuzations for lobbying purposes

Direct contact with legislators, therr staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h )

Yes

No

Amount

%

Y

If “Yes™ to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedule A (Form 990 or $90-EZ} 2001




Schedule A (Form 80 or 990-E2Z) 2001

Page 6

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage n any of the following with any other organization descnbed i section

501(c) of the Code {other than section 501(c)3) crganizations) or in section 527, relating to poltical orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
{ Cash
(1} Other assets
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization
{n) Purchases of assets from a nonchartable exempt organization
(i) Rental of faciliies, equipment, or other assets
{tv} Reimbursement arrangements
{v} Loans or loan guarantees
{vi) Performance of services or mambership or fundraising solicitations
¢ Shanng of faciihies, equipment, mailing lists, other assets, or pad employees

Yos

51a()

aln}

bii)

bin}

b{m)

b{v)

biv}

b{v1)

C

KRR R X(E

d if the answer to any of the above 15 “Yes " complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any

transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received A// A
(a) (b} {€) {d}
Line no Amount involved Name of nonchartable exempt orgarization Description of tfransfers transacttons and shanng arrangements

52a Is the organization directly or indirectly affihiated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code (other than section 501(c){3)) or in section 5277
b if “Yes,” complete the following schedule

» [ Yes

K No

(o} ®

Name of organization Type of organization

{c
Descnption of relationship

Scheduls A [Form 990 or 990-EZ) 2001
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ANTHONIAN ASSOCIATION
OF THE FRIENDS OF ST. ANTIIONY OF PADUA, INC
BOARD OFF DIRECTORS

Rev Luciano Bertazzo OFM Cony
Via Or1o BDotanico, 11

35123 Padova, haly
39-049-822-5609

| bertazzo@mess-s-antonto it

Rev Mario Conte OFM Conv
Via Orto Botanico

Padova, Italy 35123
39-049-822-5923

m conte@mess-s-antonio it

Massimo Maggio

Via Orto Botanico

35123 Padova, lialy
39-049-822-5951

m maggio@mess-s-antonto it

Rev Luciano Scgafreddo OFM conv
Via Orto Botanico

35123 Padova, haly
39-049-822-5932

| segafreddo@mess-s-antonio it

Rev Agostino Varotio OFM Conv
Via Orto Botanico

35100 Padova, ltaly
39-049-822-5601 -

a varolto@mess-s-antonio it

Rev Robert Twiel OFM Conv
12300 Folly Quater Rd
Lthcott Cuy, MD 21042
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Rev Michael Blastic OFM Conv
St Bonaventure University

St Bonaventure, NY 14778
716-375-2445

mblastic@sbu edu

Rev Masseo Gonzales OFM Cony
St Bonaventure Friary

5432 Torrance Blvd

Torrance, CA 90503
310-792-2921

FranDistr{@aol com

Rev Wayne Hellmann OFM Conv
St Donaventure IFriary

4012 Waslungton Bivd

St Losuus, Missour 63198
314-772-5804
Johnhelimann@hotmail com

Rev David Lenz. OFM Conv
101 Anthony Dr

Mt St Francis, IN 47146
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davidlenz{@juno com

Rev George Sandor OFM Conv
St Cynl Method Friary

148 Chinton St

Binghamton, NY 13905
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Guest:
Rev Luis Furgoni OFM Conv
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Guest Mana IHart (Anthontan Office in USA) - AAFSAP@AOL. COM

COLUMN C NO DIRECTORS RECEIVE COMPENSATION
COLUMN D THE ASSOCLATION IlAS NO EMPLOYEE BENEFIT PIANS.
COLUMN E THE ASSOCIATION:.TPROVIDES NHO EXPENSE ACCOUNTS AND PROVIDES NO OTHER ALLOWANCE
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