N A OMB No 1545-0047
=~ = 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
r—t Department of the Treasury .
— Intemat Revenue Service » The orgamization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
= A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
D % B check it appicatie | Please |C Name of organzation ANTHONIAN ASSOCIATION OF THE FRIENDS |P Employer dentification number
& L2 s :‘::e:'zsr Doing Business As 35-1827849
0 % Name change | PARtor(  Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
< type
« 7] tumairenn | See |101 ANTHONY DRIVE (812)923-6356
o0 % Termmation Isn‘::::':" City or town, state or country, and ZIP + 4
O Amended tons |npn ST FRANCIS, IN 47146 G Gross receipts $ 2,051,638.
r:: :PPL'“Q“"" F Name and address of principal officer FR REGIS SCHLAGHECK H(a) Isﬁ’tlhalts 379"3UP return for Yes % No
- endun, affiliates
o 101 ANTHONY DRIVE MT. ST FRANCIS, IN 47146 H(b) Are all affilates included? Yes No
| Tacexemptstatus | x [501(c)(3 ) 4 (nsetno) | | 4sat@tyor | |s27 It "No,” attach a st (see mstructions)
J  Website. B WWW. STANTHONYUSA. COM H(c) Group exemption number P
UO ck Type of organization ' X | Corporation I | Trust lAssocnaﬁon I l Other p | L. Year of formation 199} | M State oflegaldomicile TN
@ Summary
oc—
@@ 1 Briefly describe the organization's mission or most significant actvites _ _ _ _ __ ___ __ ___ ___ _ _________ .~
) g| DISTRIBUTION OF WRITTEN MATERIAL, A MONTHY MAGAZINE, HBUATNE[FOUASS,
o= g£|  BEARING UPON EVANGELISTIC AND CHARITABLE AIMS OF THE ASSGREGROGED _____
=
Q] e e e —— TS T D ——— —
é 2 Check this box p |:] if the organization discontinued its operations or disposed of more thaq]?%% ofi| |tsj_a€s€!§7
% 6| 3 Number of voting members of the governing body (Part VI, hme 1a) | . . . .. .. .. ... ...... . 3 13
&= £ 4 Number of Independent voting members of the governing body (Part VI, line ... TPRBRANCH 4 13
CO | 5 Total number of employees (PartV.ine2a), . . .. .. ..., ... ... ... OGDEN . |5 1
E < | 6 Total number of volunteers (estimate if necessary) _ NS o \‘/rm B 6 NONE
7a Total gross unrelated business revenue from Part Vill, hne 12, colurh (C)w. ».. 1 W * L § 7a 10, 338.
) — T ) e
@ b _Net unrelated business taxable income from Form 990-T, fipeBd4 . . . . ... .. .. .. (-2 .......... 7b 8, 304.
@a E§ JAN 0 9 2017 UQ’ Prior Year Current Year
2 8 Contribution and grants (Part VIil, tne thy | 1 %) 734,003. 1,767,198,
@ €| 9 Program service revenue (Part VIH, line 2g) L = 123,081.
g ----------- ) @ i .\ . .l LTI
& 10 Investment income (Part VIIl, column (A), ines 3, 4, and 74) N( ) jﬂjﬁlﬁan‘-jj[ ‘e 8,715. 21,791.
11 Other revenue (Part VIII, column (A), Imes 5, 6d, 8¢, 9c, 10¢;and 11e) =~ ™ T =74.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine12), . . . ... . 742,718. 1,911,996.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 240, 323.
14 Bernefits paid to or for members (Part IX, column (A), lned) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 42,087. 50,047.
g 16a Professional fundraising fees (Part IX, column (A), ine t1e) . ... ... ... NONE
&| bTotal fundraising expenses, Part IX, column (D), ne28)
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-240) . . . . ... .. 629,850. 512,160.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). ne25) = . . . . 671,937. 802, 530.
19 Revenue less expenses Subtractine 18 fromhne 12, ., . . . . . . . . v v v v e v o n oo 70,781. 1,109,466.
'6§ Beginning of Year End of Year
85|20 Total assets (PartX.Ine 16) | ... ... 389,380.] 1,504,317
5|21 Total liabilties (PartX,ne26). ... ... ... 219, 344. 235,153,
§u=_ 22 Net assets or fund balances Subtractiine21fromline20. . . . . . . . v v v v v v v v v.. 170, 036. 1,269,164.

Signature Block

Under penalties of perjury, | declare that | have exammned this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
and belief 1t i1s true, correct, and plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
rd

Sign ’ "y 3 | whs|zate
Here Signature of officer Date

SCANNED yan 2 0 2617

’ Type or print name and title

p rer's Dat Check If Preparer's identifying number
Paid si?r?aature } %"‘L‘&)—b Cm \\ 7q l \ self-I . D (see instructions)
Preparers | o e N \IJT;L v 1 Lo _[employe I:IN . P01316095
Use Only | if self-employed), BKD, LLP \ 44-0160260

address, and ZIP +4 ¥ 600 N HURSTBOURNE PKWY SUITE 350 LOUISVILLE, KY 40222 Phoneno B  502-581-0435
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . . . . . . v v v v .. IX Yes [_J No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

ég‘:ow 2 000 630
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Form 99GA(2008) 35-1827849 Page 2
Statement of Program Service Accomplishments (see instructions)

i Briefly describe the organization's mission
DISTRIBUTION OF WRITTEN MATERIAL, A MONTHY MAGAZINE, RELATING TO AND
BEARING UPON EVANGELISTIC AND CHARITABLE ATMS OF THE ASSQCIATION.

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

the prior Form 990 0r 990-EZ2 . . . . ... [Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
OIVICES e e e DYes L_XJ No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 553,227, _including grants of $ 240,323. ) (Revenue $ 123,081 )
DISTRIBUTION OF THE MONTHLY MAGAZINE_ AND SUPPORT OF CHARITIES

ADVANCING THE VISION OF ST. ANTHONY

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

4c¢ (Code ) (Expenses $ inciuding grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 553, 227. (Must equal Part IX, Line 25, column (B) )
gtsz':ozo 1000 Form 990 (2008)

5371KQ 714G v08-8. 3




Faorm 9902008) 35-1827849 Page 3
Checklist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "

complete Schedule A | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! ... .. .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If "Yes,” complete

Schedule C, Partll e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll =~ . ... . ... 5

6 Did the organization mamtain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete

Schedule D, Partl || e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? f "Yes, " complete Schedule D, Part Il . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part ll 8 X

9 Dud the organization report an amount n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”

complete Schedule D, PartIV. | L e 9 X
10 Did the organization hold assets in term, permanent, or quasr-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,

Parts VI, VII, VIll, IX, or X asapplicable L 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xil, and Xitl . . . 12 X
13 Is the organization a schaol described in section 170(b)(1)(A)W? If "Yes,” complete Schedule £~~~ 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US? . ... .. 14a| x

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

busmess, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part! = . . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . 16 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States® If "Yes," complete Schedule F, Partiti, . . . . .. .. . 16 X
17  Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? f “Yes,“ complete Schedule G, Part| 17 X
18  Du the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? # "Yes,” complete Schedule G, Part!l 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Partill | 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ff "Yes,“ complete Schedule I, Parts land Il | | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 2? # “Yes, " complete Schedule I, Parts | and Il Y X
23 Dud the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 X

24a Duid 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 questions

24b-24d and complete Schedule K If “No,"go toqueston 25 .. 24a X
b Did the organmization 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-exemptbonds? . L. 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme durning the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... .... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If “Yes,” complete Schedufe L, Partt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll | 2§ X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part il , . ., . . 27 X

JSA
BE1021 1 000 Form 990 (2008)
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Form 990%2008) 35-1827849 Page 4
Checklist of Required Schedules (continued)
Y Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . . i i e e et e e e e e e e e e e e e e e e, 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part 1V , ., . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M , . . . [ 29[ X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M | . . . . . . . i i i i i e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 0 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 . . . . . . . i e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . .. ... ... v euua. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
L AT o B - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, ine 2 | . . L . . . . . e i e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . . . .. .. u i i aneenenann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L I T I I A S T I 37 X
Form 990 (2008)
Jsa

8E1030 1000
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Form 990 (2008) 35-1827849 Page 5

1a

2a

3a

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplcable. . . . . .. . . .. ... o oo 0oL 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . .. ... ... 1b NONE .

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings tO Prize WINNEIS? . . . & v v v i i i i it o v e et e e e s e st e
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
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . _
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(L I (=] 10 X
If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . . . . .. ..... 3b| X
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? v v v v v v 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 4a X
If “Yes,” enter the name of the foreign country .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... ... .. Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .| 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . o v v v v i i i it i e e e et e e e s e e e e e Sc
Did the organization solicit any contributions that were not taxdeductble?. . . . . . . . .. .. ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . ...l e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). u-
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . [ 7a X
If "Yes," did the organtzation notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 « « =« v v v v o i v i et e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. .....
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMITACE? . . . . o o i i e e e e e e e e e e e e e e e e e e e Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 1 79 X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T {1 1=T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear?. . . . . . ... ... .. ... ... ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. j
Did the organization make any taxable distributions under section4966?. . . . . . . .. ... . . o o0
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... .. ..
Section 501(c)(7) organizations. Enter

Inttration fees and capital contributions included on Part VI, lne12 . . . . . ... ... .. 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or Shareholders .« . . v v v v v v v v v v e m e 11a
Gross income from other sources (Do not net amounts due or paid to other sources aganst
amountsdue orreceivedfromthem ) . . . . . . . L it i e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 104172 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA
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Form 990*(2008) 35-18278489
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

.

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to hnes 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . .. . ... .. ........ 1a 13
b Enter the number of voting members that are independent . . .. ... .. ...... 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . .. ... ... .t e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , , | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, | , , | . 5 X
6 Does the organization have members or stockholders? | . . . . . . ... ...ttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErnING body? | . . . . . . ittt 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 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body? L e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . .. ... ... ......... 8b| x
9a Does the organization have local chapters, branches, or affiiates? . . . . .. ... .......... 9a X
b If "Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? =~ | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom890 = = . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gofohne 13 . . .. . ... ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to COMMICS? | e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | ... ... 12¢
13 Does the organization have a written whistleblower policy? . . 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? L e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? e 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . . . . . . . . .. . . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requred tobefled » 1, ~~~  _ ~  ~______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website G‘ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-MARTA_OBERHAUSEN_101 ANTHONY DRIVE MT. ST FRANCIS, IN 47146 _________________
502-836-5578
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 35-1827849 Page 7
ERYI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensatton (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

® st 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

Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B © (D) €) L]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5T 5T Qf X[g ] I| compensation compensation amount of
week 2z |z|a|(318313 from from related other
gels|%2l8e]|® the organizations compensation
S>3 g(®8 organization (W-2/1099-MISC) from the
E 5 3 § (W-2/1099-MISC) organization
gla § and related
o § organizations

REV._DANILO SALEZZE __ ___________/]

PRESIDENT 2. X X NONE NONH NONE
REV. JAMES KENT _________________|

VICE PRESTIDENT 2. X X NONE NONE] NONE
REV. MARIO CONTE _______________.

SECTRETARY 2. X X NONE NONE] NONE
REV.__REGIS SCHLAGHECK ___________/]

TREASURER 2. X X NONE NONE] NONE
MR.__MASSIMO MAGGIO ______________1

BOARD MEMBER 1. X NONE NONH NONE
REV. WAYNE HELLMANN _____________ 4

BOARD MEMBER 1. X NONE NONE] NONE
REV. LUCTANO SEGAFREDDO _________|

BOARD MEMBER 1. X NONE NONE] NONE
REV. RAYMOND MALLETT ___________|

BOARD MEMBER 1. X NONE NONE]| NONE
REV._ UGO SARTORIO _______________/|

BOARD MEMBER 1. X NONE NONH NONE
REV. GEORGE SANDOR ______________/|

BOARD MEMBER 1. X NONE NONH NONE
BRO._ JOSEPH WOOD ________________|

BOARD MEMBER 1. X NONE NONH NONE
REV. ROBERT A _TWELE ____________|

BOARD MEMBER 1. X NONE NONH NONE
REV. DAVID LENZ _________________|

BOARD MEMBER 1 X NONE NONH NONE
JSA Form 990 (2008)
8E1041 1 000
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Form 980 (2008)

35-1827849

Page 8

ETiQ"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (©) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5[5 9} & g I J compensation compensation amount of
week |22|2|515(8%]3 from from related other
gels|%[3(g2|¢® the organizations compensation
g F gl® 8 organization (W-2/1099-MISC) from the
gl= 3| 3 (W-2/1099-MISC) organization
e 2 2 and related
° 2 organizations
o
_________________________________ _}
1b Total . ... .. . e it e et e e e > NONE NONE] NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

NONE

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

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

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

individual

5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

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)

Name and business address

8

Description of services

()
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

NONE

JSA
B8E1050 1 000

5371KQ 714G

v08-8. 3

Form 990 (2008)




Form 990 (2008) Page 9

CLURI} Statement of Revenue ] 35-1827849
. ) (A) (B) (©) (D}
B | Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
| function revenue under sections
i revenue 512, 513, or 514
;"é! @| 1a Federated campaigns . . -+ « « « 1a
c
S3| b Membershipdues . ........ 1b
F) E| ¢ Fundraisngevents . .. ...... 1c
3| d Related organizations . . . . . . . . 1d 1,246, 346.
g u§, e Government grants (contnbutions) . . | 1e
"g F f All other contnbutions, gifts, grants,
;'g_ % and similar amounts not mcluded above . 1f 520,852
52| g Noncash contrbutions ncluded in lnes 1a-1f $ 1,116, 346
%) h TotalAddlnes1a-1f . . .. .. ..o oouoo.... > 1,767,198. | .. N N e
-] . - N
3 Business Code
% 2a MRGRZINE SUBSCRIPTIONS 300099 123,081. 123,081.
(4
P b
Q0
3 c
o] d
g e
2 f All other program service revenue . . . . . . — _ _
£ | o Total AddINeS282f .« o v v v oottt > A R R e
3 Investment income (including dividends, interest, and
other simifaramounts) . . . « o v « v« - o v e a o u s 4 11,379. 11, 379,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... > _ i, NQNE
(1) Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalmcomeor (Joss). « + v o « v ¢ ¢ v o v v v v 0 » ___NONE
(1) Secunties (n) Other B
7a  Gross amount from sales of
assets other than inventory 150,054
b Less costor other basis
and sales expenses . . . . 139,642
¢ Ganor(loss) . . ... .. 10,412
d Netganor{loss) . « » - v v ¢« v e v o v v v o v 0 v o » 10,412, 10,412,
8a Gross ncome from fundraising
2 events (not including $
e
2 of contributions reported on line 1¢)
& SeePartiV,lne18 . . . . .. . .. .. a
E b Less drectexpenses . . . ... .. .. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
SeePartV,lne19 _ , ., .. ..... a
b Less drectexpenses . . . . . . .. .. b s o o o I S S -
¢ Netincome or (loss) from gaming actvites. . . . « . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
b Less costofgoodssold. . .. ... .. b
¢ Netincome or (loss) from sales of inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code ]
11a MISCELLANEOUS REVENUE PER K-1 -74. -74.
b
c
d Allotherrevenue . . + . « « v v v o ¢ v &
e Total AdINEs 11a-11d « v v v v v e v e v v e vn .. > -14 |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
gc,10c, and 118 = ¢ v o+ o v e v o a4 e e et e e e » 1,911, 996. 123, 081. 10,338. 11,379,
JsA Form 990 (2008)

B8E1051 1000
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Form 990 (2008)

35-1827849

Page 10

F1s4) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, () B (€ (D)
75, 8b, 9b, and 10b of Part VI, ’ Total expenses P pense geners expenses Feponses.
1 Grants and other assistance to governments and
organizations tn the US See Part [V, line 21 42,000. 42, 000.
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ., ......... NONE;
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 | . .. 198, 323. 198, 323.
4 Benefitspadtoorformembers, , . . .. ... NONE;|
5 Compensation of current officers, directors,
trustees, and keyemployees _ ., ., . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . . ... ...... 46, 834. 46,834.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contnbutions). . NONE
9 Other employeebenefits . . . . .. ... ... NONE!
10 Payrolitaxes . . . « v« v v v o vt v a0 .. 3,213, 3,213.
11 Fees for services (non-employees)
a Management ., ............... NONEF,
b Legal . . . . . i i i i e e e e e, NONE
C ACCOUNEING & & v v v v 4 v v s s a o a e s a 5,200. 5,200.
dLlobbying . .« ..o i il NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., . ... .... NONE}
gOther . . . ... ... ... ... NONE
12 Advertisingandpromotion . . . . . . . . . .. 159,817, 159,817.
13 Officeexpenses . . . . . v v v v v v v v v o 22,056. 19, 900. 2,156.
14 Informationtechnology. . . . . . .. .. ... NONE!
15 Royalties. . . . . .. v v v v i e e NONE]
16 OCCUPEANCY &+ ¢ v v 4 4 v v v v v v e e m - 11,400. 11,400.
17 Travel . . . o e s e e e e e e e e e 217. 217.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings ., . . . 5,077. 5,077.
20 Interest . . . . . . .. .0 i NONE!
21 Paymentstoaffilates ., ........... NONE;|
22 Depreciation, depletion, and amortization . . . . NONE|
23 INSURANCE , . . . .. i i i e 460. 460.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a PRINTING/ZPUBLICATIQNS _______ 286,818, 286,818.
b STIPENDS __ _ L _____ 10,838. 10,838.
¢ BOOKS, _OBJECTS, _BANK FEES ___ 10, 277. 6,186. 4,091.
d e
€ o o
f Allotherexpenses _ _ _ _ _ o ____
25 Total functional exp Add lines 1 through 24f 802, 530. 553, 227. 249, 303.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a
combined educational campagn and fundrasing
SOHCIAtION . v & & v v s a h h ke e e e e e s
;2‘:052 1000 Form 990 (2008)
5371KQ 714G vog8-8.3




Form 990 (2008) 35-1827849 Page 11
Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . v ¢ v e vt v v i v vt i e 86, 386.] 1 81,093,
2 Savings and temporary cashinvestments . . . . ... ... ... ... 297,336.] 2 458, 341.
3 Pledges and grantsreceivable,net . . . . ... ... L oL 3
4 Accountsreceivable,net . . . ... ... . i e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part |l
ofSchedulel . .. ... i i it e e 6
ol 7 Notesandloansrecevable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . . . ... v v v v v i a v i e e e 8
<| 9 Prepaid expenses anddeferredcharges . ... .......... ... .. 5,658.] 9 2,591.
10a Land, buildings, and equipment costbasis. . . . |[10a
b Less accumulated depreciation Complete
PartViof ScheduleD. . . . . . ... ... .. .. 10b 10¢
11 Investments - publicly traded securities« + « « « « « o . oo oL 1
12 Investments - other secunties See PartlV,lme11. . . . . . .. .. ... .. 12 962,292,
13 Investments - program-related See PartiV,lne11 . . - . . ... ... ... 13
14 Intangbleassets. - - « - - v - o oo e 14
15 Otherassets SeePartIV,llne 11 . + « + ¢ v v v v o v i vt vt vt o e v o v 15
16 Total assets. Add lines 1 through 15 (mustequaline34) .. ..... ... 389, 380.] 16 1,504, 317.
17 Accounts payable and accrued expenses. . . « . « + o v o i oo e e 73,861.117 90, 225.
18 Grantspayable. . . « v v o v v vt e e e e e e e e e 18
19 Deferred reveNUE « = v « v v o v v o v s e et a e e e e e e s 14%,483.]19 144,928.
20 Tax-exemptbond labiltes . . .. ... ... ... ... . 0 ... 20
n|21 Escrow account hability Complete Part IV of ScheduleD . . . . . . .. ... 21
£(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- Of SChEdUIEL + v v v v v et e e e et e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - - . . . . . 23
24 Unsecured notes and loanspayable. - - - - . . . . . ..ol 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . .. .. oo o 25
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... .. ... 219,344.| 26 235,153.
Organizations that follow SFAS 117, check here p L_XT and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . o v i i o i o i e 170,036.] 27 1,269, 164.
@128 Temporarily restricted netassets . . . . ... ... ..o oo 28
T|29 Permanently restnicted netassets. . . . .. ... Lo e el 29
T Organizations that do not follow SFAS 117, check here P \:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. oo 0L 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund . .. ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfund balances - - « « v v v v b v e 170,036.] 33 1,269,164.
34 Total habiities and net assets/fund balances. . . . . ... ... ....... 389, 380./ 34 1,504, 317.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 IZ] Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . .. .00 0. 2b X
¢ |If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audwt, review, or compilation of its financial statements and selection of an ndependent accountant? . . . . . . ... .. ... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 & & & . v 0 vt v e e e e e et e s e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergothe requiredaudit oraudits? . . . . o v v v v v i v b e d i e e e e e e e e e 3b

JSA
BE1053 1 000

5371KQ 714G v08-8. 3
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization ANTHONI AN ASSOCIATION OF THE FRIENDS Employer identification humber

OF ST ANTHONY OF PADUA INC 35-1827849
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because itis (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

A schoo! described in section 170(b)(1)(A)(1i). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

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

hospital's name, city, andstate Ll

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

section 170(b)(1)(A)(iv). (Complete Part 1)

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 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 fines 11e through 11h

a I—_—] Type | b D Type il c D Type Ill - Functionally Integrated d D Type Ill - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

[ [J D O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box L e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported organizaton? .. ... ... ... 11g()) X
(i) A family member of a persondescrbed in (1) above? L 11g(m) X
(ii) A 35% controlled entity of a person described In (1) or (v) above? ... ... .. ... .. 11g(lin X
h Provide the following information about the organizations the organization supports
() Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 | in col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule A (Form 990 or 990-EZ) 2008

JsA
8E1210 4 000
5371KQ 714G v08-8. 3




Schedule'A (Form 990 or $90-EZ) 2008 35-1827849 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grams ") 638,239 700,081 533,002. 734, 003 1,767,198 4,472,523.

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Addlnes1-3. . .. .... ...

The portion of total contributions by each ||
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7
8

Amounts fromlned. . . . . . . . . . . 638,239 700,081 633,002, 734,003, 1,767,198 4,472, 523.
Gross income from interest, dvidends,
payments received on securities loans,

rents, royalties and income from similar
SOUTCES + « = « v = = = « o o o s o s s « 3,781 2,030 6,643. 8,715 11, 379. 32,548.

9 Net income from unrelated business

activities, whether or not the business I1s

regularlycarmedon . . . . . . .. . . . 8,059 8,059
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnPartivV) . .. ........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (See InStructionS ) . . v v v @ v vt v v v e e e e e e e e 123,081
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . o o i it i i i e 4 e e 4 e e e e e e e s e e et s e s e e e aaeae » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . ... ... 14 63.22 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . . . . . . v v v v ... 15 99.40 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this bax

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .. . .. . .. ... > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ........ >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported

o] e Eo T T2 T > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly

SUPPOrted OrgaNIZAtION . . . . & v v vttt 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHIONS &+ o v o v v e vt et o e e e o et e e e e a e e m e e et et e e u i u i n it e > D

Schedule A (Form 990 or 990-EZ) 2008
Jsa
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Schedule’A (Form 990 or 990-EZ) 2008 35-1827849 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

i (Complete only if you checked the box on line 9 of Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants®) , . . . ... ...

2 Gross receipts from admisstons, merchandise

sold or services performed, or factities
furmished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activiies that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L, L.
5§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge
Total. Addlines -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
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 « « + - - - 0. e 00 ..

¢ Addlmnes7aand7b. . . ... .....

8 Public support (Subtract ine 7¢ from

MNE6B) © v v v v v v e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, , ., . ... ....
10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royaltes and income from similar

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

¢ Addhnes 10aand10b _ _ ., .. ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredon + « « o s v v e e s e e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partivy = ...

13 Total support (Add lines 9, 10c, 11,

and12) | L. ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxXxand Stop here . « v v v v v v v 0 v 0 v i v i e e e s e s e a e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column () . . . . . . . . . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€27g . . . v v v v v v v v v v v v o o v v un 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dvided by hne 13, column (f)) = . . 17 %
18 {investment income percentage from 2007 Schedule A, Part IV-A, lmne 270 . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organrzation qualifies as a publicly supported orgamzation , | = . | > D

b 33 1/3% support tests - 2007 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . »

20 Private foundation. if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... .. » l:’

JSA
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Schedule*A (Form 990 or 990-EZ) 2008 35-1827849 Page 4

Supplementa! Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |l, ine 17a or 17b, or Part lil, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 390 or 990-EZ) 2008

8E1222 1 000
5371KQ 714G v08-8. 3




| omsNo 1545.0047

2008

Obpen to Public
Inspection
Employer identification number

Schedule F

Statement of Activities Outside the United States
{Form 990)

P> Attach to Form 990. Complete If the organization answered "Yes" to

D rt t of the Ti
D Rovenue Seneasdny Form 990, Part IV, line 14b line 15, or line 16.

Intemnal Revenue Service
Name of the organization
ANTHONIAN ASSOCIATION OF THE FRIENDS
QOF ST ANTHONY OF PADUA INC 35-1827849
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (€} If activity listed in (d) 1s ) Total
offices in the | employees or region (by type) (1 e, a program service, expendiures m
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) mn region
the region)
EURCPE NONE 1 PROGRAM SERVICES PERIODICAL PROMOTION 18, 820.
Totals. . .......... NONE 1 18, 820.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CUIVE  Supplemental Information
) Complete this part to provide the information required in Part |, ine 2, and any other additional information

PROCEDURES_FOR_MONITORING GRANT FUNDS
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| __OMB No 1545-0047

SCHEDULE M Non-Cash Contributions

(Form 990) 2@08
' » To be completed by organizations that answered
Department of the Treasury Yes"” on Form 990, Part IV, lines 29 or 30. Open To Public _
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization ANTHONI AN ASSOCIATION OF THE FRIENDS Employer identification number
OF ST ANTHONY OF PADUA INC 35-1827849
Types of Property
a (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VIII, ine 1g revenues

Books and publicatons . . .. ..
Clothing and household

goods . ... ...
Cars and other vehicles , . . . ..
Boatsandplanes .. .......
Intellectual property. . . ... ..
Secunities-Publicly traded . . . . .
Securities-Closely held stock . . . X 15,400 1,116, 346. [FMV
Securnties-Partnership, LLC,
ortrustinterests . . . . ......

A WN 2
>
oo
08
J
O
o
=
o
=3
=8
3
=
@®
a
®
w
@
(7]

- O 0 O NO®

- -

13 Qualified conservation

contribution (historic

structures) . . ... ........
14 Qualfied conservation

contribution (other) . . ... ...
15 Realestate-Residential . ... ..
16 Realestate-Commercial. . . . ..
17 Realestate-Other ... ... ...
18 Collectbles ............
19 Foodinventory. . ... ......
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Histoncalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts, , . . ...

25 Other»(_______________ )
26 Other»(_________ ______ )
27 Other»(______ _________ )
28 Other»(____ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. ... 29

Yes | No

30a During the year, did the organization recewve by contribution any property reported in Part [, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . i i it i it i e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a qgift acceptance policy that requires the review of any non-standard

CONMIBULIONS? L . . . L e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUNONS? & . L . . . e i e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 930) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b
32b, and 33. Also complete this part for any additional information. d y '

Schedule M (Form 990) 2008
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| omBNo 1545-0047

2008

Open to Public

SCHEDULE O )
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Oepartment of the Treasury

Internal Ravenue Service | Form 990 or to provide any additional information. Inspection
Name of the organization ANTHONIAN ASSOCIATION OF THE FRIENDS Employer identification number
OF ST ANTHONY OF PADUA INC 35-1827849

Jsa For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE1300 1 000
5371KQ 714G v08-8. 3



Schedule~O (Form 990) 2008 Page 2
Name of the organization ANTHONI AN ASSOCIATION OF THE FRIENDS Employer Identification number
OF _ST ANTHONY OF PADUA INC 35-1827849

JSA Schedule O (Form 990} 2008
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