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OMB No 1545-0047

" = fom 90 0 Return of Organization Exempt From Income Tax
o ‘; Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
gg ™ Deartmentof e benefit trust or private foundation) Open to Public
—= Inf::\al ;:v:nu:s@.::: v » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
}Lf'l_ :‘-, A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
e N € Name of organizaton ANTHONIAN ASSOCIATION OF THE FRIENDS D Employer Identification number
E r~ Bowsimmate | op 57 ANTHONY OF PADUA INC 35-1827849
R ™~ s Doing Business As
’ 3 Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
é Vs Inttial retum 101 ANTHONY DRIVE (812) 923-6356
L% Termmated City or town, state or country, and ZIP + 4
& Amendes MT. ST FRANCIS, IN 47146 G Gross receipts § 1,014,887.
o ::g:f:;'m F Name and address of principal officer ELIOT COMSTOCK H(a) Lsmtlr:nasteas gmup retumn for B Yes E No
101 ANTHONY DRIVE MT. ST FRANCIS, IN 47146 H(b) Are all affihates included? Yes - No
@ | Tax-exempt status l X ] 501(c)(3) L J 501(c) ) d (insertno) [ ] 4947(a)(1) or T Tsz7 It "No,” attach a list (see instructions)
E J Website p WWW.STANTHONYUSA.COM H{c) Group exemption number P>
D@ K Form of organization rX—LCorporauoﬂ F’rust r TAssouatlonT l Other P> LL Yearof formation 19 91—( M State of legal domicile IN
@f’ Summary
o ‘:ﬁ 1 Bnefly describe the organization's mission or most significant acvies  _ _ _ _ _
~ , DISTRIBUTION OF WRITTEN MATERIAL, A MONTHY MAGAZINE, RELATING TO AND _ _______________
= § BEARING UPON EVANGELISTIC AND CHARITABLE AIMS OF THE ASSOCIATION. __ _ _ ________ _ __
O SIATUTEUNIT 77T
& 3|2 Checkthisbox b D if the orgamization discontinued its operations or disposed of r{1 “%@d&zé%ﬁs net assets
@}j 2 3 Number of voting members of the goveming body (Part VI, ine 1) . . . e e e e e 3 13.
E g‘ 4 Number of independent voting members of the govemning body (Part VI, ine 1b) . JAN 1 J.|. 2‘]‘7 ______ 4 13
- E § Total number of individuals employed tn calendar year 2010 (PartV, ine2a) = =~ . | N - e e e 5 1.
C%}Ef < | 6 Total number of volunteers (estmate if necessary) _ _ _ i[ .. D e e N@H _____ 6 0.
7a Total gross unrelated business revenue from Part VIit, colurn (C), iih8 42 @ Eﬂv _ 1L @]D = N ________ 7a 107,058.
@ b Net unrelated business taxable income from Form 990-T, ing'@4] . . . . . e ) 7b 74,600.
@ ’ © JAN @ 9 2017 8 Prior Year Current Year
o| 8 Contnbutons and grants (Part VIl ine 1th) (fﬁ _____________ q') 618,224. 563,370.
g 8 Program service revenue (Part VIil, ine 2g) . _ | | LEem—— E 119,170. 126,407.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d *J@_@—DEW]JJJT .. 161,701. 104,576.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c. and T1e) _ . == 173,078. 88,803.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) , . . . ... 1,072,173. 883,156.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) | 222,187. 188,403.
14  Benefits paid to or for members (Part IX, column (A), ine 4 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . = . | 51,284. 55,927.
é’ 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ne25) »
“l17  other expenses (Part IX, column (A), lines 11a-11d, 11f-249) .~~~ 493,399. 668, 680.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | 766,870. 913,010.
19 Revenue less expenses Subtractline 18 fromlne 12 , , . . . . . . . .. ... .. ... 305, 303. ~-29,854.
‘5§ Beginning of Current Year End of Year
25120 Towrasses Parx ine ). ... 1,372,473.] 1,473,159:
gﬂ 21 Totallabies (PartX, e 26) . 242,123. 175,138.
$5/22 Net assets or fund balances Subtractline 21 from n€20 . . . . . . ... .. oo ... 1,130,350. 1,299,021.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowiedge

Sign | ), ﬁﬂﬁm& il zowe

Here Signature of officer Date

} Type or pnnt name and tile

Pnnt/Type preparer's name Prepager's signajure Date Ch"eck it PTIN

- self-

P | Moo Senies %&AMWQ Wl |Shoms » ] po1326005
Fum'sname § BKD, LLP | V1 FIm'sEIN p 44-0160260

Use Only
Fum's address B> 600 N _HURSTBOURNE PKWY SUITE 350 LOUISVILLE, KY 40222 Phone no 502-581-0435
May the IRS discuss this retum with the preparer shown above? (see INStruCtionS) . . . . . . . . L v i v v it et e e v e e ] X ] Yes | I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 35-1827849 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart (Il . . . . .. .. ... v D

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

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

the prior FOrm 990 0F 990-EZ2 . . . . . ...t e e [ Jves [x]No
If "Yes,"descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e e [Ives [¥]No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 621,767. Including grants of $ 256,946 ) (Revenue $ 126,407 )
DISTRIBUTION OF THE MONTHLY MAGAZINE SUPPORT OF CHARITIES
ADVANCING THE VISION OF ST. ANTHONY

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

4c (Code } (Expenses $ ncluding grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 627,767.
JSA Form 990 (2010)
OE1020 1 000
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Form 990 (2010) 35-1827849 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described n sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"”
complete Schedule A . . @ @« o i o e e e e e et e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. . . i i ittt enn- 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . . .. . ... . 0. .. 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Parf]. . . . . . o o v i i i i e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . .. . ... 7 X
8 Did the organization maintain collechions of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . ¢ o v i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complefe Schedule D, Part IV . . . . . . . o i i i i e i e e e e e e e e e 9 X
10 Did the organmzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,“complete Schedule D, Part V.. . . . . . . . . @ . i e e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI . . . . . e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVil ., . . .. .. ... ... . ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVill, , . . . . . ... .. .. ... 11c X
d Diud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . v v v i e it it et 11d X
e Did the organization report an amount for other habihties in Part X, ine 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XI. . . « « o o v o 0 i i i s i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xllfisoptional . . « . « « « v v+ . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F,PartsllandiV . . . .. .. 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F, Partslliand IV . . . . . ... ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seenstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« . . i i i i it aas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . « « i i i i i i e s e e e e e et e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . .. ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 35-1827849 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandll . . . . .. .. ... .. uuun... 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25 . , . . . . . . . . i i i it i it e e e i et e un 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds™? . . . . . ... L. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . ... ... ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . v i i it it et e et e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ i i i i i it e et e et st e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . @ i it e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnibutions? If "Yes,"complete Schedule M . . . . . . . . . i i it e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i i it i i i i it e e e et et e e et e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, I,
Voand V. line 1 . . . e e e e e e e e e e e e e e e e e e et e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?> . . . . ... ... .... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  /f "Yes,"” complete Schedule R,
PartViIne 2 | . . . ... ves [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,"complete Schedule R, PartV,ine 2., . . . . . . . .. . v i v i v v e e i 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,
L T e e s e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. v v i i i v o, 38 X
Form 990 (2010)
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Form 990 (2010) 35-1827849 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . ... ................. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . . ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . .. L L L. L. e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 1

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., . . . . . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | |, . ., . . . .. ... .. . i unununun 5c

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

organization solicit any contributions that were not tax deductible? _ . . . . . . . . .. ... e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . L L. e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . ... L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . & v v i it i s e e e e e e e e e e e e e e e s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... . ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the orgamzation file Form 8899 as required? , . , | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duning theyear?, . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 48662 , , . . . ... .. ... ... ....... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIl, ine 12~ . . . . .. ... .... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .[10b
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders . . . . . . . . v v v v i s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . .. . e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, ., . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s icensed to 1ssue qualfied healthptans _ . ... ... . ... ..... 13b
¢ Enterthe amount of reservesonhand . . . . . ... ... ... ... .. . L., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ...... 14a X
b If "Yes, "has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b
OE1090A 000 Form 980 (2010)
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Form 990 (2010) 35-1827849 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. .. 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L. i e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Dud the orgamization make any significant changes to its goveming documents since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . . . it it i i ittt e ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOAY? .« v v v vt et 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? . ... Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoveming Body?. . . o v o it e ettt e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . .. . . i ittt it i v i e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0711 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . . . . . . v v v v v .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS to CONflICtS? . . . o o . i i i e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSISONE . . . . . . i i i i i it i e i it e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. i i i ittt e e e e, 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . . ... .. ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . v o v v v v v v v v 15a X
b Other officers or key employees of the organization . . . . . . . . .. . ... ittt ittt 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .. . . . it e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization'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 required to be filed »_IN,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Descnbe 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

502-836-5578
JSA Form 990 (2010)
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Form 990 (2010) 35-1827849 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any queston inthuisPartVII. . . .. ... ............. ]

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

1a Complete this table for ail persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 2|z g ] u:_:t éﬂ compensation compensation amount of
week % g 'E‘ a . s 3 from from related other
'(11?:1'? 3 é % § “fg g ) orga;r::anon (W(:’gﬁl gézga_mnssc) corprg?f::on
omrmons| 22| (8] | |we2i1098-misC) organization
"o C|E organzatons
[1]
[=%

__()REV. DANILO SALEZZE _ _______|

PRESIDENT 2.00] X X 0 0 0
__(AREV. JAMES KENT _____________|

VICE PRESIDENT 2.00| X 0 0 0
__(3REV. MARIO CONTE ____________|

SECTRETARY 2.00| X X 0 0 0
__(4REV. REGIS SCHLAGHECK _______|

TREASURER 2.00] X X 0 0 0
__(5)MR. MASSIMO MAGGIO __________|

BOARD MEMBER 1.001 X Q 0] 0

()REV. WAYNE HELLMANN _________|

"7 BOARD MEMBER 1.00] x 0 0 0
__(MREV. LUCIANOC SEGAFREDDO _____|

BOARD MEMBER 1.00] X 0 0 0
__(8)REV. RAYMOND MALLETT _________ .

BOARD MEMBER 1.00] X 0 0 0
__(O)REV. UGO SARTORIO ____________|

BOARD MEMBER 1.00] X 0 0 0
_(10)REV. GEORGE SANDOR ___________|

BOARD MEMBER 1.00| X 0 0 0
_{11)BRO. JOSEPH WOOD _____________|

BOARD MEMBER 1.00] X 0 0 0
_(12)REV. ROBERT A. TWELE ________ |

BOARD MEMBER 1.00] X X 0 0 0
_(13)REV. DAVID LENZ _____________ |

BOARD MEMBER 1.00] X 0. 0 0.
]
8 ___]
e ]
154 Form 990 (2010)
OE1041 1000
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Form 990 (2010) 35-1827849 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) ®) (©) (0] (E) (F)
Name and title Average Postion (check all that apply) Reportable Reportable Estimated
hoursper |93 |321Q (5|32 ]S compensation compensation amount of
week £z 828 | % - 3 from from related other
(descnbe | & & “’§‘ = a ‘é% S the organizations compensation
hourstor 1= 5 | B 217§ organization (W-2/1099-MISC) from the
related @ 2 3 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) S organizations
a
e ]
0e __ i
ey ]
e
ey ]
e ]
e ]
ey ]
e ]
@ ]
e ]
ey
1b Sub-total | e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ., . . ... ... .. >
d Total (add lines1band1¢) . . . . . . . .. ... i iiiiiii v » 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Dd the organizaton lst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . .. .. ... ... ... .o 3 X
4 For any Individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
NAdvidual . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . .. .. ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

()]

Description of services

(C)
Compensation

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

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

0

JSA

0E1050 1000
5371KQ 714G

vV 10-8.3
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Form 990 (2010) 35-1827849 Page 9
Statement of Revenue .
(A) (B) € (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g @ 1a Federated campaigns . . . . . . .. 1a
g § b Membershpdues . ........ 1b
3‘!- E ¢ Fundraisingevents . . .. .. ... ic
‘&&| d Relatedorgamizations . . . . . ... 1d 20,000
4E| e Govemmentgrants (contnbutions) . . | fe
'% g f  All other contnibutions, grfts, grants,
"E: % and similar amounts not included above . |_1f 543,370
S E g Noncash contributions included in lines 1a-1f  $
Oa h_Total Addhnes1a-1f . . . . . o« v v v o v v o v o v o > 563,370
2 Business Code
g 2a MAGAZINE SUBSCRIPTIONS 900099 126,407 126,407
E b
E c
N d
El e
'g'n f All other program service revenue . . . . .
o g Total. AddIINES 28-2f . + u o v v v v it et a . » 126,407
3 Investment income (including dividends, interest, and
othersimilaramounts) . « + « v« v vt v v e ua e > 86,321, 86,321
4 Income from investment of tax-exempt bond proceeds . . . P 0
5 Royames ......................... | 0
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) - . . . . ¢« v v o o i 4. > 0.
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 149,986
b Less costor other basis
and sales expenses . . . . 131,731
¢ Ganor(loss) . . ... .. 18,255
d Netgamnor(loSs) « » « o v = v o v v o s o o o o o o oo > 18,255 18,255
g 8a Gross Income from fundraising
5 events {not including $
F of contnbutions reported on line 1c)
x SeePartIV,INe 18 . « + v v v v v .. a
2 b Less dIreCtexpenses . . . - - « « . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... » 0
9a Gross income from gaming activities
SeePartlV,lne19 , . . .. ... ... a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . - 0
10a Gross sales of inventory, Iless
retums and allowances _, , ., . . .. .. a
b Less costofgoodssold . . . . ... .. b
¢__Net income or (loss) from salesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code ]
41a MISCELLANEOUS REVENUE PER K-1 88,803 88,803
b
¢
d Allotherrevenue . ... ... ......
e Total. AddINEs 113-11d + = = + v e v v e v v v v v v u s > 88,803 ]
12 Total revenue. Seenstructions . . . . . . . ... ... » 883,156 126,407 107,058 86,321
Form 990 (2010)
Jsa
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Form 990 (2010)

Part IX

35-1827849

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total g(\;enses Prograﬁr?)servlce Manage(r%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 88, 000. 88,000.
2 Grants and other assistance to indiwviduals In
the US SeePartiV,lne22 .......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , _ _ . .. .. 100,403. 100,403.
4 Benefits pard to or formembers | , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees ., , . ... ... . 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . . . . . . 0.
7 Othersalanesandwages . . .. ........ 52,391 52,391.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployeebenefits . . . . « v v v v v u . 0.
10 Payrollfaxes . « « « ¢ v v v v v v nn e e 3,536 3,536.
11 Fees for services (non-employees)
a Management . . ., .............. 0.
D LEgal v v v vt e e e e 0.
C ACCOUNING v v v v v v v o v v e v v v nnms 5,800. 5,800.
d Lobbying - - < . - .o e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 0.
gOther . . ... .. ittt terooeee. 0.
12 Advertisingandpromotion . . . . . .. .. .. 0.
13 Office expenses . . . v v v v v v v v v v v n 244,960. 244,960.
14 Information technology . . » « « v o v v o v u & 32,915. 30,822. 2,093.
15 Royalles. . . . ... v v v e ee e 0.
16 OCCUPANCY « v v o ¢ v o v o o o o v s e a o 11,400. 11,400.
17 Travel . v v v v e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Inferest . . .. i i e e 6,409. 6,409.
21 Paymentstoafflates .. ........... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . L .. 735. 735.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule Q)
a PRINTING/PUBLICATIONS ________ 335,728. 335,728.
b STIPENDS _ _ o _____ 18,662. 18,662.
¢ BOOKS, OBJECTS, BANK FEES ____ 12,071. 4,271. 7,800.
< T
€ o e e
f All other expenses _ _ _ _ _ _ _ __ ________
25 Total functional expenses Add lines 1 through 24f 913,010. 559,224. 353,786.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this lne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton . |
CET055 000 Form 890 (2010)
5371KQ 714G vV 10-8.3
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Form 990 (2010) 35-1827849 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . . . . e 51,236.( 1 50,235.
2 Savings and temporary cashinvestments . ... ... ... ... .. 619,914.| 2 497,666.
3 Pledges and grants recewvable,net . . ... .. ... ... ..., 3
4 Accountsreceivable,net | ... ... L. . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . .\ e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizatrons of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | _ . . . | . 6
§ 7 Notes and loans receivable, net . . . . . . . ... e 7
2| 8 Inventoniesforsaleoruse . ... ... ..................... 8
9 Prepaid expenses anddeferredcharges _ _ . . . .. ... ... . ... ... 6,142.] 9 6,937.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciaton , ., .. ... .. 10b 10¢c
11 Investments - publicly traded securities . . . . .. ... .ottt e e . 11
12  Investments - other securities See PartIV,lmne 11 . . . ... ... ...... 695,181.]12 919,321.
13 Investments - program-related See PartIV,Ine 11 . . ... ... ...... 13
14 Intangibleassets . . . . . . . . .. ..o e e e e 14
16 Otherassets SeePartIV,lne 11 . . . . .. .. ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 1,372,473.[16 1,474,159,
17  Accounts payable and accrued expenses . . . . .. .. .. ... ..., 92,703.117 21,183.
18 Grants Payable . . . . o i i i e e e e e e e e e e e e e e e 18
19 Deferred rBVENUE . . @ v v i vt et e it et e ettt e 149,420.]119 153,955.
20 Tax-exemptbondlabittes . ... .......... ... ... ..., 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete PartllofSchedule L . . . ... ........¢c.0uivuen.. 22
23  Secured mortgages and notes payable to unrelated third partes . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thikd parttes . . . . . ... . 24
25 Other liabiliies Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . .t ot s v e 242,123.126 175,138.
Organizations that follow SFAS 117, check here » |L| and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestrictednetassets . . .. ... ..ttt ittt 1,130,350.) 27 1,299,021.
g 28 Temporanlyrestrictednetassets . . . ... ... ... . .. ... 28
o|29 Permanently restrictednetassets . . . . ... ... ... ... .. . ..., 29
E Organizatigns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
930 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . .. .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. . ... oo v o 1,130,350.] 33 1,299,021.
34 Total habilities and net assets/fundbalances . . . ... ............ 1,372,473.] 34 1,474,159.
Form 990 (2010)
0E1053 1000
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xl . . . . .. ... ... oo i
1 Total revenue (must equal Part VI, column (A), hne 12) . . . . . . . . . o oo i it it i i i o 1 883,156.
2 Total expenses (must equal Part IX, column (A),Ine25) . . .. ... .. ... v 2 913,010.
3 Revenue less expenses Subtractline 2fromlned ... ....... ... ... . 3 —29,854.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... 4 1,130,350.
§ Other changes In net assets or fund balances (explain in Schedule ©) .. ... ... .......... 5 198,525.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . e e e e e e e e e e e e e 6
1,299,021.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart Xl . . . . ... ............... |:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] Consolidated basis || Both consolidated and separate basis
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 Curcular A-1337 ., 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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f;f,ﬁi?,}’;ﬁgﬁ_a, Public Charity Status and Public Support OMB No 15450047

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

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form $90 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ANTHONIAN ASSOCIATION OF THE FRIENDS Employer identification number
OF ST ANTHONY OF PADUA INC 35-1827849

:FYs80 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descrnibed in  section 170(b)(1)(A)i).

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

A hospital or a cooperative hospital service organization described iIn  section 170(b)(1)(A)(iii).

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

hospital's name, cty, andstate __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

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

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 Partll)

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

An organization that normally receives (1) more than 33113 % 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 Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a |:| Type | b D Type ll c |:| Type It - Functionally integrated d |:| Type lll - Other

eD By checking this box, | certify that the organization 1s 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)

h
1
2
3
4

(3]

(] 0O =0 0O OO

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type lll supporting
organization, check this boX 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 (i) Yes | No
and () below, the governing body of the supported organization? . . . . ... ... .. ..., 11g()
(i) Afamily member of a person described in (1) above? L, 11g(w)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... .. ... 11g(n)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (m) Type of organization (iv)1sthe | (v) Did you notify (v1) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizaton in | the organization | organization in support
above or IRC section C:’r(')o"sé;dr:" in col (1) of col (1) organized
(see instructions)) Y aments? | your support? inthe US 2
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

Jsa
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Schedule A (Form 990 or 990-EZ) 2010 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 box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Partlll If the organization fails to qualify under the tests listed below, please complete Part1ll)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ______ 633,002 734,003 1,767,198 618,224 563,370 4,315,797
2 Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . . . ............

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

Total. Add lines 1 through3 . . . . . . . 633,002 734,003 1,767,198 618,224 563,370 4,315,797

The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . ... . 1,557,411
Public support Subtract line 5 from line 4 2,758,386

Section B. Total Support

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

7
8

Amounts fromlned4 . . ... .. ... 633,002 734,003 1,767,198 618,224 563,370 4,315,797

Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar

SOUICES , ., . . v v v e e e e e e 6,643 8,715 11,379 11,760 86,321 124,818
9 Net income from unrelated business
activities, whether or not the business 8,059 67,861 80,205 156,125
Isregularly camedon . . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplamnmmPartivV) . . . ... ... ..
11 Total support. Add lines 7 through 10 . . . . 4,596,740
12  Gross receipts from related activities, etc (SEeINSTUCIONS) .+ « « ¢ & ¢ & 4 4 v 4t 4 4 e m e e e e e e .. 12 368,658
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . . . . . . . . L . L. i i i e ek e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . ... .... 14 60.01 9
15 Public support percentage from 2009 Schedule A, Partll,ine 14 | . . . . . . . . ... ... .... 15 61.48 9,
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . ... ... ......... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organizatton qualifies as a publicly supported organizaton _ . . . . . ... ........ |
17a 10%-facts-and-circumstances test - 2010. 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 "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION . . . L L .t i it it it i e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L0 (g Lot e >
Schedule A (Form 990 or 990-EZ) 2010
JsA
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Schedule A (Form 990 or 990-EZ) 2010 35-1827849 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ™)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose | |
3  Gross receipts from activities 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
tsbehall ... ... ...
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge | | ,
6 Total. Add hnes 1 through5 _ ., ., ..
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ... ...
¢ Addlines7aand7b . . . . . . ... ..
8 Public support (Subtract ine 7c from
INEB) v v v v v v v v e v e v v aa e
Section B. Total Support
Calendar year (or fiscal year beginming in) » (a) 2006 (b) 2007 {c) 2008 (d) 2008 (e) 2010 {f) Total
9 Amountsfromlne6...........
10a Gross income from interest, dividends,
payments recewed on secunties loans,
rents, royalties and income from similar
SOUMCES. & v v v v v e s a a m e v e s n
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, , . _ . .,
¢ Addlnes10aand10b _ ., . .. . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmnedon - + = = v 5 e 4 s e e a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlvV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L.
14  First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . 0 i i i i ittt it i e e e e m e e e e et e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . . .. .. ... 15 %
16 Public support percentage from 2009 Schedule A, Partlil,Lline15 . . . . . . . . . . . . v v i v v v v e ua o 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2010 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . 17 %
18  Investment income percentage from 2009 Schedule A, Partill, ine 17 . . . . ... ... .... 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
b 33113 % support tests - 2009. |f the orgamzation did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organmization P

Private foundation. If the orgamization did not check a box on line 14,

19a, or 18b, check this box and see instructions P

JSA
0E12211

000
5371KQ 714G

v 10-8.3
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35-1827849
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, ine 17a or 17b, or Part/ll, ine 12 Also complete this part for any additional information (See
instructions)

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

OE1225 2 000
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990, @@ 1 0

Part IV, line6,7,8,9,10,11, or 12. ;
Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organizaton = ANTHONIAN ASSOCIATION OF THE FRIENDS Employer identification number
OF ST ANTHONY OF PADUA INC 35-1827849

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear ...........
Aggregate contributions to (durning year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes \:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit? . . . . . ... L L. L oL L i |:| Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatg:ply)

N b WON =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . ... .. ... ... ... ..., 2a
b Total acreage restricted by conservatoneasements . ... .................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and noton a
historic structure isted in the NationalRegister . . . . . . . ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ e ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> =

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and 170MNBNIN? . . . . e [Jves Tlno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . .« v v v i i i i i e s e s e e e e e e e >3
(ii) Assetsincluded In Form 990, Part X . . . . . . ¢ i i it i e e e e e e e e e e e e e e » S _____

2 If the organization received or held works of art, histornical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . 0 0 0 i i i e e e >SS o ____
b Assetsincluded in Form 990, Part X . . . . o i i i i e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1 000
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Schedule D (Form 990) 2010 35-1827849

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .

. DYes I:\No

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part IV,

1a

- ® oo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o i i e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . .. . . L e e e e e e e e 1c
Addtions duringtheyear . ... . .. .. . i e e 1d
Distnbutionsduringtheyear . . . . . . . . . . i i i i i it ittt e 1e
Endingbalance . . . . . . o i i it i s e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions . . . ........

Net investment earnings, gains,
andlosses. . . ..........

Grants or scholarships . . . ...

Other expenditures for facilities
andprograms . . . . . . . ... .

Administrative expenses . . . ..

End of year balance. . . . . ...

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated organizations . . . . . . . L L L L i L e e h e e e e e e e e e e e e e e e e
(i) related organizations . . . . . . L L L L L e i e i e e e et e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . .. ... ........
Describe in Part XIV the intended uses of t he organization's endowment funds

... |3alii)

Yes

No

... [3ali)

3b

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .« ¢ ¢ o i e e e e e
b Buldngs .. ... ...
¢ Leasehold improvements . . . .. . . ...
d Equpment ... ............ ..
e Other -« v v vt v i i e e e e e e e e
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . »

JSA
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Schedule D (Form 990) 2010

35-1827849 Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialdenivatives . . . .. ............
(2) Closely-held equity interests . , . . .. .......

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

Ul Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

M

2)

)

“4)

(5

(6)

@

8

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

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

(a) Descnption

(b) Book value

M

2)

3)

(4)

(5

(6)

)

(8)

(9

(10)

Total (Column (b} must equal Form 990, Part X, col (B) hne 15)

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

1. (a) Descnption of habihity

(b) Amount

) Federal income taxes

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

>

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

JSA
0E1270 1000
5371KQ 714G

VvV 10-8.3
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Schedule D (Form 990) 2010
Part Xl

1

O ~NOOTO A WUDN

9
10

ELL® Il  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 Te

oo

o Q0 T o

a
b
c

5

35-1827849

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add lines 4 through8 . . . . ... ...........
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

....... 10

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

1

Net unrealized gains on investments . _ . . . . . ... ... ... .. ... 2a
Donated services and use of faciliies | _ . . . . ... ... ... .... ... 2b
Recoveriesof prioryeargrants , | . . .. . ... ................ 2c
Other (Descrbe nPartXIV) | . ... ... ................ 2d

Addlines 2athrough 2d = .. . ... ... ... ... .
Amounts included on Form 990, Part VIil, Iine 12, but noton ine 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

Other (Describe in Part XIV) 4b

Addlines 4aand4b | ... ...
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . .

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

Donated services and use of faces 2a
Prioryear adjustments L 2b
Other Iosses ------------------------------------ 2c
Other (Describe in Part XIV') 2d

Amounts included on Form 990, Part IX, line 25, but noton ine 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV) 4b

Addines 4aanddb
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . . .

4c

ETA O (" Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partill, ines 1a and 4, PartlV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
QE1271 1 000
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Schedule D (Form 990) 2010 35-1827849 Page 5
E S U  Supplemental Information (continued)

Schedute D (Form 990) 2010
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States I

» Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990.

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

P See separate instructions.

OMB No 1545-0047

Name of the organization
OF ST ANTHONY OF PADUA INC

ANTHONIAN ASSOCIATION OF THE FRIENDS

2010

Open to Public
Inspection
Employer identification number

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. Descrnibe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (The following Part |, Iine 3 table can be duplicated if additional space 1s needed )

{a) Region

(b} Number of
offices in the
region

{c) Number of
employees,
agents,
and mdependent
contractors
in region

{d) Activities conducted in
region (by type) (e g,
fundraising, program
services, nvestments,

grants to recipients
located in the region)

{e) if activity histed in (d) 1s
a program service,
descnbe specific type of
sefvice(s) in region

{f Total
expendrures for
and investments

n region

(1) EuroPE

PROGRAM SERVICES

PERIODICAL PROMOTION

35,885

2)

(3)

(4)

(5)

(6)

@)

(8)

{9)

(10)

a1

2)

a3)

(14)

(15)

(16)

(17)

3a

C

Sub-total, . . .
Total from
sheets to Part|

continuation

Totals (add lines 3a and 3b

35,885.

9

1

35,885

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

JSA
0E1274 1 000

5371KQ 714G
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Schedule F (Form 990) 2010
ELYI  Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation dunng the tax year?/f “Yes,*
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fareign Trust With a
U S Owner (seeInstructions for Forms 3520 and 3520-A)

D the organization have an ownership interest in a foreign cormporation dunng the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Refurn of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passtve foreign investment company or a
qualfied electing fund dunng the tax year? If "Yes,"the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? if “Yes,”
the orgamization may be required to file Form 8865 Retum of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or refated to any boycotiing countnes dunng the tax year? /f
"Yes,"the orgamization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

(4 o

No

No

No

JSA
0E1277 1000
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849
Schedule F (Form 990) 2010 35-1827849 Page 5
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part 1, ine 3, column (f)
(accounting method), Part I, line 1 (accounting method), Part Il (accounting method), and Part 1if, column (c) (estimated
number of recipients), as applicable Aiso complete this part to provide any additional information (see instructions)

PROCEDURES FOR MONITORING GRANT FUNDS

SCH F, PART I, LINE 2

THE ASSOCIATION ENSURES GRANTEES ARE LEGITIMATE 501(C) (3) OR FOREIGN

EQUIVALENTS BEFORE SELECTION OF A GRANT IS MADE. A REPORT DOCUMENTING

THE USE OF FUNDS MUST BE PROVIDED TO THE ASSOCIATION WITHIN 12 MONTHS OF

GRANTING THE AWARD.

Schedule F (Form 980) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

| omeNo 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection i
Name of the organization ANTHONIAN ASSOCIATION OF THE FRIENDS Employer identification number
OF ST ANTHONY OF PADUA INC 35-1827849

FORM 990, PART VI, SECTION A, LINE 11B

REVIEW OF FORM 890

THE 990 TAX RETURN IS REVIEWED BY THE TREASURER OF THE ORGANIZATION

BEFORE SUBMISSION TO THE GOVERNMENT.

FORM 990, PART VI, SECTION C, LINE 19

MAKING FORMS AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
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Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010
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