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c:, Under section 501(c), 527, or 49@7(a)(1) of th_e Internal Reyenue Code (except black lung
¥ Department of the Treasury benefit trust or private foundation) B Open to Public
=% Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
.‘_:-, A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
ol C Name of organizaton ANTHONIAN ASSOCIATION OF THE FRIENDS D Employer Identification number
B check i appicable
~ OF ST ANTHONY OF PADUA INC 35-1827849
™~ s Doing Business As
3 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
V) inttial retum 101 ANTHONY DRIVE (812) 923-6356
(Vo) Tarminated City, town or post office, state, and ZIP code
: Amended MT. ST FRANCIS, IN 47146 G Gross receipts $ 1,837,833.
Application F Name and address of pnncipal officer ELIOT COMSTOCK H(a) l:fﬁ(l?altse:?group return for H Yes No
@ 101 ANTHONY DRIVE MT. ST FRANCIS, IN 47146 H(b) Are all affiliates included? Yes - No
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D@ m Summary .
% 1 Briefly describe the organization’s mission or most significant actvmtees
== DISTRIBUTION OF WRITTEN MATERIAL, A MONTHY MAGAZINE, RELATING TO aND ______ ____ ______
\¢ §| BEARING UPON EVANGELISTIC AND CHARITABLE AIMS OF THE ASSOCIATION. "~
R 5| oo
@ g 2 Check this box P D If the organtzation discontinued its operations or dlspos@rﬁpﬁﬁgﬁ@@&émet assets
5| 3 Number of voting members of the governing body (Part Vi, ine 1a) | . . . . . . . . RECEIVED. ... .. 3 13.
E @ 4 Number of independent voting members of the goverming body (Part VI, inetb) , . . . . . . . .. .. ..... 4 13.
- = 2 § Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a), _ , . . JAN 112007, .. ... 5 4.
@ <| 6 Total number of volunteers (estimate if necessary) et e e e e e e e e e e e 6 0
- @ 7a Total unrelated business revenue from Part VI, COIUW-M]@RAN@H _____ 7a 931,151.
L b Net unrelated business taxable income from Form QAO-T hﬂﬁbEﬂV@ﬂ . . h@r)@.N ....... 7b 734,082.
: :Q = Prior Year Current Year
g 8 Contributions and grants (Part Vill, ne 1h) , | . | (‘8 J'AN @9 560,061. 774,498.
£( 9 Program service revenue (PartVill, ne 2g) , , , _hug) . .7 Y.¥ 2[”7 AY0 . 121,858. 121,604.
E:a 10 investment income (Part VIil, column (A), lines 3, 4( an m‘““ _____ L. 30,675. 10,580.
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14 Benefits paid to or for members (Part IX, column (A), lined) . . .. ... ... .. .. 0 0
# |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10), , , , , | , 57,843. 80,450.
% 16a Professional fundraising fees (Part IX, column (A), ine11e) _ , . . . . . ... ... .... 0 0
£| b Total fundraising expenses (Part IX, column (D), ne28) p» _ 0
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . . . . . ... .. 755,280. 608, 0009.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25} _ . . . . ... .. 977,637. 837,826.
19 Revenue less expenses Subtractlne 18 fromlne 12. . . . . . v v v v v e v vt e e . -332,789. 940,007,
S g Beginning of Current Year End of Year
85|20 Totalassets (PartX, e 16) . . . . . ..\ 1,247,317. 1,373,530.
<0121 Total habilties (PartX, IN€26), . . . . . . . .. 213,339. 201,451.
3.:::3 22 Net assets or fund balances Subtractine21fromlne20, . ., . . . . . . . . v . v .. 1,033,978. 1,172,079.
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston nthis Part ll . . v v o v v v v v it e e e ee [ ]

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 Dud the orgamzation undertake any significant program services during the year which were not histed on the
PROT FOMM 990 07 990-EZ7 . . . . . 00 it e e e e e e e e [Jves [x]No
If "Yes," describe these new services on Schedule O

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

services? Yes No
........................................................ [ ves [x]

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 586,498 Including grants of $ 209,367. ) (Revenue $ 121,604 )
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 $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 586,498.

zew‘z'%Az 000 Form 990 (2012)

5371KQ 714G vV 12-7.12



ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete SChedUIB A . . .« « v o v i e e e e e e e e e e e e e e e e e s 1 X

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . ... .. 2 X

Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . .« .o oo i i ittt 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election 1n effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . ... ... .. ... 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

2 T 2 | 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . v v i i i i i i e e e e e e e 6 X

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . « . o o v v i i i i i e i e e e i e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . .. .o i i h e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . . . ... 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"”

complete Schedule D, Part VI | . . . . . . . e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, iine 16? If "Yes,” complete Schedule D, Part VIl , . . . . ... ......... 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 16? If "Yes,”" complete Schedule D, Part VIl . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | | . . .. . . . . . i it e i ennnn 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,“complete Schedule D, Part X , , . , . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xland Xl . . .« . v v 0 i v v 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? /f “Yes,” and if

the organization answered "No"“ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . « .« « o ¢ o o v o o 12b X

Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E . . . . . ... .. 13 X
a Dud 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . . . . . ... 14b| X

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, Partsiland IV . . . . . . . 15 X

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, Partsllland IV . . . .. . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hines 1c and 8a? If "Yes,”complete Schedule G, Part Il . . . . . . . . . v v i i i i i i i i i e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa?

If "Yes," complete Schedule G, Partlll . . . . . . o i v it i e e e e e e 19 X
a Did the organization operate one or more hospital facilties? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

Jsa
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849
Form 990 (2012) 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 any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule I, Partsland Il . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land lll . . . . . ... ... v 22 X

23 Did the organmization answer "Yes" to Part VI, 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 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, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to lIne 25 . . . . . . . . v i i e s i e e e e e e e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L. 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 tme during theyear?, . . . . .. 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? /f "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 . . . . . . . o v i i it i e e et 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? /f "Yes,” complete Schedule L, Part Il , | 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partill . . . ... ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V. . . ... .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L, Part IV . . .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? I/f “Yes,” complete Schedule M { 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . . @ i i i i i i i i it e et e i et et et e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part!. . . . . . . . . .. v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ili,
oriViandPartV,line 1. . . . . o i i e e e e e e e e e e e et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , ., ... ......... 36a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line 2 , , , . . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R Part V,Iine 2., , | . . . . . . . v v v v vt v oo 36 X

a7 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . . e e e e e e e e e e e e e e e e e e e 1 4 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. 0o us oo 38 X

Form 890 (2012)

JSA
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ..............

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . ., ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 I

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the orgamization have unrelated business gross income of $1,000 or more during the year? , . . .. ... ..
If "Yes," has 1t fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . . . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L e e e e e e e e e e
If “Yes,” enter the name of the foregn country » ____ oo
See nstructions for 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? . , ., ... . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

(1]

o o Q

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v v i
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 as charitable contributions? _ . ., . . .. ...
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
Organizations that may receive deductible contributions under section 170(c).

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? | _ . . . .. ... e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L e s e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . ... ......... I 7d I

2b X

3b X

4a X

5a X

5b X

5¢

6b

7a X

7b

>

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | . |,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 atany time during theyear? . _ . . . . ... ... ... ... . ....
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vill, ine 12 . . . .. ... ...... 10a

7e

7f

| 79

el el

9b

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilites . . . . |10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders ., , . . . ... . ... . . v . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . .. .. ..., 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, , . ... .. ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to issue qualified health plans 13b

13a

Enterthe amountof reservesonhand, ., . . . ... ... ... ..., 13c

Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . .. .......
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
2E1040 1 000
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Form 990 (2012)



Form 990 (2012) ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849 Page 6

Part

il 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question inthisPartVI. . . . . . . .o o v v v v v o i h v o

Section A. Governing Body and Management

1a

5]

T7a

a
b
9

10a
b

11a

12a

13
14
15

16a

Yes No
Enter the number of voting members of the governing body atthe end of the taxyear « « « « « ¢« + & o & 1a 13
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i e e e e e 2 X
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the orgamization have members or stockholders? . . . . . . . .. .. .. i i i e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . ... . . i L e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. .. . o i i i e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
THe GOVEINING BOGY?. + « v v v v e e v e e vt e et e n e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ... ..... 8b | X
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 Seclion B requests information about policies not required by the Internal Revenue Code.}

Yes No
Did the organization have iocal chapters, branches, oraffilates? . . . . . .. ... .. ... .. ... . ..., 10a X
f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . . . . ... .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTICES? & o . it i i e i e e e et e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule Ohow thiISWas dONe . . .« v v v o v v it e et e e e e et s e e e e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . . v o i it o e e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . .. . .. ... ... .. 14 X
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?
The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a X
Other officers or key employees of theorganization , . . . . . . . .. ... ... ittt nnnnnnns 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNg the Year? . . . . . . . o i it e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. L L L. ..., 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 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request [:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and iIf so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> MARIA OBERHAUSEN 101 ANTHONY DRIVE MT ST FRANCIS, IN 47146 502-836-5578
Jsa Form 990 (2012)
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Form 990 (2012) ANTHONIAN ASSOCIATION OF THE FRIENDS 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 questioninthisPartVIl . ... ................ I:]

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

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

organization's tax year

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) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

e 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, nstitutional 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) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related com;f;esratlon
as [22]5]8]2|32( 3] orgammaton | Waiosomise)| fromne
organizations ia E: § g({22| 2| (W-2/1099-MISC) organization
below dotted g:i g % gg and related
ine) |2 5 3 organizations
*le &
2
N MR. LUCIO TIOZzO ______________| _1.00
BOARD MEMBER X 0 0 0
(2)REV. JAMES KENT ______________ | _2.00]
VICE PRESIDENT X X 0 0 0
(3)REV. MARIO CONTE ______________| _2.00]
PRESIDENT X X 0 0
_(4)FR. ELIOT COMSTOCK ____________| _2.00]
TREASURER X X 0 0
(5)MR. AGOSTINO CAVINATO _______ | _2.00]
SECRETARY X X 0 0
(6)REV. WAYNE HELLMANN | 1.00]
BOARD MEMBER X 0 0
(7)REV. LUCIANO SEGAFREDDO _______ | _1.00]
BOARD MEMBER X 0 0
(8)REV. RAYMOND MALLETT _________ | 1.00]
BOARD MEMBER X 0 Q
(8 REV. UGO SARTORIO ____________ | _1.00]
BOARD MEMBER X 0 0
(10)REV. GEORGE SANDOR | _1.00]
BOARD MEMBER X 0 0
(14)BRO. JOSEPH WOOD ______________| _1.00]
BOARD MEMBER X 0 0
(12)REV. ROBERT A. TWELE | 1.00]
BOARD MEMBER X 0 0
(13)REV. DAVID LENZ | 1.00
BOARD MEMBER X 0 0
e
JSA Fom 990 (2012)
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ANTHONIAN ASSOCIATION OF THE FRIENDS

35-1827849

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (©) (3] )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not checkmorethanone |  compensation |compensation from amount of
week (Istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiaed |93 21218 (38| | organizaton | (W-2/1099-MISC) from the
organzatens | £ 2 | 3| § P :5—5 ‘§n (W-2/1099-MISC) organzation
below dotted (R £ | 5 3|8z = and related
line) ez | B g|(®s organizations
e | = @ 3
a|d ° 8
2|2 @
8 )
2
__________________________________ R
1b Sub-total | | L e > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0 0 0
dTotal(add lines1band1C) . . . . . . . .« v i v v i v v it et e e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Dd the organization list 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, s 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
7o 1Yo 7 4 X
§ 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 forsuchperson . . . . . .. . .. . . ..., 5 X

Section B. Independent Contractors

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

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (©)
Name and business address Description of serwices Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000
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Form 990 (2012) ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question mthis Part VIl . . . . .. ... ......... . D
(A) (8 ©) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3 ﬂ 1a Federated campagns . . . . . . - .| 1a
3 é b Membershipdues . ........ ib
gf ¢ Fundraisingevents . . ... ....|1C
O2| d Relatedorganizations . . . - « « .« » 1d 150,000. ;
'é,,g, e Government grants (contributions) . . | 1e
%E f All other contributions, gits, grants,
0 and similar amounts not included above . [ 1f 624,498 !
§'§ g Noncash contributions included in lines 1a-1f $
h Total. Addlnes 1a-1f « « « « ¢ o v+« v o o o e s 2 o » 774,498,
g Business Code o R
% 2a MAGAZINE SUBSCRIPTIONS 900099 121,604 121,604.
[4
g b
£ c
S| d
b4 f All other program service revenue . . . . .
o] g TotalAddlnes2a-2f . - . . v oo i ai .. > 121, 604.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v = o v o 4 s s v w0 e .. > 10, 580 10,580
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « + » =+ = r ot e o0 ueaea ... > 0
(1) Real (1) Personal
6a Grossrents . . . . . . - .
b Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrentalincomeor (IosS) . « + = < + v o v 4 o o w0 w0 o » 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « + + . ..
d Netganor(loss) « « - « v v v s o v v o v o o v 40 s. > 0
g 8a Gross Income from fundraising
5 events (not including $
5 of contributions reported on hne 1c)
‘f SeePartlV,lne18 . . . .. . . .. .. a
2| b Less drectexpenses . . . . ... ... b
6 c Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,tnet9 , . ., .. .. .... a
b Less directexpenses . . « « « « . ... b
¢ Nettncome or (loss) from gamingactvites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from sales of inventory, , . . . .., .. » 0
Miscellaneous Revenue Business Code
41a MISCELLANEOUS REVENUE PER K-1 931,151 931,151
b
c
d Aliotherrevenue . . « « « o v o « = v 4 &
e Total AddInes 11a-11d « « + « + ¢ v s o o v v s 0 0 0 | 931,151,
12 Total revenue. Seeinstructons . . . . . . . ... ... N 1,837,833 121,604 931,151 10,580,
15A Form 990 (2012)
2E1051 1 000
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Form 990 (2012) ANTHONIAN ASSOCIATION OF THE FRIENDS 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)
Check if Schedule O contains a response to any question in this Part IX | | |

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(rg)semce Manag n(efn)ent and Fungg)lsnng
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, line 21 . 55,000. 55,000.

2 Grants and other assistance to individuals In
the United States See Part IV, Iine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Indwiduals outside the
United States See Part 1V, ines 15 and 16, , | | 154, 367. 154,367.
Benefits paid to or for members .. 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and

persons descnbed In section 43958(c)(3}(B) O
Other salariesand wages , , , . . . 66,150. 66,150,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . .. ... ... 9,327. 9,327.
10 Payrolitaxes . « « - = &« v v e i v v e e 4,973. 4,973.
11 Fees for services (non-employees)
a Management . . .. ............. 9
blegal ........ ¢ttt ear. 0
CAccounting . . .. ... v v v v v u . 6,344. 6,344.
A LOBDYING & v v s e e e e e 9
e Professional fundraising services See Part iV, ine 17 0
f Investment managementfees _ . . . ... . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), ., , . . . 0
12  Advertising and promotion _ . . . . . .. ... 187,199. 187,199.
13 Officeexpenses . . . . . v v v v v o o o v o 29,082. 27,240. 1,842.
14 Informationtechnology. . . .. ... ... .. 0
15 Royalles. . ... ......uovvuennnn 0
16 0CCUPANCY . . . ..o v 14,400. 14,400.
17 Travel . . vt et et e e 1,195. 1,195.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , ., . . 8,330. 8,330.
20 INErESt . . .. i v e e e e 0
21 Paymentstoaffilates, . . . .. ... ... .. 0
22 Depreciation, depletion, and amortization |, , , | 0
23 Insurance 2,163. 2,163.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

a PRINTING/PUBLICATIONS ________ 338,411. 338,411,
b STIPENDS _ _ _ _ __ o ______ 6,300. 6,300.
¢ BOOKS, OBJECTS, BANK FEES ___ 14,585. 9,317. 5,268.
d e __
e Allotherexpenses _ _ _ _ _ __ __ _ _______
25 Total functional expenses. Add lines 1 through 24e 897,826. 586,498. 311,328.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ | f
following SOP 98-2 (ASC 958-720), , . . . .. 0
JSA Form 990 (2012)

2E1052 1 000

5371KQ 714G vV 12-7.12




ANTHONIAN ASSOCIATION OF THE FRIENDS

Form 990 (2012)

35-1827849

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng | . . . . ... .................. 92,289.| 1 167, 654.
2 Sawvings and temporary cashinvestments, = . ., .., ... ... ... 228,666. 2 149,750.
3 Pledges and grantsrecevable,net . _ . . ... ... .. ... qs3 0
4 Accountsrecevable,net ... ... ... ... ... ... da 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . ... . ....... .. ..... as 0
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contritbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL ., . .. .. de 0
:.;, 7 Notes and loans recevable,net . . . . . ... ........ ... .... a7z 0
2| 8 Inventories for saleoruse . . L L q s 0
9 Prepaid expenses and deferredcharges ., , .. ... ............. 7,041.] 9 7,561.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . . . . ... .. 10b J10c 0
11 Investments - publicly traded secunities | ., . . .. ... ... ... .. ... a1 0
12 Investments - other secunities See PartIV,lmne 11, . . . . .. ....... 919,321.[12 1,048,565.
13 Investments - program-related See Part IV, lne 11 _ _ . . .. ........ q13 0
14 Intangbleassets , ., , . . ... ..... ... ... . .. q14 0
15 Other assets See PartIV,lmne 11 _ , . . . . .. ... ... . . . .. ... q1s 0
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. ... ... 1,247,317.{ 16 1,373,530.
17 Accounts payable and accrued expenses, . . . . . ... .. an .. 57,793.1 17 44,565.
18 Grantspayable . . . ... ... e q 18 0
19 Deferred revenue . . . .. . . ... ... ... 155,546.| 19 156,886.
20 Tax-exemptbond liabites . . .. ... ...... . ... .. ... .. q 20 0
¢|21 Escrow or custodial account hiability Complete Part IV of Schedule D | | _ . q21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , . ., ., ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | | | , ., . . . a 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD , , . . ... ... ... ... e g 25 0
26 Total liabilities. Add lines 17 through25. . . ... .. ... ......... 213,339.| 26 201,451.
Organizations that follow SFAS 117 (ASC 958), check here » | | and
2 complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestricted netassets = . . ..., .............. 27
g 28 Temporarnly restricted netassets = ... .. 28
2 29 Permanently restrictednetassets, . , . . ... ... ... ..t 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds = . . ... ... ... g 30 0
@131 Pad-in or capital surplus, or land, building, or equpmentfund = = . a 31 0
<|32 Retaned earnings, endowment, accumulated income, or other funds | | 1,033,978.] 32 1,172,079.
2(33 Totalnetassetsorfundbalances . . ... .. ... ... 1,033,978.] 33 1,172,079.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 1,247,317.] 34 1,373,530.
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1, . . . ... .. ... ......
1 Total revenue (must equal Part VI, column (A), IN@ 12) + « « + v v v v e v v v v e i e e 1 1,837,833.
2 Total expenses (must equal Part IX, column (A), IN@25) « « + o+ v v v v o v e e e 2 897,826.
3 Revenue less expenses Subtract @ 2fIomINE 1. « v v v v v v v v it e e et e e 3 940,007.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,033,978.
5 Netunrealized gains (I0SSES) ONINMVESIMENtS + .« « « &« ¢ v v v v v v vt et e e e e an s 5 129,244.
6 Donated servicesanduseoffacilities . . . . ... .. ... .. i e e 6 0
7 INVESIMENt EXPEMSES « « + + « v« 4 e v e et e e e e e e e e e e e 7 0
8 Priorperod adjustments . . .« v v v v i i h e e e e e e e e 8 0
9  Other changes in net assets or fund balances (explan in Schedule O) . . . . . ... .. oo 9 -931,150.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) « vt vt u e e e e e e w e e e e e w e e e s e s s e x s e s s s e w s meus 10 1,172,079.
m Financial Statements and Reporting
Check if Schedule O contains a response to any queston nthisPart Xl . .. .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:l Accrual l:l 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|—_—, Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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-1332 . . . o« o v v v e e e e et e e e e e et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OMB No_1845-0047

(Form 990 or 990-E2)

Department of the Treasury

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

Open to Public

Intemal Revenue Service P Attach to Form 990 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

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 )

1

2
3
4

10
11

[ 0 &0 O O

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

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

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

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){(iv). (Complete Part Il )

A federal, state, or local government or governmenta! 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 I )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part it )

An organization that normally recewves (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 IIi )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type |ll supporting
organization, check this DOX_ | | | . . L
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, erther alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported orgamizaton? ... ... .... 11g()
(ii) Afamily member of a persondescrbed in () above? L 11g(ll)
(iii} A 35% controlled entity of a person described in (1) or (w) above? L. 1190
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i} Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizatonin ( the organization | organization in support
above or IRC section col Iplstedin |- cot (i) of | col () organized
(see instructions)) Yo e | your support? ntheUS ?
| documer
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Schedule A (Form 990 or 990-EZ) 2012 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 failed to qualify under
Part Ill. 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) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") = . . . . . 1,767,138 618,224 563,370 560,061 774,498. 4,283,351,

2 Tax  revenues levied for the
organization's benefit and either paid
to orexpendedon itsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . )]
Total. Add lines 1 through3. . . . . . . 1,767,198, 618,224 563,370 560,061 774,498, 4,283,351
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . .. ... 1,474,395
6 Public support. Subtract line 5 from line 4 2,808,956
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 .. ... .. ... 1,767,198 618,224 563,370 560,061 774,498 4,283,351
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar

SOUMCES , . . & v i v v o s v e e 11,379, 11,760 86,321 30,675 10,580 150,715
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . ... .. 8,059 67,861 80,205 0 573,096 729,221
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) ... ... ... .. 0
11  Total support. Add iines 7 through 10 . . 5,163,287
12 Gross receipts from related activities, etC (SEEINSIUCHIONS) « « + & & v v v v @ v v v e o v e e e e ee e e o 12 J 612,120
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . i i i i i it i i it e it e et e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 54.4009
15 Public support percentage from 2011 Schedule A, Partll,line14 ., . . ., . . ... . ... ...... 15 61.679
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. ... .. ..o u.. >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and iine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ........... »
17a 10%-facts-and-circumstances test - 2012. 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAtON . L L L e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organiZation ., . . . . . .. L. 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
INSHTUCKIONS . . L . . o . e e e et e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2012
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ANTHONIAN ASSOCIATION OF THE FRIENDS

35-1827849

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not inciude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s 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 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | , , . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | . . . . . .,
6 Toftal. Add lines 1 through5, _ , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7¢c from
ImeB) . . . o v o v i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . . ... .... !
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o v w s v = = « = «
b Unrelated business taxable income (less
section 511 taxes) from businesses ‘
acquired after June 30, 1975 . !
¢ Addlines 10aand10b , , , ., .. ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carmedon « ¢ « ¢« c 0 s s e s e .o
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv)y , ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) . L.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . v i v v o v v v v v v o v a a s s n e a e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column(f)) . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 16, . . . . . . v v v v v v w e v v v v 0w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . . .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 18 %

19a 331/3% support tests - 2012. If the orgamzation did not check the box on line 14, and line 15 s more

than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organmization qualifies as a publcly supported orgamization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 193, or 19b, check this box and see instructions P>

JSA
2E12211 000
5371KQ 714G

vV 12-7.12
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849
Schedule A (Form 990 or 890-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part Il, ine 17a or 17b; and Part lli, line 12 Also complete this part for any additional information (See
instructions).

JSA

2E1225 1 000

[

[

[

!

!

Schedule A (Form 980 or 990-£Z) 2012 }

5371KQ 714G v 12-7.12 |



SCHEDULED
(Form 990)

Department of the Treasury

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Intemal Revenue Service » Attach to Form 990. 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . ., . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie privatebeneft? . . . . . . . . . . Lo 0 e e e e e e e e e e e e e e oo - l:l Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... i 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ¢ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 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, handhng of
violations, and enforcement of the conservationeasementsitholds? , . . ... . ... ... ... ....... I:l 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
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170M@IBXN? . . . . . . . .\ o e e e e e [ves [lno
9 In Part XIll, 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
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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIII, 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, PartVillL line1 . . . . . . .. o v ottt it o » s _ . ___
(ii) Assetsincluded N Form 990, Part X . . . . o v v v i o i i it e e e e e e e e e » S ____
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, PartVIll,line 1 . . .. . .. ... ..ttt s _
b Assets included in Form 990, Part X . . . ¢ v v v v v v v s i e e e e e i u e e e v s e e e s s e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
JSA
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Schedule D (Form 990) 2012 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons O TTTTTToTTTTTmTTToTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 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? . . . . . . |:| Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . . L [ Jves [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
c Beginningbalance . . ... .. .. i e e e e e e 1c
d Additionsduringtheyear . . ... ... ...ttt 1d
e Distrbutionsduringtheyear. . . . . .. . ¢ v oL cn e e e e 1e
f Endingbalance . . . . . v vt i it i i e e s e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ime 217 .. . ... ........ | |ves _‘ No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided inPart XWl, , . .., , .

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . . .00 e s e

d Grants or scholarships . . . . ..
e Other expenditures for facilities

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

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanentendowment » %
¢ Temporarnly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizationS . . . « v v 4 . o i e e e e e e e e e e e e e e e e e e 3a(i)
(iirelated organizations . . . . . . . . ... e e e e e et e e e e e 3afii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... .. .. ... .... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
:F1d8%] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumuiated (d) Book value
(investment) {other) depreciation
1a Land. : - -« ¢ v o o v e e e e e e
b Buldings « « -« v vt
¢ Leasehold improvements. . . . . . .. ..
d Equpment .. .. ...
@ Other - « v v v v v v v e v v s i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedute D (Form 990) 2012
JSA
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
RN Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

4]

(2)

(3)

4)

(9)

(6)

(7)

(8)

(9
(10
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . _ . . . . . . . . v v i v e e e e v mu e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) M

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organmization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIli, , , , , ., ..., ..
Schedule D (Form 980) 2012

;2‘:2701000
5371KQ 714G v 12-7.12




ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments L., 2a

b Donated services and use of facites _ . . . .. ... ... ... ... . 2b

c Recovernies of prioryeargrants L, 2¢c

d Other (Describe mPartXI) ... ... . ... .. ... 2d

e Addlnes2athrough2d | | . ... 2e
3  Subtractline2e fromline 1 . . . . . . ... ... . e 3
4  Amounts included on Form 890, Part VIiI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b = | 4a

b Other (Describe mPartXill) | .. ... ... ..., . ... ... ab

c Add hnes 4a and 4b ............................................. 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . .. .. .. .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Proryearadustments oottt o5

c Ofherlosses STt 2

d Other (Descr.lb.e Bt i ) ........................... 2

o Addlnes 2a though2d =~ Tt 2e
3 Subtractline2e fromiine’ . . L. ...l .3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe n PartXxmty 0o 4b

c Add Ines 4a anddb e 4c
5 Total expenses Add lines 3 and 4c. ('T;w's must éc}uél.Fbr.m'Q'Q('J, Part I,. Iine %8'): 5

F1:@4lll Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, fines 1a and 4, Part [V, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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OMB No 1545-0047

2012

Open to Public
Inspection
ANTHONIAN ASSOCIATION OF THE FRIENDS Empioyer identification number
OF 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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnitenia used to award the
grants or assistance?

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actvities per Region (The following Part |, line 3 table can be duplicated f additional space i1s needed )

(a) Regton {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) ts (f) Total
offices In the employees, region (by type) (eg , a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)

(1) _EuroPE 2. PROGRAM SERVICES PERIODICAL PROMOTION 55,542
(2)
(3)
(4)
(5)
(6)

()

{8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
{(16)
(17)

3a Sub-total, , .. ....... 2 55,542

b Total from continuation
sheetsto Part! , . .. ...
¢ Totals (add hnes 3a and 3b) 2. 55,542

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2012
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ANTHONIAN ASSOCIATION OF THE FRIENDS

Schedule F (Form 990) 2012

35-1827849

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,*
the organization may be required to file Form 926, Return 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 during the tax year? If “Yes,“ the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U 'S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organtzation have an ownership interest 1n a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) , .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)
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ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849
Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, ine 1 (accounting method), Part ll)
(accounting method), and Part Ill, column (c) (estmated number of recipients), as applicable Also 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.

JSA Schedule F (Form 990) 2012

2E1502 1 000
5371KQ 714G vV 12-7.12



ZT°L-2T A OFTL OMILEG P00t o8eae

vsr
(z102) (066 wod) | 8|Npayds ‘066 WJ04 10} SUOIIONJISU| B} 33S ‘BDIJON JOV UOIINPaY YJomiaded 404
A " e ® &« s & = % = ¢ ® ® 5 & & 5 & & ®N ® I ® B & ® B S @ B ® mW 1 ® % ® 4 @ 85 @& ® a2 m = 8§ ® w—nmu F m:_— mca C— Umﬂw—— m:o_ﬁmN—:mmho hw—&“o %o hmDch —N“Oﬁ Lmﬁcm n
S € " m e TTTT T giqey L auy eyl ui pasi| suoneziuebio Juawularob pue (£)(2)L0G UolOaS JO Jaquinu |ejo) g g
||||||||||||||||||||||||||||||| [£4%]
||||||||||||||||||||||||||||||| (7))
||||||||||||||||||||||||||||||| Tow)
||||||||||||||||||||||||||||||| ©r
||||||||||||||||||||||||||||||| {8
||||||||||||||||||||||||||||||| [N
||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||| O8

190d4dNS TYIINI)] AN 00070¢C (€} (DY 106] BEGLEPTG-9F GE6PS IM TOVI N QNOJd L1¥FdLS ILITTID GLE
|||||||||||| NIWOM JONVAGQY/¥3CNA ALNVIEAY [g)

1¥0ddNS TYHIANID ARA 000702 (€) (DT 106G 68G9T1L-€¢C L000-96909 TI 'O9YDIHD L[009S X048 Od
=TT T T T T T NOISSIN VINEEIT SYEOM ROSTONVHI @Y

Ld0ddNS TYYINID| AW 0007ST eV (DT T0S] 2T2ThLP-92 97909 TI TOO¥DIHD JAY ASHOW M GyGT
T T T T T T T T T SY0TNAS W03 NOTLIENNOD SNTWYD (1)

aouejsisse Jo 90UB)SISSe YSed-Uou . d aca.,:o . ) 80UR)SISSE Yses welb ajqeoidde juswuianob 10

1uelb jo asodind (u) Jo uonduasaq (6) CORBRIEA 10 B ) -uou jo Junowy (a) yseo Jo yunowy (p) uenoes Jul (o) NELC) uoneziueb.o Jo ssaJppe pue aweN (e) L

papaau si adeds [euoiyppe Ji pajediidnp aq ued || Ued 000'G$ UBY) 10w paAiaoal jey) Juaidioal Aue 10} ‘|z aul| ‘Al bed
‘066 W04 0} ,S8A, palamsue uoneziuebio ayj yi sa|dwo) "sejelg pajiun ayy ul suoneziuebiO pue SJUSWIUIIAOS 0} IUBSISSY JAYIO pue macthE

soJelS papun ay ul spuny Juelb jo asn ay) Bulioyuow 1oy sainpasoid suoneziueblo ayy Al Jed W aquasag  Z

oz_H_ mo>H e siese 10 SUBIB 64} PIEME O POST ELISIID UOOSISS BY)
pue ‘soueysisse Jo sjuelb ayj Joy Aigibie sesiuelb ay) ‘aouelsisse 1o sjuelf ay) jo Junowe ay) sjBNURISGNS O} SPJ0J8) UlBUIRW UoleZIURBIO BY) saog |
9JUEB}SISSY pUE SJUEIS UO UOIJEWLIOJU) [E13UID) E
6V8LZ8T-GE ONI ¥Ndv¥d 40 ANOHLNY IS 40O
Jequnu uopeaypuspj Jokojdwg SANHAIYd HHL 40 NOILVYIDOSSY NYINOHINY uoneauebuo ay) jo aweN
uof3oadsu 066 WJ04 0} yseny 4 SONIBS SNURASY [ewSiu]
anang o3 uadg "ZZ 10 1Z 3Uy] ‘Al Med ‘066 W10 0} ,SIA, Palamsue uopeziuebio ay) i ajeidwon Amnseai) sy jo uawyedag

S9)e)S pajyiun ay} ul sjenplAipu| pue ‘SjuaLuldA0L)
‘suonjeziuebiQ 0} asue)sissy 13YJ}Q pue sjueis)

(066 wuo4)
1 37INA3HIDS

L¥00-G¥Sl ON gWO _




CT°L=CT A 29pTL OMTLES
000 Z ¥05132

vsr

(z102) (066 wJo3) | sinpayag

"AYYMY HHL ONILNYYEO A0 SHINOW ZT NIHLIM NOILVYIDOSSY dHI OL dIAAIAOYd dd

LSOW SANNd 0 FSA dHL ONIINIRND0Q I1¥0ddd ¥ "HAVW ST INYYdD ¥ J40 NOILDITES

HHOAAd (€) (O) 100G HIYWILIOAT H¥Y STILNYYD SHTIANSNI NOILYIDOSSY IHL

IT dANIT ‘I I¥¥d ‘I HOS

SANNA INVED ONIYOLINOW ¥0Jd SITINAID0Ud

(eUOIIPPE 1ay1o Aue pue ‘(q) UWN[od ‘i Hed 'z aul) ‘| Wed ul painbai uoljewojul a4} apinosd o} Jed siy) ajaidwo) ‘uonewsou| _Sccmo___#_wﬁ._%wﬁ E
L
9
S
¥
£
z
— f
(;eyjo ‘|esieidde ‘AN 9DUB)SISSE YSBO-UoU yelb yseo syaidinas
aJue)sISse Ysed-uou jo uondinsag ) §00Q) uoneniea jo poulaw (8) 40 Junowy (p) 40 Junowy (2) Jo Jaqunn (a) aoue)sisse Jo jueib jo adA] (e)

papaau sI soeds [euolyppe 4 pajedidnp aq ues ij Jed
223Ul ‘Al Bed ‘066 WI04 U0 ,SBA, palamsue uoneziuebio auj ji 9)9idwos) *seyeys payiun ayl ul Sjenplalpu| o} adsuelsissy Jayio pue seis  TEEE
T 9bed (2102) (066 wi04) | aINPayYss
6¥8L281-S¢ SANATYA FHL A0 NOILYIDOSSY NYINOHINY




| omsNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 2
Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection

Name of the organization ) ANTHONIAN ASSQOCIATION OF THE FRIENDS Employer identification number

OF ST ANTHONY OF PADUA INC 35-1827849

FORM 990, PART VI, SECTION B, LINE 11

REVIEW OF FORM 990

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

BEFORE SUBMISSION TO THE GOVERNMENT.

FORM 990, PART VI, SECTION C, LINE 195

MAKING FORMS AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 9

RECONCILIATION OF NET ASSETS

AMOUNT FROM K-1 NOT INCLUDED IN FINANCIAL STMTS $(931,151)
ROUNDING 1
$(931,150)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-E2Z) (2012)

2512%%51 000
5371KQ 7146 v 12-7.12



Z10Z (066 wi04) ¥y 8|Npayss

OFPTL DMILES
000 + £0£43Z

¢l L-21T A
vsr

‘066 W04 JO} SUCHINISU| BY) BAS ‘@INON JIY UOHINPAY YJomsadey 104

||||||||||||||||||||||||||||||||||||||||||||| e
||||||||||||||||||||||||||||||||||||||||||||| o8
||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||| 108
[ 3N
|||||||||||||||||||||||||||||||||||||||||||| By
X ANON ITI-T1T (€) (D) 108 M doddans | LPGES IM ‘STITASINVC 165 XO4 04 G¥ AQANNTN T0TZ
PGZ8699-6¢€ LSOML STEVLINWHD W0AYE 40 ANOHINY 1§ (b)
ON EETN
%w_h-ﬁ_.__.ﬂu fwmus {(€)2) 1 05 uondas i) {faunoo ublaloy Jo
An—xnv_mrm uoIoag Bunosnuod 1oang SME}S ANIBYD IlgNg | uonoes epoD dwex3 | ayess) spoiwop |efaq Kuanoe Aewig uoneziuebio paje|al Jo NI Pue ‘SSaIppe ‘sweN
(8) "} (a) (p) (% (Q) (e)

pey ) ashedaq ¢ aul

( Jeak xey ay) Buunp suoneziuebio Jdwaxa-xe} pajejal alow 10 3U0

‘Al Hed ‘066 WJO4 0} ,S9A., Palamsue uoyeziuebio ay) i sjo|dwos) suoneziuebi jdwax3-xe) pajejay Jo uonyesIuap| E

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0%
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| WY
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @
X5 W)

Kmua (Anunoos ubialoy 10
Buijosuod oaiQ $)195Se JesA-jo-pu] SWooW jejo) ajels) spoiwop |eba Ayanoe Alewud Awmua papieBaistp jo (a|qedidde y) NI3 pue ‘ssaippe ‘sweN
) (o) (p) (3 (q) (e)
( £€ aul ‘Al Hed '066 WIO4 0} ,SBA, palamsue uoieziueblo ay) JI a)ajdwon) sannuy papiebassiqg jo uogedaynuap) E
67P8LZBT-GE ONI ¥Nd¥d 40 ANOHINY LS Jd0

Jeqwnu uopesypuap| Jekojdwy

uonsadsuy
a1|qnd 0} uadQ

) L900-SPSL ON dWO

SANII¥d HHIL A0 NOILYIDOSSY NVINOHINY uonezefio ay) jo sweN

Q2IAISS BNUAABY [BLIAIY|
Kinsesl) ey 1o Juswuedeq

‘suononJsul ajesedas a9 ‘066 W04 0} YoepRy
*L€ 10 '9€ 'S¢ ‘pE ‘CE duy ‘A] Med ‘066 waog 0} ,SAA,, paiamsue uoneziuebio sy y a39|dwo)

sdiysauped pajejaiun pue suoneziuebio pajejoy 3 SAnaaHos

6¥8LZ8T-G€E SANEIYA JHL 40 NOILVYIDOSSY NVINOHLNY



Z1°L-2T A OFTL OMTILES
000 € 80€132
vsr
Z10Z (066 Wwi0d) y anpayss
||||||||||||||||||||||||||||||||||||||||||||| ur
||||||||||||||||||||||||||||||||||||||||||||| o)
............................................. 1)y
............................................. 2]
||||||||||||||||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||||||||||||||||| 1)
............................................. W
ON (seA
AU giygigumo (1snn (Kunoo
Aﬂ_v_m.mwm oBey S)asse Jeah-jo-pus awosul Jo ‘dioo § ‘duod Q) Anjus uBiaio) io e3e)s)
uonoeg -uaaRd Jo aseys |e1o) jo a1eys Ayua jo adA} Buljjosjuod j109.1q | 8oiwop [ebey Ayanoe Aewd uoneziuefilo pajejal Jo N3 pue 'ssaippe ‘aweN
1) (6) @) (e) (p) () (a) (e}
( yeah xe} ay) Buunp isnuj 1o uonelodiod e Se pajeas) suoleziuebio paje|as 810w JO BUO pey Jl asnesaq p¢ aul|
‘Nl Hed ‘066 Wwiod 0} S84, pasamsue uoneziuebio ay) ji 8j9jdwo)) 3snay Jo uonelodios) e se ajqexe] suoneziuebiO paje|oy Jo UOEILIUIP] E
T Oy
TTTTTTTTTTTTTTTTT T T ey
N (1)
R 2
..................... 1e)
L e .
)
..................... Oy
ON [SOA ON |SOA
(y15-21S suoioas (Anunoo
(5901 wio0g) lapun xe) ubiaio)
Lieuped | |-y anpayas jo uoy papnjoxa 10 8je)s)
diysioumo | BuBeusw | OZ X0q UI JUNOWIE | tensere siasse Jeak swooul B o A finue aoIwop uonezivefio pajejal
sbejusasad | Jo jessusg 18N-A 9poD awmonodoideia | -JO-pUD JO BIBYS [B10} JO aleys JURUIWIOPa.d Bunjosuod y811Qq leba Auanoe Atewird 10 NI3 pue 'ssaippe ‘aweN
(1) (1] v} (u) (6) ) (8) (p) () (a) (e)
(Jeaf xey ay) Buunp diyssauped e se pajeay) suoneziuebio pajejsl 810Ul 10 3UO peYy Jl asnedaq
$€ aull ‘Al Ued ‘066 Wiod 0} SSA, pasamsue uoneziuebio ay) y a)s|dwo)) diysioupied e se ajqexe] suoneziuebiQ pajejay jo uonesynuop)  Mikeka
T 9bed 210Z (066 UL0) Y 3INpayas

6vB8LZ8T

-GS¢

SANUIYd HHL 40 NOILVIDOSSY NYINOHINY




Z1°L-21 A OFTL OMTLES
000 | 60£L3Z

Z10Z (066 uL0d) ¥ eINpeyss ver
(9)
(s)
(v}
{g)
{z)
(1)
P3AIOAUI JUNOWE (s-e) adfy
Buruiuwaiap o poyisin PBAIOAUI JUNOWY uoijoesuel| uoneziveBlo Jayio Jo awepN
(p) (2) (a) (e)
spjoysaJy} uonoesuel) pue sdiysuoiejas pa1aaod buipnoul ‘aull Siy} 8)3]dWod }SNW OYM UOC UOIJBULIOJUI 10} SUOIIONIISUI BY) 89S ,'SBA, S| 9AOQE 8Y) JO Aue 0} Jamsue ay) )i ¢
x mF --.-.--.---------.-.-..-.--.--.----.-vazo_ﬁmN_Cmmhouwum_whEOL&>~&&Q°LQ;—°:mmo&o;m&mcmhﬂhm:ﬁo m
< T C Tt g neoueBi0 pRIEIRS O} ABdOsd JO YSED J0 JoySuRH SO 3
e
< Bp| Tt ttttttectraasescaseaiiaeseaiaalsssat s ggadi o) (s)uojezueblo pajejal AQ pied juswesinquisy b
< @] C Tttt g 104 (S)UOHEZUEBIO PaJEal 0 pled uswasinquisy  d
|
= S| t e s aneeflo pajelel yum seakojdwe pred o Bueys o
X ap|{ ~T Tt ttrrrrrrrmrsmr st E s T nnnn T (s)uoneziueBio pajejal yym syasse Jaylo 1o ‘sysy Buipew ‘Juawdinba ‘saiyoey jo buueys u
X wp| "ot 0T T Y(s)uoneziuebio pajejas Aq suoljeyonos Buisieipuny Jo diysiaquiali JO SADIAISS JO BDUBWIONAH W
X | -ttt (sjuoneziueBio pajejal dof suoijeyoijos Buisieipuny 1o diysiaqIau 10 S3DIAIAS JO JUBWLIONAH |
X M| "t (s)uoneziueBio pajejal woy syasse Jaylo Jo ‘Juawdinba 'saipoey jo asea Y
-
< [L] @t 7 UeBi0 POIEIRI O) SIBSSE JAYI0 10 awdinbs ‘sanyioe) jo asea] [
= ] 7Tttt e iefio PEJE[O) LI SIOSSE Jo BBUBYIX] |
= Mk...............................................................Amv:o_-mucmm._ovmﬁ_whEocwawwmm_ommmcoh:n_:
2 Pl e U610 pOER) O) S1OSSE JO BjeS B
= JL | Tt (loeoeR0 PEIEIR) WOl SPUSPINIG 3
R
= AL Tttt G eel0 pajeie) A SEBIUBIENG UEO] SO SUBDT @
3 L] Tttt rteeecaeaaacsaeaalsneaasts L eueFI0 PBIEIS) 10} 4O O} SESIUBIEN UEO| IO SUEOT P
T TBE] Tt eleBI0 PajelRl WOl UOGNQLIUOD (eNdED 10 e WIS 2
= Gr] Tt G elieBI0 PBJE|al 0) LONNGUILOD [eNde Jo quelB WIS q
X ep| "SISO T Aue pajjosiu0d e wody Jual (A1) 10 sanjehos () saninuue (1) 1sassiul (1) Jo idisoey e
i ¢AI-ll sued ui palsy suonezivebio pajejal 10w Jo suo yim suonoesuel) buimoljoy ayy jo Aue ul abebua uoneziuebio ay) pip ‘1eak xe) ay) Buung L
ON | seA 3INpayas Siy} Jo AJ JO ‘|Il ‘|| SHed ul paisy s1 Ayiua Aue §i | aul a)ajdwo)) 930N

( 9¢ 10 ‘qG¢ ‘pg aul| ‘Al Hed ‘066 Wio4 0} SBA, Paiamsue uoneziueblo auy y 919|dwoq)) suogeziuebiQ paledy YIAA suonoesues | E

g o%d Z10Z (066 U0} Y 8INPBYIS
6¥8LZBT-GE SANYIYdA dHL 40 NOILYIDOSSY NVYINOHLNY




Z10Z (066 W40d) ¥ e|npaysg

CT°L-CT A

OFPTL OMILES

000 L 0l€L3Z
vsr

diysieumo
ofejueaieg

)

oN | seA

Liauped
BuiBeuew
10 |BJOURD)

n

(5901 wiod)
L) 8Inpeuds Jo
0Z Xa0q ut junowe
190-A 8po)

()

ON { S8A

{sucheaojie
sjeuoniodoidsig

()

sjasse
Jeak-jo-pua
jo aleys
(B)

awWwooul jejo}
jo aueys
W

ON S8A

¢suoneziueblo
©)N0s
uoipes
sJauped (e aiy
(@)

(16-2LS vooes
Japun xB)} wouyy
papn(axe 'paie@iun
'paje(al) ewosul
eUIWOPaId
(p)

(Aunos
uBiaio} Jo 91B)S)
afiontop jeBan
()

Auanoe Kewing

(a)

Anua jo NI pue ‘ssa:ppe BweN
(e)

sdiysiauled Juatu}sSaAul UIE}IDD 10§ UOISNOXa BuipieBal suononysur 89g uoneziuebio pajejal B Jou Sem Jey) (anuaaas ssoib 10
s)asse |ej0) Aq painseaw) SaliiANOe S) JO Juao1ad aAly UBY) oW Pajonpuod uoleziuebio ayy yoiym ybnouy) diysisuyed e se paxe) AJua YoRa 10j UONRWIOUI BUIMO||0) BY)} BpInoId

{ L€ ouy ‘A} Hed ‘066 w04 uo ,S9A, paiamsue uoneziuebio ayy ji sja|dwo)) diysisuped e se sjgexe] suoneziuebip pajejauun

¢ abey

6¥8LZ8T-GC

Z102 (066 Wwiod) o 3Inpayss

SANETEE HHL 40 NOILWIDOSSY NYINOHLNY



ANTHONIAN ASSOCIATION OF THE FRIENDS 35-1827849

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012
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