SCANNED ppR 9 3 2021

¥
- \‘
e
- 990
Fum

2949305199618 1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intema! Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

| omBNo. 15450047

2019

Open to Public

mﬁ%m” » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2019 calendar , Or tax year beginnin , 2019, and o » 20

B Checkif applicable: | € Name of organization ANTHQNIAN ASSOCIATION OF THE FRIENDS OF ST ANTHONY OF PADUA INC | D Employer identification number
Address change Doing business as 35-1827849

(] Name change Number and street (or P.O. box If mall Is not delivered to street address) Room/sulte E Telephone number

{7 intias retum 6107 N KENMORE AVENUE SUITE 5 {812) 923-6356

[J Ainat retumAsrminated Clty or town, state or province, country, and ZIP or foreign postal code

[ Amended retum CHICAGO, IL 60660 Q Gross receipts $ 1,562,538

(] Application pending | F Name and address of principal officer: FRIAR JOSEPH SCHENK

SAME AS C ABOVE

N
| Taxexemptstatus:  [7]501)8) [ ]501(¢)( )€ (nsertno)  []4847(@)1) or []620/ /

J__ Website: » WWW STANTHONYUSA COM

H{a) Is this & group retun for subordinates? [ Yes (/] No

H{b) Are all subordinates Included? [ Yes [ No
i *“No,” attach a list. (see Instructions)

H{c) Group exemption number »

K Form of organtzation: ] Corporation [ 1Trust [] Assoctation [ ] Other»

ISXN  Summary

] L Year of formation: 1991

| ™ Stete of logal domicite:  IN

1  Briefly describe the organization's mission or most significant activities: SPREADING THE GOSPEL OF ST ANTHONY OF
8 PADUA BY DISTRIBUTING THE MESSENGER OF ST.ANTHONY AND BY SUPPORTING CHARITABLE WORKS THROUGH
DOMESTIC AND INTERNATIONAL GRANT-MAKING.
2 Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, ling 1a) . 3 9
< | 4 Number of independent voting members of the goveming body (P, ‘O 4 9
§ Total number of individuals employed in calendar year 2019 (H&R V, Nl S 2
g 6 Total number of volunteers (estimate if necessary) . . . J © Qll 6 0
< ( 7a Total unrelated business revenue from Part Vill, column (C), li adl 2 7a 36
b Net unrelated business taxable income from Form 990-T, ine B9 * . || 7o 0
dr Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . 720,013 617,948
g 9 Program service revenue {Part VIlI, line 2g) 77,188 83,108
é 10 Investment iIncome (Part Viil, column (A), lines 3, 4, and 7d) . 76,090 148,912
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 873,291 849,968
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 433,396 392,084
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 118,406 119,287
16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
‘g b Total fundraising expenses (Part IX, column (D), line 25) b 0 ]
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 651,508 551,670
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,203,308 1,063,041
19 Revenue less expenses. Subtract line 18 from line 12 e e {330,017) (213,073)
5% Beglinning of Cusrent Year End of Year
gg 20 Total assets (Part X, line 16) 4,288,429 4,445 868
® 21 Total liabilities (Part X, line 26) . .. 119,883 88,315
§.E Net assets or fund balances. Subtract line 21 from Ilne 20 4,168,546 4,357,553
Signature Block
Under pénalties o perjury, | deciare that | have examined this retum, including accompanying schedules and sluletneiils, and o the best of my knowledys am bells!, iL ks
true, correct, and complete. Declaration of preparer (other than officer} Is based on all Information of which preparer has any knowledge.
Si } Si f otfice A ‘ JEat
ign ignature of officer e
Here } W 57 é/ 20 Q
Type or print name r:ré 116V FRIAR JOSEPH SCHENK, TREASURER r7
- Print/Type preparer’s Preparer's slg-natu"e A Date Check [] K PTIN
l':?::)arer KIM SCIFRES ‘1&_«4 Scxﬂmo_, 5/4/2020 | coit empioyed P01316095
Use Only | Fmename > CROWELLP Firm's EIN » 35-0021680
Firm's address » 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no (502) 326-3996
May the IRS discuss this return with the preparer shown above? (see instructions) . .. Yos [ |No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2019)
4/30/2020 9:39:34 AM 1 2019 Return  Anthonian Association of the Friends OL St)
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Form 890 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisParttl . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:
SPREADING THE GOSPEL OF ST. ANTHONY OF PADUA BY DISTRIBUTING THE MESSENGER OF ST. ANTHONY AND BY
SUPPORTING CHARITABLE WORKS THROUGH DOMESTIC AND INTERNATIONAL GRANT MAKING.

2 Did the organization undertake any sagmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . R A T )
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e e e . . ... ... ... .. OYes [“INo
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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:
PERFORMING WORKS OF CHARITY THROUGHOUT THE UNITED STATES AND THE WORLD THROUGH GRANT MAKING

_)(Expenses $___ 392,084 including grants of $ 392,084 ) (Revenue $ )

4b (Code: ) Expenses $ 254,322 including grants of $ )Revenue $ 83,108 )

DISTRIBUTING THE MESSENGER OF SAINT ANTHONY AND EVANGELIZING ST.ANTHONY OF PADUA

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 646,406
Form 990 (2019)
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Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . 1|V
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see instmctions)? c e 2|(v
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! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partlf . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partili | 5 v
6 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? If
“Yes,” complete Schedule D, Part! . . . . ) . .o 6 v
7  Did the organization receive or hold a oonservatlon easement mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . .. 8 v
9 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if “Yes,”
complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for |nvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Pan X |11e v
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, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeai” if “Yes,” comp!ete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consolldated independent audited flnancial statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and X! is optional |12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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? If “Yes,” complete Schedule F, Parts landIvV. . . . . 14b| v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . 18 v
19 Did the organlzation report more than $15,000 of gross income from gamlng activities on Part VIII line Qa?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20a Did the organization operate one or more hospital facnimes? If "Yes " complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, ” complete Schedule I, Parts landll . . . . 21| v
form 990 (2019)
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Form 990 (2018) Page 4

I Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landlll . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . e e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Yes | No

through 24d and complete Schedule K. If "No,"go to line25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 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? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeal’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . e i i i ... |o5p v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlf . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Parthll . . . . 27 v

28 Was the organization a party to a business transaction with one of the foIIownng partles (see Schedule L. Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Partlv . . . . e 28a v
b A family member of any individual described in llne 28a? lf "Yes complete Schedule L, Part IV e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partiv . . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R, Part 1, 1,
oriV,and PartV,line1 . . . . 34| v
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)? e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartv . . . . . . . . . . . . . O
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 not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic| v
Form 990 (2019)
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Form 980 (2019) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ ‘ - o]

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 20 0 |,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| ¢y
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . PR |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4a 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 account)? 4a | V/
b If “Yes,” enter the name of the foreign country » IT S
See instructions for filtng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) b
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? . . . . Coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? . . . . .. e e .. 7c v
d If “Yes.” indicate the number of Forms 8282 filed dunng the year A Y i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsorning organization have excess business holdings at any time during theyear? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. - ]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . gb

10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in Ileu of Form 104172 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 than one state? . . . .o 13a
Note: See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . o . . .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 Is the organzation an educational institution subject to the section 4368 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. ]
Form 990 (2019)
4/30/2020 9:39:34 AM 5 2019 Return  Anthonian Association of the Friends of St.
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Form 890 (2019) 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 on Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPartVvi . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a sf [ |
If there are material differences in voting rights among members of the goveming body, or 1
if the governing body delegated broad authority to an executive committee or similar 1
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 Y
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . | | v/
8 Did the organization contemporaneously document the meetings held or wrmen actrons undertaken dunng
the year by the following: ‘
a Thegoverning body? . . . . e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemmg body’? e e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. - ] ]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂxcm'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? e e v e e e e e e 13 v
14 Did the organization have a written document retention and destructnon pohcy" e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . C e e e e e e 15b v
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons) i
16a Did the organization invest in, contribute assets to, or partumpate in a ]omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . Coe e e e e e 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatlon 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 amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[(J Own website [0 Another’s website Upon request [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if 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, address, and telephone number of the person who possesses the organization’s books and records P
MARIA HART, 6107 N KENMORE AVENUE, STE. 5, CHICAGO, IL 60660, (812) 923-6356

Form 990 (2019)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil . . . . e

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.

« 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

©)
A ® (do not eh:&s nmk:f‘e than one © ® ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | COmMpensation compensation of other
par week — 1= from the from related compensation
Gstany |SF 2 (7 I organization organlzations from the
hourstor |§ 2| B g § 3—% 3 {W-2/1088-MISC) | (W-2/1099-MISC) | organization and
rolated |82 (=17 |3 [52]% related organizations
organizations ] E’ é K] 8
below g|g 3 g
dotted ling) g2 2
® g
(1} FR GIANCARLO ZAMENGO 20
PRESIDENT 00 v v 0 0 0
(2) FR. WAYNE HELLMANN 20
VICE PRESIDENT 0.0 v v 0 0 0
(3) FR MARIO CONTE 20
SECRETARY 0.0 v v 0 0 0
(4) BRO. JOSEPH SCHENK 20
TREASURER 0.0 v v 2,500 0 0
(5) FR. GIANCARLO CAPITANIO 1.0
BOARD MEMBER 0.0 v 0 0 0
(6) JAMES KENT 10
BOARD MEMBER 0.0 v 0 0 0
{7) FR. MICHAEL HEINE 10
BOARD MEMBER 0.0 v 0 0 0
(8) MRS. GIORGIA SARTORI 10
BOARD MEMBER 0.0 v 0 0 0
{8) FR. JOHN HEINZ 10
BOARD MEMBER 0.0 v 0 0 0
{10) FR ELIOT COMSTOCK 20
BOARD MEMBER-PARTIAL YEAR 0.0 v v 5,625 0 0
{11) FRDAVID LENZ 1.0
BOARD MEMBER-PARTIAL YEAR 0.0 v 0 0 0
{12) FRLUCIO TI0ZZO 1.0
BOARD MEMBER-PARTIAL YEAR 0.0 v 0 0 0
(13)
(14)
form 990 (2019)
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Form 980 (2019) Page 8
EZNTTN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one @ ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week . from the from related compensation
(list any g E g .Q. 5 g = organtzation organizations from the
hourstor |3 5|2 |8 | |5 & |3 | W-211098-MISC) | (W-2/1099-MISC) |  organization and
reiated (2|2 |° 13 |5 § < related organizations
organizations| Rz o K] g
below 5 g 3
dotted line) [ 3 g E
2
(15)
(16)
an
18)
19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Subtotal . . | 2 8,125 0 0
¢ Total from contmuation sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) . . N < 8,125 0 0
2 Total number of individuals (including but not I|mrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is 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
individual . . e e . . 4 v
5 Did any person llsted on Ime 1a receive or accrue compensatnon from any unrelated organlzatlon or mdlwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 7

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. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

(8

Description of services

©
Compensation

NONE

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

received more than $100,000 of compensation from the organization >

0

4/30/2020 9:39:34 AM 8
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Form €90 (2019)

HE“"' Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vili . . O
) ®) (C) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 g| 1a Federated campaigns . 1a . - Y
8 S| b Membership dues 1b . L \ )
o Eo ¢ Fundraising events . 1c | : " L S
£ 3%| d Related organizations . . | 1d 4,586 | S , . ; G
4 % e Govermnment grants (contributions) | 1e ¢ ' ‘ "
[ . N - ¥ o. - P
5% f Al other contnbutions, gifts, grants, " : %
B E and similar amounts not included above | 1¢ 613,362 ; .
g 8| 8 Noncash contributions included in . \
] lines 1a-1f . .o | 19 y
O %| h Total Add lines 1a-1f . P o _ _617,048|
Business Code
3 2a _MAGAZINE SUBSCRIPTIONS 511120 83,108 83,108
b3 El
Eg| d
g’ e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . . e > 83,108| |
3 Investment income (including dlwdends interest, and
other similar amounts) . . N & 115,442 36 115,406
4  Income from investment of tax-exempt bond proceeds P
5 Royatties .. NS _
() Rea! (in Personal |
6a Gross rents 6Ga ‘
b Less: rental expenses | 6b !
¢ Rentalincome or (loss) | 6¢ 0 0|
d Netrentalincomeor(loss) . . . . ... P>
7a Gross amount from (i) Securtties (N Other | - -
sales of assets ‘
other than inventory | 7a 736,040 !
2 b  Less: cost or other basis ‘
g and sales expenses 7b 702,570 l
2 ¢ Gain or (loss) . 7¢c 33,470 0|
"E d Net gain or {loss) > 33,470 33,470
§ 8a Gross income from fundraising 1
events (not including $ i
of contributions reported on line }
1¢). See Part IV, line 18 8a ‘
b Less: direct expenses . 8b |
¢ Net income or (loss) from fundralsmgevents >
8a Gross income from gaming }
activities. See Part IV, line 19 9a |
b Less: direct expenses . %b
¢ Net income or (loss) from gamlng activities . > )
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (foss) from sales of inventory . >
3 N Business Code B
O ol 11a
g2 »
S0
® 3| ¢
Z&| d Allother revenue ) 0 0 0 0
= e Total. Add lines 11a-11d . > 0 [
12  Total revenue. See instructions » 849,968 83,108 36 148,876
4/30/2020 9:39:34 AM 9 2019 Return  Anthonian Association of T EROHaR 9f st.
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Form 890 (2018)
P4 @ 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 or note to any line in this Part IX . O
Do not include amounts rted on lines 6b, 7b, ol ®) (C) (0)
8b, 90, and 10b of Part VIll. %5 70 Total expenses P penes 3"&’5&1”&“’5&3‘; Feponss
1 Grants and other assistance to domestic organizations . Q‘ i sl e TR
and domestic govemments. See Part [V, line 21 75,224 75.224[® v R R et ARSI
2 Grants and other assistance to domestic P N N A I A
individuals. See Part IV, line 22 . o W §'§Z: s
3 Grants and other assistance to foreign PR R g
organizations, foreign governments, and TR T BRSPS
foreign individuals. See Part IV, lines 15 and 16 316,860 316,860 R L e
4 Benefits paid to or for members -
§ Compensation of current officers, dlrectors
trustees, and key employees 8,125 8,125
6 Compensation not included above to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .o 90,161 90,161
8 Pension plan accruals and contnbutuons @i nclude
section 401(k) and 403(b) employer contributions) 3,500 3,500
9 Other employee benefits . 11,271 11,271
10 Payroll taxes . 6,230 6,230
11 Fees for services (nonemployees)
a Management
b Legal 11,659 11,659
¢ Accounting
d Lobbying . .
e Professional fundratsmg services. See Pan v, Ime 17 B
f Investment management fees 14,088 14,088
@ Other. (if ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 196,714 196,714
13 Office expenses 47,158 5,964 41,194
14  Information technology 1,263 1,263
15 Royalties .
16  Occupancy 14,150 14,150
17  Travel . . 9414 9,414
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,233 6,233
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . - 725 725
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24¢. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRINTING/PUBLICATIONS 248,358 248,358
b TAXONUBI 1,908 1,908
c
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 1,063,041 646,406 416,635 0
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 » [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2019)
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Form 890 (2019)

Page 11
EZXEW Balance Sheet
Check if Schedule O contains a response or note to any line i in this Part X .. O
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 280,170| 1 294,099
2 Savings and temporary cash mvestments . 662,315 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. .. . 4
5 Loans and other receivables from any current or former ofﬁcer dlrector Lo B P K i
trustee, key employee, creator or founder, substantiat contributor, or 35% | DU M ;
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned - N ] 1
under section 4958(f)(1)), and persons described in section 4958(c){3}(B) . 0| 6 0
9 7 Notes and loans receivable, net 0] 7
3 8 Inventories for sale or use 8
€| 9 Prepaid expenses and deferred charges _ 15,755| 9 . 0
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D . 10a 0] P
b Less: accumulated depreciation 10b 0 0| 10¢c 0
11 Investments—publicly traded securities 3,330,189 11 4,151,769
12 Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 0] 16 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 4,288,429 16 4,445,868
17  Accounts payable and accrued expenses . . 26,862| 17 4,855
18 Grants payable . 18
19  Deferred revenue . 93,021] 19 83,460
20 Tax-exempt bond llabllmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to any cument or former officer, director,
;_‘g trustee, key employee, creator or founder, substantial contributor, or 35%
-g controlled entity or family member of any of these persons . 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . ol 25 0
26 Total liabilities. Add llnes 17 through 25 119,883 26 88,315
2 Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
8 | 27  Net assets without donor restrictions 27
% 28 Net assets with donor restrictions 28 _
s Organizations that do not follow FASB ASC 958 check here > .
u and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 4,168,546 | 31 4,357,553
% [ 32 Total net assets or fund balances . . 4,168,546 | 32 4,357,553
Z | 33 Total liabilities and net assets/fund balanoes . 4,288,429| 33 4,445 868
Form 990 (2019)
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Form 990 (2019)
N2 (0 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X

O

QO NOALON

-t
o

- Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

Total revenue (must equal Part Vill, column (A), line 12) .

- 849,968

Total expenses (must equal Part IX, column (A), line 25)

1,063,041

Revenue less expenses. Subtract line 2 from line 1

(213,073)

4,168,546

Net unrealized gains (losses) on investments

402,080

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO ~N|D (OO (=],

Other changes in net assets or fund balances (explarn on Schedule 0)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .. .. ... L.

[y
o

4,357,553

Financial Statements and Reportrng
Check if Schedule O contains a response or note to any line in this Part XIl .

O

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

O Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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-133? .

If “Yes,” did the organization undergo the required audrt or audrts? If the orgamzatron dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

,2c =

3a

3b

4/30/2020 9:39:34 AM 12
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| omeNo. 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 980-E2) Complete if the organization Is a section 501(c){3) organization or a section 4947(a){1) nonexampt charitable trust. 2 @ 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www./rs.gov/FormS90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
ANTHONIAN ASSOCIATION OF THE FRIENDS OF ST. ANTHONY OF PADUA INC. 35-1827849
IEEXIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)()-

[ A school described in section 170(b)(1){(A)(ii). (Attach Schedute E (Form 980 or 980-E2).)

2

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’'s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

{J A federal, state, or local government or govemmental 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 II.)

8 [] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [ An agricuttural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organizafion that normally receives: (1) more than 337s% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 ll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

~o

f Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzatlon(s)

{)) Name of supported organization (i) EIN {li) Type of organization | () Is the orgarazation | (v) Amount of monetary (vl) Amount of
{described on lines 1-10 | isted in your goverming support (see other support (see
above (ses Instructions)) document? Instructions) instructions)

Yes No

A

(8) '

(C)

()

®

Total i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 880 or 890-E2) 2019

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170()(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,256,203 4,578,193 1,338,675 720,013 617,948 8,511,032
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3. 1,256,203 4,578,193 1,338,675 720,013 617,948 8,511,032
§ 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 (f) . 4,922,402
6  Public support. Subtract line 5 from line 4 3,588,630
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 1,256,203 4,578,193 1,338,675 720,013 617,948 8,511,032
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 607 9,571 41,517 72,733 115,406 239,834
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . 74,289 405,718 95,800 137 36 575,980
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 9,326,846
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 493,389

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Perceniage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 38.48 9,
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 39.37 9%
16a 33'13% support test—2019. If the organization did not check the box on lme 13 and hne 14 is 33113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » 1

b 33'1s% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . » O

b 10%-facts-and-circumstances test—2018. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

17a

supported organization >
18  Private foundation. If the orgamzatlon dld not check a box on lme 13 168 16b 17a or 17b check thls box and see
instructions . - . > [
Schedule A (Form 990 or 890-E2) 2019
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Schedule A (Form 880 or 890-E2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under t

e tests listed below, please complete Part Il.)

Section A. Public Support

\

Calendar year (or fiscal year beginning in) P

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is 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

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

6 Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

\

8 Public support. (Subtract line 7c from
line 6.) e e e

\

Section B. Tow'l s-upport

\

(a) 2015

{b) 2016

(€) 2017

(d) 2018

(e) 2019

(f) Total

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 B

\

10a Gross income from interest, deends
payments received on securities loans, rents,

royalties, and income from similar sources .

\

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

\

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularty carried on

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

(Explain in Part VI.) .

\

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

and 12.)

\

14
organization, check this box and stop here

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

> O

Section C. Computation of Public Support Percenhge

\
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2018 Schedule A, Part Il}, line 15 . . 16 %
Section D. Computation of iInvestment Income Percentage \
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . \ 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . \18 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is mo!

re\than 3312%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported\organization .

> O

b 33'n% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is moye than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supportéd organization » [

20

Private foundation. If the org@ization did not check a box on line 14, 19a, or 19b, check this box and see'instructions

> [

4/30/2020 9:39:34 AM
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Schedule A (Form 880 or 890-€2) 2019 Page 4
[ ZNMI  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming |
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status | °
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer ]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) ]
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(i) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI. 6

& |®

&

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ] |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2019
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Schadule A (Form 880 or 990-E2) 2018 Page 5
JZM Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? | EN
a8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ‘
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in () or (b) above? /f “Yes” to 4, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Ygs No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part .
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Seaction C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (8) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 890 or 890-E2) 2019
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Schedute A (Form 880 or 890-EZ) 2019

Page 6

XX Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NiL|OIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 18, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RINID| O

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NL|[WDIN|=-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

4/30/2020 9:39:34 AM 18
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Schedute A (Form 880 or 880-E2) 2019

Page 7

EZIYT  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Y Y

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WIN[O IO bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

o (W

Underdistributions
Excess Distributions Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Canryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

“‘-"":rn -0 0|0 U’ﬂ“

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

(-1

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oa(0|on

Excess from 2019 .

Schedule A (Form 990 or 890-E2Z) 2019
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SCHEDULE F

OMB No. 1545-004
(Form 990) Statement of Activities Outside the United States | > !
> Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 2@ 1 9
atofthe T » Attach to Form 890. Open to Public
Dlmapa'm"':ev ool SGN'W“ Y » Go to www.Irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number

ANTHONIAN ASSOCIATION OF THE FRIENDS OF ST. ANTHONY OF PADUA INC. 35-1827849

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
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’ ellglblllty for the grants or assistance, and the selection criteria used to
award the grants or assistance? C e e e e e e e e e . .

] Yes [ 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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Reglon (b) Number | (c}Numberof | (d) activities conducted In the (e) f activity listed In (d) is {0 Total
of offices In mp'&ma reglon (by type) (such as, a program service, expenditures for
the region l“%:" r'\da{‘mt fundraising, program services, describe specific type of and investments
o o | investments, grants to reciplents service(s) in the region in the region
in the region focated in the region)
SUB-SAHARAN AFRICA GRANTMAKING
(1) 0 0 130,360
SOUTH ASIA GRANTMAKING
@ 0 0 3,500
EUROPE (INCLUDING GRANTMAKING
3) ICELAND AND GREENLAND) 0 0 150,000
NORTH AMERICA (CANADA & GRANTMAKING
(@) MEXICO ONLY) 0 0 33,000
(5)
(6)
™
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17 _
3a Subtotal . . . . . . 0 0 316,860
b Total from continuation 0 0
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 316,860

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50082wW Schedule F (Form 880) 20198

2019 Return  Anthonian Association of the Friends of St.
Anthony of Padua Inc.- 35-1827849

4/30/2020 9:39:34 AM 24



Schedule F (Form 990) 2019

Pago 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete ff the organization answered "Yes” on Form 990,

1 {a) Name of {b) IRS code {c) Region {d) Purpose of {e) Amount of {f) Manner of {g) Amount of (h) Description (i) Method of
organization saction and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
E:UE'EOA:‘[E,%LUWNG GENERAL SUPPORT WIRE TRANSFER
1) GREENLAND) 150,000
SUB-SAHARAN GENERAL SUPPORT WIRE TRANSFER
@ AFRICA 25,000
SOUTH ASIA GENERAL SUPPORT WIRE TRANSFER
©) 3,500
gm%mﬁsg?c o GENERAL SUPPORT WIRE TRANSFER
4) ONLY) 33,000
SUB-SAHARAN GENERAL SUPPORT WIRE TRANSFER
) AFRICA 21,660
SUB-SAHARAN GENERAL SUPPORT WIRE TRANSFER
{6) AFRICA 17,100
SUB-SAHARAN GENERAL SUPPORT WIRE TRANSFER
4] AFRICA 19,500
| SUB-SAHARAN GENERAL SUPPORT WIRE TRANSFER
@) AFRICA 17,100
SUB-SAHARAN GENERAL SUPPORT WIRE TRANSFER
‘ (9) | AFRICA 30,000
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equlvalency letter > 8
3 Enter total number of other organizations or entities . e . ... . »
Schedule F (Form 980) 2019
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Schedule F {Form 990) 2019 Pago 3

LIl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16..
Part Ilt can be duplicated if additional space is needed. .
{a) Type of grant or assistance (b) Region {c) Number of {d) Amount of {e) Manner of {H Amount of {g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance vatuation
disbursement assistance {book, FMV,
appraisal, cther)

0
@
@)

“
(5

€

®)

©)

(10

{1

(12)

(13)

(14)

(15

(16)

(7

(18)

Schedule F (Form 990) 2019
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Schedute F (Form 980) 2019 Page 4

~Woreign?orms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Forergn
Corporation (see Instructions for Form926) . . . . (] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum 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; don't file with Form990) . . . . . . [OYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions forForm5471) . . . . . . . . . . . . . . [OvYes [4d No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
information Return by a Sharehoider of a Passive Foreign investment Company or Qualified Electmg
Fund (see Instructions for Form8621) . . . . . . . . . . e . . . [OYes [4No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . [vYes [¢]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
| “Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see

‘ instructions for Form 5713; don't file with Form990) . . . . . . . . . . ... OYes [4dNo
? Schedule F (Form 890) 2019
4/30/2020 9:39:34 AM 27 2019 Return Anthonian Association of the Friends of St.
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SCHEDULE | Grants and Other Assistance to Organlzations, |_omano. 15450047

(Form 990) Governments, and Individuals in the United States 2@ 1 9
Complete If the organization answered “Yes” on Form 990, Part IV, line 21 or 22
apartme » Attach to Form 890. Open to Public
Eﬂemal m;"ﬁéi&"’s&"ﬁ” » Go to www.Irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number -
ANTHONIAN ASSOCIATION OF THE FRIENDS OF ST. ANTHONY OF PADUA INC, 35-1827849

XN General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ sligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . e e e e e i i e i o v .. MYes [ONo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds In the Unlted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization () EIN {¢)IRC saction | (d) Amountofcash | (e} Amount of non- %"gﬂﬁvd a%‘;? {9) Description of (W) Purposs of grant
or govemnment (if applicable) grant cash assistance ' othér) ’ noncash assistance or assistance
(1) SISTERS OF CHARITY - ST JOSEPH HOME
CINCINNATI, OH 31-0536703 501 (C) (3) 8,775 GENERAL SUPPORT
(2) HOLY CROSS RETREAT CENTER
NM 74-2182946 501 (C) (3) 18,000 GENERAL SUPPORT
(3) ST THOMAS OF CANTERBURY CHURCH,
CHICAGO, IL 36-2240480 501 (C) (3) 15,000 GENERAL SUPPORT
4
6)
(6)
@
(8)
(9)
(10)
(1)
(12)
2  Enter total number of section 501(c)(3) and government organizations listedinthelinettable . . . . . . . . . . . . . . . . . .P» 3
3 Enter total number of other organizations listed in the line 1 table N 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2019}
4/30/2020 9:39:34 AM 29 2019 Return Anthonian Association of the Frlends of St. Anthony of Padua
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Schedule | (Form 990) (2019) Page 2

Gl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of vatuation (bock, {N Description of noncash assstance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
Supplemental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

(SEE STATEMENT)

Schedute | (Form 990) {2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMSB No. 15450047
(Form 990 or 990-EZ) Form 95001990-&20”0 provide any addluonal Info;l::tlo:nsm
0 of Treasury | | » Attach to Form 890 or 890-EZ
Revenue Service > Go to www lra.gov/Forma30 for the latest Infarmation Open to Public Inspection
Name of the Organization Employer ldentification Number
ANTHONIAN ASSOCIATION OF THE FRIENDS OF ST ANTHONY OF PADUA INC. 35-1827849
Return Reference - Identifier Explanation
FORM 990, PART VI, LINE 11B - THE 990 TAX RETURN IS REVIEWED BY THE TREASURER OF THE ORGANIZATION BEFORE
REVIEW OF FORM 990 BY SUBMISSION TO THE GOVERNMENT.
GOVERNING BODY
FORM 990, PART VI, LINE 19 - THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
REQUIRED DOCUMENTS REQUEST.
AVAILABLE TO THE PUBLIC
4/30/2020 9:39:34 AM 32 2019 Return Anthonian Association of the Friends of St.

Anthony of Padua Inc.- 35-1827849



| omBNo. 15450047

2019 =

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

> Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Dep of the Treasry » Attach to Form 990. Open to Public
Intema! Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number -
ANTHONIAN ASSOCIATION OF THE FRIENDS OF ST. ANTHONY OF PADUA INC. 35-1827849
Identification of Disregarded Entities. Comple-e if the organization answered “Yes” on Form 990, Part IV, line 33. .
{a) () {c) ) (o) n
Name, address, and EIN (f applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) enhty
(1
2
3
)
©
6

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) ®) (c) (d) {e) N {g)
Name, address, and EIN of related organtzation Primary activity Legal domicile (state | Exempt Code saction| Public charity status Dlrect controlling Secﬂm512b(t3(13)
or {oreign country) (if section 501(c)(3)) entity control ;
: Yes | No

(1) ST. ANTHONY OF PADUA CHARITABLE TRUST (39-6698254) SUPPORT wi 501(C)(3) 12 TYPE 1O | NONE v
2101 KENNEDY RD., PO BOX 591, JANESVILLE, WI 53547

2

)

4

(]

{6)

@
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedute R (Form 990) 2019
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Inc.- 35-1827849




Schedule R {(Form 990) 2019 F;aée 2
I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 34, 5
because it had one or more related organizations treated as a partnership during the tax year.
{a) ®) (c) (d (e) Y] L) M Ly
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Diproporborate|  Code V-—~UBI General or | Percentage

related organization domicite entity income {related, income year assets diocations? | amount inbox 20 | managing | cwnership -
{state or m‘;"g‘:‘;egém of Schedule K-1 | partner?
forelgn tal;( under {Form 1085)
country) sectons 512—514) R

Yes| No Yes| No

(1)

(]

(&)

49

(5)

(6)

0

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part {V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) ®) fo) (d) {o) (U] @ M )]
Name, address, and EIN of refated organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)13)
(state or foregyn country) entty (C comp, S corp, or trust) moome end-of-year assets | ownership m
Yes | No

(1)

2
\
‘ 3

(9)

()
| @
|

(Y]

Schedute R (Form 990) 2019
4/30/2020 9:39:34 AM M 2019 Return Anthonlan Assoclation of the Friends of St. Anthony of Padua

Inc.- 35-1827849



Schedule R (Form 930) 2019 Page 4 \

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) ®) {c} C)] {e) (L) () (h m (1) ®
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  (Are all partners Share of Share of Owsproportonatel  Code V—-UBI General or | Percentage
{state or foreign | income (related, saction total income end-of-year allocations? | amount inbox 20 | managing | ownership
country) unrelated, excluded| 501(ck3) assets of Schedule K-1 partner? -
fromtax under | organizations? (Form 1065)

sections 512—51
ons 4 Yes| No Yes | No Yes| No

(L)}

3

9

()

()

()

9)

(10)

1)

(12

(13)

(14)

L

(19)

(16)

Schedute R (Form 980) 2019
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Schedule R {Form 990) 2019

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36. ) s
Note: Complete line 1 if any entity Is listed in Parts II, lll, or IV of this schedule. __|Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts li-iV? . C )
a Receipt of () interest, (1)) annuities, (ili) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
¢ Gift, grant, or capital contribution from related organization(s) 1ic| vV -
d Loans or loan guarantees to or for related organization(s) . 1d v
e Loans or loan guarantees by related organization(s) . 1e {
.
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) . 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) . 1i v
i Lease of facllities, equipment, or other assets to related organlzatlon(s) 1) v
e
k Lease of facilities, squipment, or other assets from related organization(s) .o 1k v
1 Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in v
o Sharing of paid employees with related organization(s) . 10 v
1 I
p Reimbursement paid to related organization(s) for expenses . 1p v
q Reimbursement paid by related organization(s) for expenses . 1q v
[ ]
r Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) . 18 v
2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must oomplete thls |Ine, includlngiovered relatlonships and transactnon thresholds.
{e) ® () {d)
Name of related organtzation Transaction Amount involved Method of determining amount Involved
type {a—s)
0
2
3
4 :
8
)
Schedule R (Form 990) 2019
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