A'3SNPRIESTS 08/03/2005 11:53 AM

Forme 99(}

‘,
Department of the Treasury
Iniemal Revenue Service

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

benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2004

Ofan to Public

nspection

A

B _ Check if applicable*

For the 2004 calendar year, or tax year beginning ;and ending

Please) € Name of organization
use IRS

D Employer Identification no. \

_| Addresschange | lpaiof] ~ ASSOciation of Priests, Inc. 59-3712648 |
_] Name change print or C/O Rev. J'oseph Iannuzzi E Telephone number
_| Initial return type. Number and street (or P.0. box if mall Is not dellvered to street address) Room/suite
. Flnal retum 4201 Bgymeadows Rd. 4 F Accounting method:@ Cash
| Amended retum ﬁ,p:t:'ﬁ? City or town, state or‘country, and ZIP + 4 Accrual D Other (spacify) !
_1 Application pendin Jacksonville FL 32217 i’ !
®section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable | H and I are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiliates? D Yes @ No
G _Website: » N/A H(b) If "Yes,” enter number of affiliates P e .
J Organization type H(c) Are all affiliates included? Yes D No |
___(check only one) P m 501(c)(_ 3 ) s (insertno.) I_I 4947(a)(1) or l_] 527 (if "No," att. a list. Sea instr.) f
K Check here P D if the organization's gross receipts are normally not more than $25,000. H(d) 1s this a separate retum filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? mes I—l No
Form 990 Package in the mail, it should file a return without financial data. Some states | Group Exemption Number P
___require a complete return. M Check b @ if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 149,816 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Path Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
i | @ Drectpulesupport 1a 33,649 ;
S | b Indirectpublicsupport . . L 1b
| ¢ Government contributions (grants) ... ... ... .. 1c
r~ d Total (add lines 1a through 1c) (cash $ 33,649 noncash $ y |L1d 33,649
< 2 Program service revenue including govemment fees and contracts (from Part VIl line93) =~ = 2
Lo | 3 Membershipduesandassessments | . ... ... 3
@2 | 4  intereston savings and temporary cash investments L4 87
L) | 5 Dividends and interest from SECURES ... ................. ... ooocoirieieie i 5
L 6a Gross rents 6a -
z @ tesies sreaseraa seaes vreass saee seaseevaesas
pd b Lessirentalexpenses ... ... . 6b
<C ¢ Netrental income or (loss) (subtract line 6b from line6a) =~ = = e 6¢c
(A | 7 Otherinvestmentincome (describe ) o 7
Ue 8a Gross amount from sales of assets other {A) Securities (B) Other
ol thamiemtory ... & 115,500
u| b Less: costorother basis and sales expenses 8b 115,500
® Gain or (loss) (attach schedule) =~ . . .. 8c
d Netgain or (loss) (combine line 8¢, columns (A)and (B)) . . . . .. . See Stmt 1 | ad
9  Special events and activities (attach schedule). If any amount is from gaming, check here P
a Gross revenue (not including $ of
contrbutions reported online 1a) ... ... ... ... %
~ Less: direct expenses other than fundraising expenses .~ ... ... Sb .
tom special events (subtractline 8bfromlineQa) ... . . . ... .. . ... . ... 9c
, less returns and allowances =~ 10a
3/ o Lessemormeteeptt
o|| AU &dsg’iar?ﬂgs(lo%’f m sales of inventory (attach schedule) (subtract line 10b from line 10a) . . 10¢c
I4-41__Other revenue (frgghRart VIl fine 103) | . ... ... ... ... 11 580
] : pnue-(ati@lihes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) s 12 34,316
] fmine dd coumn ®) . 13 51,707
p gneral (from line 44, column (C)) . ... .. ... ... ... .. 14 4,183
5| 15 Fundraising (from line 44, column (D)) ... ... ... e e 15
s | 16 Payments to affiiates (attach schedule) . .. ... ... ... ... s 16
s | 17 Total expenses (add lines 16 and 44, column (A) . . 17 55,890
A| 18  Excess or (deficit) for the year (subtractline 17 from line 12) .. .. ... 18 -21,574
NE| 19 Netassets or fund balances at beginning of year (from line 73, column (A) 19 123,337 Q\
? f' 20  Other changes in net assets or fund balances (attach explanation) = =~ . .. ... 20 >\
€] 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 101,763 N

Fo- Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.
DAA

Form 990 (2004)



'
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Form 990 (2004) Association of Priests, Inc. 59-3712648 Page 2
Part H . Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
_ Functional EXpenses and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See page 22 of the instructions )
Do, not include amounts reported on line (B) Program {C) Management
Gb, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundralsing
! Grants and allocations (attacl:1 ggt_wedule) ,,,,,,,,,,,,,
(cash$ cash $ 22
2.} Specffic assistance to individvals =~ 23 “
2| Benefits paid to or formembers . 24
2% Compensation of officers, directors, ete. = . .. 25
26 Othersalariesandwages .. .. .. ... .. 26
27" Pension plan contributions L 27
2t Otheremployeebenefits . . .. . ... ... 28
20 Payrolitaxes . . ... ... ... 29
30t Professional fundraisingfees . .= . . ... .. 30
31 Accountingfees .. ... ... ... 31
© Legalfees . . . 32 3,003 3,003
35 Supplies L 33
3¢ Telephone 34 1,582 1,182 400
3t Postageand shipping . .. . 35 2,065 1,565 500
36 OCCUPANCY | .\t e 36 3,475 3,475
37" Equipment rental and maintenance . 37 178 178
3¢ Printing and publicatons 38 16,667 16,667
% Tevel 30 4,225 4,225
40 Conferences, conventions, and meetings 40 15,138 15,138
#omerest a1 515 515
42 Depreciation, depletion, efc. (attach schedule) 42 3,219 2,801 418
4% Other expenses not covered above (itemize)a A3a
b.See Statement 2 .. .. 43b 5,823 3,136 2,687
L e e e 43c
d ............................................... 43d
B e e 436
44. Total functlonal expenses (add lines 22 - 43). Organlizations
___completing columns (B)-(D), carry these totals to lines 13-15 | 44 55 7 890 51 7 707 44183 0

Jeint Costs. Check W D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (1) the aggregate amount of these joint costsh

g'l'!) the amount allocated to Management and generaf

; and (iv) the amount allocated to Fundraising$

, (i) the amount allocated to Program services $

)DYesENo

_Part

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose?

Program Service

Expenses
> see Statement , 3 ............... e e e e e eeaieeees T Y L s (Required for 501(c)(3) &
All organizations must descnbe their exeth purpose achievements in a clear and concise manner. State the number (4) orgs., & 4947(a)(1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4 trusts; but optional gor
orjanizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) _others))
H]
(Grants and allocations  $ )
tl ---------------------------------------------------------------------------------------------------------
(Grants and allocations  $ ' . B )
c -----------------------------------------------------------------------------------------------------
(Grants and allocations  $ )
O ------------------------------------------------------------------------------------------------------------------
(Grants and allocations _ $ )
@ Other program services (attach schedule) (Grants and allocations  $ ) 51,707
_f _Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... . ...... ... ..... ..... 4 51,707

DAA

Form 990 (2004)
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Fomogo(2004) Association of Priests, Inc. 59-3712648 Page 3
Part ¥ Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
_ column should be for end-of-year amounts only. Beginning of year End of year
45 Cashnoninterestbeaing 1,575] 5 668
46  Savings and temporary cash investments 8,891 46 29,669
47a Accounts receivable .......................... 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledgesreceivable . ... ... 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants receivable ........................................................ 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) | . ... . ... 50
s 51a Other notes and loans receivable (attach
s schedule) | ... ... 51a
] b Less: allowance for doubtful accounts =~ 51b 51c
t 52 |nvent0ﬁes for sale L 52
s 53 Prepaid expenses and deferred charges . . . ... ... 53
54 Investments-securies . ... .. 4 Cost | FMV 54
55a Investments-land, buildings, and
equipment:basis | . . ... ... 55a
b Less: accumulated depreciation (attach »
schedule) ... .. ... Lssb 55¢
56 Investments-other (attach schedule) . . .. ... ... ... 56
57a Land, buildings, and equipment: basis .. 57a 79,905
b Less: accumulated depreciation (attach
schedule) See Statement 4 |sm 8,479 190,145|s7c 71,426
58  Other assets (describe P ) 58
__1 59 Total assets (add lines 45 through 58) (must equal line 74) . .... .. il 200,611 59 101,763
L 60  Accounts payable and accrued expenses | ... ... ... 60
| | 6 Grantspayable . ... 61
a 62 Deferred POVENUE i e e 62
:’ . 63 Loans from officers, directors, trustees, and key employees (attach
| schedule) | L e e 63
i 64a Tax-exempt bond liabilities (attach schedule) .~ ... .. ... 64a
: b Mortgages and other notes payable (attach schedule) =~ = . 64b
o | 65 Otherliabilities (describe »_See Statement 5 ) 77,274| 65
s
__| 66 __Total liabilities (add lines 60 through 65) ... . .. . .. ....... . 77,274] 66 0
Organizations that follow SFAS 117, check hers P li!l and complete hnes
67 through 69 and lines 73 and 74.
NF| 67  Unrestricted | ... ....ccooe cooie e e 123,337 e 101,763
2u 68 Temporarlyrestioed | T T o
d| 69 Permanentlyresticted ... ... .. 69
A | Organizations that do not follow SFAS 117, check here » [] and
sB complete lines 70 through 74,
Sal 70 Capital stock, trust principal, or current funds 70
te ‘la 71 Paid-in or capital surplus, or land, building, and equupment fund . 71
s n| 72 Retained eamings, endowment, accumulated income, or other funds = 72
c| 73  Total net assets or fund balances (add lines 67 through 69 or lines
: : 70 through 72;
‘ column (A) must equal line 19; column (B) must equal line21) =~ 123,337 13 101,763
__] 74 _ Total liabilities and net assets / fund balances (add lines 66 and 73) . ... 200,611} 74 101,763

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a

p articular organization. How the public perceives an organization in such cases may be determined by the information presented
01 its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lli, the organization’s

p-ograms and accomplishments.
DAA
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Form,990 (2004) Association of Priests, Inc. 59~-3712648 Page 4
Part IV-A Reconciliation of Revenue per Audited PartiV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
_ Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per

a| 55,890

per audited financial statements . P | a 34,316 audited financial statements
b Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains on (1) Donated services and use
investments $§ of facilites § ‘
(2) Donated services and use (2) Prior year adjustments
of facilites § reported on line 20,
(3) Recoveries of prior Form990 §
year grants $ (3) Losses reported on line 20,
(4) Other (specify): Form 990 $
,,,,, (4) Other (specify):
.......... $ .
Add amounts on lines (1)through(4) ®» | ) $
Add amounts on lines (1) through (4) P | b
¢ Lneaminuslineb = > c 34,316|c Lineaminuslneb = c 55,890
d Amounts included on line 12, . ) . |d Amounts included on line 17 .
Form 990 but not on line a: Form 990 but not on line a: )
(1) Investment expenses (1) Investment expenses .
not included on fine not included on line
6b, Form 990 $ 6b, Form 990 $ t '
(2) Other (specify): (2) Other (specify):
........... $ cereee.. 8 . )
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2) _ d
) Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) . . ... .. ... >l 34,316 (inecpluslined)......... ..... e 55,890

" Part V

the instructions.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

D) Contrib. to

{A) Name and address mﬁ?l pgygr)ezilgtzg\?or?gg to (((:& rﬁ%n;aelg?it:\ot:r %’g‘?{g@gé’g’fgﬁ aéséﬁg‘%?\‘%z&er
_Joseph Tannuzzi President
_ 4201 Baymeadows Jacksonvil FL 32217 0 0 0
Li!-.‘.".‘i.‘?.f-.e Mealy Director
_4008 Flintridge Dr. Irving TX 75038 0 0 0
'-.793."1“9. Bain Director
_ 15710 Woodcroft Dr. Houston TX 77095 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and ali related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule-see page 28 of the instructions.

)DYes@No

DAA

Form 990 (2004)
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Form:990 (2004) Association of Priests, Inc. 59-3712648 Page 5
_Part VI Other Information (See page 28 of the instructions.) \ Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
€aCh aCtVItY | L s 76 X
7'  Were any changes made in the organizing or governing documents but not reported to theirS? ...~ 77 X
If "Yes," attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," hasitfiled a tax retum on Form 990-Tforthis year? = 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
Statement D I I I I R I R R R R R R R I R I R R R I N e 79 x
80a s the organization related (other than by association with a statewide or nationwide organization) through common .
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? = 80a X
b 1f"Yes," enter the name of the organization®
........................................................... and check whether tis [ ] exemptor [ ] nonexempt
8'la Enter direct and indirect political expenditures. See line 81 instructions =~ .. |81a . .
b Did the organization file Form 1120-POL for this year? . 81b X
i'a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e | 82a X
b If"Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructionsinPartut.y ... | 82b |
8lla Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A |83b
8la Did the organization solicit any contributions or gifts that were not tax deductible? = o 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were nottax deductible? ... ... N/A |sa
8% 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. . ... N/ A |85p
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization ‘
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures . . ... .. L 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices =~ = . 850
‘f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... = .. 85f -
g Does the organization elect to pay the section 6033(e) tax on the amount on line8st? N/A |ss5q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
VOB e e N/A |85
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 =~ . 86a
b Gross receipts, included on line 12, for public use of club facilites =~ 86b
8" 501(c)(12) orgs. Enter: a Gross income from members or shareholders =~ = 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) .~ 87b
8t  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX | .. . .. 88 X
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 :section4912 P 0 ;section 4955 P 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L L 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4956, and 4958 oo > 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton .~ > 0
9Ca List the states with which a copy of this retum is fled » None . = = . .. e e e e
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) .~ l 90b I 0
91 Thebooksareincareof B Telephoneno. » = .
Locatedat B ZP+ad
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here

" T S Y

DA

and enter the amount of tax-exempt interest received or accrued during the tax year

Form 990 (2004)
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Fom 990 (2004)

ssociation of Priests, Inec. 59-3712648 Page 6

_Part¥ll. . Analysis of Income-Producing Activities (See page 33 of the instructions.)

Hote: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 (E)
Hot Related or
irdicatedl. A B C

93 Program service revenue: code income

D
Busin(es)s code An(mL)mt Ex<(:lu)s|or An(mt).mt exempt function

o0 T o

Q

f Medicare/Medicaid payments ... ... ...

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

87

95 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

a debtfinanced property . .. ... ..

b not debt-financed property . ... ..

93 Net rental income or (loss) from personal property

9') Other investment income

100 Gain or (loss) from sales of assets other than inventory

101 Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue: a

b Other Revenue 580

c

d

]

104 Subtotal (add columns (B), (D), and (E)) 0 0 667

105 Total (add line 104, columns (B), (D), and (E)) > 667

Ncte: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

_art VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

l.ine No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
__Y of the organization's exempt purposes (other than by providing funds for such purposes).
N/A

j?ad X Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(AE . (B) ¢ (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year

partnership, or disregarded entity ownership interest assets
____N/A %

%

%,

%

:l?g_,rt X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions. )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
___Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, inclu
and belief, it i§ true, coreqt, and cqmplete. Declaration of preparer (other

Please
Sign } ~
flicer \ w

Here }
Type or Mme and title.

.t Preparer's } / /
Paiid signature L_ [ 't_......__._

Pleparers Flrm'sname(orwy' Huﬁtﬁr & Associate

«

o

e Only if self-employed), 01 Baymeadows Rd
address, and ZIP 44 acksonville , FL
DA4 (

No
No
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(F orm 990 or 990-EZ)

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

OMB No_1545-0047

Buoarment of the T Supplementary Information-(See separate instructions.) 2004
men r ul
!p_"cgmal Revenue Senics P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Niime of the organization

Association of Priests, Inc.

c/o Rev. Joseph Iannuzzi

Employer Identification number

59-3712648

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

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

{(a) Name and address of each employee paid more (b) Title and average hours
4 per week devoted tg position (c) Compensation | empl. ben. plans & | accountand other

than $50,000

{d) Contributions to (e) Expense

deferred comp. allowances

Taotal number of other employees paid over
$80000 ... .. . ...,

“Part it Compensation of the Fi.ve.ll-l'i.gh.é;t Paid Independent Contractors for Professional Services
_ (See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

NONE

Tetal number of others receiving over $50,000 for
professional services ...... ....... .........

S

Fcr Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 o 990-E2) 2004 Assgociation of Priests, Inc. 59-3712648 Page 2

Park Il Statements About Activities (See page 2 of the instructions.) Yes | No

‘l  During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question i1s "Yes," attach a detailed statement explaining the
transactions.)

-~
-

a Sale, exchange, orleasingof property? 2a X
b Lending of money orother extension of credit? . L L L 2b X
¢ Furnishing of goods, services, orfacilities? | L e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses f more than $4,0002 . . . 2d X
e Transferof any partof its income orassets? = L 20 X
‘a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) | . ... 3a X
Do you have a section 403(b) annuity plan for youremployees? . . L 3b X
¢a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribution Of fUNAS? ... .. i i i it it e i i e 4a X
_b__ Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . ... ... .. ....... N 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b){1)(AXi).

6 A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

v A hospital or a cooperative hospital service organization. Section 170(b)(1)(Aiii).

] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1la D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){(AXVi). (Also complete the Support Schedule in Part IV-A.)

11b B A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recetpts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% 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). (Also complete the Support Schedule in Part IV-A.)

13 [___I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s)
from above

|_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 930 or 930-EZ) 2004

DnA
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Scaedule A (Form 990 or 990-E2) 2004 ASsSociation of Priests, Inc. 59-3712648 Page 3

Part VA ‘Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Czlendar year (or fiscal year beginning In) P (a) 2003 {(b) 2002 (c) 2001 (d) 2000 {e) Total

1§

Glfts, grants, and contnbutions recelved. (Do
not include unusual grants See line 28 ) o

Membership fees received

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities In any activity that is related to the
organization's chantable, etc., purpose .. ..

Gross income from interest, dividends,
amounts received from payments on securties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . ..

Net income from unrelated business
activities not included in line 18

Tax revenues levied for the organization's
benefit and sither paid to it or expended on
its behalf

The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge ............... .

Ml
™

Other Income. Attach a schedule. Do not
include gain or (loss) from
sale of capital assets

Total of lines 15 through 22 .., .

24

Line 23 minus llne 17

24

Enter 1% of line 23 . . N

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enterline 24, column{e) . . .. . . ... ... .
Add: Amounts from column (e) for lines: 18 19

22 26b
Public support (line 26c minus line 26d total) | . . . ... ... ............ . e e 260

Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator) 26f %

v

26b
26¢

26d

VvV VY

TQ o0 o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year: N/ A
(2003) (2002) (2001) (2000)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year: N/A

(2003) (2002) (2001) (2000)

Add: Amounts from column (e) for lines: 15 16
17 20 21 _ » |27¢

Add: Line 27a total. andline27btotal » |27d

Public support (line 27c total minus line 27dtotal) ................ccoo oor e... P > | 270

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) P | 279 %

Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) ... . . » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Shedule A (Form 990 or 990-E7) 2004 ASsSociation of Priests, Inc. 59-3712648

Page 4
PartV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
23 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? .. 29
3) Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ’
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general communtty it serves? . 31
If "Yes,"” please describe; if "No," please explain. (If you need more space, attach a separate statement.)
322  Does the organization maintain the following: N ,
a Records indicating the racial composition of the student body, facuity, and administrative staff? .~~~ 32a .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ------------------------------------------------------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | L 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ... .. 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 66és tﬁe érganiz‘étion.&i'scrimina.te by ra.ce in ar;y way with resiaect t;)': ............... :
a Students'rights or privIlegeS? | L e e s 33a
b AMISSIONS POIICIES? e 33b
¢ Employment of faculty or administrative staff? | 0 33¢
d Scholarships or other financial assistance? L e s 33d
e Educationalpolicies? = e e e e 33e
f Use Of fac“itiES? ............................................................................................ 33f
G AthleliC Programs? e e e e m&
h Other eXtracurrICUIar aCtivltiGS? ---------------------------------------------------------------------------------------- 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . ... 34a
b Has the organization's right to such aid ever been revoked or suspended? = . . . 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. .
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 , IR
_____ofRev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ., 35

DA

Schedule A (Form 990 or 990-EZ) 2004
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S:hedule A (Form 990 or 990-E7) 2004 ASsociation of Priests, Inc. 59-3712648 Page §
Part ViMA  ° Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
_ (To be completed ONLY by an eligible organization that filed Form 5768)  N/A
Check » a |—| if the organization belongs to an affiliated group. Check P b EL if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬂliatgad)group Tobe (cﬁlnpmd
totals for ALL electing
_ (The term "expenditures” means amounts paid or incurred.) organizations
33 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . . .. 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) ... . .. 37
3:3 Total lobbying expenditures (add lines 36 and 37) = .. . ... ... ... ... ... |38
39 Other exempt purpose expenditures . .. ... ... ... 39
4) Total exempt purpose expenditures (add lines38and 39) . . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is- ’
Not over 5500'000 ...................... 20% of the amountoniine40 = N
Over $500,000 but not over $1,000,000 . . ... .. $100,000 plus 15% of the excess over $500,000 ! ol o
Qver $1,000,000 but not over $1,500,000 .. ... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 .... $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 ... ... $1.000000 -
4! Grassroots nontaxable amount (enter 25% of line4t) ... 42
43} Subtract line 42 from line 36. Enter -0~ if line 42 is more than line36 =~ = = 43
4| Subtract ine 41 from line 38. Enter -0- if line 41 is more than line38 =~ . 44
___Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the Instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) {d) (e)
___fiscal year beginning in) » 2004 2003 2002 2001 Total

4% Lobbying nontaxable amount ... .

4¢; Lobbying celling amount (150% of
line45(e) ..... ... ........

47’ Total lobbying expenditures .......

4t._Grassroots nontaxable amount ..

4¢ Grassroots ceiling amount (150% of : . : o
lined8(e) ......................

50_Grassroots lobbying expenditures . .

" Bart VLB Lobbying Activity by Nonelecting Public Charities

_ (For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
atiempt to influence public opinion on a legislative matter or referendum, through the use of:
l VOIunteers .............................................................................
I» Paid staff or management (Include compensation in expenses reported on fines ¢ throughh)
> Media advertisements

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 Association of Priests, Inc. 59-3712648 Page 6

[2art Vi ‘Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(0 Cash e e e 51afi) X
(i) OMErassets . . .. . . . i afil) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization . ... ... ... . ... b(i) X
()  Purchases of assets from a noncharitable exempt organization . ... bl X
(i) Rental of facilities, equipment, or otherassets | ... ... biti) X
(iv) Reimbursementamangements | ... .. ... .. b(iv) X
(v) Loansorloanguarantees . .. . ... i b(v) X
(vi) Performance of services or membership or fundraising solicitations ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... . .. .. ... . [ X
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
___transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
_N/a
§2a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 » [ ves & No
__b _If "Yes," complete the following schedule:
(a) (b) ()
Name of organization Type of organization Description of relationship

N/A

DA Schedule A (Form 990 or 990-EZ) 2004
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: : Depreciation and Amortization OMB No. 1545-0172
Form 4562 . . . 2004
(Including Information on Listed Property)
De| f the T
Ine‘g%rgnlgg\tlgnuees‘arg?gg i P Seo separate instructions. P Attach to your tax return. QSSSZR‘?J‘ }\lo. 67
Nazme(s) shown on return Association of Priests ’ Inc. Identifying number

c¢/o Rev. Joseph Iannuzzi 59-3712648

Bu siness or actvity to which this form relates
_Indirect Depreciation

Part} ° Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses . . . 1 102,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) . ... . ... . .. ... . . ... ... 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 410,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0~- .~ 4
K Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing separately, see page 3 of the instructions 5
_ (a) Description of property {b) Cost (business use only) {c) Elected cost
r . . .
7  Listed property. Enter the amount from line29 .. .~ Lz )
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 8
g Tentatlve deductlon Enter the sma"er Of Iine 5 or Ilne 8 ................................................ 9
1¢  Carryover of disallowed deduction from fine 13 of your 2003 Form 4562 . . . . .. . . ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12, Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ., .. 12
12__Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 . >3]
Note: Do not use Part || or Part Il below for listed property. Instead, use Part V.
path Special Depreciation Allowance and Other Depreciation (Do not include listed property.
14 Special depreciation allowance for qualified prop. (other than listed prop.) placed In service dunng the tax year (see pg. 3 of the Instructions) 14
1£  Property subject to section 168(f)(1) election (see page 4 of the instructions) . ... ... 15
1€___Other depreciation (including ACRS) (see page 4 of theinstructions) . ... . .......... ............ .... .. 16
Paﬂ it MACRS Depreciation (Do not include listed property.) (See page 5 of the instructions.)
_ Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before2004 17 3,219
18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax year
____Into one or more general asset accounts, checkhere .. ........ . . ... .. ... c....oc.i..io.c.o. b ﬂ
_ Section B-Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
) (b) Month and (c) Basis for depreciation  |(d) Recovery
(a) Classification of property year placed In (businessfinvestment use {e) Convention (f) Method (g) Depreclation deduction
_ service only-ses Instructions) period
19a__ 3-year property -
__b S5-year property
__¢_T-year property
__d 10-year property
__0_15-year property
_f _20-year property
__g 25-year property [ 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
____property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
____broperty MM SiL
— Section C-Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a_ Class life SIiL
_b 12-year 12 yrs. S/L
G 40-year 40 yrs. MM S/L
_Part I¥. Summary (see page 8 of the instructions)
21 Listed property. Enteramountfrom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ... ...... .... 22 3,219
23  For assets shown above and placed in service during the current year, .
_____enter the portion of the basis attributable to section 263A costs _, R 23 N
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

DAA

There are no amounts for Page 2
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Association of Priests, Inc. 59-3712648
Fiorm 4562 (2004) Page2
Part V. Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreataon or amusement.)

Note: For any vehicle for which you are usln the standard mlleage rate or deductlnﬂ lease expensa, complete only
24a, 24b, columns (a) through (¢ xof Sectlon . all of Section B, and Section C if applicable.

Saction A-Depreciation and Other Information (Caution: See page 9 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_I Yes I_I No | 24b |If "Yes," is the evidence written? Yes H No
(a) (b) B s/ (@ (e) ® @ (h) "
Typeof prop. { Date placed in Investmant Cost or other Basls for depreciation | Recovery Method/ Depreciation Elected
Jist vehicles service use basis {businessfinvestment period Convention deduction section 179
. first) __percentage use only) cost
255  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 8 of the instructions) . . L 25
21i_ Property used more than 50% In a qualified business use (see page 8 of the instructions):
- %
- %l
2’ Property used 50% or less in a qualified business use (see page 8 of the instructions):
- %] S/L-
- %l S/L-
2%  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 = . . .= . . .. |28
2() _ Add amounts in column (i}, line 26. Enter hereandonlne7, page1 ...... .. . ....... ..... e ol L I 29

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven {(a) (b) {c) (d) {e) N

dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8

miles-See page 2 of the instructions) .
3’|  Total commuting miles driven during the year =

2 Total other personal (noncommuting) miles driven

33 Total miles driven during the year.

Addlines 30 through 32 . .. ... .
3¢ Was the vehicle available for personal Yes No | Yes No Yes No Yes No Yes No Yes No

use during oft-duty hours? . ..
3% Was the vehicle used primarily by a

more than 5% owner or related person? . ........

3ti___Is another vehicle available for personal use? .....

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see page 10 of the instructions).

Yes No

37" Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
3¢ Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners =
3¢ Do you treat all use of vehicles by employees as personaluse? =
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about

the use Of the vehICIes and retaln the Informahon recelved? .......................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 10 of the instructions ) _____________

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

" PartVi___Amortization
(o)
(a) Date ar(nl:))mza\lon Amoftcilab\e C(:ge Amortization Al rti(f)\l fi
period or mortization for

_ Description of costs begins amount section percentage this year
42 Amortization of costs that begins during your 2004 tax year (see page 11 of the instructions):
43 Amortization of costs that began before your 2004 tax year | ... ... L 43 0
44__ Total. Add amounts in column (f). See page 12 of the instructions for wheretoreport ... ... ... . ... ... .. 44

DAA Form 4562 (2004)




ASSNPRIESTS Associalion of Fiiests, 1ic.

59-3712648

FYE: 12/31/2004

Federal Statements

8/3/2005 11:53 AM

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Other

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Deprec -Loss
Land
Purchase 4/30/01 2/13/04 $ 115,500 $ 115,500 S S
Total $ 115,500 $ 115,500 $ 0 $




ASSNPRIESTS Association of Priests, Inc. 8/3/2005 11:53 AM
159-3712648 Federal Statements
IFYE: 12/31/2004

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
ixpenses
Bank charges 21 21
Computer & office equipment 1,274 625 649
Licenses & permits 61 61
Entertainment 896 896
Miscellaneous 1,118 670 448
Office supplies 706 350 356
Professional services 1,747 595 1,152
Total S 5,823 $ 3,136 S 2,687 s

Statement 3 - Form 990, Part lil - Organization's Primary Exempt Purpose

To provide accomodations for priests and laity on the
property owned by the Association (parsonages, hall,
library, and refectory) that will facilitate worship
services and assist with the world mission purposes

of the Association, especially in working with the poor.

2-3
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ASSNPRIESTS Association of Priests, Inc. 8/3/2005 11:53 AM

50-3712648 Federal Statements
FYE; 12/31/2004

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
Computer
S 1,051 s $ $
Rectory~-Arizona
73,594
115,500
Total $ 150,145 $ 0 3 0 $ 0

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
Note payable - land $ 77,215 $
Capital One credit card 59
Total $ 77,274 $ 0




ASSNPRIESTS Association of Priests, Inc. 08/03/2005 11:53 AM
50-3712648 Federal Asset Report
FYE: 12/31/2004 Form 990, Page 1
Date Bus Sec Sec  Basis
Nsset Description InService Cost % 179168(k)_for Depr PerConvMeth _ Prior Current
Prior MACRS:
2 Computer 1/25/01 1,074 1,074 5 HY 200DB 765 123
3 Rectory-Arizona 10/24/02 76,976 76,976 27 MMS/L 3,382 2,799
4 Computer-CompUSA laptop 8/15/03 1,855 X 927 5 HY 200DB 1,113 297
79,905 78,977 5,260 3,219

Jther Depreciation:

1 Land 4/30/01 115,500 115500 0 -- Land 0 0
Sold/Scrapped: 2/13/04

Total Other Depreciation 115,500 115,500 0 0

Total ACRS and Other Depreciation 115,500 115,500 0 0

Grand Totals 195,405 194 477 5,260 3,219

Less: Dispositions 115,500 115,500 0 0

Net Grand Totals 79,905 X 78,977 5,260 3,219




ASSNPRIESTS Association of Priests, Inc.

08/03/2005 11:53 AM

59-3712648 FL Asset Report
FYE: 12/31/2004 Form 990, Page 1
Date Basis FL FL Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed-FL
Prior MACRS:
2 Computer 1/25/01 1,074 1,074 765 123 123 0
3 Rectory-Arizona 10/24/02 76,976 76,976 3,382 2,799 2,799 0
4 Computer-CompUSA laptop 8/15/03 1,855 1,039 816 416 297 -119
79,905 79,089 4,963 3,338 3,219 -119
Other Depreciation:
1 Land 4/30/01 115,500 115,500 0 0 0 0
Sold/Scrapped: 2/13/04
Total Other Depreciation 115,500 115,500 0 0 0 0
Total ACRS and Other Depreciation 115,500 115,500 0 0 0 0
Grand Totals 195,405 194,589 4,963 3,338 3,219 -119
Less: Dispositions 115,500 115,500 0 0 0 0
Net Grand Totals 79,905 79,089 4,963 3,338 3,219 -119
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ASSNPRIESTS Association of Priests, Inc. 08/03/2005 11:53 AM
59-3712648 AMT Asset Report
FYE; 12/31/2004 Form 990, Page 1
(—
Date Bus Sec Sec  Basis
hsset Description InService_ Cost % 179168(k)_for Depr PerConvMeth _ Prior Current
Prior MACRS:
2 Computer 1/25/01 1,074 1,074 5 HY 150DB 627 179
3 Rectory-Arizona 10/24/02 76,976 76,976 27 MMS/L 3,382 2,799
4 Computer-CompUSA laptop 8/15/03 1,855 X 927 5 HY 200DB 1,113 297
79,905 78,977 5,122 3,275

(ther Depreciation:

1 Land 4/30/01 115,500 115,500 0 -- Land 0 0
Sold/Scrapped: 2/13/04

Total Other Depreciation 115,500 115,500 0 0

Total ACRS and Other Depreciation 115,500 115,500 0 0

Grand Totals 195,405 194,477 5,122 3,275

Less: Dispositions 115,500 115,500 0 0

Net Grand Totals 79,905 78,977 5,122 3,275




ASSNPRIESTS Association of Priests, Inc.
50-3712648

FYE; 12/31/2004 All Business Activities

Depreciation Adjustment Report

08/03/2005 11:53 AM

Form Unit Asset Description Tax AMT

MACRS Adjustments:

Page 1 1 2 Computer 123 179

Page 1 1 3 Rectory-Arizona 2,799 2,799

Page 1 1 4 Computer-CompUSA laptop 297 297
3,219 3,275

AMT
Adjustments/
Preferences

v
coo

-56
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59-3712648 Sec 168(k) Report
FYE: 12/31/2004

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Sec 168(k) Sec 168(k) for Depr
Activity: Form 990, Page 1
4 Computer-CompUSA laptop 8/15/03 1,855 0 0 928 927
Form 990, Page 1 1,855 0 0 928 927
Grand Total 1,855 0 0 928 927




593712648
FYE: 12/31/2004

ASSNPRIESTS Association of Priests, Inc.
Future Depreciation Report

Form 990, Page 1

08/03/2005 11:53 AM

FYE: 12/31/05

Date In
£sset Description Service Cost Tax AMT
Prior MACRS:
2 Computer 1/25/01 1,074 124 179
3 Rectory-Arizona 10/24/02 76,976 2,799 2,799
4 Computer-CompUSA laptop 8/15/03 1,855 178 178
79,905 3,101 3,156
ther Depreciation:
Total Other Depreciation 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand Totals 79,905 3,101 3,156




Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > Fi L

Internal Revenue Service File a separate application for each return, i
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox. . . . . . . . . . . .. P

¢ If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partionly. . . . . . . » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronlc Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print ASSOCIATION OF PRIESTS, INC. C/O REV. JOSEPH IANNUZZ| 59-3712648

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

guedatefor 14201 BAYMEADOWS RD. SUITE 4

rem%z See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ) JACKSONVILLE FL 32217

Check type of return to be filed (file a separate application for each retum):

Form 990 ] Form 990-T (corporation) ] Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ |:| Form 990-T (trust other than above) I:l Form 6069
[_] Form 990-PF [] Form 1041-A ] Form 8870
® The books are in the care of » LEWIS B HUNTER, JR
Telephone No. » 904-731-9222 . ______._.. FAXNo. > 904-731:0352 _________._ ...
¢ if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . . » L__]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this

is for the whole group, check this box P |__|. If it s for part of the group, check this box » EI and attach a list with the
names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 8/15/2005

to file the exempt organization return for the organization named above. The extension is for the organization's retum for:
P calendar year 2004 or

, and ending

2  Ifthis tax year is for less than 12 months, check reason: D Initial retumn I:I Final return D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . .

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as acredit . . . . . $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requnred depos:t
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions . . . . . . . L L0 L L Lo s s s e e e e e e $ 0

Cautlon. If you are going to make an electromc fund wnthdrawal with this Form 8868, see Form 8453 EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)
(HTA)




