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Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made pubilic,
» Go to www.irs.gov/Form990PF for instructions and the latest mformatlon

2949127101321 9

| OMB No 1545-0052

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning

Jul 1,2018, and ending

1900
Jun 30,2019

Name of foundation

THOMAS AQUINAS COLLINS TAC

A Employer identification number

42-6267666

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

PO BOX 147

B Telephone number (see instructions)

(563)568-3401

City or town, state or province, country, and ZIP or foreign postal code

WAUKON IA 52172-0147

If exemption application 1s pending, check here » D

G Check all that apply: [ Initral return
[ Final return [J Amended return
[J Address change [] Name change

[0 Inihal return of a former public charity

D 1. Foreign organizations, check here

>

2. Foreign organizations meeting the 85% test,
check here and attach computation >

H Check type of organization; Section 501(c)(3) exempt private foundation O
() Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation

If private foundation status was terminated under
section 507{b}(1)(A), check here » ]

| Farr market value of all assets at | J Accounting method. X Cash [J Accrual
end of year (from Part Il, col. (c), (] Other (specify)

F If the foundation Is in a 60-month termination

under section 507(b)(1)(B), check here

ne 16)» $§ 12,273. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of d) Disbursements
amour):ts in columns (b}, (c), and (d) rﬁay not ng:essanly equal (agxii;ir;t;epaer:d ®) N";:‘é’;ﬁ?mem © Alg'c”‘frfd net ( )f°' chartable
the amounts in column (a) (see instructions) ) baoks ¢ (cas%utr)‘;g?segnly)
1 Contnbutions, gifts, grants, etc., received (attach schedule) 2,497.
3 2 Check P [X] if the foundation 1s not required to attach Sch. B
— 3 Interest on savings and temporary cash investments
# 4 Dividends and interest from securities
5a Grossrents . .
b Nct rental Income or (loss)
g 6a Net gan or (loss) from sale of assets not on line 10 4,832.
5 b Gross sales price for all assets on line 6a 4,832. L-6a Stmt
2| 7 Capital gain net income (from Part IV, line 2) 4,832.
@ [ 8 Netshort-term capital gain .
9 Income modifications
10a  Gross sales less returns and allowancor .
b Less: Cost of goods sald
¢ Gross profit or (loss) (attach schedule)
11 Other income {attach schedule) See, Stmt 1,168. 1,168.
12  Total. Add lines 1 through 11 . 8,497. 6,000.
3 13 Compensation of officers, directors, trustees etc
S 9 (14  Other employee salaries and wages .
- S 115  Pension plans, employee benefits
R % 16a Legal fees (attach schedule) e e
‘:,' b Accounting fees (attach schedule) L-16b_ Stmt 760. 0. 0. 760.
4 ; ¢ Other professional fees (attach schedule)
' ’ g 17  interest . — T
) D118  Taxes (attach schedule) (see lnstructlor%f) . StrR_E A=A~ 3 0. 0. 48.
", - E 19  Depreciation (attach schedule) and depletigg|. . NP |
.’ B|20 Occupancy . . . . 'é . SEP[T6 2018 ¥
:_"' § 21 Travel, conferences, and meetlngs M g
o £]22 Pnnting and publications . OG tIT
U2 5|23  Other expenses (attach schedule) See S "”'. —F—1—537 0. 0. 684 .
-5 24 Total operating and administrative expenses.
g Add Iines 13 through 23 . 1,492. 0. 0. 1,492.
Q.1 25  Contributions, gifts, grants paid . 6,950. ) 6,950.
© 26  Total expenses and disbursements. Add lines 24 and 25 8,442, 0. 0. 8,442.
27  Subtract line 26 from line 12: :
a Excess of revenue over expenses and disbursements 55. :
b Netinvestment income (If negative, enter -0-) - 6,000.
¢ Adjusted net income (f negative, enter -0-) 0.

For Paperwork Reduction Act Notice, see instructions.

BAA REV 02/01/19 PRO

Cat No 11289X

Form 990-PF (2018
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Form 990-PF (2018)

Page 2

Balance Sheets Attached schedules and amounts in the description column | _Beginning of year End of year
should be for end-of-year amounts only (See instructions } {a) Book Value {b) Book Value (c) Farr Market Value
1 Cash—non-interest-bearing . 12,218. 12,273. 12,273.
Savings and temporary cash investments .
3  Accounts reccivablo AT ST N W A S e X PSR s S 2T L DI
Less. allowance for doubtful accounts »
4  Pledges receivable > NI [ o on i 1ol
Less: allowance for doubtful accounts®» |
5 Grants recewvable . . . .o .o
6 Recewvables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedulg}®» | B2y R P TRl A R LAY S e
Less. allowance for doubtful accounts »
& | 8 Inventories for sale or use .
qé 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment. basis » | R I A s Y L
Less. accumulated depreciation (attach schedule)»
12  Investments—mortgage loans .
13  Investments —other (attach schedule)
14  Land, bulldings, and equipment. basis®» S T S O | M2 T AT | Wyl o
Less accumulated depreciation (attach schedule)»
15  Other assets (describe » }
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 12,218. 12,273. 12,273.
17  Accounts payable and accrued expenses . TR )
o | 18  Grants payable . F A T
2119  Deferred revenue GRroAeRe Sy i 2
= 20 Loans from officers, directors, trustees and other dlsquallfled persons P T Sy i
.5 21 Mortgages and other notes payable (attach schedule) . N AN - e
22  Other habllities (describe » i ) 9;: Pod oy ,;, Vo
23 Total liabilities (add lines 17 through 22) . .,,_,.* e
» Foundations that follow SFAS 117, check here . > % 32 7:.-.
8 and complete lines 24 through 26, and lines 30 and 31. %’:} ‘,‘ r"?‘w v
€24 Unrestricted . 12,218. 12,273. a5 ) i"iz
® |25 Temporarily restricted §‘u Xi i "g‘ ,'
% 26  Permanently restricted . EL',}";.J“: eIy,
= Foundations that do not follow SFAS 117, check here P D E«’g EIEF ok !.~~
L and complete lines 27 through 31. ,b‘ ‘Wr e g 3
-~ T, i'(,é
© | 27 Capital stock, trust principal, or current funds . . %ﬂ,. e
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund Fz{ it Sy Z A
#1129 Retained earnings, accumulated income, endowment, or other funds e kE qﬁ,,«_;.,
f‘ 30 Total net assets or fund balances (see instructions) 12,218. 12,273. WM;‘,*&- - :,
é’ 31 Total liabilities and net assets/fund balances (see o :;.s B
instructions) . 12,218. 12,273. F’w A "@:Em&’*

Total net assets or fund balances at beglnnlng of year—Part Il, column (a), ine 30 (must agree with

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year's return) 1 12,218.
2 Enter amount from Part |, ne 27a . 2 55.
3 Other increases not included in line 2 (|tem|ze) | S 3
4 Addlines1,2,and 3. . 4 12,273.
5 Decreases not included in line 2 (ltemlze) | 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part i, column (b}, line 30 . 6 12,273.

BAA

REV 02/01/19 PRO

Form 990-PF (2018)




Feorm psm-P‘F (2018) Page 5
Part VIi-A Statements Regarding Activities (continued)

B[ Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” attach schedule. See instructions . . . e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,"” attach statement. See instructions . . . 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon? 13| X

Website address » N/A

14  The books are in care of » BRIGID ¢coTA Telephone no. » (563)568-3401
Locatedat ™ P.O. BOX 147 WAUKON IA ZIP+4 » 52172-0147

15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —checkhere. . . . . . . » O
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 |

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . .o 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, lf “Yes " enter the name of RN i Pow 2y
the foreign country » e BNl Y

LA IN: ]  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies.
1a Durning the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . []Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . . . .. . .« . [OvYes XINo
(3) Furnish goods, services, or facilities to (or accept them from) a d|squaI|f|ed person7 .. OYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . .o . v« v« OYes XnNo

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating withn90days) . . . . . . . . [JYes [XINo
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20187 ..
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):

a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2018? . . . . . . . . . . . . . . [OYes No
If “Yes," list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(3)(2) to
all years listed, answer “No” and attach statement—see instructions.) . e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 20 20 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any tme duringtheyear? . . . . . . . . . . . . . . . . . . . . . . [QYes [XINo

b If “Yes,” did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018 ) C e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?

BAA REV 02/01/19 PRO Form 990-PF (2018)



Form 990-PF (2018)

6a

b

7a

b
8

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Durnng the year, did the foundation pay or incur any amount to: T | Yes| No
) (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [(JYes No |ig= |susm| v,
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, S I f:‘f
directly or indirectly, any voter registration drive? .. [ Yes No |1 3 o ;,'
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Oves No | ' . _"L"' ;
{4} Provide a grant to an organization other than a charitable, etc., organization described in . 1
section 4845(d){4)(A)? See instructions . [ Yes No | 4 -
{5) Provide for any purpose other than religious, chantable scnentlflc llterary, or educational ; T
purposes, or for the prevention of cruelty to children or animals? OYes XnNo |7 "= | =
If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described e ,
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . 5b -/\—/‘24‘ -
Organizations relying on a current notice regarding disaster assistance, check here > . R
If the answer is “Yes” to question 5a(4), does the foundation claim exemptlon from the tax o 7
because 1t maintained expenditure responsibility for the grant? . OYes [ONo 1o -
If “Yes,” attach the statement required by Regulations section 53 4945- 5( ). s g
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums - ao
on a personal benefit contract? ce e Coe CdYes XNo |_* [ ot
Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870. i
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [J Yes No _.\..., ol ~
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b /\/ /Af
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in R -
remuneration or excess parachute payment(s) during the year? OYes [XINo -

and Contractors

Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions,

(b) Title, and average (c) Compensation (d) Contributions to

(a) Name and address hours per week {if not paid, employee benefit plans | {€} Expense account,
devotedao posttion emergol.) and d%fe);,ed compeﬁsat:on other allowances
_BRIGID COTA _____ MANAGER
1006 WINFIELD RD HARPERS FERRY IA 52146 5.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
p g )
HNONE ”n

d) Contributions to
(b} Title, and average { em
ployee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 der:%‘x;zegr vgzlett(on {c) Compensation plans and deferred | = other allowances
P compensation
NONE . o
Total number of other employees paid over $50,000 . P> |0

BAA

REV 02/01/19 PRO

Form 990-PF (2018)



Form 990-PF (2018) Page 10
2E1g9 4"  Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a if the foundation has received a ruling or determination letter that it is a private operating
) foundation, and the ruling 1s effective for 2018, enter the date of theruling . . . . . . W
b Check box to indicate whether the foundation is a private operating foundation described in section [[] 4942()(3) or (J 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (@) Totat /
income from Part | or the minimum e} lTota
investment return from Part X for (a} 2018 () 2017 (c) 2016 (d) 2015
eachyearlisted . . . . . yd
b 85%ofline2a . . . /

¢ Qualfying distributions from Part XII /
lne 4 foreach yearisted . . . . J

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . .
e Qualfying distributions made directly /

for active conduct of exempt activities.
Subtract line 2d from line 2¢ /

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test—enter: /
(1) Valueof all assets . . .
(2) value of assets qualifying under
section 4942()3yB))) . . . .
b “Endowment” alternative test—enter 2/
of minimum investment return shown in /
Part X, line 6 for each yearlisted . . .
¢ “Support” alternative test—enter:
(1) Total support other than gross
investment  income  (interest,/
dividends, rents, payments .en

securties loans (sectlon
512(a)(5)), or royalties) .

(2) Support from gepéral publlc
and 5 or ore  exempt

organlzatlonsG(a/s provided In
section 4942(0)3)B)m) . . . .

(3) Largest”amount of support from
)/apéﬁ:mpt organization . . .
(4} Gross investment income . .

Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
BRIGID COTA
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed-

See Supplementary Information Statement
b The form in which applications should be submitted and information and materials they should include:

LHCV J,'C a#!bh(
¢ Any jubmlssmn deadlines:

Neelole  atthched

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
S‘\J‘\p v(vi(_ a '}74‘ ‘Ae«.{

BAA REV 02/01/19 PRO

Form 990-PF (2018)




.

Form 990-PF (2018) Page 11
= PA'S Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) : If recipient 1s an individual,
ReC|p|ent show any relattonship to thuar:S:t‘l)c;n Purpose of grant or Amount
T any foundation manage tribut
Name and address (home or business) or Substantia con(rlbgtc:r rectpient contrbution
a Paid duning the year
SCHEDULE ATTACHED
6,950.
Total e e > 3a 6,950.
b Approved for future payment
Total > 3b

BAA

REV 02/01/19 PRO

Form 990-PF (2018)
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THOMAS AQUINAS COLLINS TAC

42-6267666 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Other Income

Continuation Statement

Revenue and

Net Investment

Adjusted Net

Description Expense per Book Income Income
FROM COLLINS TRUST K-1 1,168. 1,168.
Total 1,168. 1,168.
Form 990-PF: Return of Private Foundation
Taxes Continuation Statement
Description E?(\[’)er‘lgg ar:ri Inver:.frtnent Adjusted Net | Disbursement for
Bookp Income Income charitable purpose
EXCISE TAX 48. 0. 0. 48.
Total 48. 0. 0. 48.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . :
e Adjusted Net | Disbursement for
Description Exp;gs‘;i per In:/nesct,rr:gnt Income charitable purpose
ROSARY PROMOTION:
POSTAGE 684. 0. 0. 684.
Total 684. 0. 0. 684.




Form 990-PF Net Gain or Loss From Sale of Assets 2018

Part |, Line 6a
Name Employer Identification No
THOMAS AQUINAS COLLINS TAC 42-6267666

Asset Information:

Description of Property . . . . . . FROM_COLLINS_TRUST K-1 _ __ __ __ _ __ _________
Business Code _ _ _ _ _ . ExclusionCode . . . 18
Date Acqured . _ _ _ _Various HowAcqured . Purchased _ _ _ _ _ ________________
DateSold ... __ 12/31/18NameofBuyer. "~
Check Box, if Buyer is a Business . o
Sales Price. . . _ 4,832. Cost or other basis (do not reduce by deprectation). . _ 0.
Sales Expense . _ ___ _ __ __ Valuation Method. . . _
Total Gain (Loss) . . . . 4,832. Accumulated Depreciation . - . ... ...
Description of Property . . . ... __ __ ___ __ _
Business Code _ _ _ _ __ ExclusionCode . . .
Date Acquired . _ _ _ __ __ _ _ How Acquired . _ o ____
DateSold ... _ ________ NameofBuyer.
Check Box, If Buyer is a Business . .
SalesPrnce. . . _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ __ _ _ _ _ _ _ Valuation Method. . . _
Total Gain (Loss) . . . . Accumulated Depreciation . . . ... ...
Description of Property . . . . . . _ _ _ _ _ _
Business Code _ ExclusionCode . . .
Date Acquired . _ How Acquired . __
DateSold ... ____ __ __ Name ofBuyer. _ o _______
Check Box, if Buyer Is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ _ Valuation Method. . . _
Total Gamn (Loss) . . . . Accumulated Depreciation . . . . . .. ...
Description of Property . . . . .. _ _ _ _ _ _ .
Business Code _ _ _ _ _._ ExclusionCode . . .
Date Acquired . _ __ _ _ _ _ _ How Acquired . _ _ o ______
DateSod ... ___ ___ ___ Name ofBuyer.
Check Box, if Buyer is a Business . . .
SalesPnce. . ___ ______ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ __ ___ _ _ _ valuation Method. . . _
Total Gamn (Loss) . . . . Accumulated Depreciation . . . . . .. ...
Descnption of Property . - . . . . _ _ _ _ _ _
Business Code _ _ _ _ __ ExclusionCode . . .
Date Acquired . _ __ _ __ _ _ _ How Acquired . _
DateSold ... _ Name ofBuyer. _
Check Box, If Buyer 1s a Business . . .
Sales Price. . . _ _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ _ _ __ __ _ _ Valuation Method. . . _ _
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ... ...

Totals:

Total Gain (Loss) of all assets . . . . 4,832.

Gross Sales Price of all assets . . . 4,832,

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 4,832. Exclusion Code . 18

Related/Exempt Function Income . .

QuickZoom here to Form 980-PF, Page 1. . . . . . . . . . . . . . . . e
QuickZoom here to Form 990-PF, Page 12. . . . . . . . . . i i i i i e e

teewd004 SCR 09/07/17



Form 990-PF
Part |, Lines 16a - 16¢

Legal and Professional Fees 2018

Name Employer Identification No
THOMAS AQUINAS COLLINS TAC 42-6267666
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16a
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
JIM KIRCHER & ASSOCIATES, ?.C. | TAX RETURN PREPARATION 760. 0. 0. 760.
Total to Form 990-PF, Part |, Line 16b 760. 0. 0. 760.
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16¢c

TEEWD701 SCR  09/07/17



Thamas ‘Aquinas Collins TAC Charitable Trust
Form 990-PF
6/30/2019

Supplemental Schedule
Part XV

Schedule of Grants Paid
Contribution/Donations

1. Immaculate Heart of Mary Shrine
1900 Grand Ave.
Cartgage, MO 64836

2. Bangalore Salesian Society
Fr. Thomas Vailott
Don Bosco 95 North Rd.
Bangalore, India 560-084

3. Aid to the Church in Need
P.O. Box 576
Deer Park, NY 11729-0576

4 Dominicans of the Catholic Church
C/0 Gimler Residence
4500 Brae Burn
Beliaire, TX 77401

5 Salesians of Ecuador
2 Lefevre Lane, Box 30
New Rochelle, NY 10802

6 Our Lady of Clear Creek Abbey
5804 W. Monastery Rd.
Hulbert, OK 74441-5698

7. St. Patrick’s School
106 2™ St. SW
Waukon, IA 52172

8. St.Ann’s
9091 Prairie Ridge Blvd
Pleasant Prairie, Wl 53158

Recipient Status

Public

Public

Public

Public

Public

Public

Public

Public

Amount

$400.00

$400.00

$400 00

$400.00

$400.00

$400.00

$2,650.00

$500.00



b9,

Holy Family Parish

710 S Wacouta
Prairie Du Chien, Wl 53821

10. St. Anne’s - St. Joseph's Parish

11.

12.

307 W Orange St
Harpers Ferry, IA 52146

St. Patrick’s School
106 2" Street SW
Waukon, IA 52172

lowan’s for Life
130 E 39ST, #101
Des Moines, |A 50309

Public

Public

Public

Public

Total

$500.00

$500.00

$200.00

$200.00

$6,950.00



Thomas Aquinas Collins Charitable Trust 42-6267666

Schedule of Information for Form 990-PF

FYE 6/30/19

Page 10 - Part XV — Supplementary Information — Line 2 — Information regarding

contribution, gift, loan, scholarship, etc. Programs

A) Request for grants, etc. should be sent to Brigid Cota, The Thomas Aquinas
Collins (T.A.C) Charitable Trust, 22 6 Ave. N.E., Waukon, lowa 52172
Telephone: (563)568-3401 during regular business hours.

o B) Applicants should submit a brief resume of academic qualifications and an
outline of the proposed use of the Grant, etc. Applicants should request
and use the Trust’s standard application.

C) Applications may be submitted at any time.

D) Grants, etc. are primarily for religious purposes, but, grants may be made
for other purposes to applicants in all states.



