Short Form
rorm 990-EZ Return of Organization Exempt
From Income Tax

| OMB No.  1545-1150

2025

Department of Treasury Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

Internal Revenue Service foundations) Open To Public Inspection
A Forthe 2025 . calendar year, or tax year beginning .01/01/2025 . -andending | 12/31/2025

B Check if applicable C Name of Organization D Employer ID number
g Address change QUINCY CURSILLO NFP 27-1038371

#* Name change

7= Initial return

7 Final ret rmi : i
5 Final return/terminated City or town, state or country, and Zip + 4

{~ Amended return QUINCY, IL 62305-3153
# Application pending

G Accounting method: i’:‘} Cash 17 Accrual I~ other:
I Website:

] Tax-exempt status: fg 501(c)(3) {7 501(c) ¥ 4947(a)1) ™ 527
K Form of organization: f:f Corporation ¥ Trust ¥~ Association { Other:

Reasonable cause explanation for late filing or another exception (optional; 9000 characters max):

{:', Check if the organization is

not required to attach Schedule B
(Form 990, 990-EZ, or 950-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Check if the organization used Schedule O to respond to any question in this Part I.

ib B Contrtbutrons glfts grants and srmllar amounts recelved ' $ v 17415
2 “Program service revenue lncludmg government fees and contracts $ 94294>
3‘ o “Membershlp dues and assessments h $ ' 0
4 ' Investment i income $ 1516
5a o Gross amount from sale of assets other than |nventory vvvvv $ h 0 k 7
5h Less cost or other basis and sales expenses """ $'k """ 0
5¢ Gam or (loss frorn sale of assets other than mventory (Subtract line 5b from line 5a) ‘
6 "Gammg and fundrarsmg events
6a  Gross income from gamrng (attach Schedule Gif greater than $15 OOO) $ '
vs,b ) wGross income from fundralsrng events (Not lncludlng 0 of contrxbutlons from fundralsmg events reported on $ 0
line l) (attach Schedule G If the sum of such gross income and contnbutlons exceeds $15 000)
Gc Less drrect expenses from gamrng and fundralsmg events . $' . of
6d » vNet |ncome or (loss) from gammg and fundralslng events (add lmes 6a and 6b and subtract l|ne 6c) kkkk o $ O
7a” ' Gross sales of lnventory less returns and allowances k$“ .
7b Less cost of goods sold $ »
7c wGross proflt or (loss) from sales of mventory ‘ $ O
8 Other revenue $ ) O
Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 1s 113225
10 Grants and 5|m|lar amounts pald (list i in Schedule 0) $ 1883
111 /Benefrts pald to or for members ) 5‘ o \O‘
12 'Salarles, other compensatlon and employee benefits s 0
13 Professronal fees and other payments to mdependent contractors ' 899
14 Occupancy, rent, utilities, and malntenance kkkkk ' $ 81563
15 ‘Prlntlng publrcatlons postage and shlppmg $ 7139
16 V'Other expenses (descrlbe in Schedule 0) $ 10515
17 Total expenses Add lmes 10 through”16 s 101‘999
18 Excess or (deficit) for the year (Subtract ||ne 17 from line 9) $ 11226
19 . Net assets or fund balances at beglnnmg of year (from l|ne 27 column (A)) (must agree with end of year figure reported on ¢ 88889
prior years return)
20 ' Other changes in net assets or fund balances (explaln in Schedule 0) $ “0
21 bNet assets or fund balances at end of yeart Combine lines 18 throuoh 20 $ o 100115




m Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part II.

25 “Total assets

22 o Cash savm.gswénd mvestments v $ ' ééBB9 $ 100115
23‘ . Land and bwldmgs v $ o 'O $ O
24 .Other assets (descrrbe in Schedule O) $ - (0] 1 0
S e s s . Loo11s
26 Total Ilabllltnes (descnbe in Schedule O) o $' o O $ . "0
27.. - Net assets or fund balances (Ime 27 of column (B) must agree w;th line 21) - \ $ 88889 $ 100115
m Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part Iil. m

What is fhe org'ayﬁizkétﬁibr\smprimary exémpt hurpése’

QUINCY CURSILLO NFP PLANS AND ADMINISTERS 4 DAY AND 2 DAY CATHOLIC CHRISTIAN RETREATS. WE HAD APPROXIMATELY 500 PEOPLE ATTEND

THE RETREATS IN 2025. ALL EXPENDITURES FOR THE ORGANIZATION ARE IN SUPPORT OF OUR 10 RETREATS PER YEAR.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other relevant
information for each program title.

28 Descrlptlon ''''''
( Grants: )
£ If this amount includes foreign grants, check here

29 Descnptnon
( Grants: $)

If this amount includes foragn grants check here

'30 Descrlptlon
(Grants: $)

7 1 this amount includes foreign grants check here

31 Other program serwces (descnbe in Schedule O)
( Grants: $)

I Check if this amount includes foreign grants

32 Total program service ex‘benses (add lines 28a thr‘oug'hk'ol’la) o

28a

$

29a

30a

3la

Expenses
(Required for
section 501(c)(3)
and 501(c)(4)
organizations;

LC1a A \TE List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV,

(b) Average (c) Reportable compensation (d) Health benefits, (e) Estimated
(a) Name and title hours per week v (Forms W_-2/1099-'IVIISC/ contr.ibutions to employee amount of
devoted to 1099-NEC) (if not paid, enter benefit plans, and deferred other
position -0-) compensation compensation
i John Doctor Spmtual Dlrector . e s . S e ; e . ”,$ . .
Mlchael Holbrook Lay D|rector S » o 3.00 ' N$’ O » $ . 0 ) ‘$ ) O
Marreukdr'te Secretary o : o i,OO '$ 0 ‘:$ ) 0 : $ k 0 4
Alexis O Damell Tréésurer o o 1.00 ' Hﬂ$ . 0 $ k o $ » O .
Mike May - Rep [T . | oo ; . $ . 5 ;{.$ ey
Ross Dames Board Rep v o v3v.00 $ 0 wf$b o $ v 0 v
Paula Gough ‘Board Rep B 300 s 0 s o S 0
bave Foril Board Reb ....... PRSI oo :$ - s $ . Y $ e
D;ane Powers b Rep IR e - e 0 4 . o o
Pam Eftmk Board Rep o 3.00 i515 O '$ O k ‘$ 0
'Chrls Wlemelt Board Rep o o 300 v$ 0 ‘$ O ‘ o $ 0
Damian M McDonald Board Rep o ': 300 $ 0 $ 0 v '$ 0
'Vemon Korte Assrstant Lay Dlrector a o 'Z‘L‘.OO - $ yyyyy D >$ O ) ',$ ) 0 '

Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V.

Yes

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,"” provide a detailed ™

description of each activity in Schedule O.

No

P

v



34

35a

35b

35c¢

36

37a

37b

38a

385 s

39
39a
39

40a

40b

40c
40d

40e

A
42a

42b

42c

43

44a
44b
44c

44d

45a

45b

46

mstead of Form 990 EZ.

Were any‘significant changes made to the organizing or governing documents? if Yes, attach a conformed copy of the

amended documents if they reflect a change to the organization name. Otherwise, explain the change on Schedule
O. See instructions

" Did the organlzatlon have unrelated ‘business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)

If "Yes” to line 353 has the organlzatron filed a Form 990Tfor the year7 If - ‘No,” prowde an explanatlon in Schedule
o]

mWas the oroanization‘ a eectionHSIt)vi(b (4 ) SOi( ll5) or 501( )(6) organizatlon bsuh‘ject to'sectio'n 6’033(é)' notlce

reportmg and proxy tax requlrements dunng the year7 If "Yes," complete Schedule C, Part Il

Did the organlzatlon undergo a l|qU|datlon dlSSOlUthI"l termlnatlon or 5|gnlfrcant dlsposmon of net assets dunng the

year7 If "Yes," complete appllcable parts of Schedule N.

Enter amount of pollt|cal expend|tures dlrect or :nd|rect as descrlbed in the lnstructlons k o $

Did the organization file Form 1120- POL for this year?
Did‘ the or‘ganizatiyon borrow from bor‘ malte.any loans to any officer, direc‘tor' trustee, or key employee or were any
such loans made in a prlor year and still outstandlng at the end of the tax year covered by thls return7

If "Yes " complete Schedule L Part ll and enter the total amount lnvolved e $ :

Section 501( }( )organlzatlons Enter:

Imtratlon fees and capltal contnbutlons lncluded on ineo T o $

Gross recelpts included on line 9 for pUblIC use of club facilites o $

. Sectton 501( )(3) organlzauons Enter amount of tax |mposed on the orgamzatlon durlng the year under

Section 4911: Section 4912: 0 section 4955: 0

Section Sui(c)(3), 501(c)(4), and 501(kc)(29) organlzations. Did the organization engagevin any section 4958 exces”s
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1.

Sectlon 501(c)(3) 501( )(4), and 501( )(29) organlzatlons Enter amount of tax |rnposed on organlzatlon rnanagers of

dzsquallﬂed persons durmg the year under sections 4192, 4955 and 4958,

Sectron 501( (3 ) 501( (4 ) and 501( c)(29) orgamzatlons Enter amount of tax on Ilne 40c relmbursed by the o
organization.

) All organizations. At any t|rne d‘uring“the tax year, Wa‘sbthe'org‘ani‘zation a party to a prohlhitedtax shelter” o
transactlon? If "Yes," complete Form 8886-T.

LlSt the states W|th Wthh a copy of thlS return is ﬂled lL
The orgamzatlon books are in care of Denlse Dames Telephone no 5732488931 Located at 5053 nghway 6 Maywood

If “Yes,” enter the name of the foreign country See the mstruchons for exceptlons and ﬂlmg requlrements for FIHCEN

Forrn 114 Report of Forelgn Bank and FlnanC|aI Accounts (FBAR)

At any tlme during the calendar year, d|d the organlzat|on malntaln an ofﬁce out5|de the Unlted States7

) i Yes " enter the name of the forelgn country

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here:

k'Sectlon 4947( )(1) none.)k(empt charitable trusts filing Form 990‘-E‘Z ln.li‘eu of Form 1041: Enter theamount otta‘x‘—v : s
exempt mterest received or accrued durmg the tax year.

Did the organrzanon mamtam any donor adwsed funds dunng the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ.

Did the organlzat!on operate one or more hospltal facmtles during the year7 lf “Yes," Form 990 must be completed

Drd the organnzahon receive any payments for |ndoor tannlng services durmg the year7

wIt’ "Yes" to lme 44c has the organization filed a Form 720 to report these payments7 If "No " prowde an explanatlon in
Schedule O

Did the orgamzat|on have a controlled entity within the meaning of sectlon 512(b)(13)?

" Did the organlzat|on recelve any payment from or engage in any transaction with a controlled ent|ty w1th|n the

meaning of section 512(b)(13)?
If "Yes " Form 990 and Schedule R may need to be completed mstead of Form 990 EZ (see lnstruct|ons)

candidates for public office? If “Yes,"” complete Schedule C, Part |

T e
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WSection 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V.



Yes No
Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If | e
a7 e (i
Yes," complete Schedule C, Part Il
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E I i
49a Did the organization make any transfers to an exempt non-charitable related organization? g ?,*}
49b If “Yes,” was the related organization a section 527 organization? . ™
.50; o Cokmbblete this table for the orgvani”zaﬁons five hi'ghest .cor'nkpehéafed empl‘obylée»s (other than officers, d‘ifé‘ctbfs,' Efuétees, and key o
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
. e e Cone
50f Total number of other employees paid over $100,000 0
51 Complete this table for the organizations five highest compensated independent contractors who received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
o -- none --
51d Total number of other independent contractors each receiving over $100,000 o]
52 Didk the organization complete Schedule A? " &
Note: All section 501(c)(3) organizations must attach a completed Schedule A. v ‘

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has

any knowledge.

»
Sig n Signature of officer Date
Here -
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check {‘W if PTIN

Preparer

self-employed

Use Only ‘Firm's name m | Firm's EIN »
Firm's address m» Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . .. ......... » ¥ Yes " No

Form 990-EZ (2025)



Public Charity Status OMB No. _ 1545-0047
schedule A and Public Support

W
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 2 0 2 ¢
(Form 990 or 990-EZ) picte THhe organizatio : =

nonexempt charitable trust.
Attached.to Form 990 or Form 990-EZ.

Open To Public Inspection
Department of Treasury P s
Internal Revenue Service

Name of the organization: Employer identification number:
QUINCY CURSILLO NFP 1038371

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)(i).

2 ™ A school described in section 170(b)(1)(A)(ii).

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

A medical research oréé}%‘iiatioh'operated in cénj‘u‘nct‘i‘oh with a hosbit'kélbdescribed in section 176(5)(1&“}“,”); Enter the hosbifkalék
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).

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

»
4 " oA

. An orgéhizéfion that nofmally receivéé Fé ‘sﬁbétantiél bart of its sub;;o'rt'fbrkobr‘n a"gc}\)ernmentél <u‘nit or frdrﬁ thé genéfal publlc
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

~
a

-]
al

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
9 & university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
10 - receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
" from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 ™ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
o ‘An orgaﬁyizkatio'n organized and oberatéd e‘xcltljsively for the beheﬁt oftoperform the fu‘nc‘t‘iénéﬁdf, orto carrbyboﬂlt't‘he bﬁfposes of
12 ™ 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.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
12a I 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
12b ™ 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.

12; ''''''''''' . Type lil fuﬁcfiéha.lly intéérated; A suvpportmg organization/b'p‘erévtédvivrﬂ tonnecfion W!thand vfk\)'n/ctionalllyuir‘itég‘;‘réted With, |ts :
" supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
~ Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
12d 7 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.

12e o P Checkyt»hivs“bbx if the organizétiélﬁ rééeived a writte‘n‘déterminatioh from thé IRS thkét if'i\s ‘é Tyybbe l; Type il, Type I kauhctvicvm‘allyy )
* integrated, or Type lll non-functionally integrated supporting organization.
12f Enter the number of supported org'anizations: o )
129 Provide the following information about the supported organization(s).
(I) Name of I I . .
supported (1) (1) Type of organization (IV) Is the organization listed in (V) Amount of (VI) Amount of
. - R . -
organization EIN (described in line 1-10 above) your governing document? monetary support other support
- none -

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

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

Section A. Public Support



Calendar year (or fiscal year begmnmg m) > (a)2021 = (b) 2022 : (c) 2023 (d) 2024 (e) 2025 (f) Total

Gifts, grants contnbutlons and membersh!p fees

1 7169 0674: 135171 12625 42 4535
received. (Do not include any “unusual grants.”) $ 69:% 9 :$ > ,_$ 8:$ o 94_$ 33566
k/Tax revenues levred for the organizations beneﬁt and o o :
03 0: ]
2 either paid to or expended on its behalf 0% $ 0t$ .$ 03
The value of services or facilities furnished by a : : B ' -
3 governmental unit to the organlzatlon wsthout charge j$ 0% OS 0$ 0;$ 0% 0
4 ‘ Total. Add lmes 1 through 3 7169:¢ 90674 ¢ 135171:% 1262587$ 94294:% 453566
o The portzon of total contnbutlons by each person (other )
5 than a governmental unit or publicly supported o
organization) included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 453566
Section B. Total Support
Calendar year (or flscal year beginning in) > (a) 2021 ; (b) 2022 © (c) 2023 © (d)2024 : (e) 2025 . (f) Total
7 Amounts from line 4 j$ 7169 $ 90674 $ 135171'$ 1262583 94294 % 453566
Gross income from interest, dividends, payments : :
8 received on securities loans, rents, royalties, and income $ 503:% 232‘S 960:% 2005:% 1516 $ 5216
from 5|mllar sources : : :
Net income from unrelated business actlvntles whether o ‘ / o o T
0 0: 0: 0: 0
° or not the busmess is regularly carried on j$ :$ g$ 0% $
Other |ncome Do not mclude gam or Ioss from the sale : : o . o -
0 0: : 0 0: 0
1 of capltal assets (Explain in Part VI.) $ 0% 3 0:% $ $
11 Total support Add lines 7 through 10 458782
12 Gross recelpts from related aCtIVl’EIGS etc. (see instructions) $ 458782
13 "~ First five years If the Form 990 | is for the organlzauons frrst second thnrd fourth or fifth tax year as a sectlon . P
501{c)(3) organization, check this box and stop here n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f) dlwded by line 11 column (f) 99 %
15 Pubhc support percentage from 2024 Schedule A, Part ll line 14 : 99 %
léa . 33 1/3% support test—2025, If the organlzat|on did not check the box on l|ne 13 and lme 14 is 331/3% or more g
check this box and stop here. The orgamzation quallﬁes as a publlcly supported orgamzatlon v
33 1/3% support test—2024 If the organization did not check a box on Ime 13 or 16a and lme 15 is 331/3% or
16b -
more, check this box and stop here, The orgamzatnon quahﬂes as a publlcly supported orgamzatlon
10%-facts-and-cnrcumstances test—2025. If the orgamzatlon did not check a box on line 13 16a or 16b and l|ne :
17a 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 organlzatlon :
10%-facts-and- -circumstances test—2024 If the orgamzat:on did not check a box on line 13, 16a, 16b or 17a, and
17b line 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop P
here. Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a '
pubhcly supported orgamzatlon
;_8 Prlvate foundatlon. If the orgamzatlon dld not check a box on lme 13 16a 16b, 17a or 17b check this box andmsee R P
instructions :

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 II.)

Section A. Public Support

Calendar year (or flscal year begmnlng m) > (a) 2021 | (b)2022 © (c) 2023 © (d)2024 : (e)2025 (f) Total
Glfts, grants contnbut:ons and membership fees : S o : Y
received. (Do not include any “unusual grants.”) $ 0:% 0% 0% 0% 0% 0

Gross receipts from admibsslons, merchandise sold or : :
2 services performed, or facilities furnished in any activity ' $ 0% 0% 0:% 0% 0% 4]
that is related to the organizations tax-exempt purpose : : i : :

~ Gross recelpts from activities that are not an unrelated : : : :
3 trade or business under section 513 $ 0% 0s O.$ 0;$ 0;$ 0
Tax revenues Iewed for the orgamzatlons beneflt and h k S o ' L o
4 either paid to or expended on its behalf 0% 0:% O:$ 0% 0:% 0
Gifts, grants, contributions, and membership fees
5

received. (Do not include any “unusual grants.”) $ 0s 0% 0% 0% 03 0



7a

7b

,8,

disqualified persons

) ”Add lines 7a and 7b

Total. Addlineslthroughs o s 0s 0% 0% 0% 03 0

| i 2, 3 received from : : : : o
Amounts inc uded on lines 1, and re e 0% 0% 05 0% 0% o
Amounts included on lines 2 and 3 received from other : : g : :
than disqualified persons that exceed the greater of $ 0% 03 0% 0:% 0's 4]
$5,000 or 1% of the amount on ||ne 13 for the year : ‘

Public support. (Subtract line 7c frorn line 6.)’

Section B. Total Support

Calendar year (or fiscal year begmmng in) > (a) 2021  (b) 2022 (c) 2023 © (d) 2024 @ (e) 2025 ¢ (f) Total

9 ' Amounts from line 6 $ 0% 0% 0% 0% 0s o]
Gross income from interest, dividends, payments : : :
10a received on securities loans, rents, royalties, and income'$ 0% 0:$ 0:$ 0% 0% [}
from similar sources : :
/Unre!ated buerness taxab|e income (Iess section 511 - : R : : a o
0's 0 0
10b taxes) from businesses acqmred after June 30, 1975 $ O,$ ' 0:$ :$ Ol$
Gross income from interest, dIVldendS payments : : :
10c received on securities loans, rents, royalties, and income: $ 0% 0% 0i$ 0% 0% ]
from similar sources ; :
1 Net income from unrelated business activities, whether $ O§$ 0s 02$ O%$ 0's o
or not the busmess is regularly carrted on : : : :
Other income. Do not include gain or Ioss frorn the sale ‘ ' :
1 0 0 0 0 0
2 of cap!tal assets (Exp!am in Part VI.) 0% $ $ $ ,$
13 Total support Add lines 7 through 10 $ 0% 0% 0% 0:'$ 0:$ 0
12 Gross recerpts from related actlvmes etc. (see mstructlons) $ 458782
13 First five years. If the Form 990 is for the organizations first, second, third, 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 Percentage
15 Public support percentage for 2025 (line 8, column (f) dtv:ded by line 13 column (f)) 0%
16 “Public support percentage from 2024 Schedule A Part llf, line 15 0%

Section D. Computation of Investment Income Percentage

17 Investment i income percentage for 2025 (Ime 10c, column (f) divided by Ime 13 column () : 0.00 %

18 Investment mcome percentage from 2024 Schedule A, Part I, line 17 0.00 %
33 1/3% support test—2025 If the organ»zatlon d|d not check the box on Ilne 14 and Ime 15 is more than 331/3%,

19a and line 17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported &~
organization
33 1/3% support test—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than

19b 331/3%, and line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly r
supported organization

20 Private foundation. If the organizatikon did not check a box on line 14, 19a, or 19b, check this box and see

instructions :

LE1s 4\ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections A and B. If you checked 12b of Part 1,

complete Sections A and C. If you checked 12c¢ of Part I, 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

3a

3b

(c) below.

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Yes | No
Are all of the organizations supported organizations listed by name in the organizations governing documents? If ; [
“No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe : ¥ Sy
the dessgnatlon If historic and contmumg relatronshsp explaln
Did the orgamzat:on have any supported orgamzatmn that does not have an IRS determrnatlon of statusunder sectlon

509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supportedorganization was ~ e

descnbed in section 509(a)(1) or (2).

Did the orgamzatson have a supported orgamzatlon described in ‘section 501(c )( ), (Sk),’ or (6)?” If ""Yes," a‘néwerb(b) and ?w '

Did the organi‘zation‘conﬁrm that eachy su‘pportedorganization qua!h‘ied under section Sdl(c).(d),‘(é), or (6) and ‘ ) .
satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part VI when and how theorganization - §~ ~
made the determination. :
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)



4a Was any supported organization not organized in the United States (“foreign supported organization”)? If"Yes,” and if ™ g”*
you checked 12a or 12b in Part |, answer (b) and (c) below.
Did the ‘dfg'anization have ultimate control and discretion in deciding whether to make grants to the foreignsupported
4b organization? If “Yes,” describe in Part VI how the organization had such control and discretiondespite being
controlled or supervised by or in connection with its supported organizations.

Did the orgkanization support aﬁy fdreign supportéd organization that does hot have an IRS determ'ir{é“t‘iova.wku.hder n B ;
4c sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization usedto ensure that 1 s
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. :

' D‘id \the orgar'\kizkation add, sU‘bs'tbi‘tbuté,\ or remove any éhppéffed org'akr‘nvz'av\'ti‘bnsv during the'tavx year7 Iersanswer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported | o

S5a organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the . ?%m.
organization’s organizing document authorizing such action; and (iv) how the actionwas accomplished (such as by
amendment to the organizing document). :

5b Type | or Type Il only. Was any added or substituted supported organization part of a class alreadydesignated in the P
organization’s organizing document? o

S5c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefitedby one g
or more of its supported organizations, or (iii) 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.

“““ Did‘t‘he orga’n‘iz/atvion prd\)ide a gréﬁt, ‘[\oan, compensatioh,ior‘ otﬁér sffn‘ilar payment to é substantiélucon‘trilibu't'ori ) )
7 (defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with : L. "
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 : kDibd the.organization make a loén to a disqualified pefsoﬁ (as definedy ih Sévétkion. 4958) noﬁ de'sﬁrf'bed in Iihé 7?f Yes s gm»
complete Part | of Schedule L (Form 990 or 990-EZ). o o

‘Was the'ﬁrbgavn.iuz.ab"cion controlled dxrectlyor ihdiréct!y atbahy tfme during the‘téf(‘ y‘ebar vl.)'y“dne or iﬁf}re disqualified ]
9a persons as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) ..
or (2))7 If “Yes," provide detail in Part VI.

9b Did one or more d‘is‘q‘uéii'fiéd péréons (as defined in fine 9a) ho|d a ‘cdlnbtrbllli.rﬁxé interest in a\n'y“éxnfity in whnchthe R -
supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, iém

assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi,

Was'fﬁbel éfé’éhiiafion subjeét to theexcess buéihess H'ovlldbi‘n'g’sv rules of‘s‘ec‘t‘ion 4943 betauge of éétti6h494 (f) )
10a (regarding certain Type Il supporting organizations, and all Type Il non-functionally integratedsupporting ™ i
organizations)? If “Yes,” answer 10b below. :

10b o Did fhé organyiza‘tion have any excekssb busmess hdldings in the tax year? (UseHSc‘:H'éd»u”le C,kForm k47201, to determiné

whether the organization had excess business holdings.) ?ﬁ T

11 Has the organization accepted a gift or contribution from any of the following persons?

11a A persdn who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the g ' .
governing body of a supported organization?

11b A family member of a person described in (a) above? }5"“ ™

11c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, L. ™

Section B. Type | Supporting Organizations
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,”

1 describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the : s éw
organization’s activities. If the organization had more than one supported organization, describe how the powers to i
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.

Did the organization operate for the benefit of any supported organization otﬁer than the shpported organizatibn(é)

5 that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part VI how providing such e e
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C, Type Il Supporting Organizations
Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or :

1 trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or ™ {»«
management of the supporting organization was vested in the same persons that controlled or managed the S
supported organization(s). :

Section D. All Type Il Supporting Organizations
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :

1 organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax o e

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the



organlzatlon s governlng documents in effect on the date of nottﬂcatxon to the extent not prevrously provided?

Were any of the organization’s ofﬁcers directors, or trustees either (i) appornted or elected by the supported :
2 organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how the . §~ "
organlzatlon maintained a close and contmuous worklng relatronshlp with the supported orgamzatron( ).

By reason of the relatlonshlp descrlbed in ( ) d|d the orgamzatlon s supported organlzatlons have a stgmﬁcant v0|ce B

3 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.

Section E. Type Ill 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
|nstructlons)

la The organrzatlon satlsfled the Actlvmes Test Complete line 2 below

1b The organrzatlon is the parent of each of its supported orgamzatlons Complete lme 3 below. B

yl‘c - o The orgamzatlon supported a goyerh‘mental entltyPVDescrlbe in Part Vl how you supported a govemment entlty (see f E«w a
mstructlons)

2 Activities Test Answer ( ) and (b) below.

Did substantlally all of the orgamzatron s activities during the tax year dlrectly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify those supported ;
2a organizations and explain how these activities directly furthered their exempt purposes, how the organization was e i

responsive to those supported organizations, and how the organization determined that these activities constituted

substantlally all of its activities,

Did the activities descrlbed in (a) constltute actxvrtles that but for the orgamzatlon s mvolvement one or more of the
2b organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the reasons for the I

=
%
organization’s position that its supported orgamzatlon(s) would have engaged in these activities but for the .
organization‘s involvement,
3 Parent of Supported Orgamzat|ons Answer (a) and (b) below
P D|d the organlzatron have the power to regularly appomt or elect a majorlty of the offlcers dlrectors or trustees of = o k
each of the supported orgamzatmns? Provide details in Part VI. :
Did the orgamzatlon exercise a substantial degree of dlrectlon over the pollcles programs and actrvrtles of each of = o
3b its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. ! o

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

. : (B) Current
Section A. Adjusted Net Income (A) Prior Year

Year

(optional)
1 Net short-term capital gain $ 0:$ 0
2 Recover jes of prloryeardlstrlbutlons '''' $ 0% 0
3 Other grossmcome (see lnstructlons) rrrrr $ Os 0
a Add l|nes 1 through 3. ' $ O$ 0
5” v Deprecratlon and depletion $ 0$ 0
- Portion of operatlng expenses paid or incurred for productlon or collectron of gross mcome or for management O$ ''''' O

conservatlon or malntenance of property held for productron of lncome (see mstructlons) >

7 Other expenses (see mstructlons) N $ bbbbb o VO $ o O
s AdJusted Net Incorme (subtraet e 5 6 e from line 4) ....... e e et $ R N $.

(B) Current
Section B - Minimum Asset Amount (A) Prior Year Year

(optional)
1 Aggregate fair market value of all non- exempt-use assets (see mstructlons for short tax year or assets held for part of year)
bla. Average monthly value of securltres $ 0 $ 0
llo Average monthly cash balances o o - v $ 0'$@ kkkkkkkk O
1c Fair market value of other non exempt use assets ''''' $ 0% . 0
1d  Total (add lines 1a, 1b, and 10 5 0s 0
le Dlscount claimed for blockage or other factors (explaln in detall m Part VI) $ ) 0% )
2 Acqursstlon mdebtedness appllcable to non exempt use assets » $ os ////// O
3 Subtract lme 2 from Ime 1d. ‘ $ : O:$' ‘ O
4 Cash deemed held for exempt use. Enter 1- 1/2% of lme 3 (for greater arnount see mstructlons)n $ os 0
5 Net value of non- exempt-use assets (subtract lme 4 from l|ne 3) $ ' O:$ ) )
6 Multi plylme 5 by 035 $ ‘ Ogs ' 0
7 N Recoverles of prlor—year distnbutlons k ‘$ vOisk o



8 Minimum Asset Amount (add line 7 to line 6) $ 0:$ 0

Section C - Distributable Amount i Current Year

1 AdJusted neti mcome for pnor year (from Sect|on A hne 8, Column A) ‘% 0
2 Enter 85% of line 1. $ v 0
3 lemmum asset amount for pnor year (from Sectlon B, line 8, Column A) B % ) 0
a “Entergreater of line 2 or line 3 k$ 0
5 ‘ ‘lncome tax lmposed in pruor year k $ » O
6 “D|str|butab!e Amount Subtract Ilne 5 from line 4, unless SUbJECt to emergency temporary reductlon (see mstructtons) B \$k )
:7 " Check here if the current year is the orgamzation s ﬁrst as a non-functlonally mtegrated Type lll suppomng orgamzat;on (see : - o

instructions).




Supplemental Information OMB No. _ 1545-1150
schedute O to Form 990-EZ

g
Complete to provide information for responses to specific questions on Form 990 or 990-EZ 2 0 ? %
(Form 990 or 990-EZ) P b v

or to provide any additional information.
Attached to Form 990 or Form 990-EZ.

(o] To Publi ti
Department of Treasury pen ublic Inspection
Internal Revenue Service

Name of the organization: Employer identification number:
QUINCY CURSILLO NFP ’

Additional information, entered into Schedule O:

Part I, line 10:
Grants - St Clement Church - 299 St Mary School - 307 Qur Saviour School - 240 Hope House - 416 St Joseph the Worker Shelter - 233
Options for Women - 211 Birthright - 177 Total Gifts - 1883




