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.. 990 |

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

..... cuon

Under scction 504(c), 527

Cjy 0&i, OF 4 G/@)) G e

ATIANIAY nf aban

internal Revenue Code (except
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

biack iung

| 2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , and ending

B Check if applicable, Ploase | C Name of organization LET'S CELEBRATE, INC D Employer dentification number

(] address change  § iavoror | _Domg Business As 22-2400132

D Name change p:;v:eor Number and street (or P O box if mail 1s nol delivered to street address) Room/suite | E Telephone number

D Initial return ses 146-48 FAIRVIEW AVENUE (201) 433-5438

D Terminated ls“ps‘:fgc"’ City or town, state or country, and ZIP + 4

[ amended rewm tons |JERSEY CITY NJ 07304 G_ Gross receipts $ 1,493,641

D Applicaton pending | F Name and address of principal officer H(a) Is this a group return for affiliates? D Yesl_ﬁ No
Lester Lewis Powder 46-48 Fairview Avenue, Jersey City, NJ 07304 H(b) Are all affiliates included? DYesD No

1 Tax-exempt status 501(c)(

e

3) « (insertno) D 4947(2)(1) or

J Website. » N/A

If "No," attach a list (see mstructions)

H{c) Group exemption number P

K Form of organizalion Corporation I:] Trust D Association D Other  »

I L Year of formation

1982 |M

State of legal domicil NJ

Summary
1 Bnefly describe the organization's mission or most significant activites: ~ MOVE PEQPLE FROM HUNGER TO WHOLENESS
Founded as an agency in 1982, a coalition of concerned ecumenical congregations designed Let's Celebrate to help satisfy______ .
g the overwhelming need for emergency food services in Jersey City, New Jersey. .. ...
[}
s
% 2 Checkthisbox » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
9‘2’3 3 Number of voting members of the governing body (Part VI, line 1a) .o 3 5
?"’g 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
e | 5 Tolal number of employees (Part V, line 2a) 5 13
é 6 Total number of volunteers (estimate if necessary) . e e e 6 5
> | 7a Total gross unrelated business revenue frtw%@\uﬁﬁw 7a 0
L b Net unrelated business taxable income frdm For9B0-TGhhe A4 1 ) . 7b 0
(o] ——— O Prior Year Current Year
& | 8 Contributons and grants (Part VIll, kne 1h) 4. . . . . .. 8 . 1,407,594 1,493,041
US| o Program service revenue (Part VI, line 2 : i?) . NQ\/ 1 5 2010 . (II') 0
§ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .o [Q/_. . 53 0
‘é 11 Other revenue (Part VIII, column (A), |ines\f, 8d, 8c-8c-18cand-t1EY. — 2,394 600
€[12  Total revenue—add lines 8 through 11 (must eqhial Par(Uli=doimaNA) b sﬁ,z,l_..,_. 1,410,041 1,493,641
@ 13  Grants and similar amounts paid (Part IX, &Jﬁlr’nﬁi\), lines 1-3) 742 876 894,783
14  Benefits paid to or for members (Part IX, column (A), line 4) .. . 0
- |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 498,650 528,677
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
& | b Total fundraising expenses (Part IX, column (D), line 25 G
W 147  Other expenses (Part IX, column {A), hnes 11a-11d, 11f-24f) . . 183,962 171,431
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) . 1,425,488 1,594,891
19 Revenue less expenses Subtract iine 18 from line 12 . -15,447 -101,250
58 Begmnning of Cusrent Year End of Year
§§ 20 Tolal assets (Part X, line 16) . 613,690 592,059
<2121 Total liabilities (Part X, line 26) . . e e e e 393,770 473,389
§§ 22 Nel assets or fund balances. Subtract line 21 from line 20 219,920 118,670
Signature Block
Under penflies of perjury, | declarpAfiat | have examined this relrn, including accompanying schedules and statements, and to the best of my knowledge
and belie . correct, and fomplete Dectaration of preparef(other than officer) 1s based on all informatlon of which preparer has gny knpwledge
Sign o\ . | ”.H >0l O
ignature of officer O . Date
Here j~6< Yer Lo wis- Zj bwde k;/E;&M v Uveeclor
Type or pnnt name and tle
Preparer's } Date Check If Preparer's identifying number
. stgnature self- (see instructions)
z:’;‘;arer,s _ Robert J. Butvilla M/\/M\ 11/2/2010 | employed »(x] |poosrras
Use Only ?:"e"s{"r::;:y(:;r”’s Suplee Clooney and Company EIN > 22-1427684
address. and ZIP + 4 F308 East Broad St Westfield, NJ 07090 Phone no. » (908) 789-9300

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)
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L Forrh 990 (2009) LET'S CELEBRATE. INC. 22-2400132 Page 2
. m Statement of Program Service Accomplishments

-3

Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? ...
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .......[:]YesNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

D Yes No

4a (Code- )(Expenses § 1,561,582 including grantsof § ____- 1,484,435 )(Revenue$ 0)
T T T RECIEEEE

4d Other program services. (Descnibe in Schedule O.}

(Expenses $ 0 including grants of $ 0 )(Revenueg $ 0)
4e _Total program service expenses » 1,561,582

Form 990 (2009)



1

10

1

12

12A

13

14a

15

16

17

18

19

Form 99D (2009) LET'S CELEBRATE, INC 22-2400132 Page 3

. I Checklist of Required Schedules

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

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors? .

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to

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

Section 501(c)(3) organizations. Did the organization engage in fobbying actlvmes? lf "Yes complete Schedule C

Part It

Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) nolice

and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part il .

Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . e e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

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

complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, serve as a custod|an for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation servicaes? /f "Yes,”

complete Schedute D, Part IV . .

Did the organization, directly or through a related organlzalron hold assets in term, permanent or

quasi-endowments? If "Yes," complete Schedule D, Part V . .

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

Vii, vili, IX, or X as applicable .

Did the organization report an amount for Iand buddmgs and equ|pment In Part X Ime 10? If "Yes complete

Schedule D, Part V.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complets Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? /f "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that

addresses the organization's liability for uncertain tax positions under FIN 48? /f "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts X, XIl, and Xl .

=<
m
w
az
<

10 X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, Xil, and Xlil 1s optional. . . . . 11 2A X

Is the organization a school described in section 170(b}1)}A)u)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausnng,
business, and program service activities outside the United States? If "Yas," complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . .
Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals focated outside the United States? If "Yes,” complete Schedule F, Part Il . .

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

on Part tX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | .

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

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming acuvmes on Part V|Il hne 9a7

if "Yes," complete Schedule G, Part lil .

Did the organization operate one or more hospitals? if "Yes complete Schedule H .

1] X

12| X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

Form 990 (2009)
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Form 990 (2009) LET'S CELEBRATE, INC 22-2400132  Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 /f "Yes,” complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes," complste Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’> 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of™ issuer for bonds outstandlng at any trme dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person duning the year? If "Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that il engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2? If "Yes," complete Schedule L, Part | . ; G 25b X
26 Was aloan lo or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes," complete Schedule L, Part Hif . 27 X
28 Was the organization a party to a business transactlon wnth one of lhe foIIowmg partles (see Schedule L ;‘ggg ;’f{:; *w/
Part IV instructions for applicable filing thresholds, conditions, and exceptions): St "?’:}ﬁ ;’g
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee of the organrzatron (or 2
family member) was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . 28c X
29 Did the orgamzatlon receive more than $25 000 in non- cash contnbutlons’P If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons’? If "Yes complel‘e Schedule N,
Part | 31 X
32 Did the organization sell exchange drspose of or transfer mare than 25% of its nat assets"
if "Yes,"” complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organtzatton under Regulaﬂons
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R, Parts I,
i, 1V, and V, line 1 341 X
35 |s any related organization a controlled entity wrthln the meaning of sect|on 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 . 35 | X
36 Section 501(c)(3) organizations. Did the organlzatton make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 | X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatuon
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
%} . ; 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 890 filers are required to complete Schedule O. . 38| X

Form 990 (2009)



Form $90 (2009) LET'S CELEBRATE, INC ©22-2400132 Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if not applicable . 1a

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

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b if "Yes," hasitfiled a Form 990 T for thns year'? If "No " prowde an exp/anat:on n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .

b If"Yes,” enter the name of the forelgn COUNITY. B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 55
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . X
b Duid any taxable party notfy the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c

6a Does the organization have annual gross recenpts that are normally grealer than $100, 000 and dud the

organization solicit any contributions that were not tax deductible? . . 6a X

b If "Yes," did the organization include with every solicitation an express stalement that such contnbunons or
gifts were not tax deductible?

7  Organlzations that may receive deduchble contnbutuons under section 170(c)

a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If"Yes," did the organization notify the donor of the value of (he goods or services prowded'7 .

¢ Did the organization sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . . . . .

d If "Yes," indicate the number of Forms 8282 fled dunng the year ... . I 7d I

e Did the organization, during the year, receive any funds, d|rectly or indireclly, to pay premiums on a personal
benefit contract? . .. .

f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal benefll contract’?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon 509(a)(3) supportmg
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 496672

b Did the organization make a distnbution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculllles 10b
11 Section 501(c)(12) organizations. Enter’

a Gross income from members or shareholders . . R 1ia

b Gross income from other sources (Do not net amounts due or pald lo other sources

against amounts due or received fromthem ). . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flmg Form 990 n Ileu of Form 1041?

b__If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . | 12b [

Form 990 (2009)



Form 990 (2009) LET'S CELEBRATE, INC 22-2400132  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 86, or 10b below, descnibe the circumstances, processes, or changes i
Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . . 1a
b Enter the number of voling members that are independent. . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relattonship with
any other officer, director, trustee, or key employee? . .
3  Dud the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees t0 a management company or other person? 3
4 D the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? . . 4
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockholders or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authonty to act on behalf of the governing body'7
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes," provide the names and addresses m Schedule O . . . 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom?. . . . .. ; 1"
11A Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990. . . o Ak
12a Does the organization have a written conflict of interest policy? /f "No,"” go to hine 13 . - 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b

¢ Does the orgamzation regularly and consrstently monltor and enforce comphance wnth the pohcy" If "Yes
describe in Schadule O how this is done .
13 Does the organization have a wntten whistleblower pohcy” .
14 Does the organization have a written document retention and destrucuon pohcy’? .
15 Dud the process for determining compensation of the following persons include a review and approval by
independent psrsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons ).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e .
b If "Yes," has the orgamization adopted a written pollcy or procedure requirng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  » NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Organization (201) 433-5438

46-48 Fairview Avenue, Jersey City, NJ 07304

Form 990 (2009)




Form 990 (2009) LET'S CELEBRATE, INC 22-2400132 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ttis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E)., and (F) if no compensation was paid

® | st all of the orgamization's current key employees. See instructions for defimition of "key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansation from the organization and any related orgamzations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (D) (E) F)
Name and Title Average Positian (check all that apply) Reportable Reporiable Esumated
hours per os[s[Q[Z][ X [3| compensation compensation amount of
week oll2|3|2)| 355 from from related other
sa|g 8; ] o 3 the organlzations compensation
558 = § - organization (W-2/1089-MISC) from the
2z12| || “8 (W-2/1099-MISC) organization
S 5 o 3 and related
3R 3 organizations
o 3
o o
g
ChereeOgden . ... ...
Member 2] X 0 0 0
Witham Mckenna . ___
Chairperson Facility Committee 2. X 0 0 0
Sandra Williams-Hagins_________________________
President 2. X 0 0 0
AaronAska ...
Treasurer 2. X 0 0 0
Affreda Grant __________ ...
Secretary 2 X 0 0 0
Lester Lewis-Powder ...
Executive Director 40. X 100,000 0 0

Form 990 (2009)



Form 930 (2009) LET'S CELEBRATE, INC 222400132 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} (B} (€} (D) (E) (F}
Name and ttle Average Position (check all that apply) Reportable Reportable Estmated
hours per eslsfolzlez] D compensation compensalion amount of
week a2 2| 2228 3 from from related other
§ al €| @ S Sl a the organizations compensation
g g g 2 95 organizaition (W-2/1099-MISC) from the
Szl 8 g | 8 (W-2/1099-MISC) organization
Gl = 2 3 and related
3 & 1 organizations
& 4
® &
(=3
1b__Total > 100,000 0 0

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
mdividual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,"” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and busingss address Descnption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received S

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

B
B
ey

1325?4’:' £ ""’i?i-%(

Form 990 (2009)




Form 99C'(2009) LET'S CELEBRATE, INC 22-2400132 Page 9

AL

Statement of Revenue
R D S R g (A) (8) () (D}
GEER 2, 2 2, Tolal revenue Related or unrelatea Revenue
: ” exempl business excluded from
function revenue tax under seclions
Powss revenue 512, 513, or 514
73 SR BT P $PLI ZIIAG I
g 3| b Membership dues. A ’ algwﬁﬁ% f}‘”r /
R v S
5 E| c Fundrasngevents. . . . .. 1c 0 ?’%:}ﬁl’j%%;ﬂ = B
&+ A AR S| Y Y
& | d Relaledorganizatons. . . . . . . 1d 0 VW%K gf/ - .’%’{i
"= . o bR :
g E e Government grants (contributions) . . . |1e 1,445,519 ﬁ@%%%é«;’ 2 Q’;ﬁ/ ZZ;?
ol 2
22| f Alother contributions, gits, grants, and = e 0
3 . . g 21E) A k55 Z LA S
a3z similar amounts not included above . 1f 46,6227 %g} Zf;ﬁ 7 fiz.‘;cé‘f'
= . . . ' GRS LA A AR
2| 9 Noncash contributions included in lines 1a-1f $ 54922 o e (’%ﬁi’;j %%::ﬁ%;
"""""""" RS b SR
S &| h Total. Add lines 1a-1f . . > : Ly R
g Business Code |37 s sl ivesy 7 G g T
% 2 0
e | b 0
8 0
§ | o I 0
3 0
) All other program service revenue . o
b
o 0

et e

P S 2 2 SO

PN T

Investment income (including dividends, interest, and
other similar amounts) . ;
Income from investment of tax-exempt bond proceeds .
Royalties .

b
c
d
e
f Co
g Total. Add lines 2a-2f »>
3
4
]

(1) Real (n) Personal

6a Gross Rents .

b Less' rental expenses

Rental income or (loss) . . . . 0

d Netrental income or (loss) . . ..

7a Gross amount from sales of (1) Securiies () Other
assels other than inventory . 0

b Less. cost or other basis
and sales expenses . 0

¢ Gain or (loss) . e e 0

d Net gain or (loss) .

8a Gross income from fundraising

Q

§ events (notincluding$ 0
2 of contributions reported on line 1c).
§ See Part IV, ine 18 . .. .. ... a
-q:") b Less:directexpenses. . . . . . ... . b
S ¢ Netincome or (loss) from fundraising events . _
9a Gross income from gaming activities. e
See Part IV, line 19. . . . a
b Less direct expenses . . b o

¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less

retumns and aflowances .. . a
b Less:costofgoodssold. . . . . ... b
¢ _Netincome or (loss) from sales of inventory . . ... 0
Miscellaneous Revenue Business Code |EZ 2Rl n il e

11a OTHER . e U 900099 600 600

b 0

C 0

d All other revenue . . . . 0

e Total. Add hnes 11a—11d . S 600[< 2% 27 B2
12 Total revenue. See instructions . . L. > 1,493,641 600 0

Form 990 (2009)




SOP 98-2. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 939 (2009) LET'S CELEBRATE, INC 22-2400132 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) oroanizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(A)enses Pro ra(r:z)serwce Mana i_(;)ent and Funé?a)lsm
7b' Bb’ gb’ and 10b Of Part VI”' * Sxpenses generegil expenses expensesg
1 Granls and other assistance to governments and A R R
organizations in the U.S See Part IV, Iine 21 . 0
2  Grants and other assistance to individuals in s
the U.S.See PartIV,ine22. . . . . . . 894,783 894,783|50%.52
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . ... 170,200 161,931 8,269
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . . . 286,739 286,739
8 Pension plan contnbutions (inciude section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 21,102 14,386 6,716
10 Payrolltaxes. . . e e 50,636 49,707 929
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting
d Lobbying. . . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. e e e
12 Advertising and promotion .
13  Office expenses . 28,854 22,289 6,565
14  Information technology . 0
15 Royaltes. 0
16 Occupancy . 15,954 15,708 246
17  Travel. e e e e e e 4,152 3,742 410
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest . .
21 Payments to affilates . . .
22 Depreciation, depletion, and amortization
23 Insurance . -
24 Other axpenses. itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Program Supplies ...
b HousingInspections ________ .. ... ... 12,600 12,600
C 0
I 0
U 0
f Allotherexpenses .. 0
25 Total functional expenses. Add lines 1 through 24f 1,594,891 1,561,582 33,309 0
26 Joint costs. Check here >D if following

Form 990 (2009)



Form 980 (2009) LET'S CELEBRATE, INC 22-2400132 Page 11
Balance Sheet
: (A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing - 29,409] 1 4,947
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 105,662 3 154,349
4  Accounts receivable, net . . . . . 4
5 Receivables from current and former officers, directors, trustees, key 7
employees, and highest compensated employees. Complete Part 1| of
Schedule L .
6 Receivables from other disqualified persons {as defined under section
4958(f) 1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L .
% 7 Notes and loans receivable, net .
“ 1 8 Inventories for sale or use . .
<| g Prepaid expenses and deferred charges . . R
10a Land, bulldings, and equipment: cost or 10a 908,786/ ;«,;sc I3
other basis Complete Part VI of Schedule D i e
b Less. accumulated depreciation . . . 10b 653,558 304,280( 10c 255,228
11 Investments—publicly traded secunties . 0] 11 0
12 Investments—other securities See Part IV, ine 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets .. 0| 14 0
15 Other assets. See Part IV, line 11 ; ; 136,362 15 135,360
16 Total assets Add lines 1 through 15 (must equal line 34) . 613,690| 16 592,059
17  Accounts payable and accrued expenses . 100,835 17 181,865
18 Grants payable . 18
19 Deferred revenus e 37,571] 19 51,918
20 Tax-exempt bond liabilites . . e .. e
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
'_E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L. . . . . . . . . . .
23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 . e ..
* Organizations that follow SFAS 117, check here » and %@g Wﬁﬁ%’;’%
g complete lines 27 through 29, and lines 33 and 34. 2 e }2—;’;&3
& | 27 Unrestncted net assets . .
o | 28 Temporarily restricted net assets .
T | 29 Permanently restncted netassets. . . . . . . . . ... ..
r Organizations that do not follow SFAS 117, check hereb[__—l
é and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
- 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 219,920; 33 118,670
34 Total habilities and net assets/fund balances . 613,690] 34 592,059

Form 990 (2009)




Form 90 (2009)  LET'S CELEBRATE, INC.
Part Xi Financial Statements and Reporting

1

2a

3a

b

22-2400132

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

. Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audit or audlts” If the organlzatlon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

X

Form 990 (2009)



SCHEDULE A

| omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support | 2009
Complete if the orgamzation is a sechon 501(c}{3) organization or a section — »

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 980 or Form 990-E2. » See separate instructions. Inspection

Name of the organization Employer identification number

LET'S CELEBRATE, INC 22-2400132

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

: O
s O
¢ O

(4]

00 X0 O

10
11

[0

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1i}.

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170(b)(1){A)(iv). (Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)}{vi). (Complete Part || )

A community trust described in sectlon 170(b)(1)(A)(vl}). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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). (Complete Part Ill.)

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

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

a[_] Typel b [] Typell ¢ [] Type li—Functionally integrated d [_] Type I-Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box . . . . . . e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . o b K T )
(i) A family member of a person described in (i) above? . . . . . . . S 11g(1i)
(iii) A 35% controlled entity of a person described in (1jor(u)above? . . . . . . . . . . . . . 11g(iii)
h Provide the following information about the supported organization(s).
{ih) Type of organization | () Is the organization {v) Did you notfy {w1} Is the (vii) Amount of
(i) Name of 5"'9 ported () EN (descnibed on lineg 1-9 | in col (i) hsted in your the organization in organization in col, support
organization above or IRC section governing document? col {1) of your (i) organuzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total e T e ok e fii 0
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 830-EZ) 2009

Form 990 or 990-EZ

(HTA)



Schedute A (Form 990 or 990-EZ) 2009 LET'S CELEBRATE, INC 22-2400132 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}(A){(iv) and 170(b){1)(A)(vi)
{Complete only if vou checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1

N

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . - 1,784,012 849,755 1,038,799 1,407,594 1,493,041 6,573,201
Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf . . . 0
The value of services or facﬂmes
furmshed by a governmental unit to the
organization without charge . . . . 0

Total. Add lines 1 through3 . . . . 1 784,012 1 038 799 1 493 041 6,573,201
The portion of total contnbutions by each ¥ 3 Z ; A= Py

person (other than a governmental unit ﬁf‘ ’{w %fgﬁ

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 [BE B 057007 %’/W Ry | 6,573,201

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 . . . 1,784,012 849,755 1,038,799 1,407,594 1,493,041 6,573,201
8  Grossincome from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . 745 292 140 53 0 1,230
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . .. 0
10  Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add lines 7 through 10 i % 6,574,431
12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization's first, second, third, fourlh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e R N D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) . . 14 99.98%
15  Public support percentage from 2008 Schedule A, Partll, line14. . . . . 15 99.93%
16a 33 1/3% support test-2009. If the organization did not check the box on hne 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N
b 33 1/3% support test-2008 If the organization did not check a box on line 13 or 16a, and Ime 1518 33 1/3% or more, check lh|s
box and stop here. The organization qualifies as a publicly supported organization . . . . » D
17a 10%-facts-and-circumstances test—2009, [f the organization did not check a box on line 13, 16a or 18b, and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization »
b 10%-facts-and-circumstances test-2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

18

or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization. »

Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a ,or 17b, check this box and see nstructions N & D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 930-EZ) 2009 LET'S CELEBRATE, INC. 22-2400132 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete onlv if vou checked the box on line 9 of Part I.)
Section A Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
Iin any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from aclivilies that are not an
unrelated trade or business under section 513 0
4 Taxrevenues lavied for the organization’s
bensfit and either paid to or expended on
its behalf . 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines7aand 7b . 0
8 Public support (Subtracl Ime 7c from K 3
ine 6.). . . : sk 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0] 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carned on . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.} . 0
13 Total support. (Add I:nes 9 10c 11
and 12.). 0 0 0 0 0 0
14  First five years. If lhe Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here . AN . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > El

Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 LET'S CELEBRATE, INC. 22-2400132 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;
Part Il Iine 17a or 17h, and Part Il ine 12 Provide any other additional information See nstructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements | 2@@9
®»  Complete if ihe organizauon answered “Yes," to Form 990,

PartIV, ine 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfg:,’;";::,::‘?ee;;:;’w » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer dentification number
LET'S CELEBRATE, INC 22-2400132

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounis

1  Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamization inform all donors and donor advisors in writing that the assets held n donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . Yes |:| No
6  Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring iImpermissible private benefit? . - - I:I Yes D No

I Conservation Easements. Complete if the orggmzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
I:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

l_Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure mcluded n(a).
d Number of conservation easements included in {c) acquired after 8/17/06 .
3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
dunng the taxyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BXi) and section 170(h)}(4)B)(i)? . . . . . . . . I:] Yes |:| No

9 In Part X1V, describe how the organization reports conservatlon easements in ItS revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organizalion's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that descrnbes these items

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 890, Part VIII, ine 1 e ... .8

(ii) Assets included in Form 980, Part X. . . . . . ... "8

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 .o .. .. .. >3

b Assels included in Form 990, Part X . . e e e ., 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




LET'S CELEBRATE, INC

Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b D Schotarly research

22-2400132

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply)
Public exhibition

c D Preservation for future generations

4

5

d D Loan or exchange programs

e D Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1V

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction?

D Yes D No

IV, ine 9, or reported an amount on Form 990, Part X, line

21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- ® a0

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIV and complete the following table.

Beginning balance .
Additions dunng the year .
Distnbutions dunng the year .
Ending balance

Did the organization include an amount on Form 990, Part X, line 21? .
If "Yes,"” explain the arrangement in Part XIV

DYes D No

Amount

1c

1d

1e

1f

0

D Yes No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current yaar {b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance b e
b Contributions . L S 7 )
¢ Netinvestment eamings, gains, i iz :

and losses . .. : : "”%’:" i
d Grants or scholarships Z i o s
e Other expenditures for facilities «5/(};-/’ 4.»; %A’f 7 -
and programs . it AT St
f Administrative expenses . Moo o
g Endofyearbalance. . . . 0 N e a0
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment ®» %
b Permanentendowment » ¢ %
¢ Termendowment » %
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3afi)
(i) related organizations. . . . . . . . e e e e e e e e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(Invesiment) basls (other) depreciation

1a Land. C 0 OB 0
b Buldings. . . . . . . 0 778,181 532,833 245,348
¢ Leasehold improvements . 0 0 0 0
d Equipment. . . 0 130,605 120,725 9,880
e Other . e . .. 0 0 0 0

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . ® 255,228

Schedule D (Form 930) 2009



. LET'S CELEBRATE, INC 22-2400132
. Scheduie D (Form 990} 2009 Page 3
Investments—OQther Securities. See Form 990, Part X, line 12
{a) Description of secunty or caiegory {b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year markel value
Financial dervatives . 0
Closely-held equity interests . 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Column (b} must equal Form 990 Part X, col (B) hne 12) > ol%
Investments—Program Related. See Form 990, Part X,
{a) Description of investment type (b} Book value (€) Method of valuation
Cost or end-of-year market vaiue
0
0
0
0
0
0
| 0
| 0
0
0
Total. (Column (b) must equat Form 980, Part X, col (B) e 13) B OB e s VR
Other Assets. See Form 990, Part X, line 15
{a) Descriplion (b) Book value
Investment in Related Party Subsidiary 127,232
Due From Related Parties, net 8,128
0
0
0
0
0
0
0
0

Total (Column (b) must equal Form 990, Part X, col. (B) line 15)
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b} Amount

Federal income taxes

Total (Column (b} must equal Farm 990, Part X cot (8) ime 25) >

organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 930) 2009




LET'S CELEBRATE, INC. 22-2400132
Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIlI, column (A), line 12) . 1 1,493,641
2  Total expenses (Form 990, Part IX, column (A}, line 25) 2 1,594,891
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -101,250
4  Net unrealized gains {losses) on investments 4
5 Donated services and use of facllities . 5
6 Investment expenses . 6
7  Pnor penod adjustments . 7
8  Other (Describe in Part XIV ). 8
9  Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 10 -101,250
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1,493,641
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains on investments . . .o 2a
b Donated services and use of facilities .. . 2b
¢ Recoveres of prioryeargrants . . . . . . e 2c
d Other (Describe in Part XIV.) . e e e e e e e e e 2d
e Addlines 2a through 2d . 0
3  Subtract line 2e from line 1 . 1,493,641
4  Amounts included on Form 990, Part VIH line 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other(DescrbeinPart XIv.). . . . . . . . .. . 4b
¢ Add lines 4a and 4b . 0
5 Total revenue. Add lines 3 and 4c. (Th/s musl equal Form 990 Partl Iing 12. ) . 1,493,641
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . | 1,594,890
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %{%
a Donated services and use of facilities . A . e e e 2a 5‘,;;;;4“*
b Prior year adjustments . . . .. . 2b Lo
¢ Otherlosses. . e C e 2c o
d Other(Describe in Part XIV ) o .. . 2d
e Addlines 2a through 2d . 0
3 Subtract iine 2e from line 1 1,694,890
4  Amounts included on Form 990, Part IX Ime 25 bu( not on Ime 1:
a Investment expenses not included on Form 990, Part VIil, ne 7b . . . 4a
b Other (Describe n Part XIV.}. . . . . . . . 4b
¢ Addlines 4a and 4b 0
Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl I/ne 18 ) 1,594,890

Pan V"R Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete

Schedule D (Form 990) 2009



LET'S CELEBRATE, INC 22-2400132
Schedule D (Form 990) 2009 Page B

IO Supplemental Information (continued)
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SCHEDULE M | |  omeNo 15450047

Noncash Contributions o 9
&  Compiete if the organizations answered "Yes" on Form &Ue
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 980. Inspection

(Form 990)

Name of the organization Employer identification number
LET'S CELEBRATE, INC 22-2400132
Types of Property

(a) (b) (c) (d)
Check it Number of contnbutions Revenues reported on Method of determining
applicable Form 980 Part VIII, line 1g revenues

Art—Works of art .

Art—Historicat treasures

Art—Fractional interests

Books and publications .

Clothing and household

goods .

Cars and other vehicles

Boats and planes

Intellectual property .

Securnities—Publicly traded

Securites—Closely held stock

Secunties—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory . ..

20  Drugs and medical supplie

21  Taxdermy

22 Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts

A

e
-y

N b wWwN =

- O W oo~N®

-

25 Other » (Eguipment ) | X 5 5,492[FMV
26 Other » ( ) 0 0
27 Other » (_ ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29

30 a During the year, did the organization receive by contribution any property reported in Pant |, ines 1-28
that it must hold for at least three years from the date of the initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . C e e . .. . . ..

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If "Yes,” describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is

checked, describe in Part |l.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)




LET'S CELEBRATE, INC 22-2400132
Schedule M (Form 980) 2009 Page 2

P Suppiemental information. Compiete this part to provide the information required by Part |, ines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 890) 2009




SCHEDULE O .
(Form 930) Supplemental Information to Form 990
Coriipieie to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

» Attach to Form 990.

Internal Revenue Senace

| omBNo 15450047

2009

Open to Public
Inspection

Name of the crganization

LET'S CELEBRATE, INC.

Employer identification number

22-2400132

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule O (Form 930) 2009
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. 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 15451709

Deparimeni oi the Tieasuy
Internal Revenye Service I
e [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
s If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {(on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» File a separate application for each return. I

Automatic 3-Month Extension of Time. Only submit original {no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . . > |___]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of

Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print LET'S CELEBRATE, INC. 22-2400132

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

:::gdya:um 46-48 FAIRVIEW AVENUE

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions JERSEY CITY NJ 07304

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

Form 990 [:I Form 990-T (corporation) D Form 4720
[_] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
[ ] Form 990-EZ [ ] Form 990-T (trust other than above) [ 1 Form 6069
[ ] Form 990-pF [ ] Form 1041-A [ ] Form 8870

e The books are in the care of B Lester Lewis Powder 46-48 FAIRVIEW AVENUE JERSEY CITY NJ 07304

Telephone No. B (201)433-5438 . . ______ FAXNo. »(201)433:6239 ... _____.
® If the organization does not have an office or place of business in the United States, check this box . DE]
® |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 thisbox . . . b[__—] If iths for part of the group, check this box » D and attach a
list with the names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 . to file the exempt organization return for the organization named above The extension

, and ending

2 If this tax year Is for less than 12 months, check reason. I:] Intial return D Final return D Change in accounting period

3 a If this apphcation I1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a |$
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. b | $

¢ Balance Due. Subtract line 3b from line 3a [nclude your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment
System) See instructions 3c [$ 0

Caution. {f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




Form 8868 (ReV 4-2008)

Page 2

L If.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [fyou are filing tor an Automatic 3-Month Extension, complete oniy Parti (on page i)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print LET'S CELEBRATE, INC 22-2400132

File Dy the Number. street, and room or suite no If a P O box, see Instructions For IRS use only

e |46-48 FAIRVIEW AVENUE

filing the City, town or post office, slale, and ZIP code For a foreign address see instructions

marscions__[JERSEY CITY NJ 07304

Check type of return to be filed (File a separate application for each return})
Form 990 ] Form 090-PF (] Form 1041-A (] Form 6069
[] Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) [_| Form 4720 (] Form 8870
I:] Form 990-EZ D Form 980-T {trust other than above) D Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of B LESTER LEWIS POWDER 46-48 FAIRVIEW AVENUE JERSEY CITY NJ 07

Telephone No P> (201)433-5438 ... . ... FAX No > (201)433:6239 _____ ... ...

® |fthe organization does not have an office or place of business in the United States, check this box . >D
e lfthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I this 1s

for the whole group, check this box >|:] if it is for part of the group, check this box . . b[:] and attach a

Iist with the names and EINs of all members the extension s for

4  1request an additional 3-month extension of time until 11/15/2010

5
6  Ifthis tax year s for less than 12 months, check reason D Intial return D Final return l:] Change in accounling period
7

8 a |Ifthis application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See insiructions 8a [$

b If tus application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$
¢ Balance Due Subtract line 8b from kne 8a Include your payment with this form or, i required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem) See instruclions 8 |$ 0

Signature and Verification

Under penalties of pegury, | declare that | have examined this form, including accompanying schedules and statements, and {0 the best of my knowledge and belief,
itis true correct, angd gomplete, angdhat | am authonzed to prepare this form

Signature B Tile » CPA Date P 8/11/2010

Form 8868 (Rev. 4-2009)



