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OMB No 1545-0047

Frm * 990 Return of Organization Exempt From Income Tax

o~ <\ ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Deparimentof 5 Treasary benefit trust or private foundation) e R ‘#’{c‘
Intemnal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements ,“ uvlggge,,%,,or! v
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B  Checkf applicable C Name of organizaton ST ANTHONYS CELEBRRATION D Employer identfication no.
[(] Adadress change DongBusinessAs ST ANTHONYS CELEBRATION 77-0233876

D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number

(] et retum 860 E GRANGEVILLE BLVD SP 29 (559) 679-3329

D Terminated City or town, state or country, and ZIP + 4 132,059

D Amended retum Hanford, CA 93230 G Grossreceipts  $

D Application pending F Name and address of pnnapal oficer MARIA I WILDES

H(a) (s this a group retum for
860 E GRANGEVILLE BLVD, HANFORD, CA 93230 aflatess Cves R

| Taxexemptstatus [ 501(cx3) [ ] 501(e)( ) « (nsertno) [[] asazcay1) or [} 527 H(b) l?reN ?," x:trtlal‘a’:f: mu(c;g?msmglvs [
J  Webster p N/A H(c) Group exemption number

K Form of organization I___| Corporatian [:] Trust . Association D Other P I L Yearof formaton 1989 I M State of legal domicile CA

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: SUPPORT THE CHURCH
A
€ G
t o
I v
;' :’ 2 Check this box p[_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Number of voting members of the governingbody (PartVl,fine1a) . . . . .. . ¢ o v v v v e e ooeeeesl 3 23
e n | 4 Number of Independent voting members of the governing body (PartVl,lnetb) . . . ... ... ... ceas| 4 0
s g 5§ Total number of individuals employed in calendar year 2011 (PartV,line2a) ... .... ¢ ¢ coce0eas] 5 0
& 6 Total number of volunteers (estimateifnecessary) . .. ... ¢ o e o e o voeeeeeesoscsrseseas| 6
7a Total unrelated business revenue from Part VIIL, column (C), N@ 12 . . 4 + v o o o s e s s s s e s s eeees]| 72 1,705
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . i ¢ ¢ o ¢ ¢ ¢ o e o s o s oo 7b 0
R Prior Year Curront Year
P 8 Contrbutionsandgrants(PatVII,LIINne1h) . . ¢ . v v vt v e v ¢ o o v o o0 s s 0 et o 52,339 98,101
. 9 Programservicerevenue (PartVIILIINE2g) . o v v v v v v v o o v oo v o o nvavesoes 7,755 7,413
n |10 Investmentincome (Part Viil, column (A),fnes 3,4, and7d). . . v v v v v e v bt e e . nn 1,705
o e |11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e). . . . . v v v o ... 52,574 0
@) 12 Total revenue - add lines 8 throGgh TT{MUstequalPart VI €olumn (A), ine 12) e e ee e 112,668 107,219
2 13 Grants and similar amounts pad(PamIX lcolumn (A}, lines'1-3) . L . v v oo i i a 8,000 5,000
= E 14 Benefits paid to or for members (Part IX, column (A), line 4) , l ol e 0
n : 15 Salaries, other compensation, ?mployee benef‘ts (Parglx' coldmnt(A) nes5-10) . . . ... 0
e 16a Professional fundraising fees (Pan 1X, column (A) line 11e) . B i e e s e e s e s e e e i . _ 0
E . b Total fundrarsing expenses (Part IX, column (D), line-25) p—=" "~ 0 T R T R e
= e |17 Otherexpenses (Part IX, column (A), lines 11a- 11d, 1Mf24e) . ......... e 116,633 118, 234
< ' 18 Total expenses. Add lines 13-17 (must equal Part X, column (A),line25) ., . ., . .. .... 124,633 123,234
en 19 Revenue less expenses Subtractline 18fromlin€@ 12, . v v v v v ¢ v s o o o s o o o s o s (11, 969) (16,015)
gtsm Begmmung of Currert Year End of Year
Nor 20 Totalassets (PartX,liN@16) . . . v v vt v s v v v o v e s o asosoosanesasss 163,700 147,685
';;ﬂ 21 Totalliabilities (Part X, NE26) . . v v v v v e v o o o s o o o a s s oo eannsesasa 0
ances | 22 Net assets or fund balances Subtractine21fromiine20, . . . . . v v v o e v o v « . .. 163,700 147,685

{Part.l¥] Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

MARIA I WILDESX M(M VA (,(/,,M,., s 5 -/~ /A

Sig n Signature of officer Date
Here MARIA I WILDES, SECRETARY
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid TONY GOMEZ ITONY GOMEZ ‘)V\/}/)\_f 04-27-2012 self-employed P00350036
Preparer |Fmsname P GOMEZ BOOKKEEPING AND TAX SERWICE Frm'sEIN >
Use Only Finm's address P 1021 N 10TH AVE STE 4 ! Phone no
HANFORD CA 93230 559-582-4458
May the IRS discuss this return with the preparer shown above? (see INStructionS) « v & & o v« 4 o ¢ 4 ¢ o o o o 0 o e s 0 s 0 s 00 [XYes [:l No
For Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 990 (2011)
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Form 990 (2011) ST ANTHONYS CELEBRATION 77-0233876 Page\ﬁ_

| Partill | Statement of Program Service Accomplishments Y o
Check if Schedule O contaims a response to any question INtIS Part lll . . . . v v v v v e o o o o vt o o o o oo vwas A ]

1 Bnefly describe the organization's mission. '

SUPPORT THE CHURCH

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOmM 990 0r990-EZ2 . & v v vt v v v vt e oot e v onaeennssoosnsaeseesoesseeennsass]Yes [XNo
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? 4 4 vt e e b e e e e e e et ae e e ettt aar e seae e aeeaaesanseesl]Yes [XINo
If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code ) (Expenses $ 113,903 including grants of $ 5,000 ) (Revenue $ 107,219)
FIESTAS FOR ENTIRE COMMUNITY OVER 4000 HOURS DONATED
BY CLUB OF 29. EVENTS HELD FOR CHRISTIAN AND
FELLOWSHIP AS WELL AS CHURCH ACTIVITIES

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 113,903

EEA Form 990 (2011)




FQrm 280 (2011) ST ANTHONYS CELEBRATION 77-0233876 Page 3
»JIBartliVy Checklist of Required Schedules
Yes No

1 Is the orgaryzatuon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . .t i o i e b bt s et e s e s e e e s s e e e s e s s e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... .. ... .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . ¢ ¢ ¢« s ¢ o e ¢ e s 0 0000
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C,Partll . . .. ... ¢ v v e e oo
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 12
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . & . ¢ v ¢t e ¢t ¢ ¢ v e st e s et s ceecs s e ne s s
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil . .. .. ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . ¢ 4 v 4 4 o o o ¢ o o e 0 s s e o s s s s aoosesosesoasesas
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not bsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . ot i i v et e o s s v o s essosotanacasonanssaas
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . .
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl, . . v v v v v o v ot o v et vt s otasenoanosontsssosesas
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . ... ... ... ..
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll , . . .. ... ... ..
d 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 167 If "Yes," complete Schedule D, Part IX . . . .« ¢ ¢ ¢ o ¢ ¢ s et e s s 000 0o
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX , . , .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posittons under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XIl , . . . i ¢ i o s e v s et oo e o v nooeonnnnsans

b Was the organization included n consolidated, independent audited financial statements for the tax year? If "Yes,"

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlif 1s optional . . .
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE .. ... ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, . . ... ..
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsltand IV . . . . .
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsilland IV , ., . . .. ..
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . ........
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll, . . . ¢ ¢ ¢« ¢« ¢ ¢ o v 6 et 0 s s 0 s 006en
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
Iif"Yes," complete Schedule G, Partlll, . . .« v ¢ v ¢ ¢« s o c s o o e e v o eeosnanscosssanas
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H c s e e s ee e
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . , . . ... ..

and if

11 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

3
e

&

Ma| X

11b

11¢

11d
11e

11f

12a

12b
13
14a

b oo R - R 3 (o T [ T

14b

15

16

17

18

19
20a
20b

b o T - S - T [ - S

EEA

Form 990 (2011)
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Form 990 (2011) ST ANTHONYS CELEBRATION 77-0233876 Pagad
Checklist of Required Schedules (continued) >
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll, , . . . . v v v v v e a0 .. | 21 X
22 D 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 1and Il . . . . v o v v v v o v o oo o s annseeees]| 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . .. . i i i i it it i e e e e e 23 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne 25, . . . . 4 ¢t o v ottt e sttt et esaosnsaaeeess |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. ... ... | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXxempPt BONUS? . . & & i i i i i i it et e e e e e e e a e e e s e e s e e e e | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... .... ... .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part] . . . . . . . v v v o v v e s s eeeeve..]|26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part] . . . . . . v ittt ettt s v eoennoesaesoescasonssansasasss]|25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . .. ....| 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll , . . . . . ... e v v eeoees]| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . ; ;;
Part IV instructions for applicable filing thresholds, conditions, and exceptions). LT A
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. .. ...........| 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL, PartIV, . ... © s e s s e s e s s s s e e s e e e s ae e e s aaesesseasenaasas | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Patilv. , . ... .. ceeee. |28 X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . i i ¢t v i e e i i et et e s e s e e e aaesa.]| 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . .. ..o eeuenn e e e e e s s e s e e s s e e s s s e e e e s s e s e s e s e e e el 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partil , . . . . 0 i v v v ittt et s e oo ovsenonosaeseceennnas ce e | 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . v ¢« v v o ot 6 v e o e v e eeon 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Ill,
IV and Ve 1 . . L i i i i i i st e s s e ot o aa st eoasoosoecscnssonossaassansescsaass| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ..+ v ¢ v e e ... .| 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 , . ... ¢ vt v v e v e oo s ooeeeea.|3bb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line@ 2. . . v v ¢ v ¢ ¢t ¢t ¢ ¢ ¢ v o 6 0 o v s oo s o s oseown 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVi. .. .....00ieeineenan.. e s e e s s e e e e e P - 1 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . i v v it i i et e o o e a e oo ool | 38| X
EEA Form 990 (2011)




Form 990 (2011) ST ANTHONYS CELEBRATION 77-0233876 Page §
s [Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . ¢ ¢t o v 0 v v 0 oo e

1a Enter the nﬁmber reported in Box 3 of Form 1096 Enter -O-ifnotapplicable. . . ... ... ... .| 12
Enter the number of Forrns W-2G included in Iine 1a. Enter -O-f notapplicable . ., .. ... .. .. 1b B
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and L
reportable gaming (gambling) winnings topnze winners? . . . . . . e o e o e c v s e aasssssescosesasssess]| 1c]| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum., . . . . . | 2a I i
b If at least one Is reported on line 2a, did the organization file all required federal employmenttaxretums?, ., . . . . ......| 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ...+ 600 0es...1 32 X
If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanationinSchedule O . . .. ... :c e et 0 eeeao.| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

o

Lol o7 1 4a X
b If "Yes," enter the name of the foreign country: P R o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e 0 ~ o,
6a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . . ........ .| 53 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , , . . . ......| 5b X

¢ [f"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . v v o - c ¢ e s s s s s s s s o oesesssaess]| BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . .. ... .. et e s s e e e e saecaersa.| ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . .. ... ... )
7  Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5 %‘5‘* Ry B
and services provided tothe Payor? . . . . ¢ v v v vttt s s s s s s e et e e e e s et e e s e ess.| 70 X

If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . v ¢« v v v s e e 0o s | 7D

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82822 | . . . . v v ot o v o e o o v oo e asosoanssssssssssscecsssssosssens| TC X
d If"Yes," indicate the number of Forms 8282 filed during the year, . v v v v « v e e o o o o o 0 s o« | 7d I e v ‘»“;5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . .......| 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal beneftcontract?. . . . ... .... .| 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g X
h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? e e e 0o o 8 8 o s e u s . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - ’: " Lo ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S s adl R -
organization, have excess business holdings atanytmeduringtheyear? . . . . . . v v v s et v s s s s s s s seeosss| B X
9  Sponsoring organizations maintaining donor advised funds. R P
a Did the organization make any taxable distributions undersection 49662, . . v v v« v s s t 4 s s s s s e s e e | 92 X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . ... .. ... ..o e.c..... | 8D X
10  Section 501(c)(7) organizations. Enter _;f’i. e T
a Initration fees and capital contnbutions included on PartVIil, ine12 . . . . . ... ......... | 102 ' 3_',2; N :
b Gross receipts, included on Form 990, Part VIit, line 12, for public use of club facilittes , . . . . . . .| 10b - ‘;'.\ i
11 Section 501(c)(12) organizations. Enter B e I
a Gross income frommembersorshareholders. . . . . . v c o v et e o e s s saecosssesss| 1@ G [V d
b Gross income from other sources (Do not net amounts due or paid to other sources el N
against amounts due orreceivedfromthem) . . . . . . .. it et e s sssenaaae..| 11D _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in ieuof Form 1041?, . . . .. ... . | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . ... I 12b| SO '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Tl
a s the organization licensed to issue qualified health plans in more thanonestate? . .. ... ... .. ¢ 00 o... 132
Note. See the instructions for additional information the organization must report on Schedule O. Y
b Enter the amount of reserves the organization is required to maintain by the states in which L N
the organization 1s licensed to issue qualified healthplans . .. ... .. .. .cccco.. ... |13D ) .
C Entertheamountof reserveS ONhand . . o v o o o o o o o s e a o o s s e s s s s enasesse|13C ‘-,
14a Dud the organization receive any payments for indoor tanning services duning the tax year? e o X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . ..........|14b
EEA Form 990 (2011)




Form 990 (2011) ST ANTHONYS CELEBRATION 77-0233876 Page\p
| PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any qUEStION N LNIS Pat VI . . . . v v v v v v o o o o o o o v o nsoeoesenees X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . ........ .| 1a 23 .
If there are material differences in voting nghts among members of the governing body, or T i
If the goveming body delegated broad authonty to an executive committee or similar T ) ¥
committee, explain in Schedule O | i
b Enter the number of voting members included in line 1a, above, who areindependent . . . .. ......| 1b 0 7| __j
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Orkey employee? . . . . . . . i i i i i ittt e ettt st 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or otherperson? . , . , . « s . . .| 3 X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ., .........| 5 X
6  Did the organization have members or stockholders? . . ... .. e et e e it e et s aa]| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . v i v v v v v o et oot e oo vsoseeeeennonossseecsaas| 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govermning body? . . . v ¢ v v e vt v v o v o s e s e s oooeeneeoooseneee| b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 51_{_,' '-'—.'-I‘ N J
the year by the following. S o
@ ThegovemiNg DOAY? . v v o v v v o v e o o o oo o oo oo ooeonoanansonsessooeessesassansesae| BalX
b Each committee with authority to act on behalf of the governingbody? . . @ . v v i v v v v v e oo s e eesssnsaaal 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . v . v s o e v o s o] 9 X

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

x| &

10a Did the organization have local chapters, branches, or affllateS? . . . v v v v o o ¢ o o o o ¢ ¢ s o s s a o eoesecessal 10a

b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ....... .| 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . , [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _;__
12a Did the organization have a wntten conflict of interest policy? If "No,"go toline13  , , ., ... ...... s e e er e | 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . o v v v s v ot oo v e o v s sosusastoeasesassnsseasa|i2

13 Did the organization have a written whistleblower policy? . . v v v v v e v v e e o o v et s s s oo s s aseseeaannss| 13 X

14  Did the organization have a written document retention and destruction policy? st e et st e s s e anses]| 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ., . . . v v v s ¢ o v o ¢ o 0 ¢ ¢ o 2 o « » e o esa.. | 152 X

b Other officers or key employees of the OrganiZation . . . v v v v v ¢ o e o o o v o o s o v s s s o s nsooeeenssasa| 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) n

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with ataxable entity duringthe year? . . . . . . . . i i it i it it v ettt e aseseteeenocoaceeseeeass]|16a X

b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuch amangements? . . & . v ¢ v « s o ¢ o o ¢ « c o e s s a s s s oo sseaeal 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed P CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply
[:] Own website D Another's website Upon request

19  Descnibe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MEGAN GARCIA (559)280-8589 9625 KENT AVENUE Hanford, CA 93230

EEA Form 990 (2011)




E9rm 490 (2011) ST ANTHONYS CELEBRATION 77-0233876 Page 7
s |jP:EﬁWAL§] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question nthis Part VIl . . . . . v v v v ¢ e o 0 o o o » o c e e e s e s e s e e I:I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (C) (D) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a direclorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :‘: :’ :1: ? 5 Pg% s and related
inSchedule |[dur|sulf y |l[gmp]lr organizations
0) 1 sejt s e hpil|lm
viciit]ec eeocl e
retjtele | Mlsny]| r
deojuelr | P |tse
u or|t ! ae
ao |1 M t
Ir |o y @
n : d
a
|
(1) MARIA I WILDES
SECRETARY 3.00 X g 0 0
(2) MEGAN GARCIA
TREASURER 2.00 X g 0 0
(3) MICHAEL BORGES
VICE PRESIDENT 2.00 X d 0 0
(4) RICHARD SIMAS
PRESIDENT 4.00 X [o 0 0
(5)
(6)
N
(8)
9)
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) ST ANTHONYS CELEBRATION 77-0233876 Pags;B
[PartVIl.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ! ¢
w (B8) ) D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 18 both an from related other
(describe officer and director/rustee) the organizations compénsation
hours for ttdlirtlo|x |[Hecel F organization (W-2/1099-MISC) from the
related nrailnr)f e || om| o { (W-2/1099-MISC) organization
organizations ;‘:; by : 4 gg‘ﬁ n } and related
inSchedule (vitclit|c |8 leeo|e organizations
0) ret|tele [Mfsny]|r
deolue|lr |P Jtse
u rft | ae
ao |1 ; t
ir o e
JNHE
]
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subdtotal . , . ... ... .00ttt it P &
c Total from continuation sheets to Part Vi, SectionA ., ., ............ P
d Total(addlines1band1c) . ........0cioeeoeoseencscensneeld a 0 0
2  Total number of indsviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated O Pl R
employee on line 1a? If "Yes," complete Schedule Jforsuchmdividual . . . . ¢« ¢ ¢ ¢ o o v v v o 6 6 s 0 e v a0 aoeoon 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the L
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such N
INAIVIAUAL & . o ittt e o et o o e o e o s s o s s s s s e s e e e s s e s e s e e s et s e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N N
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., . . . . . . v ¢ v o v e oo o [ X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
w (8) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

.7

-y

EEA
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E5rm 990 (2011) ST ANTHONYS CELEBRATION 77-0233876 Page 9
wtPartVIll [ Statement of Revenue

r e U A A ®) (© )
T T T e | e | R | | o
L P oL .- T LT function revenue under sections
i 2, N . « . N o revenue 512, 513, or 514
*“1a Federated campaigns . . . . . . . . 1a R ; Tl ;
b Membershipdues . . ........ | 1b
Contri- :
tasians, ¢ Fundrasingevents . ........ 1c -
Gdts, d Related organizations . . ...... 1d -
g’:ﬁs e Govemment grants (contributions) . . 1e 2
Other f All other contnbutions, gifts, grants, - l
Similar and similar amounts not included above | 1f 42,326 :
g Noncash contrnbutions included in lines 1a-1f. $ .y
h Total. AddInes1a-1f . ................. W oY
2a BULLFIGHTING INCOME 711210 7,413 7,413 -
o b
Sewco | ©
Revenue d
e
f All other program servicerevenue. . . . . . .
g Total. AddIiNES2a-2f . v v v v o o oo v s evecceee P 7, 4135 T e |
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . v o e o v v e seon.. P
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYAMES . v v v v v oo v os o s ensennoneeee
(1) Real (n) Personaf
6a Grossrents ., ... ....
b Less' rental expenses, . . .
¢ Rental income or (loss) . . .
d Netrentalincome or(loss) . v v v« ¢ v ¢ ¢ ¢ e o o 0 s 0 aa |
7a Gross amount from sales of {1 Secunies {u) Gther :
assets other than inventory 26,545).
b Less' cost or other basis £
o and sales expenses . ., . . 24,840(
t c Ganor(loss) . ...4.. 1,705|
h d Netganor(loss) . v v v v v v e veveencceeas ®
S 8a Gross income from fundraising
events (notincluding $ 11,030
eR of contributions reported on line 1c)
v SeePart!V,lnet18. . .......... @
e b Less directexpenses ., .. ....... b
: ¢ Net income or (loss) from fundraisingevents . .. ..... >
e 9a Gross income from gaming activities.
SeePartiV,lne19. ........... @
b Less directexpenses , ......... b M
¢ Netincome or (loss) from gaming activittes . . . . . ... . >
10a Gross sales of inventory, less EREAPHRICI A "-‘Z“- o e .
retunsandallowances . . . ....... @ PN TR
b Less costofgoodssold ......... b _“___4 . oo T ’ . Wt L
¢ Net income or (loss) from sales of inventory ., . . . . .... P
Miscetlanecus Revenue Business Code PR R L ol - Sl 5; L
11a ]
b
c
d Allotherrevenue , . ... .........
e Total. Addlnes 11a-11d . . .. v veveneenans P A T
12 Totalrevenue.See iNStructions . . . o v v eveoseno. P 107,219 7,413 1,705 0

EEA Form 990 (2011)




Form 990 (2011) ST ANTHONYS CELEBRATION 77-0233876 Page 49
[PartIX] _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any qUestion INtISPAM IX . . . v v v v v v e s o o o o s o o o s s aososonneeesl]

~rA

Do not include amounts reported on lines 6b, 7b, (] (8) (©) ),
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIiI. expenses general expenses
1  Grants and other assistance to governments and ‘
organizations in the United States See Part IV, line 21, 5,000 5,000

2 Grants and other assistance to individuals in

the United States See PartiV,lne22 ., ......
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See PartIV, lines15and16 , .., ...
4 Benefits paidtoorformembers, . . .........
§ Compensation of current officers, directors,

trustees, andkeyemployees . . . . . . . 04 0 ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) . . ... .
7 Othersalariesandwages . .. ..o v oo eeoaea
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) , .
9 Otheremployeebenefits . , . . . . ¢c v v v v o v o
10 Payrolitaxes . . . ... ... ..
11 Fees for services (non-employees)
Management. . . v v it vt e v e e v v v oo
o T | 507 507
Accounting . v @ v v v vt e e e e e e e ...
Lobbying . . v v v i it ittt et e e
Professional fundraising services See Part IV, ine 17 , NN
Investment managementfees. . . ..........
Other, . . . .t ittt ittt it s nanas 849 849
12  Advertisingandpromotion . ... ... . ¢. 00
13 Officeexpenses . .. v v oo v oo eveeeoeoes
14 Informationtechnology . . . . . . ... ¢ v ...
16 Royalties. . .. . i it i i et i ettt o e
16 OCCUPANCY . & v v v v v o e o 0 o e o oo oveween
17 Travel . . . .0t ittt ittt it et anana
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . ...
19  Conferences, conventions, and meetings . . . . . . . 10,129 10,129
20 Interest, . . . v v v vt v b i b e e
21 Paymentstoaffilates, . . . .. .00 v v v et
22 Depreciation, depletion, and amortization , . , . . . . 3,128 3,128 .
23 INSUMANCE & & @ v 4 v o o o oo s a o s s oo ne o
24  Other expenses Itemize expenses not covered )
above (List miscellaneous expenses in line 24e If . ' C . ‘
line 24e amount exceeds 10% of line 25, column : i ’
(A) amount, list line 24e expenses on Schedule O.) ' .
BULLFIGHT EXPENSE 45,188 45,188

Q@ o a6 oo

a
b EVENT EXPENSES 52,230 52,230
¢ THANK YOU DINNER 6,203 6,203
d
e Allotherexpenses ., . . . .o . oo s« e e oo ae
25 Total functional expenses. Add lines 1 through 24e , 123,234 113,903 9,331 0

26  Joint costs. Complete this line only if the
organizatton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) . ..... .« « .

EEA Form 990 (2011)




Prm 990 (2011) ST ANTHONYS CELEBRATION 77-0233876 Page 11
‘J'P,ar't X] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . o « o o v v v o o 0 v e e v 32,835 | 1 34,855
2 Savings and temporary cashinvestments . . . v v v v v v o v o o e o o o o oo 2
3 Pledgesandgrantsreceivable,net . . . . . . . . ...t ittt et e 3
4 Accountsrecevable, et . . . . . . ittt e e et e e e e e 4
§ Receivables from current and former officers, directors, trustees, key NECY P . ;
employees, and highest compensated employees Complete Part |l of ol ___n___‘: _g ; — : o
Schedule L. . 4 i it i ittt ittt n st e e ettt 5
6 Receivables from other disqualified persons (as defined under section a o L N g
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing P e, - ) L i
s employers and sponsoring organizations of section 501(c)(9) voluntary S g i AN
s employees' beneficiary organizations (see nstructions) . . . . . v v 4o b v . . .. 6
f 7 Notesandloansrecewable,net . . ... .......c0oveeeeeeeensn 7
s 8 Inventoriesforsale Oruse . . v v v v o v v v o v e o b m e n e s e 50,057 8 35,150
9 Prepaidexpenses anddeferred ChargeS . . v v s v v o o = o o o o o 0 « o o » « 9
10a Land, buldings, and equipment: cost or .;-" sl A 5 "
other basis. Complete Part VI of ScheduleD , , . . | 10a 146,556 v’ P ’!'n‘, . ' ““j
b Less. accumulated depreciaton, . . ........ | 10b 68,876 80,808 | 10¢c 77,680
11 Investments - publicly traded SecUMtIBS . . . . v v v v v o v o 0 0 o o s o o 0. 11
12  Investments - other securities. SeePart iV, line 11 , . . . . . v v v i v v o o oo 12
13  Investments - program-related See PartiV,fine 11 . . ... .. ... e v ... 13
14 Intangble @SSelS . & v v v v v v e e e e h e e e e e e e e e 14
16 Otherassets SeePartiV,line 11 . . . . v v vt o oo o o o s oo evnsoes 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . v v v v v o v v & 163,700 | 16 147,685
17  Accounts payable and accrued €XpensSES . v v v v ¢ 4t e e f e s s 0 0 e s e e 17
18  Grantspayable. . . . v v v e v v v i e e e et e e s s e e e aee e 18
L 19 Deferredrevenue . . . . .. i v ittt ot o oo oeoeennanneone 19
i 20 Tax-exemptbondliabilities . . . . . ... it ittt it s i e e 20
a 21  Escrow or custodial account liability Complete Part IV of ScheduleD . ... ... 21
i 22  Payables to current and former officers, directors, trustees, key *; N S I |
: employees, highest compensated employees, and disqualified persons i :\;{._:‘ > ) 'jf.":__;'_' 13
t Complete PartllofScheduleL . . . ... .. .00 i e v innenenas 22
i 23  Secured mortgages and notes payable to unrelated third parties . . ..... .. 23
: 24  Unsecured notes and loans payable to unrelated third parties . . ......... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D , . . ... ... ittt eeeeeeeononoanceeocaocs 25
26  Total liabilities. Add ines 17through 25 . . . . . v v v v v s 0 v v v o o v oo 0| 26 0
Organizations that follow SFAS 117, check here P [ | and complete RGN I S N
NF lines 27 through 29, and lines 33 and 34. T Y e
fg 27 Unrestricted netassets . . . . v ¢ v o o e e e bt b e et e e e et 27
d | 28 Temporarilyrestrictednetassets . . . « v v vt v v e 0t e et et oo 28
QB 29 Permanentlyrestncted NetassetS. . . v o v o @ ot e 0 e e e e ettt e e 29
s a Organizations that do not follow SFAS 117, check here P [X and : ' o ,
e la complete lines 30 through 34. T A T
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . .. . e vt v e v . 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ....... 31
:.) : 32 Retained earnings, endowment, accumulated income, orotherfunds .. ... .. 163,700 32 147,685
33 Totalnetassets orfund balanCes o v v v v v s v o v o o o s o0 0 bt v e b e oo 163,700 | 33 147,685
34 Total habilittes and net assetsAund balances . . . . . v v v v o e v v oo 163,700 | 34 147,685

EEA
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Fifin 990 (2011) ST ANTHONYS CELEBRATION
V Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI  , . .

Total rev}enue (must equal Part VIII, column (A), IN@ 12) . . . & v v v v v e 6 o o o o o coeeooenas
Total expenses (must equal Part IX, column (A), iN@ 25) . . . . . i v i v v i o i v o o e oo s n oo
Revenue less expenses Subtractline 2fromline 1 . . . . . . i i i i i v v v o o v o o o s avoenas
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) ... .....
Other changes in net assets or fund balances (explainin Schedule Q) ., . . . ¢ ¢ vt v o v v o v oo
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,

COUMN (B)) 4 it v v e 4 o o o v o s o o o o o 0o oo s o oo ae oo onceeooeanonnneeas

DN WN -

107,219

123,234

(16,015)

163,700

N LW =

0

147,685

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . o v v v « o »

1 Accounting method used to prepare the Form 990 Cash {] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
2a Were the organization’s financial statements comptled or reviewed by an independent accountant? , . .
b Were the organization's financial statements audited by an independent accountant? . . ... e e e s

c 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.

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

3a 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-1332 . . . 4 i i v o i v v o o v s o oo s o s e s o s veoe

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

T
t
ot o

T
DU i
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>

EEA

Form 990 (2011)



SEHEDULE A

L(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

| OMB No 1545-0047

Name of the organization

ST ANTHONYS CELEBRATION

77-0233876

[RETH

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

The organization I1s not a pnvate foundation because 1t is* (For lines 1 through 11, 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 descnibed in section 170(b)(1)(A)ii). (Attach Schedule E )

3 [ Ahospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospstal descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

n

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

OO 4ao

A federal, state, or local govemment or governmental unit descnbed 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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 lil )
An organization organized 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

10
11

MO

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 505(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

b [] Typel! c

a [] Typel

X Type lll-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

d [ Type lil-Other

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 1s a Type |, Type II, or Type lll supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons descrbed in (it) Yes | No
and (1) betow, the governing body of the supported organization? , . . . . . v v v i v 0 v e v v v v a0 s a. [Mo0) X
(ii) Afamily member of a persondescribed IN (1 @bove? . & . @ v v i i ittt e et e e e e e e |1 X
(iii) A 35% controlled entity of a person described In(or()above? . . . . . v i v v it it e e e et e e e MG X
h Provide the following information about the supported organization(s)
(i) Name of supported (0) EIN (ti) Type of arganmzation (v) Is the organization {v) Did you notify (Vi) Isthe (vi) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization i col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
ST BRIGID 94-1294942 [CHURCH X X X 4,000
(B)
DIOCESE OF FRESNO 94-1294942 [CHURCH X X X 0
©)
ST VINCENT DE PAUL [94-1294942 [KCHURCH X X X 1,000
(D)
(E)
A4 B -t ) ' .
Total Lo el TR I e o PR I e 5,000
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




.~ (Form 990 or 990-E2)

o 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities —

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 5§27
Department of the Treasury P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actmtles), then

® Section 501(c)(3) organizations: Complete Parts I-A and 8 Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part i-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number
ST ANTHONYS CELEBRATION 77-0233876
tIIFAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical eXpenditUreS o« « v v v v v e v e e e e et e s e st e en et PS
3 Volunteerhours |, . . i v v v et ot ot v ot st t s o eacstsceosassnsoerscanenasana

m Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization undersection4955 , . . ... ... c.... P §
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . ., . ., . . .. ... P §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . v v v v o e e o v v v e eee.. |]Yes [INo
4a Wasacomectionmade? . . v v o v oo v oo ot o s st st oonestsocaasteasssasncnaesses [JYes (1 No

b If "Yes," descnbe in Part IV.
argizes Complete if the organization is exempt under section 501(c), except section 501(c)(3).

:Pa
1  Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . .. .. . o
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activIieS . . . v v v v v v i bt e s e e et e et vee. P S
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
T O
4 Did the filing organization file FOrm 1120-POL for thiS Yar? . » v v « v o v v o o o s o s s s s s s s ssesesseeas []Yes I No

5 Enter the names, addresses and employer identification number (EIN) of al! section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organmization's contributions received and

funds If none, enter -0- promptly and directly

delvered to a separate

political organization If

none, enter -0-

(1)
(2)
(3)
(4)
(5)
(6)

For Paperwork Reducton Act Nobce, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-£27) 2011




Schedule C (Form 990 or 990-E2Z) 2011

ST ANTHONYS CELEBRATION

77-0233876 Pgge 2.

| PartilIzAs|

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under \

A Check P [] ifthe filing organization belongs to an affillated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess labbying expenditures).
B Check P [] ifthe filing organization checked box A and "limited contro!" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(8) Filing
organization's totals

{b) Afiiliated
group totals

0o Qa0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . v v v v v v v v o .
Total lobbying expenditures to influence a legislative body (directlobbying) ... ... ¢ 000
Total lobbying expenditures (add lines 12 and 1) . . . v v v v v o o o o v e o n o m o ne v nnnns
Other exempt purpoSe eXPendItUIES . . . v o v v v o o o v o o o o o o s o s oo aaaan e
Total exempt purpose expenditures (add INES 16 ANA 1d) &+ v & 4 « ¢ o « = o « e o 0 0 o s ¢ s s oo
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (€nter 25% of INE 16) & . v ¢ v 4 @ v ¢ o o o o 0 s « o o o o s o oo
Subtractline 1g from line 1a. If zeroorless, enter-0- . . . . . . v v v v v o oo o o oo s o eveas
Subtract ine 1ffrom line 1c fzero orless, enter-0- . . . . . . i v v v v v o o oo o o oo o v owes
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . v v i v v v v o o s o 0 e o o e e st e e

[TYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-€2) 2011

s



For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

Sihedulac {Form 990 or 990-E2) 2011 ST ANTHONYS CELEBRATION 77-0233876 Page 3
i Partill!Bf] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
(a) (b)

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

Volunteers? . .. i i it i it e ittt ittt et e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? , . . ...
Media advertisements?, . . . ... ..
Mailings to members, legislators, orthe public? . . ¢ v @ v v 4 4 o o o o o o 0 s o oo s oo oo soene
Publications, or published or broadcast statements? . . . . . v v v o 4 v o b o e b e 0 s s b0 n o s
Grants to other organizations for lobbyINg PUMPOSES? . . v v v v v v o v o ¢ e e v o s s oo oo oooos
Direct contact with legislators, therr staffs, government officials, or a legistative body? , ., ... .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . .. ... ..
Other activities? . . . ... . v v e v v v v e e s e s s e s e e e s e e e s e e
Total. Add lines 1cthrough 11 . . . . . ... .. ... e e s e s e e st e e
Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)? . . . « + . « .
If "Yes," enter the amount of any tax incurred under section4912 . , ... .. e s s et e e
If "Yes," enter the amount of any tax incurred by organization managers under section4912 , . . ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . ... .

N
oW o -0 0060w

3]

el s

]

.;'rz"‘ - 4{ -

=T

IxPartslII"‘A‘*’l Complete if the organization is exempt under section 501(c){(4), sectlon 501(c)(5), or section

501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members?, . . ... ... .. ...
Did the organization make only in-house lobbying expenditures of $2,000 07 1€8S? . & v v ¢ ¢ 4 ¢ ¢ 2 & » »

Yes

No

1

2

3

1
2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . ... ..
P

‘Part'lliiB:

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes.”

1  Dues, assessments and stmilar amounts from Members., . . v v v v v ¢ v ¢ o o o 2 e o 0 s 0 o s s ees
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 5§27(f) tax was paid).
@ CUMBNTYBAT . o v s v o v o s s s o oo am oo o oenossesssoscnssnonas
b Carryoverfromlastyear . . . . v v o i v v o ot oo oo s o e st es oot eoananeeeenas
L - |
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . , . . . v o v v i s ettt s e et e e sttt
5 Taxable amount of lobbying and political expenditures (see inStructions) . . v v v ¢ o ¢ o ¢ s v o s o o o &

[PartlV-] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part li-A,

1 Also, complete this part for any additional information

and Part 1I-B, line

EEA

Schedule C (Form 990 or 990-EZ) 2011




.SCHEDULE D

OMB No 15450047

-+ (Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,

F LG

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

o ."Opgn.to Publlc
ﬁ,}’:,;'ﬂ" ;::,e:“‘rsr::va,:w P Attach to Form 990. P See separate instructions. _,El,fg;’acﬁzn !
Name of the organization Employer identificabon number
ST ANTHONYS CELEBRATION 77-0233876

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 980, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear. .. .........
2  Aggregate contnbutions to (during year) . .. ..
3  Aggregate grants from (dunngyear) .......
4  Aggregate value atendofyear . . . .......
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . . ... v v ev.o... L]Yes []No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? . . . . . . ... i ittt et esaeesesess L]Yes []No

[Partll-| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply)

{71 Preservation of land for public use (e g , recreation or education) [[] Preservation of an histoncally important land area
[C] Protection of natural habitat {T] Preservation of a certified historic structure

(3 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

“+* | Held at the End of the Tax Year

Total number of CONSErVation @aSEMENS . &+ . & v v ¢ ¢ o ¢ ¢ ¢ « o ¢ e 0 o o o o soooceseoeees]| 2a

Total acreage restricted by conservation €asementS . . v v v v v v v v e v v o s e st essrecesesl 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . « .. . ... .| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure hsted inthe National Register ., . . . . v v v v v i vt c v o oo osessesesenees| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... .. c' vt evveeeoeevesness L]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred m monitoring, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)BY)? . . . . .. ... N A G
In Part XIV, descnbe how the organization reports conservation 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 describes

the organization's accounting for conservation easements.

[]No

(] No

| Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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-

() Revenues included in Form 990, Part VIil, line1. . . ., ... ... ... e e et e e A &

{ii) AssetsIncluded iNFOrM 990, Part X, . . v v v v o v o s e s oo e o nseenecnossoensaneass PS8

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
Revenues included n Form 990, PartVIIL ERe 1. . v v« v v v v v v v vt e et aennoecnsssnaneeas PS

Assetsincluded iNFOM 990, Part X, o v v v v v v v o v s o s oo nesoesesensatesnsceacaees PS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ST ANTHONYS CELEBRATION 77-0233876 Page 2,
[Part.lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued,
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its .
collection items (check all that apply).
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ Other ‘
¢ [ Preservation for future generations
4  Prowvide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . .. ......... []Yes []|No
| Part'lV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOM 990, PartX? . . . v c v e o v e o s o o n o e enoesorsoansenoneassasasasanees [JYes [INo
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount
€ Beginningbalance . . .. ...ttt ittt et e ] 1
d Additionsduringtheyear . .. ... ...t ittt i et veoosenenennanasssaed| td
e Distributions dunNg the YBar . . . v i vt i v i v o v v o o e o e v oseceesoanseesdl 10
f Endingbalance . . . oo v ot e vt ottt n o uoeenennonesenneoeaneosal 1f
2a Did the organization include an amount on Form 990, Part X, line21? . ., . .. . i v v e v e v o e e s v e s nasea-s-. []Yes []No

b If "Yes," explain the arrangement in Part XIV
[ PartV| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

I3

1a Beginningofyearbalance ........
b Contributions . .......... e e
¢ Net investment eamings, gains, and losses
d Grantsorscholarships .. ........
e Other expenditures for facilities
andprograms . . . . e v e e e e e
Administrative expenses . ... .....
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

DNSTER
VT
153,50

-

a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizatons . .........0... e e s e s s s s e s s et s e e e 3a(i)
(ii) related OrganIZatioNS ., . . 4 4 4 o s o s e e b e s e e e e e e e et e e et |3afii)

b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . v v i v ¢ e v o v e s 0 0 oo oo 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land ... ...t ittt it et e

b Buildings . .....veeuennoononnes 146,556 68,876 77,680

¢ Leasehold mprovements . ...........

d Equipment . .. .. ... .00t eceoe s

e Other ., .. ... 'ieeeeieoaaaeas

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) c e e e e e > 77,680
EEA Schedule D (Form 990) 2011
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Sehedula D (Form 990) 2011 ST ANTHONYS CELEBRATION 77-0233876 Page 3
!ParfVIIT Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives ., . .« o o v v o v o v o n e e
2) Closely-heldequity interests . . . . . ... v.cova.

(
(

3) Other

(A)

8

©

D)

(D]

F

©)

(H)

®

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

[Part VIIL]

Investments - Program Related. s

ee Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1

(2)

(©)

“4)

(5)

6

@

(8)

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) kne 13 )

[PartiX]

>

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

M

@

3

@

5

6)

0]

8

©

(10)

Total. (Column (b) must equa! Form 990, Part X, col (B) line 15)

|

Part X| Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

{b) Book value

(1) Federal income taxes

&)

3

@

(5)

(6

0]

(8

9

(10)

(a1

Total. (Column (b) must equal Form 980, Part X, col (B) {ine 25}

>

R —

[

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 930) 2011 ST ANTHONYS CELEBRATION

77-0233876 E{ag%&
{Pait:XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements s

1 Total revenue (Form 990, Part VIIL, column (A), IN€ 12) . v v v v v v v o o e s o o o oo oo seenonnns 1 .
2 Total expenses (Form 990, Part IX, column (A), INE25) + . v v v v v v v v o v v o o o oo s menaneos 2
3 Excess or (deficit) for the year. Subtract N 2 from NE 1 . & . 4 v v v v e o v v o o o o o s o o s oo oo 3
4  Net unrealized gains (10SSES) ONINVESIMENS & & ¢ v v o v v e v o e v o o v o v o o oo sveoessoesenns 4
5 Donatedservices and use Of faCifIES . o o v v v 4 4 o v v o o e o o o e e oot e aae s a e e e 5
6 InvesStmMeNnt eXpenSeS . . i v o it i i i e it e et e et e e e et e 6
T Prnorpenodadiustments . . . . v i i v i it ittt et et et e et e e e 7
8 Other(DescnbemPamtXiV) . . i v v v it vt vt nnoeneeeeneeesnsneasasosnesas 8
9 Total adjustments (net) AddIINES 4 through 8 . & & v v v v v v v o v o o o c s oo s o s s assonsocns 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... ....... 10
[ PartiXll:]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gamns, and other support per audited financialstatements . . . . . v v o ¢ o o e o o o 0 o o = »
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gainsoninvestments . . . . ¢ v ¢ v v v vt ot e e b e oo 2a
Donated services anduse of facilitieS . . &« « v o ¢ v o v e v v v b b e n e on. 2b
Recoveries of prioryeargrants . . . v v o v v s o s s 0 0 0 s v e o e oo oo 2¢

Other (Descrnbe inPart XIV) o v v v v vt v o o e ot o s onsoeenonses 2d

O O o g o

Addlines2athrough2d . . . .. i vt v vttt e oo coeeoncooocnccnnnss

3 Subtracthne 2efromliNE 1 & . v v v v v v o e o o et et v e e e et et e

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vll, line7b , . ... ... . 4a

oo

Other (DescribeinPart XIV) . v v v v v e v v ot v v evvoeeosssnes 4b

C Addlinesd4aanddb . . . .. . v vt i vt o 0 et st e o e e e e e e a e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . ., . . v v v ¢ v o o «

[PartXlliF] __ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

Total expenses and losses per audited financial statements , . . . . ¢ v o v v o o o o o a0 0 s 0 0 s ooweane

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciliies . . . . . . . v v v v v e v v e o 0 v e ene 2a
b Prioryearadjustments . . . . .. ..ttt et e ettt e e e e 2b
C Otherlosses . . . v v s v oo oo s s s s o sasosanonssnnansas 2c
d Other(DescribeinPartXiV) . .......... 2d
@ Addlnes2athrough2d . .. ... ..ttt o v e eeveooeoosososcsocaoss

3 Subtracthne2efromiinel . . . . v vt vt o o v o e e v s oo s v oesooeoceens
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil hne7b ., . . . ... .. 4a

oo

Other(Describe INPamt XIV.) . . v v v v v v v ot o 0o o oo oesencnees 4b

C Addlnes4aandd4b . . . . . oo vt s s v o n e st o0ttt s et ae e
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part!,fine18.) . ... ..

[ PartXIV:]|  Supplemental Information

Complete this part to provide the descniptions required for Part li, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, ine 4; Part X, line 2, Part XI, line 8, Part XIf, lines 2d and 4b, and Part X!, lines 2d and 4b Also complete

this part to provide any additional information.

EEA

Schedule D (Form 990) 2011
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5 SCHEDULE G Supplemental Information Regarding OMB No 15450047
v / (Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the arganization answered “Yes” to Form 990, Part IV, fines 17, 18, or 19, or ff the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a. Open to Publlc
Internal Revenue Service P> Attach to Form 990 or Form 990-£Z. See separate instruchons. - Inspection
Name of the organization 3 Employer identtficabon number
ST ‘ANTHONYS CELEBRATION 77-0233876

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_] Mail solicitations e [] Solicitation of non-government grants
b [] Intemet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events

d (] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (1 Yes [] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount patd to A
(i) Name and address of individual @ A c'zz;“":f::;;r:’ve (iv) Gross receipts (or retained by) (v2>r retax:‘ezat:)(o
or entity (fund W) Activity Y from act
ity (fundraiser) contributions? actvity fundraiser listed in orgaization
col (i)
Yes No
1
2
3
\
4
5
6
7
8
9
10
L PPN

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-EZ) 2011

ST ANTHONYS CELEBRATION

77-0233876

Pagp, 2

[Partl |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events (d) Total events
Add col (a) through
col (€))
R (event type) (event type) (total number)
e
v
e| 1 Grossrecepts . . .......
3 2 Less Chantable
e contrbutons , . .. ......
3 Gross income (line 1 minus
line2) ...ooveeeenee
4 Cashprizes. . v v v e v v v s
D
'r 5 Noncashpnzes ,.,......
e
:3 6 Rentfaciltycosts, . ... ...
E 1 7 Foodandbeverages . .....
X
p .
e | 8 Entertainment, . ........
n
]
e | 9 Otherdirectexpenses ... ..
s
10 Direct expense summary. Add lines 4 through O mcolumn(d) . . v v v o v v o v e et v nenesnoes P )
11 Net Income summary Combine line 3, column (d), and in€ 10. & « v « v v o v o e et 0o s e ovoneaes P
‘Partilll©]| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R {b) Pull tabs/instant {d) Total gaming (add
s (a) Bingo binga/progressive bingo {c) Other gaming col {a)through col  (c))
e
3
e| 1 Grossrevenue , ., .......
D
'r 2 Cashprizes, . v v v s s oo
e
£
E 3 Noncashprizes ........
X
E 4 Rentfacilitycosts . ......
8
s | 5§ Otherdirectexpenses ... ..
(] Yes %} [] Yes %| [J Yes % o LA
6 \Volunteerfabor . .......|[] Neo [] No [J No l ﬁ
7 Direct expense summary Add lines 2through 5incolumn(d) . o . v v v v v v v oo v v s enecenes P )
8 Net gaming income summary. Combineline 1,columnd, andline7 . . . v v v v v v e v v e nvusee. P
9 Enter the state(s) 1n which the organization operates gaming activities.
a s the organization licensed to operate gaming activities neach ofthese states?, . . . v v v v v s v e e o v eso....] Yes [ ] No
b [f"No,” explan*
10a Were any of the organization's gaming licenses revoked, suspended or termsnated duning the taxyear? , . ........[ ] Yes [] No
b [f "Yes," explain

EEA

Schedule G (Form 990 or 990-£2) 2011
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¢SGHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo T

\P/’ (Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-E2. ;
Name of the organization ) Employer id
ST ANTHONYS CELEBRATION 77-0233876

0l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

02. Governing documents, etc, available to public (Part VI, line 19)

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identdying raamber

ST ANTHONYS CELEBRATION FORM 990 - 1 77-0233876

[Barti]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEe instruCtionS), v v v v v o o s o o o « o « « « e e e s 1
2 Total cost of section 179 property placed in service (Seeinstructions) . . . . v v v o « v o o 0 v o o o & 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . , « . . . . . . . 3
4  Reduction in limitation Subtract line 3 fromline 2. If zero orless, enter-0- . . v v ¢ « v v e o o o s o » 4
5§ Doliar imitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0-. If married filing
separately, See INStrUCONS . & . &« c & 4 vt v e o v o ot o n e e e e oo e e s e 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amountfromline29 ., .. .. ..+ o v v o e oo 7
8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 . . v ¢ v v o s o o « 8
9  Tentative deduction. Enter the smallerof fine 50rline 8., . . . v . v v v e v o v e v 00 s v oo eesa 9
10  Carryover of disallowed deduction from line 13 of your 2010 FOrm 4562 . . . v v v v o s v o o o o s o & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11 . . . . . « « « . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12 , »| 13 | R

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Partills[ Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe taxyear (see NStructionS) . . . . . . v v v v i v e o v o v v et a o oo o s a s e o as 14
15  Property subject to section 168(f)(1) €lection . . . v v o v v 4 o ¢ o o o 0 o o o s s s s s s 0o vweece 15
16  Other depreciation (iNCIUGINGACRS) v & v u ¢ v o v & o s o o s e s o s o s s snsnsnsasennss 16 3,128
[Partilll;] MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . ., ., .......
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . .. .......... T 2
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
() Month and {c) Basis for depreciation
(a) Classification of property year placed in {business/investment use (d) Recovery (e) Convention (A Method (@) Depreciation deduction
only-see nstructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 27.5 yrs, MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life RIS SiL
b 12-year AR 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
[PartlV.] Summary (See instructions )
21 Listed property Enteramountfromine 28 . . . . .o v i vt v v vt ot e e et s a et n e es e 21
22  Total. Add amounts from line 12, nes 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . , . ., . . 22 3,128
23  For assets shown above and placed in service dunng the current year, enter the R T Sl
portion of the basts attributable to section 263ACOStS . v v v v v v 0 0 v o o & 23 RIS
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




w:” Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intenal Revenue Service P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thiISboX . . . v ¢ v v o o s o ¢ o o o o 0 s oo > (3
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed tn Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits.

[Part -] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Partlonly & . v v v oo v oo e vnsensa C e e et n ettt e et et A B
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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ST ANTHONYS CELEBRATION (@ 77-0233876

File by the Number, street, and room or suite no If a PO. box, see instructions. Social secunty number (SSN)
:;’:g“::r'” 860 E GRANGEVILLE BLVD SP 29 O

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

instructions Hanford, CA 93230

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . .. .. . ¢ ¢ ¢ o o s o o & Ej

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P> MARIA I WILDES 860 E GRANGEVILLE BLVD, CA 93230

Telephone No P 559-679-3329 FAX No P
® |f the organization does not have an office or place of business in the United States, check thiSboX . . . v v v v v s v e v e eswea. P[]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this i1s

for the whole group, check thisbox . . . . . . . . P[] . Ifitis for part of the group, check thisbox , . ., [ ] and attach
a list with the names and EiINs of all members the extension is for
1 |Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 12, to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
» (X calendar year 20 11 or

» [] tax year beginning 20, and ending , 20
2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason [ | Initial return ] Final return
[} Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




