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Department of the Treasury
Intarnal Rovonue Scrvice

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

* Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMH No 1845-0047

A ‘5?‘}?;%
pde e e

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Chock f applicable C Nameoforganzaton TET’S CELEBRATE , INC. D Employer Identification Number
Address change Dolng Business As 22-2400132
Name change Number and stroet (or P O box if mail is not deliverad to street addross) Room/suite E Telephone numbor
| |intial rotuen 46-48 FAIRVIEW AVENUE (201) 433-5438
Terminated City or town, state or province, country, and ZIP or foreign postal code
|__|Amended return Jersey City NJ 07304 G Grossrecepts 51,272,989,

F Neme and address of principal officer

Application pending

Lester Lewis-Dowder 46-45 FAIRVIEW AVENUE JERSEY CITY NJ 07304

H{a) !s this a group return for subordinates?

H{b) Are all subordinates inciuded?
If ‘No,’ attach a list (see Instructions}

Yos
Yos

e B

| Taxexemptstaus  [X[500(c)3) | |801(c) ( )* (nsertno) | [4947@()or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization leCorporahon l ITrusl I l Association I rOther > lL Year of formation 1982 | M state of legat domicle NJ
|Part:l=" 4 Summary
1 Bnefly describe the organization’s mission or most significant actities MOVE PEOPLE FROM_HUNGER TO WHOLENESS __
9 Founded as an_agency in 1982, a coalition of concerned ecumenical __ __ _________
= congregations designed Let’s Celebrate to help satisfy the over-
E whelming need for emergency food servicgs in
3| 2 Checkthisbox » if the organization discontinued its operatiol
G| 3 Number of voting members of the governing body (Part VI, ling 1a)
: 4 Number of Independent voting members of the governing body (Pa inﬂwG. 0 4 ?ﬂt4 (ID NP 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part Vlimel2a) . . . .. .. .. TR 5 11
SE 6 Total number of volunteers (estimate if necessary) . . . . ... |.. —r ol ERE 6 5
% 7a Total unrelated business revenue from Part VIII, column (C), line 12} . . . OG DEN‘ .UT R S 7a
en b Net unrelated business taxable income from Form 990-T, ine 34 A B e e . 7b
vt Prior Year Current Year
%} 8 Contributions and grants (Part VIl limeth) . . . . . . . ... .. .. Lo 1,450,189, 1,272,989,
£ 9 Program service ravenue (Part Vlll, line2g) . . . . .. ... ... e e e e e
> | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . ... . .....
E’% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116} . . . . . . . . . . .
=2 | 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ling 12) . . . . . 1,450,189, 1,272,989.
Z[13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . « . . 742,803. 819,896,
8 14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . ... .. ... ...
qn) 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 482,339, 434,846.
§ 16 a Professional fundraising fees (Part IX, column (A),lme11e@) . . . . . . . . . . ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. |impEL loTEE o :
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e¢} . . . . . . . .. . .. . .. 222,069. 158,121,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. .. 1,447,211, 1,412,863.
| 19 Revenue less expenses. Subtract line 18 from line 12 e e e e e e e e e e e 2,978, -139,874,
§ Beginning of Current Year End of Year
sg 20 Totalassets (PartX, e 168) - - - « . v« v i v v e e e e e 566,778. 431,199,
q 29 Totalliabiliies (Part X, RO 26) . . .« .« o v v v i e e e 420,227, 384,996,
2L 22 Net assets or fund balances. Subtracthne 21 fromlne20 . . . . . . .. ... .. ... 146,551. 46,203,

[Part Il -[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all informati
pl p ( 'y ) infom

hich preparer has any knowlodge

’ / \ el _I r . i 4 [
slg‘n ) gna office N——— Date_’7/}<6 , , u/
Here Lester Lewis-Powd&t

Type or print name and title

PnntType preparer's name Pre Mﬂur m Date Check Il(_l f | PTIN
Paid ROBERT J BUTVILLA ROBERT  J %TVILLA 07/23/14 self-employed P00837745
Preparer |Fmsname * SUPLEE CLOONEY & COMPANY
Use Only |rimsaddess ™ 308 EAST BROAD ST FrmsEIN® 221427684

Westfield NJ 07090-2122 Phoneno. (908) 789-9300

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .« v oo 0o v o v o IX] Yos T rNo
BAA For Paperwork Reduction Act Notlce, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) LET’S CELEBRATE, INC. 22-2400132 Page 2
‘Partillisz| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPartlll . . . . . . . ... .. ... ... .. ... ..., D
1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOMMB00 OF BB0-EZ7. « -+ v vt e v v vt e et e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 expensas, and revenue, If any, for each program service reported

4a (Code. ) (Expenses S 1,389,568, mcludinggrantsof $ 0. )(Revenue $ 0.)
TO PROVIDE FOOD, RENTAL ASSISTANCE, HOQUSING, SOCIAL SERVICES, - - -

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

4c (Code ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ }(Revenue $ )
4 e Total program service expenses » 1,389,568.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) LET’S CELEBRATE, INC.

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, iine 107 If Yes,' complete Schedule
T = T 28V e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VII. . . . . . . . .. ... ... v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. .. ... . oo

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, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« « . . 0 i vt i e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . .

f 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 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XIl. . . .« .« « o o i e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . . ., .. ..

13 Is the organization a school described in section 170(b)(1)(A)il)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . . . ..
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Partsfand IV . . . . . . . . . .. . v v o hh s e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .. .. oo v oo n v oo s oo e

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . .. .. . oo oo oo oo oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. . ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . .« . o i i i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,’
complete Schedule G, Partlll. . . . .« « « o 0 e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . . . .. .. oo
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . ..

22-2400132 Page 3
[PartlV_[Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChodUIB A. .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... .. 2 X
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. . . . . . .« o o i i i s e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in affect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . .« . v o0 oo i 4 X
§ 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 98-197 If 'Yes,' complete Schedule C, Part Il . . . . . . 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the right
t,g p;c;wde advice on the distribution ar investment of amounts In sych funds or accounts? If 'Yes,’ complete Schedule D, o ¥
artf. . « o o0 0 T T I T T T T S S S S R T S U T ST S S
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Partil . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account labiity, serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,'complate Schedulo D, Part IV . . . . . . . . . . e e e e e e e e 9 X
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 . . . . . . . . . . ... oo 10 X

“5 2

',
3
L

11a| X

11b X
11¢ X
1Md| X

11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 9980 (2013)



Form 990 (2013) LET’S CELEBRATE, INC.
PartlV;

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

22-2400132 Page 4

25| Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), ine 17 if 'Yos,’ complete Schedule I, Parts land Il . . . . . . . . e e e e e

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yas,” complete Schedule I, Parts land lil . . . . . . . . . . . . . . oo

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrr}\e& officers, diractars, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChBAUIO ] . « - o e e e e e e e e e e e e e e e e e e e e e

a Did 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,'go to IR0 288 . . « . - . .« v v it e e e e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . Lo e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... .. ..

a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . .« « o v v v o v o

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tgat tréeltraLnsFa'cuoln has not been raported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
CREEUIE L, Par | . « o o o e o i i e e e e e e e e e e e e e e e e e e e e s e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeses, highest compensated employees, or disgualfied persons?
If so, camplete Schedule L, Partll . . . . .« . o o 0 L e e e e s e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Partill . . . . . . . « . . oo v v v v i oo e o e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schadule L, PartIV. . . .« o e e e e e e e e e e e e e e e e e e e e

¢ 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, PartIV . . . . . . . .. .. ... ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L e e e
Did the organization iiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,  complete
Schedule N, Part!ll . . . .. ... ... e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yas,' complete Schedule R, Part! . . . . . . . . « o o v o v o v i i h e s e e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, lli, IV,
andV, INB T o o v o i e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . ... . .. ....

b If 'Yes' to line 35a, 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, Part V,lne 2 . . . . . . .. .. . ... ..

Section 501 c)f(3) organizations. Did the orgijanizatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V,lne 2 . . .. . . . . . . .. oo oo

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . .. ... . ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . .« . .o

Yos | No

21 X

22 X

23 X

24a X
24b

24¢
24d

25a X

26b X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 890 (2013)




Form 990 (2013) LET’'S CELEBRATE, INC. 22-2400132

LPart:V:[Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . . . . ... ..., ... ... . . ...,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . . . . . .. 1a

b Enter the number of Farms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(0ambling) WINNINGS tO PrIZO WINNEIS? . « + « « « v v v v it e e ot e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to /ine 3b, provide an explanationin Schedule 0. . . . . . . . . . . . .. . o .

4 a 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, securnties account or other financial account)? . . . . . . ..

b if 'Yes,' enter the name of the foreign country” »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . 0 it o e

6 a 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 as charitable contnbutions? . . . . . . . . . .. ... 0o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? - . - - . . . L

7 Organizations that may receive deductlble contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
servicas provided to the Payor? . . . . . . o L o e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM B2B27 . v v v v e i e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. | 74d| COERA A
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTOQUINBAT « « o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 4008-CF « « . v v v o e i e et e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the : bh &‘._’?{’?;ié i’vmmi
Fpomng arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duriag the yBar? . . . . . . . .« o o i e e e e e e e e e s 8
9 Sponsoring organizations malintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . ..o oo 0oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter: L. *‘?;_’_;‘, TR
a Initiation fees and capital contributions included on Part VIl Ine 12. . . . . . . . .. .. .. 10a B RO I
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . 10b )
11 Section 501(c)(12) organizations. Enter: - "7_ .
a Gross income from members orshareholders. . . . . . .. ... ... ... .00 . 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources 2 s -
against amounts due or received fromthem ). . . . . . ... .o oo .. {11b LT o i
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12bJ L S -]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . .. e e 13a

Note. See the instructions for addittonal information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . . . . . . ... .. .. .. 13b

c Enterthe amountofreservesonhand . . . . . . . . . . .. 0 e e e e e e e 13¢

14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . ... .. ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14a

14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990, (2613) LET'S CELEBRATE, INC,. 22-2400132

Page &

[Part:VI] Governance, Management and Disclosure For each 'Yes' response to lines 2 throeugh 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 or note to any lineinthisPartVI. . . . . . . . .. .. .o oo . ,

Saction A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
if there are material diffargnces in voting fights ameng members
of the governing body, o if the governing bedy delegaled broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employ@e? . . . . . . . . . .. L e e e

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officars, dirgctors or trustess, or kay amployeea to a management company or other person? - . . . . . « . . . .. ..

4 Did the organization make any signiflcant changes to its governing documents
since the prior Form 990 was filed?. . . . . . e e e e e e e e e e e e e e e e e e e e e e

$ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..

€ Did the organization have members or stockholders? . . . . . . . . . . .. ... oL, e e e e e

7 a 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« L o L e e e e e e e e e e

3 X

4 X

5 X
x N
X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or ather pergons other than the governing body? . . . . .« . v v o v v v v oo e

8 Did thtla organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

aThe governingbody? . . . . . . . .. ... .. e e e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governing body? . . - . . . . . . .. ... oo o oo

8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? if 'Yes,' provide the names and addresses in Schedule Q . . . . . . . ... ... e X
Seaction B. Policles (This Section B requests information about policies nol required by the Internal Revenue Code.)

¥Yo6 | No

10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. .. ... .. .o 0oL 10a X

b I 'Yes,' did the organizallh have written policies and procedures governing the activities of such chapleis, affikates, and branches to ensure ther
operations are consistent with the organizalion's eXemplpurposes?. - » « + « « v L L e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . .. ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12 a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . .« v oo v v v v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFICIBT - -+ - v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schodulo QROW RIS WaSTONE .« + + « « v v v o e v e e bt e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o0 C o Lo

14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . v . o o0

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementoffical . . . . . . . ... ... .. ... ... ...

b Other officers of key employees of the organization. . . . . . . . . o . v o i v i i v i e e e e

If'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringthe year? . . . . . . . . . . L e e e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or Frocedure requining the organization 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?. . . . . . . . . . oL o e e e e e e s

Section C, Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » New Jersey

b . -4 — e e e e e = e = = ——

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s enly) avallable for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Anothar's websito Upon request I:] Other (oxplain 1n Schedule O)

19  Describe 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 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-

*Corporation 46-48 Fairview Avenue Jersey City NJ__ 07304 (201) 433-3438

e - e e W e W wm n e me o e W Gm o e e e ae = —— —

- e - —— o ——— - — e e - —
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Form990,(2013) TLET’'S CELEBRATE, INC, 22-2400132 Page 7
Part'VilZ] Compensation of Officers, Directors, Trustaes, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany neinthisPart VIl . . . . . . . . .. ... .. ..o e lj
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employeas

1a Complets this table for all persens 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 eurrent key employees, If any. See instructions for definition of 'key employee.’

€ List the organization's five eurrent highest compensated employoes (ather than an officer, director, trustee, or kay employee)
who received reportable compoensation (Box § of Form W-2 and/or Box 7 of Form 1089-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 compensatian from the organization and any related organizations.

© List all of the organization's former directors or trustees that received, in the capaclty as a former director or trustee of the
organization, more than $10,000 of repartable 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(C) N
A) (B) Posglon (doI not check motr)e (trl;nan (D) (E) (F)
Nar d Tl one hox, unloss persen 1§ both an
amand e n’;ﬂfﬂaé’:r officer and a diroctor/irustes) com?gr‘::aﬂlf:?riofrom oom‘::?\g:ﬂgrl\uhom nmgﬂtr!;n:llg‘l’har
avnous [ESTSTOTETEZTE] Mo A ki T
foryralaled [} %’ 4 ‘-3,: <2 1:31 g' 3 organization
or?anlza- Q3 g: @ S ghia and related
lons g» 99{ g B|8al|" organizations
dotiod S Is
line} g 8 %
8 g
g
-(1)_Lester Lewis-Powder_ _ _ ]40.00
Executive Director X 100,000. 0. 0.
{2 Cheree Ogden__ ______ 4-2.00
Member X 0. 0. 0.
_)_sandra Williams-Hagins | 2.00
President X 0 0, 0
_(4_Rharon Aska, CBA ____ _ ] -2.00
Treasurer X 0. 0. 0.
_)_William Mckenna _ ___ _ 4-2.00 ) '
Chairperson Facility Committee X 0. 0. 0.
_®)_alfredia Grant ___ _ __ | _2.00
Secretary X 0. 0. 0.
A ] —_————
e __] _——
e ____] ———_
0o ____ _——_——
L .
o __] .
03 o _____ B
na o ____ 4o

BAA TEEAQ107 07/08/13 Form 890 (2013)



Form 990 (2013) LET’S CELEBRATE, INC. 22-2400132 Page 8
| Part Vii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Ageraga lgdo no(lcheglflrtrla%':e th;m( :ne {D) (E) (F)
ours 0x. unlass person 18 both an R I R "
i B | oo o) | ot | oot | anl
W BT ERF BT WobNE, | v | Spmme
h?ura o gla g g' 3 organization
relgll;d g,g‘ < _g § 2K and rielaled
organiza 5| g =3 o organizations
- lions puet g §
balow g
dt|>t(et)1 g & %
ine
g
oS o ___ _—
ae________
an________
e ____ __
8 o __ N
e I
ey _——
L) ——
&) ———
L _——
25 . ———
TBSUDOtal. « « v v vt e e e e e e e e e e > 100,000, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
d Total (addlines1tbandic) . . . . . . . .. ... .. e > 100,000. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee E

on line 1a? If 'Yes,' complete Schedule J for such individual - . . . - - -« . . .o e e e e 3

PR

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from "“-a ,

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for Rl

SUCRIREIVIOUBT « « « v v v s e e e e e e e e e e e e e e e e e e e e e e e e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i

for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . .. . ... ... §

Sectlon 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

(A) (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ br, T T
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013)

LET'S CELEBRATE, INC. 22-2400132 Page 9

[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note toanyhnemthisPart VI . . . .. ... ... ... . L o D
i; (A) (B) (C) (D)
P Total revenue Related or Unrelated Revenue
P exempt business excluded from tax
i function revenue under sections
K revenue 512 514

1a Federated campalgns e
b Membership dues
¢ Fundraisingevents. . . . . . .
d Related organizations . . . . .
e Government grants (coniributions) . .

f Al other contributions, ?ms, grants, and
similar amounts nol included above . .

CONTRIBUTIONS, GIFTS, GRANTS

g Noncash conlributions included in lines 1a-1  §
h Total. Add lines ta-1f . . . . ..

1,270,637,

1f 2,352,

24,753.

. »

IR LR SIS S

1, 272 989

2a

c
d
e

PROGRAM SERVICE REVENUE| syp GTHER SIFILAR AMOUNTS

@ Total. Add lines 2a-2f . .

f All other program service revenue

Business Code

S
e LA T

[ SR

other similar amounts)

Royalties. . . . . . .

Income from investment of tax-exempt bond proceeds . .

Investment income (including dlwdends interest and

(I) Real

(1) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or {loss) . .

d Net rental income or (loss) . . . .

7 a Gross amount from sales of

(1) Secunties

(u) Qther

assels other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss).

(notincluding. $

8 a Gross income from fundraising events

See PartIV,lne18. . . . . . .

OTHER REVENUE

See Part IV, line 19
b Less direct expenses

and allowances .
b Less cost of goods sold

of contributions reported on line 1c)

b Less directexpenses . . . . . .
¢ Netincome or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming actlvmes

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory . .

b

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . .

d All otherrevenue. . . . . . . ...

12 Total revenue. See instructions .

1,272,989,

BAA

TEEAQ108 07/08/13

Form 990 (2013)




Form 090 (2013) LET’S CELEBRATE, INC. 22-2400132 Page 10
{Part 1X ;| Statement of Functienal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX. . . . . . . . . . . . .. v i I'T
i A) (B) (C) D)
Do not Include amounts reported on lines Total { i
6b, 7b, 8b, 9b, and 10b of Part VIll. otal expenses Program service Management and Funéralsmg

expenses general expense expenses

i

T IS T
Taae By e e
-2t Y e

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . ... ... .......

2 Grants and other assistance to individuals in e
the United States. See Part IV, ine 22 . . . . 819,896, 819,896, '

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and kay employees . . . . . . .. 100, 000. 96,188,

g Compensation not included above, to
disqualified persons (as defined under
section 495 g (1)) and persons described
in section 4953(c)(3)B). . - - - - . . .. ..

T Othersalanes andwages. . . . . . .. ... 281,203, 281,203, 0. 0."

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ..o

9 Otheremployee benefits . . . . . ... ... 17,027. 15,835, 1,192, 0.

10 Payrolitaxes . . . . . . . .. oo .. 36,616. 35,884, 732, 0.
14 Fees for services (non-employees).

blegal. . . ..« . .. .. o 393. 393, 0. 0.
cAccounting . . . . . . . ..o 7,000, 5,557, 1,443, 0.
dlobbying . . . . ... ... .

e Professional fundraising services See Part IV, fine 17 . ot e U Ere e e e

f Investment managementfees . . . . . . ..

g Other (Ifline 11g aml exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . .
13 Officeexpenses . . . . . .. ... .... 19,475. 17,029, 2,446, 0.

14 Information technology . . . . . .. .. ..
15 Royaltes. . . . . . . e
16 Occupancy . - « « v v v v v v i e 18,760, 18,137, 623. 0.
17 Travel . . . . .o 5,567, 5,396, 171. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ... ... ... .....

19 Conferences, conventions, and meetings . . .

20 Interast. . . . . . ... ... Cee 12,791. 10,105, 2. 686, 0.
21 Payments to affillates. . . . . . ... ...

22 Depreciation, depletion, and amortization . . . 46,468. 38,104, 8,364.

23 INSURANCE « « + « = v v v e e e e 36,512, 34, 686.

24 Other expenses ltemize expenses not e N S o I
covered above (List miscellaneous expenses e T WL ca | a7 Tl T
in ine 24e. If line 24e amount exceeds 10% e - . . ) R L Y
of line 25, column (A) amount, list line 24e . - ) T i ) i Ty
expenses on Schedule0.) . . . . . . . . .. - .:

Program Supplies 11,155 11,155 0 0

a
b
c
d

25 Total functional expenses Add hines 1 through 24e. . 1,412,863, 1,389,568, 23,285, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA TEEAD110 11/08/13 Form 890 (2013)




Form 988 (2013)

TEEAQ11t 0708/13

IJEJT!’:S CELEBRATE, INC. 22-2400132 Paga 11
[PartX]Balance Sheet
Check if Scheduls O contains a response or notetoanylineinthisPart X . . . . . . . . . . . o o i it e e D
(A) (8)
Beginning of year End of year
1 Cash e~ HON-INBrast-bSARRG + - « « « + « v - v o s 18,346.1 1 6,686,
2 Savings and temporary cash investments . . . . . . .. 00w 2|
3 Pledges and grantsraceivable,net. . . . . . . . . L. L. 0o 81,353, 3
4 Accountsreceivable, net . . . . L L L L L e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 1
trustees, kay employees, and highost compensated employees. Caomplete
Pan 11 of Schooui L 5 o1 9108 compensated employees. Lamplele
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see Instructions) Complete Part Il of Schedule L . . . . .
Q 7 Notesandloansreceivable,net . . . . . ... ... . ....... . .....
g 8 Inventoriesforsale oruse . - . . . . . . . e e e e e e e e e e e
; 9 Prepaid expenses and doferredcharges . . . . . . . . ..
10a Land, buildings, and equipment cost or other basis. _-{.:':4: ?
Complote Part VI of ScheduleD . . . . . ... ... 10a 1,073,799, Ny
b Less' accumulated depreciaton . . . . . .. . .. .. 10b 838,719. 266,768, 10¢ 235,080,
11 Investments — publicly traded secunties . . . . . . . . . ... . oL oL, 44
12 Investments — other secuntias See PartIV,line 11 . . . . . . .. ... ... .. 12
13 Investments — program-rolated. See PartiV,line 11 . . . . . . . . ... L. 13
14 Intangible assets . . . . . . . ... L e 14
16 Otherassets. SeePartIV,lno 11 . . . .. . ... .. .. ............ 175.090./ 15 140,174,
16 Total assats. Add lines 1 through 15 (mustequalline34) . . .. .. ... .... 566,778, 16 431,199,
17 Accounts paysblo and accrued expanses, « + « .« . - . a s e e e e e e e e 223,949.] 17 206,571.
18 Grantspayeble. . . . . . . L e e e e e e
19 Defarrad revenue . . . . . . . L i e e e e e e e e e e e e e e e e e
L| 20 Tax-exemptbondliabillties . . . . . . ... .. ... ... ... . L.,
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule B . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part I} O?Schedule T
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ..
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. . ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26  Total liabllities. Add lines 17 through25. . . . . . . ... .. ... .,... L 420,227 .1 26 384 ,»996
g Organizations that follow SFAS 117 (ASC 958), check here * and complet - 5.7
A lines 27 through 29, and lines 33 and 34. .
27 Unrestrictednetassets. . . . . . . . . . . . .. o e e e e
E 28 Temporarllyrestricted netassets . . . . . .. ... ... ... L.
29 Permanentlyrostrictednetassets . . . . . . . . .. ... 0 0.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
Nl30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ... ..
31 Paid-in or capital aurplus, or land, bullding, or equipmentfund . . . . . . . .. . ..
§ 32 Retained earnings, endowmaent, accumulated income, or other funds . . . . . . .
8| 33 Totalnetassetsorfundbalances. . . . . . . ... ... .. ... .. .. ... 146,551 .| 33 46,203,
§ | 34 Total habilities and net assets/fund balances . . . . . . ... 566,778.| 34 431,199,
BAA Form 880 (2013}



Form 8080 (2013) LET’S CELEBRATE, INC. 22-2400132

Page 18

‘Part:XIZ: Reconelllation of Net Assets

Check If Schedule © contains a response ornoteto any lineinthisPart XI. . . . . . . . . . . . ... ... ......

1 Total revenue (must equal Part VIil, column (A), fine42) . . . . . . .. ... .. o o e e 1 1,272,989,
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . v v v v o i i i e e e 2 1,412,863.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . v i v it i e e e e e e e e e e 3 -139,874,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 146,551,
§ Netunrealized gains (losses) oninvestments . . . . . . . . e e e e e e e e e e 5
6 Donated servicesanduseof facilitios. . . . . . . . . .. L e e e e e e e e 6
T Investment eXpenses . . . - . . . . . . i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadiustments . . . . . L L L L L e e e e e e e e 8 14,773,
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. ... ... ... .. ... 9 24,753,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - & . L o e e e e e e e e e e e e 10 46,203,

‘PartiXIIZ| Financlal Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . ... ... ... ........

1 Accounting method used to prepare the Form 990. D Cash 7Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . ... . oL

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ 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
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. &« v o o v e s e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken toundergosuchaudits . . . . . . . . .. .. ...

BAA

TEEA0112 07/08/13

Form 990 (2013)
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L
. SCHEDULEA

Public Charity Status and Public Support | o8 No 18450047

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

(Form 880 or 990-E2) 4947(a)(1) nonexempt charitablo trust,

> Attach to Ferm 9890 or Form 996-EZ, 55

£ 0pen:toPubl

D fthe T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is - ,;«p« e 5
Intgrnar Ravenus Semice at www(. irs.gov/form880. ipylnspaction oy
Namo of the organization Employer Identification number
LET’S CELEBRATE, INC. 22-2400132

|Part I ' Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a prvate foundation bocause it is: (For ines 1 through 11, check only ene box.)

1 A church, convention of churches or association of churches descnbed in section 170(b){1)(A)(}).
2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 A hospital or a cooperatlve hospital service organization described in section 170(b){1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ili). Enter the hospital's
name, city, and state:. _
5 D 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.)
8 A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).
7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public descnbed
in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)
-8 A community trust described in section 170{b)(1)(A){vi). (Complete Part Ii )
9 :l 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 iInceme and unrolated business taxable income (less section §11 tax) from businesses acquired by the organization after
June 30, 1975 See sectlon 509(a)(2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg' 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 DType | b DType ] c D Type |l ~ Functionally integrated d D Type Il — Non-functionally Integrated
e D By checkin? this box, | 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 508(a)(2).
f If the organization received a wntten determination from the IRS that is a Type I, Type il or Type lll supporting organization, D
ChACK IS DOX « & . v v o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yos | No
() A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (i)
below. the governing body of the supported OrgaNIZBHION? . - . .« « - v v v v v e 119 ()
(i) A family member of a person describedin (iYabove? . . . . . . . . ... Lo L o o e 11g (li)
(iil) A 35% controlled entity of a person described In () or (n)above? . . . . . . . . . ..o Lo 11 ()
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN (hi) Type of organization {iv) Is the v) Did you notity {vi) la the {vil) Amount of monetary
organization {described on lines 1-8 organization in the organization In organization in support
above or IRC section column {i) listed in  fcolumn (1) of your column (i)
(aee Inatructions)) your governing support organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(8)
(€
{D)
(E) ‘
ERCR £ e o
Total P A S BN P RGN B L - 5 PR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13



Schedulp A (Form 990 or 890-EZ) 2013

LET’S CELEBRATE,

INC.

22-2400132

Page 2

IPan I|Support Schedule for Organizations Deserlbed in Seetions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calondar year (or fiscal yoar
beginning in) >

1

6

Glfts, grants, contributions, and
membership fees recelved g)Do not
Include any 'unusualgrants ) . . . .

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

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

Public support. Subtract ine 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,493,041.

2,413,199,

1,751,484.

1,450,189.

1,272,988.

8,380,901.

8,380,901,

2,413,199.

.11,450,189.

8,380,901,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7
8

10

11

12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . .« .« . . o« . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carried on '

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 1

Gross receipts from related activitte

1,493,041,

2,413,199,

1,751,484.

1,450,188,

1,272,988,

8,380,901,

e

8,380,901,

s, etc (see Instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

................................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

100.00 %

100.00 %

162 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and staop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

and stop here. The organization qualifies as a publicly supported organization

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 — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402

06/28/13
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Sche_aduloA(Form 900 or 980-EZ) 2013 LET'S CELEBRATE, INC. 22-2400132 Page 3
|1PiﬂtElHaT§|§uppon Sehedule for Organizations Deseribed in Seetion 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Suppert

Calendar year (or fiscal yr beginning in) » {a) 2009 (b) 2010 {e) 2011 (d) 2012 {e) 2013 {f) Total

1 QGifts, grants, contributions
and membership fees
raceived. (Do not include
any 'unusualgrants ). . . . ..

2 Gross receipts from admis-
sions, merchandise sold or
servicas porformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......

§ The value of servicas or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add iines 1 through 5 . .

7 a Amounts included on lings 1,
2, and 3 received from
disqualified persons . . . . . .

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 hine 13
fortheyear. . . ... ... ..

cAddlines 7aand7b . . . . ..

8 Public support (Subtractline [ e, SR R
7cfromhne6.) . . . . .. ... e ; e i %
Section B. Total Support

Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromineé . ... .

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . ..

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .

11 Netincome from unrelaled business
activities not included In line 10b,
whelher or not the business 1s
regularly carmedon . . . . . . . .

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins9,10c 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . « - . . . . . A e e b » []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . .. .. ... ... ... ........ 16 %
Section D. Computation of Investment Income Percentage

17 Investmont income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Il ine17 . . . . . . . . . . . ... oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17

1s 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > .

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

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[ PartIVil Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D Supplemental Financial Statements |

(Form 990) » Gompleto If tho erganization answerad 'Yes,' to Form 990,
Part IV, lines 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 980,

OMH No. 1845-0047

Pepartment of the Troasury * Information about Schedule D (Form 990) and Its instructions Is at www./rs.gov/form990.  |5§2
Name of the organlzation i} Employer ldentiti
LET'S CELEBRATE, INC. 22-2400132

art| | Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ... ... ...
2 Aggragate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate value atendofyear . . . . .. ..

5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legal control? . . . . . . . . .. ... ... .. Dves [] No

6 Did the organization inform all 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 danor advisor, or for any other purpose conferring
imparmisaible PAVAE BEREMET « - « + « » v e e e e R . Dvan D No

|Partill<'| Conservation Easements.
Complete if the organization 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 education) Preservation of an historically important land area
Protection of natural habitat Hpresewahon of a certlfied historic structure
Preservation of open space

2 Complete ines 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.

r?'ﬁ‘:*éj Held at the End of the Tax Year

a Total number of conservation easements . . « v« v v v v e b e e d e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... . 0 o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted In the National Register . . . . . . . . . ... ... v oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tho
tax year >

Number of states where property subject to conservation easement Is focated >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements IROIAS? . . .« « « v v v v b e e e e e e DYBS [:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@XB)(I)? - + « « » + « o o v et e e e e e e e Dves [Ine

9 In Part Xlll, describe 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
congervation easements.

[Part Ii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xlil, the text of the footnote to its financial statements that describes these items.

b if the organization 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, pravide the
following amounts relating to these items:

() Revenues Included in Form 990, Part VIl line 1 . . . . . . .« o o o v v vt i e e > S
(i) Assets included In Form 890, Part X . . . . . v o o v v i e e e e e e e e e e e >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gaimn, provide the following
amounts raquired to be reported under SFAS 116 (ASC 858) relating to these items*

a Revenues included in Form 990, Part VI, IIN@ 1 . . . . & o o i i i i i et e e e e e e e e e e e e e »$
b Assets included In Form 990, Part X . . . . . . . . o L e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 LET’S CELEBRATE, INC. 22-2400132 Page 2
[Rartulis] Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)_
3 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowgle“a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xill.

5 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? . . . . . . . . . . ... .. Yos No
|p"—:ﬁ-;{f|v,§| E scrow and Gustodlal Arrangements. Complete If the organization answered 'Yes to Form , Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X2 .« . . v o o e e e e e e e e e e e e e e e e e e e e e e e D Yos DNo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . - . . . ... L L o e e e e e 1c
dAdditionsduringthe year . . . . . . . . L e e e e e e e e 1d
e Distributions duringthe year . . . . . .« o . L e e e e e e e e 1e
fEndingbalance. . . . . . . . .. L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ime@ 21? . . . . . . . . . . . . .. ... . e UYes No
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explantion has been provided m Part XiI} . . . . . .. .. .. H

[PartV H Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year “(¢) Two years back (d) Three years back {0) Four yaars back

1 a Beginning of year balance . . .
b Contrbutons . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships - . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yoo No
() unrelated organizations . . . . . . . . L L L e e e e e e e e e e 3a(l)
(i) related OrganiZations . . . - - . . . . . L L e e e e e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . - . . .. P € R e

bBuldngs. . . .. ............... 927,498, 703, 929. 223,569,

¢ Leasehold improvements . . . . . . . .. ...

dEqupment . . . . . ... oo L. 146,301, 134,790, 11,511.

eOther. . . . . .. . ... ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢c)) . . . . . . . . . . .. > 235, 080.
BAA Schedule D (Form 880) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 LET’S CELEBRATE, INC, 22-2400132 Page 3
[Part Vil- | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of security or category (including name af socurily) {b) Book value (@) Method of valuation: Cos! or end-of-year markel valug
(1) Financialdenvatives . . . . . . . . . .. ..o
(2) Closely-held equity interests . . . . . . . . .. ... ..
(3) Other

Total_(Column (b) must equal Form 990, Part X, column (B) hne 12) . » s e s

il [investments — Program Related. )
M Complete if the orga?nzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation' Cost or end-of-year market valuo

1
+
]

(1
(2)
(3)
“4)
(8)
(6)
(7)
(8)
9
(10)

Total (Column (b) must equal Form 990, Part X, colurnn (B) line 13) . » S “- it . . {
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Investment in Related Party Subsidiary 127,232,
(2) Due From Related Parties, net 12,942,
(3)
“)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . .« . v v v v v v i v o v v oo » 140,174.

Part X IOther Liabilities.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 9 990 Part X, line 25
{a) Description of liability (b) Book valug
(1) Federal income taxes
(2)
(3)
(4)
()
(6)
4]
(8)
{9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B} line 25) . . . »
2. Liability for uncertain tax positions In Part XIil, 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) Check here If the text of the footnote has been providedinPart Xl . . . . . . o« v v v o v v v v oo v oo e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 960) 2018 LET’S CELEBRATE, INC. 22-2400132 Page 4
I,Piﬁ%XI.%SéTReconcillatlon of Revanue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ., .. ... ... 1,297,742.
2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12- ;

a Netunrealized gainsoninvestments . . . . . . . . . .. . .o 2a

b Donated services and use of facilittes. . . . . . . . . . . . ... . 0 2b

¢ Recovertes of prioFyeargrants . . . . . . . . . .. ... oL e 2c

dOther (DescrbeinPart XIIL) - - - . . . . o L L e 2d

e Addlines2athrough2d . . . . . . . .. ... oo o oo e e e e e e e . 24,7%3.
3 Subtractline2efromtnet . . . . . . . .. .. o o e e e e e e e 1,272,989,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7?b. . . . . . . . .. 4a

b Other (DescnbeinPart XIL) . . . . . . . . . oo 4b

cAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 890, Partil, line 12.). . . . . . . . . . ... oo . 5 1,272,989.

Part?Xll2]| Reconciliation of Expenses per Audited Financial Stataments With Expensaes per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and lossas per audited financial statements. . . . . . . . . . ... ... 0oL, 1,412,863,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25.
a Donated services anduse of facilities- . . . . . . . .. ... ... .. ...... 2a
bPrioryearadjustments . . . . . . . . .o e e e 2b
cOeriosses . . - . . v v v v i it e e e 2¢ i
d Other (Describe nPart XIIL) . . . . . . . . . .. o o e 2d Ko
eAddlines2athrough2d . . . . . . .. . . . 0 i e e e e e e 20
3 Subtractline2efromline 1 . . . . .« « « L e e e e e e e e e e e e e e 1,412,863,
4 Amounts included on Form 990, Part 1X, line 28, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
b Other (Describe nPart XIfL) . . . . . o . o o v o v i e 4b
CAddINEsS4aangdh . . v . . . i e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) . . . « . . - v« v « o v v v o o s 1,412,863,

{Part:XIlli| Supplemental Information.

Provide the descriptions required for Part It, lines 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 890) 2013
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[PartXill%] Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is - OpentoP ublic ‘tLi
Intornal Revenua Service at www.irs.gov/form990. - . Inspection °, 5y
Name of the organization Employor Idontification number

LET’'S CELEBRATE, INC. 22-2400132

Pt VI, Line 1lb _Executive Director and Financial Officer review_prior to_submission.

Pt VI, Line 19 Documents are provided upon_receipt of a written reguest.

Pt XII, Line 3b __The financial statement_audit has not begun_at the time _ __ __ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801  09/08/2013 Schedule O (Form 880 or 890-EZ) 2013
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Schedule R (Form 990)2013 LET’S CELEBRATE, INC. 22-2400132 Page §

[PartVI=] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013



LET'S CELEBRATE, INC. 22-2400132

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
combining a comprehensive framework of ancillary support services and

programs including food security assistance, social service support,

rental assistance, financial management and transitional housing.




