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Fom 990 -~

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury
Intemal Revenue Service

» Do not enter Social Security numbers on this form as it may be made pubilic.
» Information about Form 990 and its instructions is at www.irs.gov/form880.

2013

A k2

OMB No 1545-0047

A —
G o Pubiic
P ol Vi

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

» 20

B Checkd applicable

C Name of organization 8T ANTHONYS CELEBRATION

D Employer identification no.

[0 Address change Doing Business As ST ANTHONYS CELEBRATION 77-0233876

D Name change Number and street (or P O box if mail Is not delvered to street address) Room/suite € Telephone number

(1 trivat retum 860 E GRANGEVILLE BLVD SP 29 (559)679-3329
D Terminated City or town, state or province, country, and ZIP or foreign postal code 105,264

D Amended retum

Hanford,

CA 93230

G Grossreceipts $

D Application pending

F Name and address of pnncipal oficer MARIA I WILDES
860 E GRANGEVILLE BLVD,

H(a)

HANFORD, CA 93230 subordinates'

| Tax-exempt status. 501{c)3)

[ so10)¢

) @ (nsetro) [ ] 4sa7ainyor [ ] 527 H(b)

J  Website: » N/A

H(c) Group

Is this a group retum for

exemption number

DYes No

Are all subordinstes Induded?p Yes [] No
it "No," attach a list. (see instructions)

»

EEA

K Form of organization: D Corporation [:I Trust Association D Other P ]L Year of formation 1989 M State of legal domicle = CA
Partli Summary
1 Briefly describe the organization's mission or most significant activites: = SUPPORT THE CHURCH
8
5
2 ¢
% 3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<P 3 3 Number of voting members of the governing body (Part Vi, lineta) .. ...... .. 3 23
N 3 4 Number of independent voting members of the governing body (Part VI, line 1b) I~ 0
= _‘_;' § Total number of individuals employed in calendar year 2013 (Part V, line 2a) / iﬁ%— D 0
p—} g 6 Tofal number of volunteers (estimateifnecessary) .. ................ <& | I
— 7a Total unrelated business revenue from Part VIll, column (C),line12 ... ... ... 7a % / 0
- b Net unrelated business taxable income from Form 890-T,line34 . ... ... ... e TTStee v e 4. .U 1570 Jw? / 0
Lt Q Y m\LETp?_Yiar:\a\_ﬁ | ’ Current Year
% 8 Contributons and grants (Part VIIL Ine 1h) .« o o v v v v v e e e e e e e e e e e e TGN drer6 ] 38,482
< § 9 Program service revenue (Part VIIL INE2G) . « « . v o v v v v v v e e e e e ==%3,%37 N 3,141
% % 10 investmentincome (Part VIll, column (A).lines 3,4,and7d) . . . ... ... ... ... 36,013 17,865
€ |11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e) . . .. ... ... .. 45,776
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) .. ... .. 95,026 105,264
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . ... ... ....... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... .. ... ..... 0
w» |18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. ... ..... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
o 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e¢}) . . . . . ... ... ... .. 80,989 71,558
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) . . ... ... .. 80,989 71,558
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . .. .. ... ... ..... 14,037 33,706
gg Beginning of Current Year End of Year
gz'; 20 Totalassets(PartX, e 16) . . . . . . . . . o ittt e e e e 161,722 153,971
gg 21 Totalliablhbes (Part X, lin€26) . . . . . . . o o 0 i i i e e e e 0
22 __2_2 Net assets or fund balances Subtractliine21fromiine20 .. ... ... ... ....... 161,722 153,971
[Partif] 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 ts
true, comrect, and complete Dedlaration of preparer (other than oﬁice% based‘on a/ll" mfo;:’\atwn of which preparer has any knowledge
MARIA I WILDES ) .
Sign } Signature of officer - Date
Here } MARIA I WILDES, SECRETARY
Type or pnnt name and title
Pnny/Type preparers name Preparers signature /] Date Check i | PTIN
Paid TONY GOMEZ ONY GOMEZ J u\/}’\ | 5-14-2014 self-employed P00350036
Preparer Fim's name P GOMEZ BOOKKEEPING AND Tdb{ SERVICE Firm's EIN P
Use Only | frm's address » 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 INSIUCHONS) . « . « v« « v v v eyt i i e i e st st Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

S
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Formn 980 (2013) ST ANTHONYS CELEBRATION _; 77-0233876 .. Page2 .
Statement of Program Service Accomplishments '
Check if Schedule O contalns a response or note to any line in this Part Il . . .. ... .. e e e O
1  Briefly 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
prior Form9900r990-E2? . . v v v v v v v e . e et e e [(OYes [KlNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICEST v v e e e e e e e e e e e [dYes Kl 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 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 $ 61,863 including grants of $ ) (Revenue § 105,264 )
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 $ )

49 Total program service expenses » 61,863

EEA Form 990 (2013)




Form.890 (2013 ' 8T ANTHONYS CELEBRATION 77-0233876 Page 3

-~

IV ' Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COmMPlEte SCREIUIB A . . . v v i v v v e e it e e e e e h e e et e e h et e e ae e e e 1 | X
2  |s 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,Part] . . . . . ... . ... ittt ieennn. 3 X
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 . . . . . .. . ¢ o it v i v i v n it v n e 4 X
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 98-197 If "Yes,” complete Schedule C,
Partlll . . .. . . e e e e e e e e e e e e e e e e e et e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . v i i i i ittt e e e e e e e e e e e e 8 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partd . . . ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll . . . . . ¢ v i i v vt e e ettt et e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partlv.=~ . ... ... e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, {{v k Jéi: ]
VI, VIlL, X, or X as applicable. o RS S
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
_complete Schedule D, PartVl . . . . . . . . i i v it ettt e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, PartVIl . ... . ... ............. 11b X
¢ 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 . . . ... ... ........... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, fine 167 If "Yes," complete Schedule D, PartIX . . . . . . ¢ . i i it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . v o v v v ottt e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 Xll is optional . . . ... .... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
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? If "Yes," complete Schedule F, Parts landlV . . . .. . ... ... ... 14b X
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 foretgn organization? If "Yes,” complete Schedule F, Parts llandiV. . . .. . ... ... ... ... ... ..., 15 ‘1 X
16  Did the organization report on Part IX, 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 V. . . . . .. ... ... ... . ... 16 X
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) . ... ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . ot i v it ittt e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 8a?
If*Yes," complete Schedule G, Partlll . . . . . . v i i et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . .. ... ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... ..., . 20b
EEA Form 990 (2013)




Fosm 890 (2013) ST ANTHONYS CELEBRATION 77-0233876 « Page4d ..
E&ﬁﬁw}g‘] Checklist of Required Schedules (continued) T
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partslandll . .. . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule!,Parts landill . . . .. . ... ¢ttt vt resn .| 22 X
23 Did the organization answer "Yes" to Part VII, 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 d . . . . . i . i it e e e e e h e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue 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 Schedulo K. If *No," gotoline25a . . . . . ¢ ot v v i i v v e s v b o e n v e eaeanonnas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . L ..t Lt i e e i e e e e e e e e e e e s e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . ........... 24d
252 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ... .. ... ... oo 25a 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, Partl . . . . . . . i i it it it it e e e e e e e e e e 25b X
26 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 employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . .« i . 0 v i i it i i i e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes 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 . . ... ... .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, g e A SR
Part IV instructions for applicable filing thresholds, conditions, and exceptions): TN 3 . -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L,Partlv. . . . ... ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV . . . . . o e e e e e e s e e e e e e e e e s e 28b 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, PartlV . .. ... ........ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . .. .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . ol e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . . L i i i e e e e e e e e e e e 32 X
33  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 "Yes," complete ScheduleR,Part| . .. ... ... ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part |1, Ili,
oIV, and Part vV, line 1 . . . o i i it i e e et e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... .. .. ... ... ..., 35a X
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, PartV, line2 ... ... ..... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . ... ... ... ...t 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PA V] . . ittt e et e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. i i 38| X
EEA Form 990 (2013)




Form 890 (2013} ST_ANTHONYS CELEBRATION _
‘Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotefoanylineinthis PartV. . . .. . . ¢ v v o v v v v v o v o v o o oo o o oo
ta Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable .. ... ........ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . ... ... .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . L L L L et e e e e e e
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 . . . . . . l 2a I
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . .. ... ... ...
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a 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 line 3b, provide an explanation in ScheduleO . . ... .......
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
BOCOUNME? v o v i v v e e e e e e e e e e e e e e e e e 4a X
b [f "Yes," enter the name of the foreign country: > F«?j{‘ : N , 7
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ek AT
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tansaction? . .......... 5b X
¢ [f"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . ¢ . ¢ v v v v vt o o v bt ittt 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. .. ... ... ... .. 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . . i . i i i i e e e e et e e et e s s e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c). REN N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5» i T M T
and services provided 0 the PayOr? . . . . . . i i i i e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . ... ... ........... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOM 82827 . . . . . . . i i i i it e e et e e e e e e e e e e e e e Tc X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . ... .. .. ... ....... [ 7d | N ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . .. ... .. () X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. Lid X
g [f the organization received a contribution of qualified intellectual property, did the organtzation fle Form 8899 as required? | g X
h  if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organizatonfilea Form 1098C7  « & + <« v v o v v o & « Th X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . .. .. . ... .. .. . 0. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . ... .. ... ... ... .. .. . 0. 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or relatedperson? . ... .. .. ... ... 00, 8b X
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartMill, line12 . . . . ... ... ... .. .. 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilites . . .. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . .o i e v e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem.) . . . . . . . ... . o h il e e e 11b R
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieuof Form 1041? . . . .. ... .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . ... .. .. I 12b I . N
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . ... ... ... ... ... ... .. 13a
Note. See the instructions for additional 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 . ) N
the organization is licensed to issue qualified healthplans . . . ... ... ... .. ... .. .. 13b N ; . :
¢ Entertheamountofreservesonhand . . . . . . . . . . ¢ i ittt e e 13¢ . .
14a Did the organization recelve any payments for indoor tanning services during thetaxyear? . ... .. ... ... ... .. 14a X
b [f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . .. ... ... 14b
EEA Form 980 (2013)



Form»990 (2013) ST ANTHONYS CELEBRATION 77-0233876 » Page8
: Governance, Management, and Disclosure For each "Yes" response o 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 aresponse ornoteto any lineinthePatV1 . . . . . . . . ... ... ooee oo, X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear ... .. ... .. 1a 23 o) »‘2\ EoR!
If there are material differences in voting rights among members of the governing body, or RS TR BN
if the goveming body delegated broad authority to an executive committee or similar fa v ’
committee, explain in Schedule O. L N
b Enter the number of voting members included in line 1a, above, who are independent . . ... ... .. 1b 0 i
2  Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . it i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . ... ... .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior 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? . . . . v v v v v v e e e e e e e e e e e e e e 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 goveming body? . . . . . . L i i e e i e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . .. . . . . . . i i e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . i
the year by the following:
a Thegoveming body? . . . . . . i i it i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ... ...... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .o vt v i i i oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 980 to all members of its govemning body before filing the form? JMMa| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline13 . .. . ... ... .. .. ....... 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,”
descnbe In Schedule Ohow thiswas done . . . . . . 0 0 i i i i i it e i e e e e e e e e 12¢
13 D the organization have a wntten whistleblower palicy? . . . . . . . . oo L o e e 13 X
14  Dd the organization have a written document retention and destruction policy? . . ... .. . ... .. . oL, 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberaton and decision?
a Theorganization's CEQ, Executive Director, or top management offical . . . . . . . .. .. oo o o oL 15a X
b Other officers or key employees of the organizaton . . . . . . . . . 0 L L L e e e 15b X
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 partcipate in a joint venture or similar arrangement
with ataxable entty dunng the year? . . . . . . . . . . .. e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . o s e it e e e . 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe fled » 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)
available for public inspection Indicate how you made these available. Check all that apply.
[0 ownwebstte [] Another's website Upon request [0 Other (explain in Schedute 0)
19 Descnbe in Schedule O whether (and if so, how) the organization made 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.
»ELIZABETJ GARCIA (559)679-3329, 1569 GLEN ELLEN, Tulare, CA 93274
EEA Form 990 (2013)
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EPE{YiE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.
® [istall 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 10989-MISC) of more than $100,000 from the

organization and any related organizations.

o |ist 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 refated 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

Name and Title

®)

Average
hours per
week (list any
hours for

related

©)
Position
{do not check more than cne
box, unless person is both an
officer and a directorrustee)

organizations
below dotted
hine)

8

[1]
]
-3

J0au1p 4O

885Ny {BNPJAIPY]
89Sy [pUORMESU|
eakojdws Ae)
eekojdws
pejesuadwod 1s8ybijy

Jsuuo4

©)

Reportable
compensation
from
the
organization
{W-2/1099-MISC)

(€)
Reportable
compensation from
related
organizations

(W-2/1099-MISC)

]

Estimated
amount of
other

compensation

from the
organization

and related

organizations

(1) JOSE AND LUISA PACHECO

VICE PRESIDENT

= - — - =

(3) MARIA I WILDES

SECRETARY

(4) ELIZABETH GARCIA

b o T - I

Form 990 (2013)



‘ Forrre 980 (2013) ST ANTHONYS CELEBRATION 77-0233876 » Page8 .
o Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
; A) ®) ©) ©) (E) (P
| Name and title Average Position Reportable Reportable Estimated
| hours per (do not check more than one compensation compensation from amount of
‘ week istany | Box. unless person is both an from related cther
hours for officer and directonfrustee) the organizations compensation
related [-] i E1 g S 5 T organization (W-2/1093-MISC) from the
organizations | S<| ) =5 5 (W-2/1099-MISC) organization
below dotted | 8 & g 3| 282 and related
Ine) ] 5| & 2|8 g organizations
a| I § °
gl 2 3
o -1
8
as_ e
ae) e
an .. -
a8 e
ae e
@ b
@ e
@ b
() P AR
L P R
() N R
1b Subtotal . . . . .. e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . ... ......... [S
d Total{addlinestbandte) . ... ... ... ... . .00t uenisonn » 0 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 . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. ... ... ... o000 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such .
Yo [1Y 1 LV 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . ... ... ... ..... 5 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.
(A) ®) ©)
Name and business address Descnption 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 organizaton »
Form 9890 (2013)
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Form 990 (2013) ST ANTHONYS CELEBRATION 77-0233876 Page 9
Statement of Revenue
Check if Schedule O contains aresponseornotetoanylineinthisPart VIl . . . . . .« o o ¢ i e v v o e v v o o v e s s oo ]

v 2y 20 54 23 3 _,
R w ®) © [
G i s L Total revesus Related or Unrelated Revenue
W %z S e bust excluded from tax
Fi f _,(.f/f_,N i 2i5r A exempt ness ui
i ;*;:»;( - ,4%%%@?§ ﬁ%’%‘? S S ﬁ}% o function fevenuo under sections
B e e revenue 512514

-
o

=

o T 2
L //"‘i“*f
o g{,f%’és%ﬁg

Federatedcampaigns . . ... . .. 1a
Membershipdues . . . .. ... .. 1b 27,508
Fundraisingevents . ..... ... 1c 10,974
Related organizations . . ... ... 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,

3%

3

R
Q‘f
v?
\
.
\
R

A

S
3
3
.
B
I
%
3
Xz
e
%
?‘% N
3

o sl
oy
S

S
N
2
o
-
'~‘\ >
38
£
%
3
3
T
RN
3

5

ARG
L
RRRN
T

S

N
5
:

R
N
X
n%s,
S
A

N

>
5

~:~
S
N
3,
k\;..\
\
:
SRR

o

n

'éi\s;\\ R
e
RN

B‘f@

e

S

&1'\\“

-b\?
o
R
Sh
e
.
R

¥
*
X

X

SN
o
oK

T
N

Ry

3

TR
<

o o o000
SR8
3
o
ko
i
%

o
R
4
3
T

N

%

S
&
ey
3
(s

and Other Similar Amounts

:
and similar amounts not included above | 1f e i A
! {jg} 7 e
g Noncash contributions Included in fines 1a-1f: $ f& %f%,{,/ e . g%% *ff%fﬁ%:

N e R

h Total. Addlinesfa-1f . .........c.00....P e f v

N S R R

Business Code | B

2a BULLFIGHTING INCOME 711210 3,141 3,141

a a T

]

f All other program servicerevenue . . . . . . .

g Total. Addlines2a-2f . .................. 3, 1410 <;t§fz>:. T »,gf%&,»a” A

3 investment income (including dividends, interest,
andothersimilaramounts) . ................ P

4 Income from investment of tax-exemptbond proceeds .. . »

Royalttes . . . . .. .. ... vt eeveuwseaalb

Program Service Revenuo Contributions, Glfts, Grants \ﬁ

YR AR S ot bt ’—;-,? o RSN %w’-.-.“ =

(1) Real (ii) Personal SR ORI R e ,ﬁ«ii‘,&f e L FEEE

3 ol 53 e R R B T g

x i NN R A £ A

. Grossrents . .. ..... E: 3 REI N Tt A N
R T i it

I x 2 o n, T T e > B

. e B2 3 N EP A Bt R R D )
Less: rental expenses . . . . ”~§ i m‘“ N SR PN SNl e M L
2, e gl A 7 AR 5 To Bas o0 i o0 T

Rental income or (loss) R : TR L R
oo " % RECEEFE LT R e S R

Netrentalincomeor(loss) . .........

3 aac?®

P BN 0 T
e LT R TRE . AL =3 RS Y -
Gross amount from sales of ) Securibes @) Other Wi 1% RESIARINETING : SRR Sl ENNE A
b % 2% . R PO - B R
assets other than inventory 17,865 ‘*\g”;}ﬁ % 3 RO :{i&*\“'}:\mjﬁz}iﬁiﬁw PRERNY
b Less: cost or other basis i G A T
N . A 3 ot Sr e
and sales expenses . . . . ssha At e RN T B CF S e U e
S 0 H ORI | L R W
c Ganor(loss) ....... 17, 865F; mnwiaabiniy P R N TR SR
dNetgainor(loss) . . . ..........c.0cc.....b 17,865 17,865
] . . R R T R - N -
2 8a Gross income from fundraising | 54 P S s - RS o
T e, ENE - " “ . .
s events (notincluding $ 10,974 “~””*:-t?":$~%£ﬁf‘“§1£i’? i o L F . i .
] ) - t-?:_“tf%}(, R SN P o R Bt S T
E of contributions reported on line 1c). <v,r§£$>g§§4u Y 5 S
A 2RE TN S ~ < "
-] H B W s -
£ SeePartiV,line18 . . . .. ....... a R T A R IO
N o RN H - W -
6 b Less: direct expenses . b DT ey . - .
M L LA -~ P AN N o LR N .t ~ S ~ o LY
.
¢ Netincome or (loss) from fundraisingevents . .. ... .. P 3 N
. By A WA < I R
9a Gross income from gaming activities. Sy .@xg%‘n b7 S o . o . .
A P } R . - N
SeePartiV,line19 . . . ......... a AL I C N S
b Foa SReste .o A . B
b Less directexpenses . . ........ Vs e Gy o T SR e o e
¢ Netincome or (loss) from gaming activites . ... ... .. P
ESENECEE N Wy “ N ~e, e RE)
5 . onn o I S RS DO . EaoL 02
10a Gross sales of inventory, less . \\?g}' il Beee SR %, UL W
reumsandallowances . . .. ...... @ 45,776 ~.'§ct R ?."1:;\; "stj-'*":; 5‘; Bty 1'-. . :.:'?\\\’A ""h'\;-.i"" a_'-.\:\.\:
~ Fak b ~ RS RS S A3 Y ~ AR Y
N -, RN . IS X EAEN P e Y
b Less:costofgoodssold . ........ b SERURL WU ot o IR SN PRI T Y (RS T
¢ Netincome or (loss) from salesofinventory . . .. ..... P 45,776 45,776
T A v,_,: - e BN ) b ~ . -
Miscellaneous Revenue BusinessCode . %.r. . cid™H, - T, UL TRALD AN adp L TG Yo
11a
c
d Aliotherrevenue . . . . .. ... .....
-~ e
o Total. Addlines4ta-11d . ................ P T A TR A R
12 Total revenue. Seeinstructions . . ... ......... P 105,264 66,782 0 0

EEA Form 890 (2013)



Farm 990 (2013) ST ANTHONYS CELEBRATION 77-0233876 - .Page 10
FPartiX ] Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lin@inthis Part IX . . v e o o o o v o o o s o o o o o o o o oot o v uuas [
Do not include amounts reported on lines éb, 7b, Totat (A)enm (Bs)em_‘e Mana afggm and Fundg’l)l
SN
8b, 9b, and 10b of Part VIIL. ? porses 4 axpenses.

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States. See PartiV,line22 .. ... ...

3
1R i
R ey

S e N

3  Grants and other assistance to governments, B2
organizations, and individuals outside the ol e EA HET A
United States. See Part IV, lines 15and 16 . . . . . . “; 3 AT 2 : é;%‘f@«ff;:: 5 vy

4 Benefitspaldtoorformembers . . .......... ', ¥ Y

5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ... .. ..

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)}B) ... ...

7 Othersalariesandwages . . . . ... ... ....

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . ..............

10 Payrolitaxes . . . .. ... .. .. ... ...
11 Fees for services (non-employees):

Accounting . . . . . v i i i i e e e e e 400 400
Lobbying . . . .. ... i i e
Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . . ... ... ..
Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 250 250
12 Advertsingandpromotion . . ... ... ... ...
13 Officeexpenses . . . . .« v v v v v vt v i o0 o 900 900
14 Informationtechnology . .. . ... ... ... ...
15 Royaltes. .. ... ... .. ...
16 OCCUPaNCY . = v v v v e v v e v v v v e e 6,567 6,567
17 Travel . . . . o o i s e e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .

@ "0 a0 T e

19 Conferences, conventions, and meetings . . . . . . . 37,658 37,658

20 Interest. . . . . . . .. L L e e e e e e e e

21 Paymentstoaffiliates . . . . .. .. ... ......

22 Depreciation, depletion, and amortization . . . . . .. 3,128 3,128
23 INSUFANCE . . o v v v v v v e e e e e e e e e e e 4,501 4,501

24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

BULLFIGHT EXPENSE 7.794 7,794
DONATIONS 3,000 3,000
THANK YOU DINNER 7,360 7,360

o QA0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 71,558 61,863 9,695 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  » [ ] if

following SOP 98-2 (ASC958-720) . . . . . ... ..

EEA Form 990 (2013)




Form.990 (2013 . 8T ANTHONYS CELEBRATION 77-0233876 Page 11
. [P %] Balance Sheet
> Check if Schedule O contains a response ornotetoany lineinthis Part X . . . .. . . o v v i v v v v vt e o v oo e s e e s s {1
| (A ._(B)
| Beginning of year End 'of year
1 Cash-non-interest-bearing . . . . . . . . . ¢ 0 it i i it it e e .. 39,719 1 76,291
2 Savingsandtemporarycashinvestments . . ... ... ............. 2
3 Pledgesandgrantsreceivable,net .. ... ... ......... .. .. ... 3
4 Accountsreceivable,net . . . . . ... L L0 s e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, ) o
trustees, key employees, and highest compensated employees. PN RCl S, x
CompletePartiiofScheduleL . . ... ..........0 ¢,
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)1)). persons descnbed in section 4958(c)}(3)B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Instructions) Complete PartllofScheduleL . .« . « + & ¢ ¢« o 5 ¢ s « o o & »
2 7 Notesandloansreceivable,net . ... ............¢c.......
2 8 Inventoriesforsaleoruse . . . . . . . o v ittt h e e e ..
3 9 Prepaid expensesanddeferedcharges . . . . . . ... ...t
10a Land, buildings, and equipment: cost or . e g e T
other basis. Complete Part Vi of ScheduleD . . . . | 10a 146,556 FIIE RRUNIAINE PP A
b Less: accumulated depreciation . . . . . ... ... 10b 68,876 77,680 | 10c 77,680
11 Investments - publicly traded securities . . . . .. .. ... ... ........ 1
12 Investments - other securities. See PartIV,line1t . ... ... . ... .. ... 12
13 Investments - program-related. See PartiV,line11 . ... ... .. ... . ... 13
14 Intangibleassets . . . . . . . . L . et e e e e e s e e s 14
15 Otherassets. SeePartiV,line11 . . . . . .. ... ... ¢ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............ 161,722 16 153,971
17 Accounts payableandaccruedexpenses . . . .. ... ... ... ... ..., 17
18 Grantspayable . . . . . . . . . . . it i e e e e e e e e e 18
19 Deferredrevenue . . . . . . . i i i i i it e e e s e e e e 19
20 Tax-exemptbondliabilites . ... ... ......... . 000 20
21  Escrow or custodial account liability. Complete Part [V of ScheduleD .. .. ... 21
3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Partllof ScheduleL. . . . ... .. ... .. .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
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 ScheduleD . . . . . . . . . @ i i i e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . .. . .. .. ... ... .. 0 { 26 0
Organizations that follow SFAS 117 (ASC 958), check here » (] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 27  Unrestnctednetassets . . . . . . . . . . . o i e e e e e e 27
3 28 Temporanlyrestrictednetassets . . . ... ... .. ... ... ... ..., 28
e 29 Pemmanentlyrestrictednetassets . . . . . . ... ... 00000 oo 29
P Organizations that do not follow SFAS 117 (ASC 958), check here » and
S complete lines 30 through 34. R
2 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .. .. ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... K}
‘26 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 161,722 | 32 153,971
33 Totalnetassetsorfundbalances . . . ... ... ... ..., 161,722 33 153,971
34 Total liabilties and net assets/fundbalances . . . ... .. ... ........ 161,722 34 153,971
EEA Form 990 (2013)




Form 990 (2013) ST ANTHONYS CELEBRATION 77-0233876 - Page 12

econciliation of Net Assets

‘ Check if Schedule O contains aresponse or noteto any lineinthisPart Xl . . . . . . .« o oo v v oo v e v e v e vevo.. ]
1 Total revenue (must equal Part Vill, column (A), line12) . . . . . . . . ¢ i it v vt o vt oo o s n o a o anas 1 105,264
2 Total expenses (must equal PartIX, column (A),fine25) . . . .. . . ... it i ittt e 2 71,558
3 Revenueless expenses. Subtractline2fromiine 1 . . . . . . . . . . . L Lt e e e e e e 3 33,706
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. ... ... ... 4 161,722
5§ Netunrealized gains (losses)oninvestments . . . . . . . . i . L it it e e e e e e 5
6 Donatedservicesanduseoffaciliios . . . . . . . . . L oL L i e e e e e e e 6
7 InvestmenteXpenses . . . . . v i v v vttt vt e e e et e e e e e e e e et e e e e e e 7
8 Priorperiodadiustments . . . . . . . . i i e i i i e e e e e e e s e e e e e e 8 (41,457)
9 Other changes in net assets or fund balances (explainin Schedule0) . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 coumn(B)) ........... T 10 153,971
EFart Xit] Financial Statements and Reporting
Check if Schedule O contains a responseornotetoany lineinthisPart Xl . .. . . . . . . .. ... 00t iiieean.

1 Accounting method used to prepare the Form 980: Cash O Accruat  [J 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 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:
O Separate basis [0 Consolidated basis 7] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . .. ... ... ... ... ......
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:
O Separate basis [0 Consolidated basis 7] Both 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 independentaccountant? . . ... .. ... 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O. .
3a As aresult 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 . . . . o . v ot i e e i et ittt e e e e 3a X
‘ 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 undergosuchaudits . . . ... ... .. 3b
i EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Foﬁn'990 or 890-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

T
Department of the Treasury » Attach to Form 990 or Form 880-EZ 2 Wﬁ
Intemal Revenue Service P information about Schedule A (Form 990 or 990-E2) and its Instructions is st www.Irs.govfforma80. i VR ,
Name of the organization Employer identification number

ST ANTHONYS CELEBRATION 77-0233876

B3] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b){1){A)(li). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)1H).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(li). Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b)(1){A)(iv). (Complete Part II.)
6 A federal, state, or local government or govemmental unit described in section 170{b}(1){A)(v).

O
[0 An organization that normatlly recelves a substantial part of its support from a govemmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Partl.)
[ An organtzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organtzation after June 30, 1975. See sectlon 509(a)(2). (Complete Part l.}
10 An organization organized and operated exclusively to test for public safety. See section 539(a)(4).
11 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [] Typelt c Type llI-Functionally integrated d [J Type I-Non-funtionally integrated
o (X By checking 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 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type I, Type ll, or Type Ill supporting
organization, Check thIS DOX . . . . o ¢t v e v e et e e e et i m et e e e e e e e e X]

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

() A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organizaton? . . . . ... ... .. ... 0o 11g(l) X
(i) Afamily member of a person describedin(f)above? . . ... ... ... ... ... .. o 11g(ii) X
(iii) A 35% controlled entity of a person described In (i} or (i)above? . . ... .. ... ... . 0 0o 11g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {lif) Type of organization {Iv) Is the organization (v) Oid you notify (vi) Is the (vii) Amount of monetary
orgamization (descnbed on lines 19 incol (f)iisted in your the organization in orgamization in col support
above or IRC section goveming document? cal. (1) of your (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A
ST BRIGID B4-1294942 [CHURCH X X X 3,000
(B)
©
D)
(E)
Total 1 ETRE IR ST 3 RS 3,000
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 980-E2) 2013
Form 990 or 890-EZ.

EEA




SCHEDULE C . Political Campaign and Lobbying Activities
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization Is described helow. » Attach to Form 980 or Form 980-EZ,
Department of the Treasury » See separate instructions. » Information about Schedule vgmm%s or 990-E2) and its
Intemal Revenue Service Instructions Is at www.irs.govit

If the organtzation answered *Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 45 (Pofitical Campalign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organtzation answered "Yes,” to Form 990, Part IV, line 4, or Form 880-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 li-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 "Yeas," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Secton 501(c)(4). (5), or (6) arganizations: Complete Part I}f.
Name of organization Employer identification number
8T ANTHONYS CELEBRATION 77-0233876
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 [V.
2 Politicalexpenditures . . . ... ... ... ... et i e e e e e e e e R R
3 Volunteerhours . . . . . . L i i e e e e e e s e e e s e e e e .

Ei’a'gﬁ-@ Compilete If the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section4856 . . ... .. ... . ... > $
2 Enter the amount of any excise tax incurred by organization managers under section4856 .. ... ... ... > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . ...« .o oo vt v v e n . [ Yes L no
43 WaSacomection made? . . . . v v v v v v i e e e e e [ Yes [ No

b L"I__es." describe in Part IV.
fParti:c]  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIIBS . . . . i i e e i e i e e e et et e e e e e e e e e s e e e e e s > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivies . . . . . .« L i i i e e e e e ek e e e e e e s e e e s » $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
14T 1 < > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . ¢« « ¢ ¢t i i vttt i it i it s e s s [ Yes {INo

5  Enter the names, addresses and employer identification number (EIN) of all 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
fiing organzation’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
polrtical organization, If
none, enter -0-
“v Tt emmems-s--~------=-
@@ k- mms-sss-m—mmmm=-=
{3) s
oo ssms--e---e----
[C) N Sttt i
® o mmmsrssss=--=-----
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 830-EZ Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-£2) 2013 ST ANTHONYS CELEBRATION 77-0233876 ° Page 2

Tk Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affillated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affillated
(The torm “expenditures™ means amounts paid or incurred.) organization’s fotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ... ... .. ...
b Total lobbying expenditures to Influence a legislative body (directiobbying) . .. ...........
€ Total lobbying expenditures (add lines faand1b)} . ............. e e e
d  Other exempt purpose expenditures . . . . . .. . ... e e e e et e
© Total exempt purpose expenditures (addlinesicand1d) . ... ... ...........¢c.0..
f  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 : %‘@ s ,;t‘g;};;
Not over $500,000 20% of the amount on line 1e. :%ﬁg‘\:g}%ﬁ
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. «’“%g,s: e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. {;’%&‘iﬁ%,ﬁ}ﬁg b
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. TS
Over $17,000,000 $1,000,000. L S
g Grassroots nontaxable amount (enter 26% ofline1f) . .. .. .. ... .. ... v v
h Subfractiine 1gfrom line 1a. f zeroorless,enter-0- . .. . ... ... .. ...
i Subfractline 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . 0 v v i it v e v ee v e v v o
J Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting Section 4911 X FOr tIS YEAI? .+ v v v v v v v v v v e e e e e e e e e e e e e e e e e e Oves [INo

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 {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)

2a Lobbying nontaxable amount

i il SN R R
b Lobbying ceiling amount > puen d P BV SR $ .
(150% of line 2a, column (e)) T E I RGN E R e D TR .
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount - .
(150% of line 2d, column (e)) -

f Grassroots lobbying expenditures

EEA
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Schedute G (Form 390 o 90-62) 2013 8T ANTHONYS CELEBRATION 77-0233876 Page 3
Part 1:8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to Influence foreign, national, state or local 2 ,'ff%’f’;’ >¢,;’;,/ //;,’4;;*’*
legislation, including any attempt to Infiuence public opinion on a legislative matter or tf;?“ i %/ ﬁ?&%ﬁ*‘/ﬁ
referendum, through the use of: Ef{%g, m%{i’? ’%;@%gff é’;ﬁ
- Sy S Z
E R T Y- - f”’ 0 %?f % ;:
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . ... ... ” i ";'?*” W@éﬁ
¢ Mediaadvertisements? . . . . . . . . . . L L i e e e e e e e s e e e e
d Mailings to members, legislators, orthepublic? . . .. ... ... ...ttt
o Publications, or published or broadcaststatements? . . . . . ... .. ¢t it it e
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . ¢t ittt l e e e e
g Direct contact with legislators, thelr staffs, govemment officials, or a legistativebody? . ... ... .. .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? .. .. .. .. ...
I Otheractivities? . . . . . . ¢ . it i i it it e i i s i e st e e e e e
J Total Addlines1cthrough 1l . . . . v v vttt v i i it i e e e e e e e e R
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? .. .........
b If*Yes,” enter the amount of any tax incurred under section 4912 . . . . . . ..t i iee e e u e f:if? i i;’;g
¢ If“Yes," enter the amount of any tax incurred by organization managers under section4912 . . .. ...... F@K‘J&QP
If the filing organtzation incurred a section 4912 tax, did it file Form 4720 forthisyear? . . .. . ... .. . .. RS B
EPat{‘ #ii5X7 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . ... .. ... ........... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . ... . ¢ v o v vt v v i i .. 2
3 Did the organization agree to carry over lobbying and political expenditures fromtheprioryear? . . . . ... ... .. ... 3
EParf -8B 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered “Yes."

1 Dues, assessments and similaramountsfrommembers . . . . . . .. ... . 0 oo oo 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of h
political expenses for which the saction 527(f) tax was paid). N
T O 1 - 11 - | 2a
Carryoverfromlastyear . . . . . . o vt i v it it t e e e e e e e e e e e e 2b
L - | 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . .. ... .. 3
4  Ifnotices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the o
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditurenextyear? . . . . . . . . . 0 L L e e et e e e e e s e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . v v v i e i e e e e e 5

f Part i¥] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part iI-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional Information.

EEA Schedule C (Form 980 or 890-EZ) 2013



SCHEDULE D . Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2013
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment ofthe Troasry > Attach to Form 990. " Gparte Public

Intemal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.goviform890. -tsphetinn

Nams of the organization Employer identification number

ST ANTHONYS CELEBRATION 77-0233876

‘Harkl] Organizations Maintaining 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

Total number atendofyear . . . . ... .....

Aggregate contributions to (duringyear) . .. ..

Aggregate grants from (duringyear) .. ... ..

Aggregate value atendofyear . . . ... .. ..

Did 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? . . . . ... ... ... ... ... (] Yes
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 donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e [ Yes

DNo

DNo

[R#tiE] Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oo

3

(2 -3

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

[0 Preservation of land for public use (e g., recreation or education) [0 Preservation of an historically important land area
[0 Protection of naturat habitat [0 Preservation of a certified historic structure

A preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . i . i it e e e e e s e 2a

Total acreage restricted by conservationeasements . . . . . . . . ... o 0 oo oo i e 2b

Number of conservation easements on a certified histonc structure includedin(a) . .... ... ... 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . . . . o v v i iet i o 2d

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

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . v i v i i i it i e e e [ Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

| 4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)B)

(il and section 170(h)(4)(B)(1)? . .« i o i 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 (1 Yes
In Part X, descnibe 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 descnbes the

organization’s accounting for conservation easements.

(O No

[ No

EP&!‘! il } 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIi, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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:

() Revenuesincludedin Form 990, Part Vil line1 . . . . . . . ¢ o v i i i i it e e e »$

(i) Assetsincluded inForm 990, PartX . . . . . . . L e e e e e e e e e e e e e >3

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 induded in Form 990, Part VIll, liIne 1 . . . . . . . . o i L L e e e e e e e e >3

Assetsincduded in Form 990, Part X . . . . . . . i . e i e e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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

collection items (check all that apply):
[0 Public exhibition d [ Loan or exchange programs
[ scholarly research e [] Other

[0 Preservation for future generations

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

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... ... .

... Yes [INo

[Pai ] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- o a0

2a

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

Included ONFOMM 890, PAMEX?  © v v v v v v i a e e e et e e e e e e e e e et e e e e .. [JYes [JNo

If "Yes," explain the arrangement in Part XIil and complete the following table:

Beginningbalance . . . . . . . L. . e e et e e e e e e e e e e e

Additionsduringtheyear . . . . . . . . i . i i i e i e e s s e s e

Distributions duringtheyear . . . . . . . . i 0 i i it i e e e e e e e e e

Endingbalance . ¢« ¢ ¢ ¢ v o v vt i et e e s et e e e e e s s e

Did the organization include an amount on Form 890, Part X, iN@ 217 .« v o v« v v v vt v e e e e e [TYes [INo

If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part XIil

[Pa¥] Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

(a) Current year (b) Prior year {c) Two years back

{d) Three years back (o) Four years back

Beginningofyearbalance ... .....

Contributons . . ... ..........

Net investment earnings, gains, and
l0SSES ¢ v v v v h s i e e e e e

Grantsorscholarships . ... ......

Other expenditures for facilities and
PrOGRAMS . & & ¢ ¢ 4 v v o 0 v s a e e e

Administrative expenses . . . . ... ..

Endofyearbalance ...........

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by-

(i) unrelated organizations . . . . . . . i i e et e e e e e e e e e et e s e s e e e e 3afi)
(i) relatedorganizations . . . . . . . . i . e e e e i e e e i e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . ... ... ... .......... 3b

Describe in Part XliI the intended uses of the organization's endowment funds.

Yes | No

EPartV!] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a tand .. .. ... ... ... R
b Bulldings ............000c0.. 146,556 68,876 77,680
¢ Leasehold improvements .. ..........
d Equipment . ............c.c00...
@ Other . .. ... ... ouiivvveonsons
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line10(c).) . .. ... ...... > 77,680
EEA Schedule D (Form 990) 2013
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77-0233876 Page 3

Schi e D (Fi ?90) 2043
EM’V&E Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives . . . . . . . . . . ¢ v o v v o .

(2) Closely-held equityinterests . . . . ... .......

(3) Other

(A

(8)

©)

(0)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 890, Pant X, cot (B) line 12.) »

- 22t EEM R ER e
e N e BT - 5

. u -v i - - . P

N R o A V.« ] s s, RS

PartVill] Investments - Program Related.

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

rt IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

(©]

)

(5)

(€)

(U]

(8

(8)

Total. (Column (b) must equa! Form 990, Part X, col (B)line 13) »

EF#!‘& X J 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

()

@

3

4)

®)

(6)

@)

®)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)

[PartX]  Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes .

2) N

(3)

(@) - \

(5 ) -

(©) 5 \

) : BN N

@ N ] ; P

Q) 1 N
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » ’ K

2. Liability for uncertain tax positions. In Part Xl|, provide the text of the footnote to the organization's ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII! L. E]

EEA
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Schedule D (Form 990) 2013 _ ST ANTHONYS CELEBRATION 77-0233876 .+ Page4
At Xl Reconciliation of Revenue per Audited Financial 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

2 Amounts included on line 1 but not on Form 980, Part VIil, line 12: e
a Netunrealized gainS ONINVESIMENS & « & « v v v v v v v o e e v e n s e e 2a EAS
b Donated servicesanduseoffacilities . . . . . . . . . oo i e 2 S
€ Recoveres of proTYEargramtS . . « « v v v v v v v v v e e e e 2 A \\"‘
d Other (DescribeinParmtXil) . o v v v v v v vttt et e e e e 2d
e Addlnes2athrough2d . ... . ... ...ttt vt ottt onrson e e e e e e 2e

3 Subtractline2efromiined . . . . . . ¢« v v o v v v ot e e s e e e r e e e e e e e e 3

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. .. 4a , A:*
b Other (DescribeinPartXll) .« . o v v v v v e v v mee e e 4 N,
Cc Addlines4aandd4b . . . . . . . . it i i e e e e e e e e e e e e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl,line12.) . . . ... . ... ... .. .. 5

EEMEE 7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o a o o o

o o

c

Total expenses and losses per audited financialstatements . . . . .. .. .. ... ... 000
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduseoffacilites . . . . . ... ... ... .........

Prioryearadjustments . . . . . . . . . c v i i i i it e e
Otherlosses . . . v o v v v i e e e e e et e e e e e e e e e

vigw

Other (DescribeinPartXIIl.) . . . ... ... i it i i 2d

Addlines2athrough2d . . .. . . .. . ¢t v v it it o v oot n s s o e et e e e e e e e
Subtractline2efromline1 . . . . . . . . . . i it i i it i e e e e e e e e e e
Amounts included on Form 990, Part I1X, iine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b . . . ... ...

42
Other{DescribeinPartXIl.) . . .. ... ... it vt e e 4b
Addlinesdaand b . . . . . . . . . Lt et e et e et e e e et e e e e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!,line18.) . . ... ... ... .. ...

5
fPa

A Xl | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _0M8No. 15450047

{Form 990 or 990- Complets if the organization answered "Yes® to Form 890, Part IV, lnes 17, 18, or 19, or if the 2013
organization entered more than $15,000 on Form 990-£Z, line 6a

Department of the Treasury > Attach to Form 990 or Form 990-EZ. R e Pt e;fgf;;

Intemal Revenue Service »_(nformation about Schedule G (Form 990 or 930-EZ) and ita instructions is at www.Irs.goviform990. e /,,f,f,’,/:;/

Name of the organization Employer identification mamber

8T ANTHONYS CELEBRATION 77-0233876

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
“a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [ Mall soficitations e [ Solicitation of non-govemment grants
b [] intemet and email solicitations f [ solicitation of govemment grants
¢ [] Phone solicitations g L[] Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part V1I) or entity in connection with professional fundralsing services? 0 Yes [ No
b if "Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name and address of individual (1) Activty (it id monggsngrollmzfve (iv) Gross receipts (or retained by) (ﬂmpﬁ)m
or entity (fundraiser) custody or o from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . .. e e i e e e e e e e e e e e e e e e e e »
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 880 or 980-EZ. Schedute G (Form 990 or 990-£2) 2013

EEA



Schedule G (Form 990 or 880-E2) 2013

" (P

ST ANTHONYS CELEBRATION

77-0233876 -

Pege 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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.

Revenue

Gross receipts

Less: Contributions
Gross income (line 1 minus
line 2)

(a) Event#1

(b) Event #2

{c) Other events

{event type)

(event type)

(total number)

{d) Total events
(add col. (a) through
col. (c))

Direct Expenses

(FaiH ]

9

10
"

RentAacility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[} . (b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through caol. (c))
3
[+ 4
1 Crossrevenue . ........
w| 2 Cashprizes ..........
2
§ 3 Noncashprizes ........
w
I}
2{ 4 Rentfacilitycosts .......
a
5 Otherdirectexpenses . . . ..
O Yes %| [] Yes %| ] Yes %
6 Volunteerlabor . ....... O No O No [0 No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... ... .. ... 0 >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . .. ... ... ... ... .... »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . .. .. ... ... ... ... ... (] Yes [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . .. ... .. (J Yes [] No
b if "Yes,” explain:

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

|  omaNo. 15450047

J
»{Form 890 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information ahout Schedute O (Form 930 or 830-EZ) and its instructions is at www.irs.goviform980.
Name of the organization

8T ANTHONYS CELEBRATION

77-0233876

0l1l. Porm 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 980 or 830-E2) (2013)



Depreciation and Amortization

" o 4562
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum i Business or activity to which this form relates identifying number
FORM 990 - 1 77-0233876

ST ANTHONYS CELEBRATION

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

i Maximumamount{Seeinstructions) . . . . . . . .t . i Lttt e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . ... ... ... ... .. ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . ... .. ... ... 4

5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEEINSHTUCHONS . . . . v v v v v v v e vt it e o e s e e u e e e e e e e e e e 5

8 {a) Description of property (b} Cost {business use only) {c) Elected cost ’

7 Listed property. Enter the amountfromiine29 . .. ... ... ....... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. .. ... .. .. 8

9 Tentative deduction. Enter the smaller oflineSorline8 . . . . ... ... .. .. o 9
10  Canyover of disallowed deduction from line 13 of your 2012 Form4562 . . ... .... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see nstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline41 . . . ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9and 10, lessine 12 » | 13 |

Note: Do notuse Part Il or Part lll below for listed property. Instead, use Part V.

fPa®il]  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
during the tax year (seeinstructions) . . . . . . . . . . . Lo e e e e e e 14
15 Property subject to section 168(f(1)election . . . . . . . . . . . Lo e e e 15
16  Other depreciation (including ACRS) . . . . . v v v v v v e e e u v e e e e e e e e 16 3,128
Eﬁjﬁlﬂ ] MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... . ... .. .. 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . . . ¢ 0 i i i i i e e e e e e e e e e e e e s »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of praperty placed in {businessfinvestmentuse  {(0) ReCOVEry |y coniannon | () Method | (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residental renta! 27 5 yrs. MM S
property 275yrs MM SR
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
fParti¥] Summary (See instructions )
21 Llisted property. Enteramountfromline28 . . . . . . . . . . . L. e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your retum. Partnerships and S corporations - see instructions 22 3,128
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . ... .. ... 23 -
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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