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990 Return of Organization Exempt From Income Tax
Form
.3

foundations)

Department of the Treasury
Intemal Revenue Service

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

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 10-01-2013 , 2013, and ending_j 09-30-2014

2013

Open to Public

Inspection

C Name of organization

B Check if applicable The Celebrate Committee Inc

I_ Address change

20-1696968

Doing Business As
|_ Name change

D Employer identification number

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

|_Term|nated 905 George Street

E Telephone number

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
De Pere, WI 54115

|_ Application pending

F Name and address of principal officer

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www celebratedepere com

(920)336-7980

G Gross recelpts $ 467,742

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates
included?

[T Yes ¥ No
[~ Yes|[v No

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

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation M State of legal domicile WI

Summary

1 Briefly describe the organization’s mission or most significant activities
Provide a forum for a community event over the Memorial Day weekend

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 34,900 35,903
% 9 Program service revenue (Part VIII, line 2g) 292,337 431,553
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 448 286
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 327,685 467,742
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 81,385 126,218
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
i 5-10) 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 200,410 270,196
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 281,795 396,414
19 Revenue less expenses Subtractline 18 from line 12 45,890 71,328
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 271,225 342,553
EE 21 Total habilities (Part X, line 26) 0
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 271,225 342,553

Signature Block

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

preparer has any knowledge

’ Hokk Rk K |2014—12—16
Sign Signature of officer Date
Here Gerard Ambrosius Treasurer
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Keith Brunette self-employed P00295787

ai Fim's name B BRUNETTE TAX & ACCOUNTING LLC Firm's EIN b=
Preparer
Use Only Firm's address - 808 Bayland Ct Phone no (920) 592-0400

GREEN BAY, WI 543044743

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

Provide a forum for a community event over the Memorial Day weekend

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

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
SEIVICES? v v v e e e e e e e e e e [~ 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 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 $ 390,190 including grants of $ 126,218 ) (Revenue $ )

The organization sponsors a festival Local Chanties donate manpower to operate food and beverage booths The organization then donates money back to the
local chanties to be used to further the individual chanty's chantable objectives

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

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

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

4e Total program service expenses & 390,190

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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, 5 No
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 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did 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, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
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, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
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, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 II and IV 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 ©
complete Schedule ] .
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 I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
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 I 25a No
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 | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 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? 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 N
Note. All Form 990 filers are required to complete Schedule O 38 0

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c No
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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b N
Note. If the sum of lines 1a and 2a I1s 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 during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b No
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
account)? . . . . . w e e e e e e e e e e e e e e e e da No
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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
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 time duringtheyear? . . . . . . . . . . . . 8 No
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 7
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 0

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 employee? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a No
Each committee with authority to act on behalf of the governing body? 8b No

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b No
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c No
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
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 during the year? 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

EGerard Ambrosius 421 George St 138
De Pere, WI 54115 (920)336-7980

Form 990 (2013)



Form 990 (2013) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations a a3 |22 2 |2 MISC) MISC) organization
below == % o | 2z = and related
dotted line) & cC |z = b a2 organizations
ae|le T | o
- = = o =
= o 3
212 [®|E
il % =
B
- >
[}
(1) Brenda Gauger 10 00
X 0 0 0
President 0 00
(2) Robert Tease 0 00
X 0 0 0
Member at Large 0 00
(3) Gerard Ambrosius 10 00
X 0 0 0
Treasurer 0 00
(4) Knstina Ambrosius 10 00
X 0 0 0
Secretary 0 00
(5) Mark Hubert 0 00
X 0 0 0
Member at Large 0 00
(6) Carl Castelic 500
X 0 0 0
Vice President 0 00
(7) Dennis Koltz 0 00
X 0 0 0
Member at Large 0 00

Form 990 (2013)



Form 990 (2013)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = =3 o =
|I: -
2 [Z] || E
T 5 =
¢ &
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) *

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

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

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

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

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 35,903
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 35,903
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E’ 2a Event Income 431,553 431,553
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 431,553
3 Investment income (including dividends, interest,
- 286 286
and other similar amounts)
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) . 0
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) . 0
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m 0
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d - 0
12  Total revenue. See Instructions -
467,742 431,839

Form 990 (2013)



Form 990 (2013) Page 10
m 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 or note to any line in this Part IX .. . ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 126,218 126,218
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Othersalaries and wages 0
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 314 314
¢ Accounting 645 645
d Lobbying 0
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 0
g Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 0
12 Advertising and promotion 16,656 16,656
13 Office expenses 0
14 Information technology 0
15 Rovyalties 0
16 Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 1,549 1,549
23 Insurance 5,265 5,265
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Bands 61,590 61,590
b Beer/Soda/Water/Ice 59,608 59,608
¢ Stages 18,550 18,550
d Sales Tax 10,372 10,372
e All other expenses 95,647 95,647
25 Total functional expenses. Add lines 1 through 24e 396,414 390,190 6,224 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 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 267,247 1 328,568
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 4 0
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5 0
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 employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
T 6 0
ﬂ 7 Notes and loans receivable, net 7 0
< 8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 16,619
b Less accumulated depreciation 10b 2,634 3,978| 10c 13,985
11 Investments—publicly traded securities 11 0
12 Investments—other securities See PartIV, line 11 12 0
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,linell 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 271,225] 16 342,553
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 271,225 27 342,553
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 271,225| 33 342,553
= 34 Total lhabilities and net assets/fund balances 271,225 34 342,553

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 467,742
2 Total expenses (must equal Part IX, column (A), line 25)
2 396,414
3 Revenue less expenses Subtractline 2 from line 1
3 71,328
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 271,225
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 342,553
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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 Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
The Celebrate Committee Inc

www.irs.gov /form990.

Employer identification number

20-1696968

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T 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 II )

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

7 [T Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i) No
(ii) A family member of a person described in (1) above? 11g(ii) No
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see instructions))
Yes No Yes No Yes No

See

Additional

Data Table

Total 126,218

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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 line 11, column

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

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

this box and stop here il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a, or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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 Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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 line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013



Additional Data

Software ID:
Software Version:
EIN:

13000170
2013v3.1
20-1696968

Name:

The Celebrate Committee Inc

Form 990, Sch A, Part 1, Line 11h - Provide the following information about the supported organization(s).

iv .
1s the ) (i)
(i) (iii) Did you notify Is the
organization in
Name of (i) Type of organization (1) isted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? theU s?
Yes No Yes No Yes No
(A) Crty of
Depere 399999999 Local Governmen No No Yes 500
(A) De Pere VFW
Post 2113 399999999 501 (C)3 No No Yes 3500
(B) De Pere
Historical Society 399999999 501 (C)3 No No Yes 750
(C) De Pere
Chnistian
Outreach 399999999 501 (C)3 No No Yes 250
(D) KressLibrary | 399999999 501 (C) 3 No No Yes 250
(E) Syble Hopp
School 399999999 School No No Yes 300
(F) Cerebral
Palsey Center 399999999 501 (C)3 No No Yes 2500
(G) EDP & WDP
Grad Bash 399999999 School No No Yes 200
(H) NWTC
Cniminal Justice 399999999 School No No Yes 1500
(I) Hometown
VetsDesert Vets 399999999 501 (C)3 No No Yes 31090
(1) Boy Scout
Troop 1038 399999999 501 (C)3 No No Yes 250
(K) Old Glory
Honor Flights 399999999 501 (C)3 No No Yes 1000
(L) Freedom
House 399999999 501 c3 No No Yes 250
(M) Hope
Lutheran Church 237039857 501C3 No No Yes 14601
(N) Lions Club of
De Pere 237024692 501C3 No No Yes 19791




Form 990, Sch A, Part 1, Line 11h - Provide the following information about the supported organization(s).

iv .
is the ) (vi
(i) (iii) organization in Did you notify Is the
Name of (i) Type of organization (1) isted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? theU s?
Yes No Yes No Yes No
(P) De Pere Girls
Softball 396001687 501 C 3 No No Yes 8823
(A) De Pere
Wrestling 391983440 501 C 3 No No Yes 4826
(B) Tau Kappa
Epsilon 391714896 501 C 3 No No Yes 4855
(C) Brown
County Tavern 900039062 501 C 3 No No Yes 14897
League
(D) Beecher
Family Gift Card 399999999 Individual No No No 1097
(E) Camp Daniel | 399999999 501c3 No No No 250
(F) CASA of
Brown County 399999999 501c3 No No No 250
(G) Connect Inc
Coneme 399999999 Business No No No 500
(H) De pere
Kiwanis 399999999 501c3 No No No 500
(I) Bay Area
Humane Society 399999999 501c3 No No No 450
(1) Manne Corp
Reserve Assoc 399999999 501c3 No No No 300
(K) Globe
University Legal
Sciences 399999999 School No No No 250
(L) NEW
Community
Shelter 399999999 501c3 No No No 250
(M) OLOL School | 399999999 501c3 No No No 650
(N) Electrical
Union 399999999 Union No No No 401




Form 990, Sch A, Part 1, Line 11h - Provide the following information about the supported organization(s).

is the ) (v
(i) (iii) organization in Did you notify Is the
Name of (ii) Type of organization (|)Ig|sted In your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? theU S ?
Yes No Yes No Yes No
(AE) Wings Over
WI Marina
Projoct 399999999 501c3 No No No 300
(A) West De
Dere Booster 399999999 501c3 No No No 4183
(B) West De
Pere Wrestling 399999999 501c3 No No No 804
(CyBensWish | 399999999 501c3 No No No 250
(D) Amencan
Red Crost 399999999 501c3 No No No 100
(E) Carry the
Fallen 399999999 501c3 No No No 250
(F) Coltons Cure
Foundation 399999999 501c3 No No No 250
(G) DePere
Fommumy 1T | 399999999 501c3 No No No 250
(H) DePere
RapdesYouth 1 399999999 501c3 No No No 750
(I) Family &
Chideare 399999999 501c3 No No No 500
(J) Howe
Community Ctr 399999999 501c3 No No No 250
(K) Ledgefest
ommuny 399999999 501c3 No No No 1200
(L) Legion Park
Disc Golf 399999999 501c3 No No No 500
(M) Green Bay
Eosion Team 399999999 501c3 No No No 800
(N) EAst High
Baseball 399999999 501c3 No No No 100




Form 990, Sch A, Part 1, Line 11h - Provide the following information about the supported organization(s).

tv) v) (vi)
: Is the
(i) (iii) Did you notify Is the
. organization In .
Name of (i) Type of organization (1) isted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? theU S ?
Yes No Yes No Yes No
(AT) Families of
Children with
Cancer 399999999 501c3 No No No 250
(A) Unity Limited
Partnership 399999999 501c3 No No No 250
(B) United Way | 399999999 501c3 No No No 200




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493350007284|

SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Celebrate Committee Inc

20-1696968

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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 conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2
Manizations Maintaining Collections of Art, Historical 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During 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? [T Yes [ No

i-14®A"A 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.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
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 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m 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 | (b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment . . . . . . . . . . . . . . . . 11,556 825 10,731

e Other . . . « « v « v v e e e 5,063 1,809 3,254
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 13,985

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.

(a) Description of security or category (b)Book value
(including name of security)

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part 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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

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

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

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) Description of liability (b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial 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 XIII [~

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

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

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 20 1 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Department of the Treasury P Attach to Form 990
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

The Celebrate Committee Inc

20-1696968

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) Brown County Tavern Lg 14,897 0

821 S Broadway
Green Bay,WI 54304

(2) De Pere High Softball 8,823 0
1700 Chicago St
De Pere, WI 54115

(3) Hope Lutheran Church 14,601 0
700 Superior St
De Pere, WI 54115

(4) Lions Club of De Pere 19,791 0
1857 Briarwood
De Pere, WI 54115

(5) Vietnam Vets 30,790 0
130 Dauphin St
Green Bay,WI 54301

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 5

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Schedule I (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
The Celebrate Committee Inc

Employer identification number

20-1696968
990 Schedule O, Supplemental Information
Return Reference Explanation
Form 990, Part VI, Line 11b Form 990 Review Process No review was or will be conducted
Form 990, Part V|, Line 19 Cther Organization Documents No documents available to the public
Publicly Avallable
Form 990, Part IX, Line 24e Other Expenses Advisory Board Column (A) - Total = $200, Column (B) - Program Services =

$200, Column (C
) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Backstage/RVs Column (A) - Total = $1810, Column (B) - Program Services =
$1810, Column (
C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Bank Charges Column (A) - Total = $1049, Column (B) - Program Services =
$1049, Column (C
) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Car Show Column (A) - Total = $1263, Column (B) - Program Services =
$1263, Column (C) -
Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Children’s Area Column (A) - Total = $9681, Column (B) - Program Services =
$9681, Column
(C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Cther Expenses Electrical Column (A) - Total = $3061, Column (B) - Program Services = $3061,
Column (C)
- Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Equip Rental Column (A) - Total = $1526, Column (B) - Program Services =
$1526, Column (C
) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Event/Office Expense Column (A) - Total = $2815, Column (B) - Program
Services = $2815, C
olumn (C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Fireworks Column (A) - Total = $7500, Column (B) - Program Services =
$7500, Column (C) -
Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Food for tents Column (A) - Total = $7329, Column (B) - Program Services =
$7329, Column
(C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Front Gate Groups Column (A) - Total = $2445, Column (B) - Program
Services = $2445, Colu
mn (C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Cther Expenses Gas/Fuel Column (A) - Total = $1026, Column (B) - Program Services = $1026,
Column (C) -
Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Golf Carts Column (A) - Total = $3225, Column (B) - Program Services =
$3225, Column (C)
- Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Licenses/Dues Column (A) - Total = $723, Column (B) - Program Services =
$723, Column (C)
- Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Miscellaneous Column (A) - Total = $2897, Column (B) - Program Services =
$2897, Column (
C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Nat'l Acct Column (A) - Total = $4332, Column (B) - Program Services =
$4332, Column (C)
- Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses Printing and Publications Column (A) - Total = $2034, Column (B) - Program
Services = $20
34, Column (C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Cther Expenses Rooms Column (A) - Total = $297, Column (B) - Program Services = $297,
Column (C) - Manag
ement & General = $0, Column (D) - Fundraising = $0




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part IX, Line 24e Other Expenses

Form 990, Part IX, Line 24e Other Expenses

Security Column (A) - Total = $8262, Column (B) - Program Services = $8262, Column (C) -
Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Sound Column (A) - Total = $1650, Column (B) - Program Services = $1650, Column (C) - Man
agement & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Sponsor/Vendor Party Column (A) - Total = $1412, Column (B) - Program Services = $1412, C
olumn (C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Staff Clothing Column (A) - Total =$7767, Column (B) - Program Services = $7767, Column
(C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Staff/Meetings Column (A) - Total = $3880, Column (B) - Program Services = $3880, Column
(C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Storage Unit Column (A) - Total = $2436, Column (B) - Program Services = $2436, Column (C
) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Supplies Column (A) - Total = $2074, Column (B) - Program Services = $2074, Column (C) -
Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Tents Column (A) - Total = $5223, Column (B) - Program Services = $5223, Column (C) - Man
agement & General = $0, Column (D) - Fundraising = $0

Form 990, Part IX, Line 24e Other Expenses

Trolley Service Column (A) - Total = $2980, Column (B) - Program Services = $2980, Column
(C) - Management & General = $0, Column (D) - Fundraising = $0




Chapter 202 W< Stats ST;‘QTE OF WlSCONSIN Dhuston of Banking

Subuhapter i Department of Financial Institutions
Mailing Address:
PO Box TRT6
Madison, WT 537177876
Courter Address
200 W Washinglon Ave
Suite 5604

www.niliLorg I?ORM #1952 - WISCONSIN Mudison, W 53703
SUPPLEMENT TO FINANCIAL
REPORT
Purpose:  Chanitable organizanons that are regislered, or are required o be repistered, with the Department of Financiol

Istitutons - Divisien of Banking (“division™ must file an annual {inancial repon wiih the division watlun 9 months after the
argantzaton's {iscal year-end unless the orgamezsaton qualifies for an exemption from the annual filing redquirement

Teiephone (608} 26741711
Fax (O0%) ZH7-08%Y

An viganezation mus! e ns annual report on Form #308 or on korm #1932 Ths form, Form #1952, 1 a shorer, moe
commanly used verston of the annuul teport formt and must be sccompanied by the orpamzation’s IRS 990, $90EZ, or ¥90-PF 1t
un orgamization s undble to subnut an RS 99, Y9OEZ, or 990-PF, it should submmt form #308 1o the division instead of Form
1952

Please note that an organization may net have o file a Form #308 o1 4 Form #1952 1t

» gt received $5.000 ot less m contributions dunmng s mest tecently completed {iscal year, or
o 1t operdtes solely 1w the county 1 which its pnincipal office 15 lovated and received less than $50,000 in contnbunons
dunng us most recenily vompleted fiscal vear

I the nrsanizaton’s contributions fall mto either of the above categorses, an Affidavit m | seu of Annual Financial Report (Form
¢ 19431 should be submitted instead ot Formy #308 or Form #1952

Print or type the injormation requested in the spaces provided.

I Name of chantable organization and any tade names or DBA (doing business av) names the orgamization uses when soliciting

The Celebrate Comumittee Inc

]

W I Chantable Oiganezauon Registralion Nuntber

20-1696968

e

Federal Emplayer Ldentificateon Number

4 Provide the tollowmg miormanon for the organization’s headguaners utfice, 1l any

Strect

ity Stlate A Daytime Phone Numbet

4 Provade the organizanon s mathing address of ditterent than above

Street Addiess PO Box
945 George Nirees # 138

Ciny Nlate Zip

[ Pere Wi

DILLLS 194240 3 2000 CO W SUFPLEMENT TO FINANCIAL REPOR Page 1ot §



. Provide the following informauon ot the mgamzation's Wisconsio oflice, 1l any - Attach addinonal pages, 1f the o1ganizauoen
has more than one Wisconsin ottice Thus wem does not have to be completed if the headquarters office noted on page | 1s the

only Wisconsin olfice

Street

Ciiy

State /ip

Davtune Phone Number

7 Provude the follewing miormation for the personis) who has custody of the organization’s financial records. Autach addnzonal

papes i neuessary

First Name

Last Name

Strevt

Gerard Ambrosius 905 Guorge Street
Cin State Z1p Daytime Phone Number
e Pere Wi 541135 9201 336-7980

8 I'revide the foltowing information for the persen{s) within the charable orgamizanon who has final responsibility for the
custody of contoibuttens  Attach additional pages, 1l necessary

et Name

Last Name

Streer

Crerard Ahtosius S05 Guearge Strect
City State Z1p Daytime Phone Numbe
Dre Pere Wi S5 Q20 336-7980

Y Provude the followmg mtormation tor the petsonis) witiug the erganization whe s responstble for the final distributien ot
contributions  Adtach additional pages, sf necessary

Fust Name

Last Name

Strzel

Gerard Ambrosius Y05 George Stieet
City Stute Zip. Daynime Phone Numher
De Pere W 54115 920 336-7980

10 Pravide the tollow g information [or the person to whom we van ask questians about this form and other registration related

matidts

Parst Name Lasl Namwe Phoze: E-mal

ticrard Ambrosius 920} 336-TI8N

Strae Cny State Zip

003 Georpe Sticet De Pere Wl S4115

11 Describe thie < haritable purpose of purposes tor which contibutions will be used or attach a document which provides <uch
mlormatiun (Y ou van disregard s stem 1l vou are attaching an IRS 990 than already indludes this smformation )

12 bon saltettations i W seonsi, did your organization use a predessional fund-raser or fund-rasmg

counsel or did vour urganization pay 4 person to solicit comnbutiens, other than 4 salared ofticer

or emplovee of your organization, dunng the previous liscal year”

D Yes No

IT YES, provile the {ollow ing mnformation aboul cach fund-raser(s), {und-raising counsel(s), or person
Attach additional pages, 1f necessary

Name Fund-Kugwr | ] Fund-Ratang Conmel |
Street. City
State Lip l'elephone Number Dous the lund-ratser/lund-1msing counsel/person have

vustudy of contributions
al any 1me

D Yoes D No

DILLEy IWs2th 3 "l h

COWISUPPLEMENT O FINANCIAL REEPORT

Page 2 ol 5



[

16y

Has any of the informalien vour orgamizaion previousty submatted to the division changed

{1 ¢ name of the orzanization, address of the principal office, address ot any Wisconsin branch Ij Yes IE ha
vifices, dccounting penod, names ot persons who hive final authonity for custody or fisal

distribution of contribubions, arhcley, by-laws, statemnent of purpose, ete }?

it YES desenbe the changes belrw [t the nrgamization’s corporate name has changed also attach a copy of the name
Change amendiment (Plesse note that vou do not geed to provide this imformabon if, as requtred by law, you already
submitted the mformaiton o the division within 30 days after the dale ol the change )

I< your erpamzation aulhonzed by any other statergovernmental authernty Lo sohcil contnbutiens? E’ Yes No

During the past yeac has your orgdgoization had s authenty o seleest contribubions dented, | Yey I X Nu

suspended, res ohed, of enjoined by g court or other governmental authoty ?

It YES provade a detatfed statement of explanation

[Xeres vour organizaben wiend twoaceumulote an mereasing surplus m net assets rather than spend I Yeu | X | No
. o e ———
cuttent revenue on the organization’s stated purpose?

It Y EN please caplun

1nd the registiant make o grant waaid, or contribution to any orgamzationy in which any of the Ij‘(’e\’ |X]Nn
repistrant’s officers or diectors hold an infetest o1 was the registrant a party (v any ransahon i

whicl any of us directors, trustees ur offieers has a matenal (inancial mierest, or did any officer or

director ol the registrant receive anyilung of value not 1eported a5 compensation?

It YES to any ot the above please explan

Cheokh the box 1o the night 1l the registiant s g sole propricior wha wishes tfor hisher individual personal l:]
pdentitiers 10 be e lnded frony any isis which may be distributed to thurd parties Indivaidual personal identitiers
madude suctal secunty pumiber, telophone number, street name and number, cinatl address, and pust-oilice box
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FINANCIAL INFORMATION |

Cnter the wecounting period finenth. das. and year) that tw followng financial mlormation applies to and identify the accounting
method dsed when preparmg the mtormation

Begimming Date 10-01-20 3 Lnding Date to-30 2014

Accounting Method Cash | >< Accrual Other tspectiy)

Contribyitions
Comnbuien” mean: @ grant or pledec of mones, cradit properts or othier (mag of any kid or value, eveept
used cloteng o luuseliold guods W & chantable arganizanon or far a chantable purpese Beguests roeend
directly fram the pubhe and indirect public support, such av contributions rieened throush salictanon
campaigns conducted by federated fundmising agencies ke Unied Way shodld be inctoded 11 fos amoumt
"Contnibution” does not indlude
o nomie tromt inge or alites conductod onder oy 563, W SLats
. makenunent Jrans
*  bona fide fren, dues or assessments pard by a member o1 a chantable organzaten, except tha f
imtial membership i@ cneniable orpanizanon e conlerred solely as consideranon fac makiy a
grant ar pledge of money 1o the chartable vreantzation m response o g selicttation, that smani or
pledge ol money o5 a contributton

ERICLERE S

431 R3O0

2 Other Revenues . 2
3 Toal Resenue ilme | plus hne 2y . . 3 RURNE R
4 Lapenses

d Eapentses Alocated o Prooram Senaces a 00,190 ¢0

b 1 xpenses \located to Managenwent and Genweral 4h 622400

¢ bxpenses Vlocated to Fund rasine e

d  Fapenses Allocated w Pavments 1o AdTibates Sd

e loml lxpenses ; de A6 14 00
3 Excess or Defingt {Ime * mimus hne 403 : 5 71.AZ8 00
N Net Assis a1 Beginmng ol Year i <7225 00
T Onher Change- w1 N Assets o Fund Balanees {See 940 part X 7
NoooNetAsceisat Fnd ot Year B 342,533 00

[ATTACHMENTS

Check the boy neat o the items that ate attached (o vour unnual report liers A L3 and O are required  Item D or L 1< requited 1f

the contoibunons recened by your orgamzatien fall nto the described ranpes.

(>ote T you are submitting this form with vour

mmtial apphication, 0 NOT submit the Tnllowing attachments Submit the attachments cned in 1he apphication form mstead)

[—| A, List of all officers, directors. trustees, and principal salaned cmplovees - The list must melude each
- individual™s pame. address. and twtle Please note that “principal safaned emplovees’ refas 1o the oned
admmistrative officers of vour orgamzation but does pot inclode the heads of separaie departments or smaller units
within the orgamzation (You can disiegard this stem o vou ate attaching an RS 990 that alrcady includes the

requested information )

| B, A list of states that have w»sued a license, registration, pernut, or other formal autherization (o the
organwzation to solicit contrbutions  (You can diseegatd dus em 1f vou are attachong an [RS 490 that alicudy

inciudes the reauested intormation )
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X C. [RS Form #990, 990EZ, ur 990-PF Do not include Schedule B of the 930,
iNote | you file an IRS Form 920-N, you cannot use this form You must complete a Form #308 or Form #1941
imstead )

] D. Audited Financial Statements 1f the orgamization recetved »400,000 or more o centributions during s fiscal
year The finaneial slatements must be prepared in accordance with generalty accepted accounting principles und
be sceompanied by the opunion of an independent certified public accountant

| FE. Reviewed Finuncial Statements o the otguiization recerved between 5200,000 - $399,999 i contuibutions during
s liscal wear  The lipancial statements nwst be prepared n accordance with generally screpted accounting
prne iples by an independent certified pubhic aceountant Audited financial statements are also acceptable.

| CERTIFICATION |

This document MUST be stencd by the ofuef fiscad oty Pwo differeant officer signatin es sequired

We swear and alfirm that we have reviewed this repotl, mcluding the accompanying schedules and statements. and 10 the best ot
our knowledge the mlormation hurnished s tfrue, correet, and complete

ggmrc of President or Authortzod Otficer Date Sigmaure of Chiel Tiscal OHicer Date
SUBSCRIBID AND SWORN 10 BEFORE ME SUBSCRIBED AN SWORN TO BEFORE ME

THIS DAY OF . TIHIS DAY OF

{Nulary Puhbic) (Notary Public)

My Cumunission Fapies My Cornmssion Lxpires

RETURN MATERIALS TO:

Department of Nnancial Tnsbitutions
Diviston of Banking

Aerfine Addion Streer Addrese
PO Box 7876 201 West Waslinglon Avenue, Suite 300
Madison Wisconsin 83707-7876 Madison Wisconsmin 33703

Notieer Complenion of il Torm s required urder Suenon 202 12, Wisconan Statwtes Farlure to camply may resultin turther acbiou by vur
Department Personal mlommiation vou provide may be used for secondary purposes

| his docunwnt can be made available m atetnale formats upon request to qualitving individvals with disabihnes
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