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F‘orm 996

De,

partment of the‘ Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2014

OO0O0O00 w >

Check If applicable
Address change

Name change

frtial return

Final retum/terminated
Amended retum
Application pending

» Do not enter social security numbers on this form as it may be made public. Open to Public
» Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organizaton ST ANTHONYS CELEBRATION D Employer identification no.
Doing busnessas ST ANTHONYS CELEBRATION 77-0233876
Number and street (or PO box if masl 1s not delivered to street address) Room/suite E Telephone number
860 E GRANGEVILLE BLVD SP 29 (559)679-3329
City or town, state or province, country, and ZIP or foreign postal code 90,103
Hanford, CA 93230 G Gross receipts$
F Name and address of pnncipal officer MARIA AND STEVE WILDES Hia) 15 this a group retum for
860 GRANGEVILLE SP 29, Hanford, CA 93230 subordinates? [ ves X no

Tax-exempt status

501(c)(3) D 501(c) ( ) d (insertno) D 4947(a)(1) or D 527

H(b) Are all subordinates included? D Yes D No
)

Website: ® N/A

if "No," attach a list (srﬁmstrucuon
H{c) Group exemption number

Form of organization D Corporation D Trust [ X . Association D Other P l L Yearofformaton 1989 ] M State of legaldomscle CA
[ Partl| Summary
1 Briefly descnbe the organization's mission or most significant activities SUPPORT THE CHURCH
g
% 2 Check this box ™ |__—_| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, tne 1a) . . . .« . . v v v oo v v v v v v v oL 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . -« « . . o o o o o0 v 0, 4 0
I‘E 5§ Total number of Individuals employed in calendar year 2014 (PartV,lne2a) . . « + « = = « + v o 0 o o o . 5 0
s 6 Total number of volunteers (estmate f necessary) - « + « = « o o v c b b o e b i d i s s e 6 23
< 7a Total unrelated business revenue from Part Vill, column (C), hne 12 . . . . .« v v v v o v o v v v 0w o 7a [}
b Net unrelated business taxable income from Form 990-T, ne34 . . « «. ¢« « v o v ¢t v o 0 0 v i v o v 0 0w 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VIl fineth)  « « « « v« v v o 0 v v e v o v i v i 0 e e 38,482 64,439
g 9 Program service revenue (Part Vlil, ine2g) - - - « « « - « = o . oo oo s e 3,141 3,041
@ [10 Investmentincome (Part VIll, column (A), ines 3,4,and 7d) - - - -+« « o o b 0o e 17,865 (6,908)
& |11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11€) = = « v v o v v 0 o o s 45,776 0
12 Total revenue - add Iines 8 through 11 (must equal Part VIil, column (A),ine12) . . .. . .. 105,264 60,572
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - « « . « v o o oo oL 0
14 Benefits paid to or for members (Part IX, column (A),lne4) . - - . . . .o ool 0
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . . . . 0
2 | 16a Professional fundraising fees (Part IX, column (A), e 11€)  + + « « -+ ¢ v o o o v i . ., 0
:I;-‘_ b Totakfundraising.expenses (PagtiXcolumn (D), ine 25) P 0
R Othe,'requﬁ%ﬁ@ﬁl)g/&dﬁn (y[Imes 112110, 11:24e) - . 71,558 81,016
18 Total expenses Add lines 13-17|(0audst equal Part IX, column (A), ne 25) . - . . -« . . . . . 71,558 81,016
19 Revelpe lesH $pbefb s F)oHa e 18fromine 12+« « o v i 33,706 (20,444)
53 i - i &) Beginning of Current Year End of Year
gé 20 Tota! asset@@DElNe, 1L6jT S 153,971 133,527
zg 21 TotammmHes a TE 28] 2+ & « o + o o o s ot o e o s 4 4 a4 e e e w e 0
§’: Net assets or fund balances Subtract line 21 fromlne20 . . - - - . . . .. ... ... .. 153,971 133,527
Part II Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S

MARIA I WILDES %M t&/m

Lot

ign } Signature of officer

Dats

Type or pnnt name and title

Here ’ MARIA I WILDES, PRESIDENT

Pnnt/Type preparer's name Preparer's signature .) h Date Check x if | PTIN
Paid TONY GOMEZ ONY GOMEZ ~N JIN/ bs-19-2015 sell-employed P00350036
Preparer Firm'sname  » GOMEZ BOOKKEEPING AND Tﬂx SERVIkE Frm's EIN P
Use Only | fims 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 instructions)

........................... Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2014)
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Fom1g§ugm4) _ST ANTHONYS CELEBRATION 77-0233876 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart Il » -« « = &« o v v v v e o v n v o ot v o v a0 o D
1 Bnefly descnbe the organization's mission.
SUPPORT THE CHURCH
2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 980 0r 990-EZ? = = « ¢ ¢ « s o o s 4 4 o s e s e e s e e b e e e n e n e e s s e n e e e e e s [:] Yes [ﬂ 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? » ¢ « = o o « & o s o o v = o 5 o 8 o a o v s v = & o 2 s s e s s o m et e s e b et n e e e D Yes &] No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 77,888 including grants of $ ) (Revenue § 60,572 )

FIESTAS FOR ENTIRE COMMUNITY OVER 4000 HOURS DONATED BY CLUB OF 29. EVENTS HELD FOR CHRISTIAN

AND FELLOWSHIP AS WELL AS CHURCH ACTIVITIES

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

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

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

4e Total program service expenses » 77,888

EEA Form 990 (2014)
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Form 990 (2014) ST ANTHONYS CELEBRATION 77-0233876

Page 3
[Part V]| 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,"
complete Schedule A « - « + ¢ o v b h e e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « +« « « . « . . o o ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part] - - - -« .« ¢ 0 v i it it ot i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . -« ¢ ot v o i v i it v it v it s 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 98-19? If "Yes," complete Schedule C,
o T | e 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - « = ¢ ¢ v o 0 0 0 0 i e e e e e e e e s e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . « « . . . .. o ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|e(e Schedule D, Partlll - « ¢ ¢ v o« 0 0 0 0 it e i e it e e e e e e e s e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « < ¢ o v o v 0 it 0 i it e e e e e e e e e 9 X
10  Dud the orgamzation, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Partv =~ . . . . . . ... ... 10 X
1 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, Vili, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - « - ¢ o vt o i it ot ittt i et e e e e e 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 162 If “Yes," complete Schedule B,Part VIl - . . . . . . . . . . o oo v oo 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, Pant VIl . .« « . .« . o o v v ot v v v o v 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - « « « « ¢ o ¢ 0 0 v it o i i i i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . . .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII  + « ¢ ¢« o vt e i i i i e et et e e e e e e e e e e e e e e et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl 1s optional .« « « « « . . . . v v .. 12b X
13  iIs the organization a school described in section 170(b)(1)(A)(n)? 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, Partsland iV~ - . . . . . ... ... .. 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 foreign organmization? If "Yes," complete Schedule F, Parts lland IV . . . . . « o o o000 o oo oo o0 15 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 IV - . . . ¢« . . . oo 000 v v oo i L 16 X
17 D 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 instructons) . . . . . . .« . . .o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . .« « « .« v v 0 vt L i L e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Partlll « « « « « « =t o v v bt e e e e e e 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 ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
EEA Form 990 (2014)
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Form 990 (2014) ST ANTHONYS CELEBRATION 77-0233876 i:’age 4 -
{PartIV] Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partstandll .« . « <« <. v o v v 0 0o v 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domesticindividuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfandttt . . . . ... .. e e e e e e et e e e e 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 J s s = 4 e 8 s % a4 6 5 e a s vos s v & 4 s e s s s e st s oaw s e e oareesowa 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a  « « « « ¢ &« o v o 0 it e v ittt b e e e e e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ..o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonNds? « ¢ + ¢« c t t e et e i et e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . « « .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part] <+ . « + ¢ v v v o 0 v v v 0 v 25a X
b s 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 950-EZ?
If "Yes," complete Schedule L, Part] + « « ¢ ¢ v« o v o v 0 i i 0 o i i et et e e et e e e e e e e e e e 25b X
26 D 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 "Yes," complete Schedule L, Partil - . .« « « « . ¢ v 0 0 v o vl h oL e s s e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partih .. - . .. . . . oo v oo oo v o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . - . - . . . . ... . .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Part IV « « « ¢ « & 0 v v it s i s e e st s e s e e e s e e e et e e e a e e e e s e e e e 28h 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 . . . . . . . . . .o .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - . . . . . .. . .. 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM -+ « - ¢ . oo oo c e s e b e dn i e e 30 X
31 Did the organization kiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArtl « « o ¢ o o o 6 4 & o & @ s s s e e e et e e et et e st e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part [l + - ¢ « -« v o o vt i i ot i it i e it e e e e e e s 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 301.7701-3? If "Yes," complete Schedule R, Part| . « . . . . . . . . oo o i v i v v i e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, I,
orfV,andPartV,lIine 1 « « ¢ ¢ v v v o 0t i i v i e s e n e e e e e n e et e e e e e e s e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « - « + « + « ¢ v ¢ v e v v o v v 0 v v 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ... . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PatV,line2 . « . .+ . o o o v o v i i i o i e i h e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activittes 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,
PartVl & & v o ot o it b s e e s et e e ettt e e s ot h o h et 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 VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . &« o o v v v vt vl bt Ll e e e e e e 38| X
EEA Form 990 (2014)
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Form 990 (2014) ST ANTHONYS CELEBRATION 77-0233876 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any ineinthisPartV. .« . -« o o v v i i i it it e s e e e ]
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - « « . « « « o « ¢ . .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - « . « . . . . « .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners? - -« ¢ ¢ ¢ o i 0 it i et e e e e e e e e e e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum  « « « .« - . I 2a I 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? - . . . . . . . . . .. 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = « + « + v « o v o - .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  + « « « = « ¢ o v v o v 0 v o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . .. . .. 3b

4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ¢ ¢ ¢ o ¢t o o o s s @ s o = o s a1t a o o s o 1 s o o o v t o s a @ 0w a e et a e e e e e e 4a X

b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . - . . . . . . .. .. .. 5a X
Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . . . . . « . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file FOrm 8886-T?  « « ¢ ¢ ¢ ¢ ¢ ¢t 4 i 4 vt i v e e e e e e e e e e e e 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . . . ... .. 6a X
b If "Yes," dd the organization include wath every solicitation an express statement that such contnbutions or
g|ﬂs were nottaxdeductble? - « ¢« ¢t i i i it e s et e e e e e e s e e e e m e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? < « « o« o o o v e bt i e e bt s e e h et e e e e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? - - - -« .« . . v v o v v v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - « + ¢« v v v v o v e o e e e e et s e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed durngtheyear . - . « « - .« . ¢ . oo o oL L [ﬂ I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . . . . . ... .. 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C?  + « « . . - « « . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. . . . .. ... . 00000 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . ..o 000000 .. 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... 0. 0. 9b X
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part Vill, ine 12 - « « < .« v < v o o0 o0 . 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - - -« - . o . o o oo s oo oL 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . « - -« < = ¢« o oL oo e e s d s e e L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organmization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . ... .. ... 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

the orgamization 1s icensed to issue qualified health plans - - - - - . . . .. oo oo oL 13b
¢ Enterthe amountofreservesonhand - - - « « « « ¢ v v o s o ool e L 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. ... ... 0. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation n Schedule O . - . . . . . . . .. 14b

EEA Form 990 (2014)




Form 990 (2014) ST ANTHONYS CELEBRATION 77-0233876 Page §

Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI - « . .« v o v o v 0 v vt i i v ot i v vt e a e v o
Section A. Governing Body and Management T
Yes No
1a Enter the number of voting members of the goveming body at the end of thetaxyear - - .+« + « « . .. 1a 23
If there are matenal differences in voting rights among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent - + « « .+ « « .+ . 1b 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? . « - - ¢ - . o Lo L st e e e e s 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 goverming 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? -« - ¢« « - o« v v o v 0 o u L et e e et et 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?  « « ¢ « & ¢ vt bt il i e e e ey e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - < < = ¢ ¢ o o 0 0 o 0 i i b Lt i i e s s e e s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemingbody? . « ¢« ¢ v o i i o i i e e e e e e e et e e e et e e e e e e e 8a | X
b Each commuittee with authority to act on behalf of the govemingbody? . - . « . . . . .o oo v v v v i v s il 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 matling address? If "Yes," provide the names and addresses in Schedule O . . « « . .« . . oo v v 0 v 9 X
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 affillates? . . . . . . . ¢« o oo oo vl o oL oL Lol 10a X
b If"Yes,” did the organzation have wntten polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .« . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a [ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13« « « . .« . « v oo o v o v i o v oo, 12a X
b Were officers, directors, or trustees, and key employees required to disciose 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 O howthiswas done ¢ - -« « &+« ot s s o o o e 4 4 4 o s o s o 50 o o o s o s 1 2 o o o v 8 o o 4 o 12¢
13  Did the organization have a written whistleblower policy? < « « ¢ v v v o v vt i i il s e e e e e e s 13 X
14  Did the organization have a written document retention and destruction policy? - - . -« .« . o o o0 v oo oo L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dwrector, or top managementofficial - - « <+« o v v v v o d i i i cda oo oL 18a X
b Other officers or key employees of the organmization = « « ¢ o = ¢ o v v v 0ttt e s s e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? « « « « v« c c o vttt i e e et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - -« « < . . o i o o e o e o e v et s e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > ca

18  Section 6104 requires an orgamization 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
I:I Own webstite [:] Another's website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public durning the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
ELIZABETH GARCIA (559)679-3329, 1569 GLEN ELLEN, Tulare, CA 93274

EEA
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Form 990 (2'014) ST ANTHONYS CELEBRATION 77-0233876 Page 7
[ Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any fineinthisPart VI« .+« v o v v e v v o 0 e e v v vt i o oo v v I___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

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

€}
Position
A ® (do not check more than one ©) ® (F)
Name and Title Average box, unless person 18 both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensaton compensaton from amount of
week (list any from related other
hours for the organizations compensation
related ‘i 3l 2 g 5 3 F Y organization (W-2/1098-MISC) from the
organizatons | S S| & 8| | 23 g (W-2/1099-MISC) organization
belowdotted | 2 E| § .E,_ 3 fnd B and related
hine) Tg & < § organizations
a| & 3 k]
© % 2
@ Q
g
(1) MARTA AND STEVE WILDES_ _ _ _______| _ 4.00_
PRESIDENT X 0 0 0
2) TONY DIAS_ _ _ _ __ _ _____________|_ 2.00_
VICE PRESIDENT X 0 0 0
(3) ELIZABETH GARCIA _ _ _ ___________| 23.00_
SECRETARY X 0 0 0
(4) ELIZABETH GARCIA _ _ _ _ _ _ _______. % -2.00_
TREASURER X 0 0 0
B - k _____
®) oo -- I
) - oo
@) - A
O o Lo_L_- L -
ae_ b
) D SR
[ DS R
O3 b
(AL R RS
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Form 990 (2014) ST ANTHONYS CELEBRATION 77-0233876 Page 8
I-Part— V|U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
{A) (8) Pasition {0) (€) i)
(do not check more than one
Name and tile Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensaton compensation from amount of
wook (list any from related other
hours for g 2l 2] 8 5 é é g the organizations compensation
related ] 2| E| 8| 2| 53| 2 organization (W-2/1099-MISC) from the
organizatons | & & § 3 § 58‘1 Sl (W-2/1099-MISC) organization
belowdotted [ g & 2 S and related
line) al g @ 3 organizations
LA 2
® 8
2
a8y o ___ R —
ae_ .- L
(17) L
___________________________ e
w8 . __ .
a9 e __b_o____
L R SRR
L) DD R
(22 _ - P
@ .. -
@4 e
@) _ - -
Th SUBbOtal - « - o« h ot e e e e e e e e e e e e e et e e e e e e e e >
¢ Total from continuation sheets to Part VIi, SectionA . . . . . ... ... ... »
d Total(addlinestband1¢) . - « - ¢ « ¢ ¢ ¢ v 0 v v v v v e e e » 0 0 0
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yas | No

3 Dud 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 . . « . . .« v oo v 0o 0oL Lo L. 3 X

4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

T T 1Y, o 11 - | IS 4 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated orgarization 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 fram the organization. Report compensation for the calendar year ending wath or within the arganization's tax

year.

(A) (B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2014)
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ST ANTHONYS CELEBRATION

Statement of Revenue

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

. . o

.

s Ta e P >

Total revenue

(A)

(B)
Related or
axempt
function
revenue

©

Unrelated
business
revenue

(0]
Revenue
axcluded from tax
under sechions

512-614

zl

Gran

Gifts,
milar Amoun

ontributions

1a

- 0o Q O T

T aQ

Federated campaigns « = « « - - « . 1a

Membershipdues « - « « « - . . . . 1b

Fundraisingevents =« « « « « . « . . 1c

10,373

Related organizatons + « - « . . . . 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

Program Service Revenue End Other Si

2

Q -0 a o o

BULLFIGHTING INCOME

Business Code

711210

64,439

3,041

All other program service revenue - - . . - - .
Total. Add lines 2a-2f

3,041|

Other Revenue

1]

7a

8a

b Less drrect expenses

9a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties - « - « « + « c o e ¢ 0 0 0oL

(1) Real

(n) Personal

Gross rents

Less rental expenses - - - .

Rental income or {loss)

Net rental ncome or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses 29,531

22,623|"

Gain or (loss) (29,531

Netgamor{loss) « » « « « « + « =« o o 0
Gross income from fundraising

events (not including $ 10,373

of contnbutions reported on hine 1¢).

See PartlV,ime 18 - - - « « « « o =+ o & a

Net income or (loss) from fundraising events
Gross income from gaming activities

See PartIV,line19 - « « « -« « o - o - - a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retumns and allowances

(6,908

S
(6,908

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

60,572

(3,867

0

EEA

Form 990 (2014)




Form 990 (2014) ST ANTHONYS CELEBRATION 77-0233876 Pdge 10
[PartlX | 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 notetoany fineinthis Part IX ¢ . . ¢ @ o v i 0 i i i it it i vt e v e ae o e [:]
Do not include amounts reported on lines 6b, 7b, Total (A) o (8) " (C)m g . a:m
otal enses rogram service age
8b, 9b, and 10b of Part VL. ® openses gonerdl expanses erporises

1 Grants and other assistance to domestic organizations
and domestic govermments See Part IV, line 21

2 Grants and other assistance to domestic i
individuals. See PartIV,ine22 « . « + « . . . . . .. ) -

3  Grants and other assistance to foreign i
organizations, foreign govemments, and foreign

individuals. See PartiV,lines t5and16 . . . « . . .
4 Benefits paidtoorformembers . - - . . .. ... ..
5 Compensation of current officers, directors,

trustees, and keyemployees  « . « < . o .o ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) - . - . - -

7 Othersalanesandwages - - « « « - -« « o« o o

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

9  Other employee benefits < « « « « « ¢ « ¢« o oo ..
10 Payro" tAXES « « ¢ s o e v 4 4 e 4 s e n s e e e s
1" Fees for services (non-employees).
a Management .....................
b Legal ......................... 508 508
c Accounting ......................
d Lobbying « -« ¢« ¢+ « v oot e e e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . - . . . . ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverhsing and promotion - . . . . . L0000 .
13 Officeexpenses « « « « + o ¢« ¢ v v o vt et 0. 12,722 12,722
14 Informationtechnology - - « « « - ¢« ¢« oo ..o
15 Royaltes « - « ¢ « = o o v o v v v e e s e e
16 OCCUPANCY « ¢ + ¢ « v o v o e v o v o s a0 e e e
17 Travel - ¢ « ¢« ¢ o o o v v s s s s e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings - « « « . . . 40,699 40,699
20 Interest - « « « ¢« ¢ v e d e i i e e e e e e s e
21 Paymentsto affilates - - - . . . . . o000
22  Depreciation, depletion, and amortizaton . . - . . . . 3,128 3,128
23 INSUFANCE = « = « v « o o o« s s s a a s 5 s s s s o » 4,201 4,201

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a BULLFIGHT EXPENSE 7,844 7,844
b DONATIONS 5,100 5,100
¢ THANK YOU DINNER 6,814 6,814
d
-]

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 81,016 77,888 3,128 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation Check here » if

folloming SOP 98-2 (ASC 958-720) - - « « « « - .+ . -

EEA Form 990 (2014)




_Form 980 (2014)

ST ANTHONYS CELEBRATION 77-0233876 Page 11
[Part’X|  Balance Sheet
Check If Schedule O contains a response ornoteto any ine inthis Part X« « « -« + & o v 0 0 v e vt i et v e e e n o v ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - « « - « « - . .o e v e h e sl n e e 76,291 1 58,975
2 Savings and temporary cashinvestments  + - « « - .« s 0 0 oL 0 oL e e e 2
3  Pledges and grants receivable,net . . - - . . oo o oo s Ll s 3
4 Accounts receivable, net - - - <« . . e r i h e e e s e h e e s e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof Schedule L. - + « = ¢ ¢ v v v 0 v v v v e vt i v o i n v s 5
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 Part il of ScheduleL =+ « « « « = o ¢« ¢ o o« . & 6
a 7 Notes and loans receivable, net <« « « « ¢« « ¢ o v v v s o il d e 0l e 7
[ 8 Inventories forsale oOruse - « « « ¢« ¢ &t e b i 0t e i e e e e e s e e e . 8
2 9  Prepaid expenses and deferred charges - « « « « « « + 04 v e a0 0. . 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 146,556
b Less' accumulated depreciation . - - « . . < . .. 10b 72,004 77,680 10¢c 74,552
11 Investments - publicly traded securites - - - - . . . - .00 0oL 1
12  Investments - other secunties. See PartlV,lne 11 - . . . . .« . oo v 0o . 12
13  Investments - program-related See Part IV, line 11 . - - . . . . . . o oo 0. 13
14 Intangible @assets + « - - . - o e v oo e e e e e e e s e e e e 14
15 Otherassets SeePartiV,hine 11 -« « « - « « ¢ ¢« vt o v v v e i v v v 0 0 e o 15
16  Total assets. Add lines 1 through 15 (must equaline34) . . - - - . . . . . . .- 153,971 16 133,527
17  Accounts payable and accrued eXpenses « ¢« + ¢ s c et 0 e 0w e a . e 17
18 Grants payable .................................. 18
19 Deferred revenuUe - - - « ¢« v 4 e i h et b e s et s e e e e e e e e s 19
20 Tax-exemptbondliabilities - « - « « . o oo 0o e e s ol e h s e e e 20
21 Escrow or custodial account kability Complete Part IV of ScheduleD - . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part It of ScheduleL - - - - . . . . . o o0 o 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . ... 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 liabilities not included on lines 17-24) Complete Part X
ofSchedule D « « ¢« ¢ ¢ ¢ v ¢« ¢ v e ot e b s e e e e e s e e e e e e e e 25
26  Total liabilities. Add ines 17 through 25 - . - « - . @ @ v v v v v 0 v 0w a0 . 0 26 o
Organizations that follow SFAS 117 (ASC 958), check here » l:] and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted netassets « « ¢ « = ¢ ¢« o v o o v s o v o s o 0 0 s a4 e e n e 27
3 28 Temporanly restnctednetassets  « « « - - - . oo o c oo oo e 28
b 29 Pemmanently restricted netassets - - - - . oo oo s o e e e s ol 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » and
c complete lines 30 through 34.
‘?, 30 Capital stock or trust pnncipal, or currentfunds &« - v 2 0 o v e e e 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund - - .« . . . . . .. 31
® 32 Retained eamings, endowment, accumulated income, or other funds . - . . . . . 153,971 32 133,527
z 33 Totalnetassetsorfundbalances « - « « ¢« « + ¢ ¢« v o 0ttt oo e o0 0. 153,971 33 133,527
34 Total habihhes and net assets/fund balances - - - -« < o o000 el 153,971 34 133,527

EEA

Form 990 (2014)




Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2014

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Emptoyer identificati

N

ST ANTHONYS CELEBRATION

77-0233876

{ Partt |

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 I___\ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D 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 [:] 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 I1.)
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
8 l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type It. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part [V, Sections A and C.
c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
-} Check this box if the organization received a wntten determination from the IRS thatitis a Type |, Type II, Type Ill
functionally integrated, or Type 1l non-functionally integrated supparting arganization
f Enter the number of supported organizations < « - « « ¢ ¢ ¢ o 0w e s e e d i et e s e e e et e s e e e e e e e
g Provide the following information about the supported organization(s).
(i) Name of supported organization (il) EIN (tii) Type of organization (iv) is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 histed n your governing support (see other support (see
above or IRC section document? instructions) nstructions)
{see instructions))
Yes No
{A) "
ST BRIGID P4-1294942 (HURCH X 4,100 0
® ST VINCENT de PAUL b4 -1294942 (CHURCH X 1,000 [}
= -
(€
(D)
(E)
Total 2 5,100

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 980 or 990-€2) 2014 ST ANTHONYS CELEBRATION ! 77-0233876

Page4

| PartV Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goverming
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectton 170(c)(2)(B)
purposes.

Did the arganization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
contralled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type || supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

1 X

2 X
3a| X

3b| X

3c X
4a X
4b

4c

5a X
5b

5c

6 X
7 X
8 X
9a X
9b X
9¢ X

10a X
10b

EEA
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SCHEDULE D Supplemental Financial Statements OM8 No_1545-0047
" (Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Pubilic
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification o
ST ANTHONYS CELEBRATION 77-0233876

[ Part| | 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
1 Totalnumber atend ofyear . . .. ... .. ...
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value atend ofyear . . -« . - . .. .
5 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? - . . . . . . . . <. . 0oL D Yes [:] No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring imperm|ssib|e pnvate {072 1= 1 2 D Yes D No
| Partll | Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
[:] Preservation of land for public use (e g, recreation or education) E] Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements - = « « ¢ ¢ s s s o e e e e s s e s e e v v s e s e s e 2a
b Total acreage restricted by conservation easements - ¢+« o 0 0 c b L o i o e s e e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a)  « . « . « -« .« . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register  « - -« « <« ¢ ¢ ¢ o v 0 v v e v o it e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . . . . . ... o oo ool n oL (] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? = + = « + t st e e e e e e e e e s s e e e e e e e e e e e e e e D Yes D No
9 In Part XIlf, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
| Part 1] 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 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 XllI, the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenueincluded in Form 990, Part VIll,Lline 1 - » = =« = v o v v v o v v s s >3
(ii) Assets Included IN FOrm 990, Part X  « « v ¢ = ¢t v o« s o st o et st et m 8t e e e e e e e e e e >3
2  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

a Revenue included n Form 990, Pant Vil ine 1 -+« ¢ o v v ot o h h s h e e s e s e e e e e e e e > g
b Assetsincluded in Form 990, Part X  « « « « « o vt v v 0 v v v v it e e e s e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[Partiil |

Organizations 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 D Public exhibition

d D Loan or exchange programs
b D Scholarly research

e D Other

c l: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

Xt
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?

DNo

| Part; IV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 9980, Part X? =« v ¢ s 4 6 o 4 v o 6 s s 0 m e s e e s s e e e e e e e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table.

[___lNo

Amount
¢ Beginningbalance  « ¢+ 4 s s et i s e e a et e e s e s e e s e e 1c
d Additionsduringtheyear - « - = « = ¢ ¢ 0ttt e it et et e e e e e e e s e s e 1d
e Distributions duringthe year — « = = « ¢ ¢ = o ¢ 4ttt it e e e e e e e 1e
f Endingbalance - - = ¢« s« c e 0ot ettt i et e s i e st s e e e e e s 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . « . . . <« . .. [:] Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll I I I T R D

Endowment Funds.
Compilete if the organization answered "Yes" to Form 990, Part iV, line 10.

[PartV|

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

{d) Three years back

{e) Fouryears back

1a Beginning of year batance

b Contnbutions

¢ Netinvestment earnings, gains, and
lOSSES « o « + » = = 5 & ¢ o o 4 o 4 4 s o

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equai 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XlII the intended uses of the organization's endowment funds.

Yes | No

.« | 3a()
N ET
.. |3

[ Part V1| 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 otherbasis {¢) Accumulated {d) Book value
(investment) (other) depreciation
da Land - ¢ ¢ c e f v e e 0w e e s e e e e e
b Bu;|d|ngs .................... 1&,556 72L004 74'552
¢ Leasehold improvements  « ¢ <+ 000 e .
d Equipment . . < - v v il e e v e
@ Other « « ¢+ « o o ¢ o o s o s o 8 s s o s s o s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ine 10¢) - « . « . .« « < o v . . » 74,552
EEA
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. Schedule,D (Form 990) 2014 ST ANTHONYS CELEBRATION 77-0233876 Page 3
|.Pért VIl.| Investments - Other Securities.

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

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives  « « « = « « - o o« o v o 0oL

(2) Closely-held equity interests ~ « -« + <« « o o v 00 oo

(3) Other
G

B8
©)
(D)
(E)
(F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > s
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c} Method of valuaticn
Cost or end-of-year market value

)
2
3
16)
(5
(6)
]
)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » N
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(W)
(2)
(3
4)
(5)
6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.)  « « « + ¢ v v v 0 v v v v v v v v c v v ot an >
|Part X | 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 iability {b} Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 890, Part X, col (B) ine 25) »
2. Liabilty for uncertain tax positions [n Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilt < e D

EEA Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 ST ANTHONYS CELEBRATION 77-0233876 P'age 4
[PartXI | 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 . . . . . . . . . ¢ oo o 0 o000 .. 1
Amounts included on line 1 but not on Form 990, Part Viil, line 12;
a Net unrealized gains (losses) oninvestments  « « « « « ¢« ¢ v o oo . . 2a
b Donated services and use of facilites + « « « « « - o o . 0 . L0000 2b
C Recoveries of prioryeargrants - « « « « + « ¢ o it e e i e e e 2c
d Other (Descnbe in Part XHl) + ¢ o o e o v v o o it v s e e a0 bt e e e, 2d o
e Addhines2athrough2d - ¢ - + ¢+ ¢ o v v v o Ll b i s b e s s e e e e e e a s st s e u e es e 2e
3 Subtractine 2e fromliine1 =+ - « « « « + . . . S e e e s e s s e e e s e e e e o [ T T TP 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: i )
a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a T
b Other (Describe iNPartXllL) « « « o o v o v v v ot v e ave e e en e e e 4b .
c Addlinesd4aand4b « « < = ¢ ¢« v o 4 s e s 4 e 4 4 e 4 @ w m e s e s w4 s s s e e e e s e st e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . ¢ ¢ o ¢t v v v 0 v o v o 5

[ Part XII' [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements - - - « . . . . . .. L0 e e s o e ool 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities - « « + « ¢« <« o 0 o e 0oLl 2a
b Prioryearadjustments . . - . - . . - .. c 0 et ol s i s d et e 2b -
C OtherfossSes » « ¢ = ¢ s ¢ o o ¢ o s ¢ o o 5 o 5 s 8 s o o s 2 v 2 s s «a s s o o » 2¢ - v
d Other(DescrnbeinPart X)) « « « ¢ ¢ v v o v vttt i vt vt it s e 2d R
e Addlines2athrough2d « - « « « ¢ ¢ ¢ ¢ ¢ s 4 et b e et e e e e @ s s e e e e s e e s s s 20
3 Subtractine 20 fromliN@ 41  « « ¢ ¢ ¢ ¢ ¢ « @ o 4 ¢ & « s o« s s 4 8 s 8 e 0 s 8 e . “ i f e s e e s e e f 3
4  Amounts included on Form 990, Part 1X, line 25, but not on tine 1:
| a |nvestment expenses not included on Form 990, Part Vill,Llme7b . - - . . . . . . 4a
: b Other(DescnbeinPart XHl) - « « = -« - v v o v v v v v v it vt s i e 4b
c Addlinesd4aanddbh « - « ¢ o v« ¢ v 4 e e e e d bt 4 a4 s e u e e m s e e e e e e s s ae e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!,line18) . . . .. . .00 . 5
[Part Xill |  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1band 2b, Part V, ine 4; Part X, line
2, Part X|, lines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2014




SCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the

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

2014

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection -

Name of the organization Employer id ot .y

ST ANTHONYS CELEBRATION i 77-0233876
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.
a |:] Mail solicitations -] EI Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g EI Special fundraising events
d D In-person solicitations
2a Did the organization have a writen or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b if"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(i) Did fundraiser have
custody or control of
contnbutions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

{ti) Activity from activity

(vi) Amount paid to
(or retained by)
organization

Yes No

10

= - 1 »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2) 2014

ST ANTHONYS CELEBRATION

77-0233876

Page 2 .

| Partll

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

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

Gross receipts

Revenue
-

2 less: Contributions

line 2)

3 Gross income (line 1 minus

-------------

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

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

4 Cash prizes

5 Noncash prizes

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

6 Rentfacilitycosts . . -« - . . .

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

1
[Part.Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

7 Direct expense summary Add lines 2 through 5 in column (d)

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo binga/progressive bingo (c) Other gaming col (a) through col (c))
2
&

1 Grossrevenue « + « « « « « « »

2 Cashprizes =« « « ++« oo+
]
2
8] 3 Noncashprizes =« . .- « ...
i
§ 4 Rent/faciitycosts - - - . . - .
(=}

5§ Other direct expenses v e

D Yes % D Yes % D Yes %
6 Volunteerlabor . . . . .. .. [] No [ No ] No

8 Net gaming Income summary Subtract line 7 from ine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a s the organization icensed to conduct gaming activities in each of these states? . - - . . . . ... ..o oo oL D Yes D No
b f"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng thetaxyear? . . . . . . . . .. E] Yeos D No

b If "Yes," explain

EEA
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,CHEDULE O .

“ZCHEQ u 09052 Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. ——

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P information about Schedule O (Form 980 or 990-£Z) and its instructions Is at www.irs.gov/formaso0. Inspection

Name of the organization Employer identification number

ST ANTHONYS CELEBRATION 77-0233876

01l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ; Schedule O (Form 990 or 990-E2) (2014)

EEA




"o 4562

Department of the Treasury
intemat Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax retum.
P Information about Form 4562 and its separate instructions is at www.irs.goviform4562,

OMB No. 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

ST ANTHONYS CELEBRATION

FORM 990 - 1

tdentifying number

77-0233876

[Partl |

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

1 Maximum amount (see Instructions) - « « « =« ¢ ottt s e e s e e e s e e s e e e e e e e s 1

2 Total cost of section 179 property placed in service (see instructions) . + « « « « « v o ¢ o o000 2

3  Threshold cost of section 179 property before reduction in lmitation (see instructions) - - - « - . . . . . 3

4  Reduction in lmitation Subtractline 3 fromhine 2 If zero orless,enter-0- .+ - « « .« ¢ < v 0 000 4

5 Dollar limitation for tax year. Subtract ine 4 from line 1 [f zero or less, enter -0- If marned filing

separa[elx. SEEINSIUCLIONS « « ¢ + = ¢ ¢ « o o 4 4 = o« a « & o & o 5 o o « o o o s o8 s ¢ 2 a ¢ o « « « 5

6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amountfromine29 . . . . . . .. . ... .... 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and7 - - - « .+ « ¢« « . 8

9 Tentative deduction Enter the smallerofineS5orline8 . . - « « ¢ ¢« ¢ o v v v 0 v i e c vl e e e 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . « .« « v v v v o v 10
1" Business income imitation Enter the smaller of business income (not less than zero) orfine 5  (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11~ - . . . . . . . . 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lessfine12  » [ 13 |

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

[Partll| Special Depreciation Allowance and Other Depreciation (po not inciude iisted property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEe INStrUCHIONS)  + « « = « & v v o v o v ot b bt i e e s e e e e e 14
15 Property subject to section 168(f)(1) electon - « . « - « « « ¢ o oL v ol sl oo 15
16 Other depreciation (INCIUAINGACRS)  « « ¢« v« v v o a v v v e v v vttt e s st a o o e o o o xus 16 3,128
{ Part ﬂl—l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 .. . . « . . . . .. 17
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere -« « « c v v o o o v e e e e e s e e e e e s e e e s » D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery {e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/l
[PartIlV| Summary (see instructions )
21 Listed property Enter amount fromline28 - - - « + « ¢+ o v et i i s c e b n s e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter
here and on the appropnate lines of your retumn 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 attributable to section 263Acosts - - - « « + « < . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
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Application for Extension of Time To File an
Exempt Organization Return

Form ‘ 8868
(Rev January 2014) OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.

Intemal Revenue Service » information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox = « « + « « ¢ o« v e v o v v 0w Ld
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Informatton
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, vistt www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly - - « ¢ o v v i v i e e e e e et e i e e e e e e e e e e e a e e e e e a e e e e e e e e s » D

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print ST ANTHONYS CELEBRATION 77-0233876

File by the Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)

g::gdzﬁf' 860 E GRANGEVILLE BLVD SP 29

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

instructions Hanford, CA 93230

Enter the Return code for the return that this application is for (file a separate application for eachreturn) .+ « « « v« « « v o v o 0 0 o E
Application Retumn Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof ™ MARTA I WILDES, 860 E GRANGEVILLE BLVD, CA 93230

Telephone No » 559-679-3329 FAX No »
® |f the organization does not have an office or place of business in the United States, check thisbox - « » « « « . . o . v v oo v v o o > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - - . - « . - . > [:] . If it 1s for part of the group, check this box S D and attach

a ist with the names and EINs of all members the extension 1s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd 08-17 20 15 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 20 14 or

> D tax year beginning , 20 , and ending , 20
2 If the tax year entered in ine 1 s for less than 12 months, check reason D Initial retumn D Final return
D Change in accounting period

3a If this application 1s for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
EEA




