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Form 990 (2003) TWIN CITI.o KREWE OF JANUS, INC. ~58-1861391 Page B
EPartMii] Analysis of income-Producing Activitles (See pags 33 of the mstructlions.)
Note: Enter gross amounts uniess otharwise Unrelsled business incoms €x by 312, 513, or 51¢ ()
incicated 8 (A) (8) ELE,L {0} felatea or sxempt
usingss Amount sian Amount function incom
93 Program service revenus cods code come
a
b
¢
]
8
! Medlcare/Medicaig payments ..
§ Fees and contracts frgm government agencies
94 Membership duss and assessments L 46,241. 0.
95 inferest on savings and temporary cash investrmsnts 145.] 14
85 Dwidends and interast trom securitles .
97 Net rental mcome or (toss) from real estate. R T R T S T P Rl En i (e
a debt-financed property
b not debt-tinanced property . ..
98 Nat rental income or (foss) frem personal progsry
88 Other iavestmant income
100 Gan or (loss) trom sales of assats
other than inventory .. .
107 Netincoms or (loss) from special avents ) 09 161,240.
102 Gross profit or {loss) from sales of Invenlory . 07 1,153.
102 Cther revenue
a
b |
4
[}
8
104 Subtotal (30d columns (B), (D), and (E)) . 2% s 149 P 208,634 0.
105 Total {add ling 104. columns (B), (D), and (E)} . . . . e . > 208,783.

Nota: Line 105 pius fine 1d, Part |, should equal the amount on line 12, Part!
Eﬂaﬂ Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructlons.)
Lina No. | Explamn how sach actity for which income is reported i colyma (EY of Part Vil contributed importantly to the accomplishmant of the organization’s
A 4 exempt purmoses {other than by providing funds for such purposes).

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See paga 34 of the instructions )

(&) (8) © (0) (E)
Name, addrass, ana £IN of corporation. Percentage of Nature of actnalies Total income End-of-year
parnership, or drsregarded entity ownershlp interss! assats
%
N/A %
%|
Y

I-Part X0 | Information Regarding Transfers Associated with Personal Benefit Contracts (Sse page 34 of the instructions )
(2) D the organization, during the yaar, receive any funds, directly or Indlrectly, lo pay premiums on a personal benefit contract? . Cves [X] No
(b) Did the organization. duning the year, pay pemiums, dlrectly or Indlrectly. on 2 psrsonal benefit contract? e [T ves [X] No
Note' /7 *Yes" to (b}, fle Forrn 8870 and Form 4720 (see instructions).

PIBASS | Commct anc copRip, Guamaralion o R parer (oier than Mcas o bamens o ot S S AR 210 7SIt 000 3o o Doat Of my knawiadige ano bl 113 T,
Sign } %_wﬁ%ﬁ 5 70 RoIp PN O bAppc i) FRCHES

Hare Signatuce of officer Oatd Type or prnt nama and htla

Praparer's . Date Chack f Prepwrar s 33N or PTIN

P self-

P:darars slgnature Wd" m -Q 10 |emoloyed » []

bea oy | asmee— JOHNSON, VIA &/VIA, LLC EN >

s Uniy :nu-smlwwl. 1001 NORTH 7TH STRFET
Bl [oree MONROE, LA 71201 Pronen » (318) 387-3400

Form 990 (2002)
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