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OMB No 1545-0047

- ggo Return of L. ganization Exempt From Incume Tax 20 07

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Cade (except black lung
benefit trust or private foundation)

Department of the Treasury OpenloPublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. sgection
A For the 2007 calendar year, or tax year heginning MAY 1, 2007 andending APR 30, 2008
B identification num
gggﬁ;{”e ups,:z:;; C Name of organization D Employer identific ber

trenge |emoIWIN CITIES KREWE OF JANUS, INC. 58-1861391

e %Pe | Number and street (or P O box if mail is not defivered to street address) Roomysuite | E Telephone number
C_Iri spectcP O _BOX 7853 318-388-4916

Termin- [T City or town, state or country, and ZIP + 4 F Accountrgmethoe |__ Gash Accrual
[_JAmendea MONROE, LA 71211-7853 ] Sty b

Application @ stax;ttin;lt 50': (cH3) ml' gtandlzsa“h‘mds ?“%4347(3%(918 “Uggzeg‘zm tharitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form or ) H(a) is this a group return for affiliates? r__]Yes No
G Website; > N/A H(b) If "Yes," enter number of affiiates®» _ N/A

J_ Organization type (check onlyone) B> 501(c) (4 ) umsertro) [ ] 4947(a)(t) or [_] 527| H(c) Areallaffilates included®> N/A [_lves [_INo
K Check here B> D if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) gftmg ait;;g?a?e"?ét)um filed by an or- _
receipts are normally not more than $25,000 A return 1s not required, but if the organization ganization covered by a group ruling? l__JYes ILJ No
chooses to file a return, be sure to file a complete return | Group Exemption Number » N/A
M Check > if the organization 1s not required to attach
L Gross recetpts Add lines 6b, 8b, 9b, and 10b to tine 12 B> 916,950. Sch B (Form 990, 990-EZ, or 990-PF)

i Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, gifts, grants, and similar amounts received
a Contributions to donor advised funds L 1a
b Direct public support (not included on line 1a) 1b 26,840.
¢ [ndirect public support (not included on line 1a) 1c
= d Government contributions (grants) (not included on line 1a) 1d
<= e Total (add lines 1a through 1d) (cash $ 26,840. noncash$ ) 1e 26,840.
. 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 1,840.
= 3 Membership dues and assessments 3 88,530.
[ 4 Interest on savings and temporary cash investments 4
= | 5 Dwidends and interest from securities . 5 1,252.
o 6 a Gross rents 6a
i) b Less rental expenses . . 6b
g:/, Net rental Income or (loss) Subtract line 6b from line 6a . e
2:3 7 Otherinvestment income (describe P ) 7
o1 8 a Gross amount from sales of assets other (A) Securities (B) Other
*® than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gan or (loss) (attach schedule) . 8c
d Netgain or (loss) Combine line 8c, columns (A) and (B) . . . 8d
9 Special events and activities (attach schedule) 1f any amount is from gaming, check here P>
a  Gross revenue (notincluding $ 0. of contnbutions reported on fine 1b) ga 754 ’ 2 09.
b Less direct expenses other than fundraising expenses ) 9h 501,216.
¢ Netincome or (loss) from spectal events Subtract line 9b from line 92 SEE STATEMENT 1 ap 252,993.
10 a Gross sales of inventory, less returns and allowances . 10a 44,279.
b Less cost of goods sold 10h 41,219.
¢ Gross profit or (loss) from sales of Inventory (attach schedule) Subtract line 10b from tne 102 .. STMT 2 10¢ 3,060.
" Other revenue (from Part VII, fine 103) . 11
12 Total revenue. Add hines 1e, 2, 3. 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11 12 374,515.
» | 18 Program services (from hne 44, column (B)) L RE@ EH\/ED Rk 219,529,
31 14  Management and general {from line 44, column (C)) L. . [ e T 14
é 15  Fundraising (from line 44, column (D)) wl . N ) 15
& | 16  Payments to affillates (attach schedule) l‘.l:I JUL 06 2010 8 16
| 17 Total expenses. Add lines 16 and 44, column (A) .. ~ S I B i b 219,529.
| 18 Excessor (defict) for the year Subtract lne 17 from line 12 @GDEN UT 18 154,986.
53| 19 Netassets or fund balances at beginning of year (from line 73, column (AR LA ] 19 605,703.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 3 . . 20 0.
21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 2 760,689.
123507 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2007)
1
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Form 990 (2007) TWIN CITI. . KREWE OF JANUS, INC. 58-1861391 Page 2
E art i} I Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501{c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
223 Grants pald from donor advised funds
(attach schedule)
(cash § 0. noncash $ 0.
If this amount inciudes foreign grants, check here B> D 22a
22h Other grants and allccations {attach schedule)
(cash $ O * noncash $ O .
If this amount includes foreign grants, check here » D 22h
23 Specific assistance to individuals {attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current offcers directors, key
employees, etc listed in Part V-A . . |25a 0. 0. 0. 0.
memmanMhmwmmmmdwmmsmy
employees, etc isted in Part V-8 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not mcluded
above, to disqualified persons (as defined under
section 4958( )( }} and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
Included on lines 25a, b, and ¢ 26 44 r 493. 44 , 4 93.
27 Pension plan contributions not Included on
lines 25a, b, and ¢ . 27
28 Employee benefits not included on hnes
25a-27 . 28
29 Payroll taxes 29 4,837. 4,837,
30 Professional fundraising fees . 30
31 Accounting fees A
32 Legalfees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping . |38 434. 434.
36 Occupancy 36 66,612. 66,612.
37 Equipment rental and maintenance 37
38 Printing and publications i X 38
39 Travel . 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreclation, depletion, etc. (attach schedule) |42 8,806. 8,806.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 431
g SEE STATEMENT 3 43g 94,347. 94,347.
44 Total functional expenses. Add lines 22a through
439 (Organizations completing columns (B)-(D),
carry these totals to Iines 13-15) 44 219,529. 219,529. 0. 0.
Joint Costs. Check » [_] if you are followmg SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services? N D Yes No
If "Yes," enter {i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and general $ N/A ,and (iv) the amount allocated to Fundraising $ N/A
L Form 990 (2007)

2
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| Form 990 (2007) TWIN CITI. KREWE OF JANUS, INC. 58-186139]1 Page3
i Part il | Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retumn Is complete and accurate and fully descnbes, In Part Ill, the organization’s programs and accomplishments.

, What Is the organization’s pnmary exempt purpose? » Program Service
PROVIDE COMMUNITY CHARITIES Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achlevements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achlievements that are not measuraole. (Section 501(c)(3) and (4) 4947(a)(1) trusts, put
organizations and 4947(a)({1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )

a TO PROVIDE THE COMMUNITY WITH PARADE ACTIVITIES DURING THE
MARDI GRAS SEASON AND OTHER ACTIVITIES DURING THE YEAR

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 210 ’ 459.
b MAKE CHARITABLE CONTRIBUTIONS TO LOCAL OR NATIONAIL CHARITIES

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> l:] 9 ’ 070.
¢ FROM TIME TO TIME, THE ORGANIZATION PROVIDES SCHOLARSHIP
HELP TO STUDENTS

{Grants and allocations $ ) _If this amount includes foreign grants, check here » I:]
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
e Cther program services (attach schedule)
(Grants and allocations $ )} _If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 219,529.
Form 990 (2007)

723021
12-27-07
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20090605 133175 KREWE

Form 990 (2007) TWIN CIT1_ . KREWE OF JANUS, INC. 58-1861391 paged
{ Part ¥ | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearnng L 255,408.] &5 441,314.
46  Savings and temporary cash Investments 46
47 a Accounts receivable . 472 -6,777.
b Less: allowance for doubtful accounts 47h 1,635.} are -6,777.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable . 49
50 a Recelvables from current and former officers, directors, trustees, and
key employees i i . 50a
I Recelvables from other disqualified persons (as defined under section
£ 4558(f)(1)) and persons describea in section 4958(ci3)(B) 50h
§ 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 53 1 27 6.| 52 42 ,144.
53  Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities > D Cost [:] FMmv 54a
b Investments - other securities 4 E] Cost {___] FMV 54b
55 a Investments - land, bulldings, and
equipment: basis . 592
b Less: accumulated depreciation i 550 55¢
56 Investments - other B SEE STATEMENT 4 -57 6. 56 1 2 0.
57 a Land, buildings, and equipment: basts 57a 390,856.
b Less: accumulated depreciationSTMT 5 57b 94,476. 305,186.| s57¢ 296,380,
58 Other assets, including program-related investments
(describe P> SEE STATEMENT 6 ) 425 .| 58 425.
53 Total assets (must equal line 74). Add lines 45 through 58 615,354.] 59 773,606,
80  Accounts payable and accrued expenses 4,923.] 50 10,633.
61 Grants payable 61
” 62 Deferred revenue . . 62
2 163  Loans from officers, directors, trustees, and key employees 63
:_‘-:5 64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable i 64b
65  Other liabiities (describe P> SEE STATEMENT 7 ) 4,728.! 65 2,284.
66 Total liabilities. Add lines 60 through 65 . 9,651.] 66 12,917.
Organizations that follow SFAS 117, check here I and complete lines
o 67 through 69 and lines 73 and 74.
2 |67  Unrestncted 605,703.] 67 760,689.
5 |68 Temporarlly restricted 68
@ 69  Permanently restricted . i 69
g Organizations that do not follow SFAS 117, check here P [ and
©w complete lines 70 through 74.
3 70 Capital stock, trust pnincipal, or current funds 70
‘3,“’ n Paid-Iin or capital surplus, or land, building, and equipment fund i
:t, 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or tund halances. Add lines 67 through 69 or lines 70 through 72
(Column (A) must equal line 19 and column (B) must equal ne 21) 605,703.1 713 760,689.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 615,354. 74 773,606.
Form 990 (2007)
B
4

2007.07000 TWIN CITIES KREWE OF JANUS,

KREWE 1



Form 990 (2007) TWIN CIT.L . KREWE OF JANUS, INC. 58-1861391 page5
f Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions.)
a Total revenue, gains, and other support per audited financial statements 3 N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments b1
2 Donated services and use of facilities h2
3 Recovertes of prior year grants b3
4 Other (specify): b4
Add lines bt through b4 b
Subtract line b from line a [
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part I, line 6b i}
2 Other (specify): a2
Add lines d1 and d2 . d
e__ Total revenue (Part |, ine 12). Add lines ¢ and d > | e
E Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financiai statements a N/A
b Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 h2
3 Losses reported on Part |, ine 20 b3
4 Other (specify): b4
Add lines b1 through b4 b
t Subtract line b from line a
Amounts included on Part |, line 17, but not on lne a:
1 Investment expenses not included on Part |, line 6b a1
2 Other (specify): d2
Add lines d1 and d2 d
e Total expenses (Part ], line 17) Add lines ¢ and d » | e

Part V-A{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | {C) Gompensation |(D}Contnbutens to|  (E) Expense

(A) Name and address per week devofedto | (Ifnot paid, enter | SPIoeg Seneft | account and
position -0-.) campensaion pians| Other allowances
SEE STATEMENT 8§ ~~—~———————"""""~ 0. 0. 0.
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) TWIN CIT1 KREWE OF JANUS, INC. 58-1861391 page6
t Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No

75 a2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . .. b 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the Individuals and explains the relationship(s) o L o . . . . |78b X

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors histed in Schedule 4,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of *related organization.” o 75¢ X

If "Yes," attach a statement that Includes the information descnbed In the instructions.
g Does the organization have a written conflict of interest policy? 75d X
E Part V-Bi Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits In the approprate column. See the instructions.)

B L 4 Ad (C) Cfompensatlon (E)m%?g;ﬂe:?;\n:ﬁ :o (E) Expense
(A) Name and address NONE (B) Loans an vances (Ienntgtr E’Slt)j ooF:':'\apnesn:a%if:r;?:ns m;g::gﬁg\t”gﬂges
| Part VI | Other Information (See the instructions ) Yes!| No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes,"* attach a detalled
statement of each change . e ) . . . |76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? . L77 X
If "Yes,* attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,* has 1t filed a tax return on Form 990-T for this year? . . . . N/A 78h
79  Was there a liquidation, dissolution, termination, or substantial contraction durnng the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? B 80a X
b If "Yes,” enter the name of the organizationP N/A
and check whether it is I:] exempt or ':] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .. I 81a | 0.
b Did the organization file Form 1120-POL for this year? . 81h X

Form 990 (2007)

723181/12-27-07
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Form 990 (2007) TWIN CITi . KREWE OF JANUS, INC. 58-1861391 page?

{ Part VI | Other Information (continued) Yes| No
82 a Did the organization recelve donated services or the use of matenals, equipment, or facllities at no charge or at substantially
less than fair rental value? . . . . 82a X

b If "Yes," you may indicate the value of these items here. Do not |nc|ude this
amount as revenue In Part | or as an expense in Part .

(See instructions In Part Il1.) . } .. | s2b | N/A
83 a Did the organization comply with the public lnspectlon requnrements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? X g3p | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? o 84a X
b If *Yes,® did the organization include with every solicitation an express statement that such contnbutlons or gifts were not
tax deductible? . . . o N/A 84b
85 a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85h X

if “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgamzatlon recelved a
waiver for proxy tax owed for the prior year.

¢t Dues, assessments, and similar amounts from members . [ 85¢ 88 ,530.
i Section 162(e) iobbying ana poinicai expenanures . . 85d 0.
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces i 85¢ 0.
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85 0.
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 859
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations Enter: a Initiation fees and caprtal contnbutions included on
ine 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter: a Gross Income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or recelved from them) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If *Yes," complete Part 1X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Part X} . »|88b X
88 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:
section 4911 » N/A - section 4912 P> N/A , section 4955 P> N/A

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

if "Yes," attach a statement explaining each transaction . 8gb X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ed persons dunng the year under
sections 4912, 4955, and 4958 o > 0.
¢ Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable Insurance contract? . 8ot X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 1890 X
90 a List the states with which a copy of this return 1s filed > NONE
b Number of employees employed In the pay period that includes March 12, 2007 L. [ aon | 26
91 a Thebooksaremncareof » TWIN CITY KREWE OF JANUS Telephoneno » 318-388-4916
Locatedat » 901 LOUISVILLE AVENUE, MONROE, LA Prab 71901
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? .. g1b X
If "Yes," enter the name of the foreign country P N/A

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financtal Accounts.

Form 990 (2007)

723162 7 12-27-07
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Form 990 (2007) TWIN CITI1 KREWE OF JANUS, INC. 58-1861391 Page8
[Part Vi | Other Information (continued) Yes| No
t At any time dunng the calendar year, did the organization maintain an office outside of the United States? I 91c X
If *Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here . > D
and enter the amount of tax-exempt Interest received or accrued dunng the tax year » l 92 ' N/A

i Part VIt | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
Indicated.

93 Program service revenue:

GUEST FEE INCOME

Unrelated business income

Excluded by section 512, 513, or 514

(R)
Business
code

(B)

Amount

(C)
Exctu-
sion

code |

(0

Amount

~1,840.

(E)
Related or exemnpt
function Income

a
b
¢
d
e
f

9

97 Net

a debt-financed property
b not debt-financed property

Medicare/Medicaid payments

Fees and contracts from government agencies
%4 Membership dues and assessments

95 interest on savings and temporary cash investments
96 Dividends and Interest from securities

[¢¢]
«

nl
[$,]
8]
o
e

14

1,252.

rental iIncome or (loss) from real estate:

a8

Net rental iIncome or (loss) from personal property

20090605 133175 KREWE

99 Cther investment iIncome
100

Galin or (loss) from sales of assets
other than inventory
Net income or (loss) from spectal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER RETURNED CHECK

p CHARGE

¢

101 07

07

252,993.
3,060.

d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 347,675.

105 Total (add line 104, columns (B), (D), and (E)} . . . . >
Note: Line 105 plus Iine 1e, Part |, should equal the amount on line 12, Part |.

{ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes)

93A [PROVIDING COMMUNITY ACTIVITIES DURING MARDI GRAS SEASON & OTHER TIMES

0.
347,675.

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
A {8) {C) D) ®
Percentage of Total income End-of-year
ownership interest assefs
%
N/A %
%
%
t Part X | Information Regarding Transfers Associated with Personai Benefit Contracts (See the instructions)

Name, address, and EIN of corporatton,

Nature of activities
partnership, or disregarded entity

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? C] Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
s ad
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Form 990 (2007) TWIN CIT.. o KREWE OF JANUS, INC. 58-1861391 page9
[ Part X] i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if *Yes,"
complete the schedule below for each controlled entity.
(a) (B) ) D)
Name, address, of each IdE";Pt'_UV?_" Description of Amount of
controlied entity eﬂuwﬁr‘un transfer transfer
a | ___ll___
3
© | o _________
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (8) ()] (D)
Name, address, of each ME";P"PV?,’ Description of Amount of
controlled entity eﬁu'":%aerm" transfer transfer
a | ______
b
3
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest, rents, royalties, and
annuities descnbed In question 107 above?

Under penatties of perjury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t is true, correct,

and complete Declarg parer (pther than officer) 1s based on all information of which preparer has any knowledge 2&‘-4”0@,&2/76—79
P!ease I Ve /Z 2 ,//0
Sign Date” 7
Here a B

’,Qﬁi&ﬁﬂéfﬁé,ﬁwasz s ) B TRERS .

Chﬁck it Preparer's SSN or PTIN (See Gen Inst. X)
Paid self-
I > I
Preparer's ; employed
o ’ EIN D>

Use Only | yours#

self-emploype), 1001 NORTH 7TH STRE

address, and}

7P+ 4 MONROE, LA 71201 Phoneno » (318) 387-3400

Form 990 (2007)

723164/12-27-07

9
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TWIN CITIES KREWE OF JANUS INC. 58-1861391

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
BINGO 584,283. 584,283. 272,824. 311,459.
PARADE 9,285. 9,285. 40,120. -30,835.
TEXAS HOLD'EM 160,641. 160,641. 188,272. -27,631.
GUEST FEES 0.
OTHER 0.
CRAWFISH BOIL 0.
TO FM 990, PART I, LINE 9 754,2009. 754,209. 501,216. 252,993.
11 STATEMENT(S) 1

20090605 133175 KREWE 2007.07000 TWIN CITIES KREWE OF JANUS, KREWE 1




TWIN CITIES KREWE OF JANUS

INC.

58-1861391

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . &« ¢ ¢ o o = « o o o & & 44,279
2. RETURNS AND ALLOWANCES . . . . « « « « .+ .
3. LINE 1 LESS LINE 2 +« « &« & o o o o o« o o & 44,279
4. COST OF GOODS SOLD (LINE 13) . . « « + . . 41,219
5. GROSS PROFIT (LINE 3 LESS LINE 4) e o s . 3,060
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING CF YEAR . . . . . . 53,276
7. MERCHANDISE PURCHASED . . . « « « &« « = 39,219
8. COST OF LABOR .« +. o« &« ¢ o« « o = .« . .
9. MATERIALS AND SUPPLIES . . . +« « « +« o .
10. OTHER COSTS . ¢ & ¢ « o o o o o o o o o =
11. ADD LINES 6 THROUGH 10 . . . . . . . . . 92,495
12. INVENTORY AT END OF YEAR . . . « .« « « &+ . 51,276
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 41,219

20090605 133175 KREWE

12

STATEMENT(S) 2

2007.07000 TWIN CITIES KREWE OF JANUS, KREWE 1




TWIN CITIES KREWE OF JANUS  INC.

58-1861391

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OTHER EXPENSES 402. 402.

CONTRIBUTIONS 9,075. 9,075.

OFFICER EXPENSE 3,714, 3,714.

INSURANCE LIABILTY

AND CASUALTY 21,841. 21,841.

OFFICE EXPENSE 9,018. 9,018.

TRAVEL 0.

BANK

CHARGES/MERCHANT

FEES 3,053. 3,053.

PARTY EXPENSE 31,367. 31,367.

OTHER FEES 458. 458.

MISCELLANEOUS ADS 7,189. 7,189.

PROPERTY TAXES 4,313. 4,313.

SALES TAXES 1,012. 1,01z2.

RSI EXPENSE 2. 2.

STATE TAXES 22. 22.

MEETING EXPENSE 2,545. 2,545.

DUES 0.

FUEL 0.

TRANSFER EXPENSE 336. 336.

TOTAL TO FM 990, LN 43 94,347. 94,347.

FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION

DESCRIPTION METHOD AMOUNT

TRADE ACCOUNTS COSsT 120.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 120.

20090605 133175 KREWE

13

STATEMENT(S) 3, 4
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TWIN CITIES KREWE OF JANUS INC. 58-1861391

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 258,430. 93,291. 165,139.
LAND 130,804. 0. 130,804.
OFFICE EQUIPMENT 1,458. 1,119. 339.
OFFICE EQUIPMENT 164. 66. 98.
TOTAL TO FORM 990, PART IV, LN 57 390,856. 94,476. 296,380.
FORM 990 OTHER ASSETS STATEMENT 6
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
UTILITY DEPOSIT 225. 225.
MISCELLANEOUS 200. 200.
TOTAL TO FORM 990, PART IV, LINE 58 425. 425.
FORM 990 OTHER LIABILITIES STATEMENT 7
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
CREDIT CARDS PAYABLE 2,012. -152.
PAYROLL TAXES PAYABLE 2,716. 2,436.
TOTAL TO FORM 990, PART IV, LINE 65 4,728. 2,284.
14 STATEMENT(S) 5, 6, 7
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TWIN CITIES KREWE OF JANUS INC.

58-1861391

FORM 990

PART V-A - LIST OF CURRENT OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 8

NAME AND ADDRESS

CATHY DUCHESNE

RICKY MCFARLIN

PAM TISDALE

JOSEPH HAKIM

TEENIE MCFARLIN

STEVE COURTEAU

KEITH JOYNER

MARTHA MOBLEY

MIKE PAHAL

BILLY WALLACE

TOTALS INCLUDED ON FORM 990,

20090605 133175 KREWE

TITLE AND
AVRG HRS/WK

CAPTAIN
10.00

CAPTAIN
10.00

CAPTAIN
10.00

TREASURER
20.00

SECRETARY
5.00

PARLIMENTARIAN
4.00

BOARD MEMBER AT LARGE

4.00

BOARD MEMBER AT LARGE

4.00

BOARD MEMBER AT LARGE

4.00

BINGO CHAIRMAN
25.00

PART V-A

15

EMPLOYEE
COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCOUNT
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

2007.07000 TWIN CITIES KREWE OF

STATEMENT(S) 8
JANUS, KREWE 1




_ A562-FY

Department of the Treasury
Intemnal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on retum

TWIN CITIES KREWE OF JANUS, INC. FFORM 990 PAGE 2

Business or activity to which this form relates

identifying number

58-1861391

fiaﬂ 1i Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 125 14 000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 500,000.
4 Reduction in Imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limutation for tax year Subtract line 4 from iine 1_If zero or less, enter -0-_!f mamed fikng separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c) lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business Income limitation. Enter the smaliler of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 » | 13 l
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part
Wart n i Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 8,806.
Fa'rt m { MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2007 . 17 |
18 ifyou are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > [j

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery (e) Convention  (f) Method (g) Depreciation deduction
In servica only - see instructions) penod

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property 4 27.5 yrs. MM S/L

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2007 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
[ Part{V| Summary (see instructions)
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20n column (9), and Ilne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 8,8 06.

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263A costs . 23
3}?22&35 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
16
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Form 4562-FY (2007) TWIN CI1 S KREWE OF JANUS, INC. 58-1861391 Page 2

{ ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Sectron A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If "Yes," is the evidence wntten? |:] Yes E] No
{c) e h \U)
Type of(ap)roperty Date(bp{aced vmess/ Co(sdt) or gﬁ;:fsé:%:;::’:: Rec(cg/ery Ma(t?w)od/ Deprgc?atlon soroed,
(Iist vehicles first ) In service percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed In service durnng the tax year and
used more than 50% In a qualified business use .. . . 25
28 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L-
% S/ -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29_Add amounts In column {1), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {d) {e) n
30 Total business/investment miles driven during the

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 ‘Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? -

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persens.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commutlng. by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received? i
41 Do you meet the requirements concerning qualified automobile demonstratlon use? .
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehlc/es
LPart Vi fAmortlzatlon
(a) Date at$1lo)r)tlzauon Arm(gz)able C(g:)e Amo(:z)zuon Armortization
Descnption of costs begins amount section penod o percentage for this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your 2007 tax year i o L . 43
44 Total. Add amounts in column {f). See the instructions for where to report ... . . 44
716272 04-29-08 Form 4562-FY (2007)
17
1
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Depreciation and Amortization Detail . _.RM 990 PAGE 2 990
Assat Description of property
Number %E::teed Method/ | Lfe | Line Cost or Basis Accumulated Current year
lnpserwce IRC sec orrate | No other basis reduction depreciation/famortization deduction
UILDINGS
L1 I || I I I
IBUILDING
071597SL B0.00(16 | 258,430.] ] 84,810.] 8,481,
* 990 PAGE 2 TOTAL BUILDINGS
Lo [ | ] 258,430.] 0.] 84,810.] 8,481.
CHINER? & EFUI?MfNTI 1 : i
1 1
30FFICE EQUIPMENT
071504SL  [5.00 [16 | 1,458.] [ 827.] 292.
A0FFICE EQUIPMENT
07150581 5.00 16 | 164 .] ] 33. 33.
* 990 PAGE 2 TOTAL MACHINERY & EQUIPMENT
L] I ] 1,622.] 0.] 860 .] 325.
AND
L4 | i | | I
2LAND
07,159 7|SL [.000 16 | 130,804.] | [ 0.
* 990 PAGE 2 TOTAL LAND
L1 i i1 130,804 . 0. 0.] 0.
* GRAND TOTAL 990 PAGE 2 DEPR
Loy ] I [ 390,856.] 0.] 85,670.] 8,806.
L 1] | | I E I
L1 ] I [ I I -
L1 I L1 I | L
%, Lot | || 1 1 |
i i1 E 1 I I {
I L1 I L1 I I I
L1 | | Ll I | I
L1 I [ [ I | [
L1 E {1 I | ]
L1 I L I I |
é 1| E L1 | | {
L 1] I [ 1 | | I
Lo I {1 ! I I
Lt I I I I I
g 1 I Lt i i |
L I I |
716261 # - Current year section 179 (D) - Asset disposed

04-27-07

10
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