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SCANNED 0CT 2 5 2010

SEP-17-281@ 8B:48 From:IRS BU16203286 To:8916206381 P.8/8

’ 09 sy
gg 0 "Return of \ janization Exempt From Inc _.ne Tax | R 'aueir
Form Under section 501(c), 527, or 4847(a}(1} of the Internal Revanue Code [except black lung 2 0 U 8
Dopartment of the Trexsury benefit trust or pri?mto foundation) - *'“%H T B
Interna) Revenus Service P The organization may have to use a copy of thia return to satisfy state reporting requirements. |13 nspaction.; .
A For the 2008 calendar yoar, or tax year beginning  MAY 1, 2008 andending APR 30, 2009
B cnecicif Pisss {C Nama of organization D Employer identification number
spplcable use IR3
enge |smo[IWIN CITIES KREWE OF JANUS, INC.
samgs | ™ | Dolng Business As 58-1861391
[:]'&Tn'. Soo Number and street (or P.0. box If mail 1s net dellvered to street address) | Roomvsute | € Telephons number
T Jome O BOX 7853 318-388-4916
[ Jmrmaeaf tora, Clty or town, state or country, and ZIP + 4 G Gros recops 5 757,825.
[Jagghe MONROE, LA 71211-7853 H(a) Is this & group retum
palnd g Name and addrass of principal offlcernJOSEPH HAKIM for affilates? T Jves X]neo
SAME AS C ABOVE H{b) Ars all afftiztes ncluded? [_J ves [ INe
I_Tax-exempt status: | X 501(c) (4 ) (nsert no L 40471y or [ Jso7 If *No." attach a list. (sse Instructions)
J Waebsite: > N/ A H(c) Group exemption number B
K Type uof prganization, @ Corporation D Trust E] Assoclatian m QOthgr > L Year of formation” 1 933' M State of legal dormicile. LA
fPsrtﬂ Summary
o | 1 Bilefly describe the organization’s mission or most significant activiies: PROVIDE COMMUNITY CBARITIES
4]
c
E 2 Checkthisbox » [ Jifthe organization discontinued its operations or disposed of more than 25% of 12 assets.
% | 3 Number of voting members of the governing body (Part V1, ine 1a) L . .13 96
: 4 Number of ndependent voting membars of the governing body (Part VI, ine 1b) . B 96
# ! 5 Total number of smployses (Part V, lina 2a) . . . L . S 22
E‘ 8  Total numbar of volunteers (esumate if necessary) ) . ] 0
;6 7a Total gross unrelatad business revenue from Part Vill, line 12, column ©c . . . . X 7a 0.
b _Net unrelated business taxable mncome from Form 980-T, ine 34 . , . Th 0.
Prior Year Curront Year
o | 8 Contributlons and grants (Part VIII, line 1h) L ) o 26,840. 111,754.
E 9 Program service revenus (Part VIll, Ine2g) . . . . 90 ’ 370. 8,137.
é 10 Invastment incoms (Part VI, column (4), ines 3, 4, and 7d) . 1,252. 570.
11 Other revanue (Part VIil, column (4), ines 5, 6d, Bc, 9¢. 10¢, and 11e) . 256,053. 258,022.
12_ Total revenue - add hnes B through 11 (must aqual Part Vill, column (Al, llne 12) 374,515. 378 £483.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3)
14 Benafits pald to or for memberg (Part IX, column (A), llne 4) .
@ | 15 Salarles, other compensation, smployss benefits (Part IX, column (A), lines S- 10) . 44,493. 49,1779.
§ 18a Profeasional fundraising fees (Part IX, column (A). fine 11¢) . e— e
9| b Total fundraising expenses (Part IX, column (D), ine25) P by s TR s 0 SRR R A
W 117 Other axpenses (Part IX. column (A), lines 112-11d. 11124 o 175,036. 274,382.
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A}, line 25) . 219,529. 324,161.
18 Revenue less expensss. Subtract fine 18 from line 12 . . 154,986. 54, 322.
Eé Beginning of Year End of Year
§§ 20 Total assets {Part X, line 16) .o ) . o 773,606. 832,489.
{5‘; 21 Totallsbiltles (Part X, kne 28) . . . . ) ) , 12,917. 17,498.
27| 22 Net assets or fund balances. Subtract Iine 21 from I’no 20 s .. 760,689. 814,991.
fPart:#t | Signature Block
:J::g o:':p:ﬂa% :cr;g:g" ;:!mmtr;?ot(m:uﬁzﬁgl;hwg I:ﬁ:?;:g mr:'p:‘mn acneduloh; ’and statements, and to the bast 6f my knowledge and bellel, it g true, conmet,
P any g
e [) e -5 10
Here Sipnature of officer Date
JOSEPH HAKIM, TREASURER
Type or print nams and ttls
Paid Preparer's } . GL Da‘lge ) Eg;fm if Dreparce denlfying number
Praparer's ::?:am{e - 4 -9 < /O [smployed » []
Use Only ot ter JOHNSON, VIA & VJA,” LLC EIN P
se-emoloyea) 1001 NORTH 7TH STREET
2Ped MONROE, LA 71201 Proneno. ™ (318) 387-3400
May the RS digcuss this return with the preparer shown above? (see instructions) e . . . [X] Yes L] No

832001 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructxons Form 990 (ZQB)
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Form 990 (2004} " TWIN CITi.5 KREWE OF JANUS, INC. 58-1861391 Page 6
i Part VJI.| Analysis of Income-Producing Activities (Ses paga 33 of the Instructions )
Nola: Enter gross amounts unless othervise (“U,n rolatsd business Income Fe;wm by secbon 912, 513, or 514 (€)
ndicated. Business An(\ztml E;(‘,f,',‘," Anll?’)unt Rielated or exempt
93 Program senvice revenus code cooe unction incoms
a
b —
t
[}
-]

t Medicare/Mpdicaid paymsnts ..
g Fees and contracts from governmant agencias

84 WMembsrship dues and assessments 32,835.

95 Intorest on savings and temporary cash investments 14 365.

95 Dwdends and interest from securities .

97 Nel rental Income or (105S) trom real estate GO R R IR S

a debi-financed propenty
b ant drbt-tinanced property .
98 Net rental Incorne or [10ss) from personal propety
33 Other investment Incoms
100 Gain or (loss) from sales of assets
other than inventory

107 Nelmcome or (10s3) from speclai events 07 228,373,
102 Gross profit or (Ioss) from sales of nventory 07 21,606.
103 Other revenue
a ————
b
¢
d
2
104 Subtotal (add columns (B), (D). and (E)) . boois e 0.l 283,179. 0.
105 Tolal (add ing 104, columns (8}, (D), and (E})) . > 283,179.

Note Line 105 plus ine 1d, Part I, should equal the .’.un;Junt-on line 12, Part!
[ Part VIJ] Relationship of Activitias to the Accomplishment of Exempt Purposes {See page 34 of the mstructions )

Line No | Explain how each activity tor which income is reparted in column (E) ot Part VIl contributed tmportantly to the accomplishment of the arganization’s
v exempt purposes {other than by providing funds for such purposes)

[PartiX:{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 3¢ of the istructions )

(A} {8) (©) {0) (€}
Name, address, ang EIN of corporation Percentage of Natura of actvitiss Total income End-ohyear
pantnership, o1 disregarded entity ownarship Interest assels
%
N/A %

%)

%
{Part X -] Information Regarding Transtfers Associated with Parsonal Bensfit Contracts (See page 34 of the mstructions )

{a) Dtg the organization, during the year, receive any funds. directly or Ingiractly. to pay premiums on a pgrsonal benet! contract? L—] Yes I__X_J No
{u) Do the organization, during the year, pay premiumns, directly or indirectly, on a personal beneft contract? . i . [:I Yes No
Note If “Yae" to (b), fife Forrm 8870 and Form 4720 (see nstructions).

p Lngar pnenaitien of conury, | Aeclem that | lave axamined thin mturr, ncucing eccompanyng schediles and statements und 1o (he best of my knowaeao9 and ollel 1y lrue
Iease cormect. and complete D=clsration gt orppdrer (9tner then uMMiced 15 based or all INTarMation of whch prepargr has any knowledgz

Sign } < lo’ - /O Bop 2 pp. ASATrr 772 Ry
Herg Signatufa Gt ofticer Dats Tyoe o1 print name and title

Paid Pieparer's ’ Date g:l?fk [ Prepomr 7 BEN ar PTIN
Praparers o core - Lo -8 -/ O |empioyes » )]
et st~ JOHNSON, VIA & TLIC i~
seitempioye) B 1001 NORTH 7TH STREET
@B, Teea MONROE, LA 71201 phoneno » (318) 387-2400
Form 990 (2004)

Lo N e W oW all o W TANYTTIC srmvivTe ANA A ANAAN mMr?vay ATmyeis wrEveres AT TRRAYITM AL v Al
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Form 990 (2007) " TWIN CITI. KREWE OF JANUS, INC. 58-1861391 Page9
iPanXl] information Regarding Transfers To and From Controlied Entitles. Compiete anly if the organization is a
controlling organrzation as defined in saction 512(bj(13). N/A
Yes| No

108 Did the reponting organization make any transfers to a controlled enthy as defined In section 512(b)(13) of the Code? If *Yeas,*
complets the schedule below for each controlled entrty.

Q) (8) <) (o]
Name, address, of each | dEm llluvtelr Description of Amount of
controiled entity BNumzamn“ trangfer transfaer

e e e e " e e e —— e - ——

e e " ——— . . e e . o —————

- R e e e e - - - . e e = o ———

T T e e . o e - - - — -

Totals
Yos| No
107 Did the reporting organization receive any transfers from a controlled antity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schadule below for each controlled entity.
(A (8) () ((»)]
Name, address, of each ME":PI'DV?" Dascrption of Amount of
controlled entity e';'u'":;":"o" transfer transfor
I
L
€ e e
Totals
Yes| No

108  Ond the organization have a bindlng written contract in effect on August 17, 20086, covering the interest, rents, royaltias, and
gnnulties described In guestion 107 above?

Unoer panaties of pedury, | declare that | have axamined Bhis retum. Including la:omranymg =thadules and statements, and to the best of My knowledpn and belaf, [ Ia trus, ottt
and comglete Declargbon of p. _Somar han officer) 13 based on Wl information of which preparer hes any knowladge

Plesse :X | £~# -ro

Sign ’ Signature of officer Date

e

Here } JOSPH . ALl 77 (21
Type or pont name and We

Pald Preparer's Date E:I?fk it Preparere 88N or FTIN (Sae Gan, (nst )0
’ r’s signature . R A employed > [ |
| e e OHNSON, VIA & VIA, LLC EIN B
Use Oniy sstomscyed, B 1001 NORTH 7TH STREET
TP ed MONROE, LA 71201 Phonang P (318) 387-3400
Form 990 (2007}
72310812 27-07

9
20090605 133175 KREWE 2007.07000 TWIN CITIES KREWE OF JANUS, KREWE 1




