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SCANNED JUN 21 2012

Form 990

.
Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. _Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, andending  6/30 , 2011
B Check i applicable D Employer Identification Number
] Address change KREWE OF CENTAUR , INC 72-11 9 4772
| Name change P.0. BOX 3277 E Telephone number
Wl SHREVEPORT, LA 71133-0277
| rubial return
| Terminated
Amended return G Gross receipls $ 604 ; 861.

Application pending

F Name and address of principal officer

Same As C Above

SOPHIE DUKE

H(b) Are

Tax-exempt status

[ Tsoexdy  [X]s01¢e) ¢ 4

)< (insert no )

[ lasar@yor | 527

Website: »

N/A

H(c) Gro

H(a) Is this a group return for affiiates?

If ‘No," attach a list (see nstructions)

all affiliates included?

Yes |X|No
Yes No
up exemption number »>

|
J
K

Form of organization RICorporatlon m Trust r—l Association [—l Other ™

J L Year of Formation 1994

I M State of legal domicite LA

[Part |:4] Summary

1 Briefly describe the organization's mission or most significant activities _The primary mission of the _ _ ___ _
9 organization is to _promete_the_local area and ecopomy through increased fourism_.__
g JSrom Mardi_Gras parade._and_eveunts. Mardi CGras parade prqevides benefits_to the _ _ __
E entire metropolitan areas_surrounding Shreveport, LA _ _ _ _ _ _ _ _ _ _ __ ___________
3] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
o | 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 16
:§ 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
b 6 Total number of volunteers (estimate If necessary) 6 452
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine 1h) 64,811. 28,914.
2| 9 Program service revenue (Part VIII, line 2g) 427,453. 390,254.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 98. 77.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 34,594. 95, 252.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), ine 12) 526, 956. 514,497.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,893.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) » l
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2u_%ﬂijﬁ.{:gg[‘:fﬁ.__~‘ 479,548. 503, 360.
18 Total expenses. Add lines 13-17 (must equal Part |X, column=(A),.line25)- &/ ' 479,548. 505, 253.
19 Revenue less expenses. Subtract line 18 from ling i2 ]9.' 47,408. 9,244.
bg &) MAY 21 2[]]2 I ; Beginning of Current Year End of Year
ia 20 Total assets (Part X, line 16) L ,'.“ 784,033. 753, 959.
[++]
;E 21 Total habilittes (Part X, line 26). m [DEN (17 l 343,058. 303,734.
Net assets or fund balances Subtract ine 21 from-h ne-20———-—-—— 440,975. 450,225,

lPart Il__{ Signature Block

Under penﬁlues of perjury, | declare

at | have foamlned this return, including aci

&

ompanying st

chedules ang staﬁements and to the best of my knowledge and belef, it is true, correct, and

complete Declaration of pp@parer (other than o cler) 1s based orL,alI mformahon which preparer has any know

vy dlaae 4 dl? [ 3-3-1L
Slgn Si nalure of officer Date
Here 0 [igne 5 H///ef Hount s

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check « |PTIN
Paid CHARLES D. CHURCHILL Q Lo $7 2] ) p— |settempioyed  |P00032406
Preparer [fumsname » CHARLES D. CHURCHILL CPA !
Use Only |rmsadsess > 1621 BENTON RD FrmsEN > 72-1100173

BOSSIER CITY, LA 71111-3512 Phoneno  (318) 742-2794

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

H Yes |—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOVI3L 122110
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Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 2
[Part.ll&] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l I_]
1 Briefly describe the organization's mission:

through increased tourism from Mardi Gras_parade and events. Mardi Gras parade _____
provides benefits to the entire metropolitan areas_surrounding Shreveport, LA ____ __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? Co o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 486,238 . including grants of $ ) (Revenue $ 485,583.)
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4d Other program services. (Describe in Schedule O.)
‘ (Expenses _ $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 486,238.
BAA TEEAQ102L 10/06/10 Form 990 (2010)




Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 3
Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .. .

2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | .

4 Section 501(cX3) 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, Part Il

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, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | . . .

7 Dud the organization receive or hold a conservation easement, including easements to ’Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . .o e

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1

'Yes,' complete Schedule D, Part V

11 If the orgamzation's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Bldpth;at c\)/r,ganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa .

Yes | No
1 X
2| X
3 X
4
51 X
6 X
7 X
8 X
9 X
10 X

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 252 If 'Yes,' complete Schedule D, Part X

t Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnn?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V

17 Did the organization report a total of more than $15,000 of egenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part lil

20 aDid the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a] X

11b X
Tc X
11d X
11e X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 12/21/10

Form 990 (2010)




Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 4
{ Part: IV.284 Checklist of Required Schedules (continued)

Yes | No
21 Did'the organization report more than $5,000 of ?!ants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2?7 If 'Yes,' complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hrghest compensated employees? If 'Yes,' complete 23 X
Schedule J

24a Did the organlzatlon have a tax-exempt bond 1ssue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No,'go to ine 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme during the year7 24d

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organtzation engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantral
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part il 27 X
g ‘dﬁk' . \;‘,t' N
28 Was the organization a partf' to a business transaction with one of the following parties (see Schedule L, Part IV 3 O M
instructions for applicable fiing thresholds, conditions, and exceptions). P e R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV - 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Did the orcﬁmlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 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 | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 X
hine 1
35 Isany related organlzatlon a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive aréyg yment from or .engage in any transaction with a controlled entity
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(7(:)(3) organizations. Did the or‘ganrzatron make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Duid the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAOI104L 12/21/10




Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 5
|22Vl Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V I_l
1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authontg over, a

financial account In a foreign country (such as a bank account, securities account or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: » [i[—._li
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible C .. 6b] X
7 Organizations that may receive deductible contributions under section 170(c). 'ili]i
a Did the orgamization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year I 7d| -
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h }__f the % a8n|Czat|on received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
orm

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a initiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state?
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 organization 1s licensed to 1ssue qualified health plans . . 113b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOI05L 11/30/10 Form 990 (2010)




Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 6

9
BRamiVIl 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 to any question in this Part Vi .. . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 16
b Enter the number of voting members included in Iine 1a, above, who are independent . L_1b 16

2 Did any officer, director, trustee, or key employee have a famllirelatlonshlp or a business relattonship with any other
officer, director, trustee or key employee? See Schedule O. 2] X

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents 4 X
since the pnior Form 990 was filed?

w
>

5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . .. . 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e . .. 7a]l X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? C . .. . 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afftliates? . 10a X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affilates, )
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? J1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O —
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wntten document retention and destruction policy? 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 Director, or top management official

b Other officers of key employees of the organization .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization
» DIANE AILLET 532 APPLEJACK DR SHREVEPORT LA 71115 318-218-5004

BAA Form 930 (2010)
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Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 7
| Part:VII¥| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil .. . . H
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 orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F) 1f no compensation was paid.

® List all of the organization's current key employees, 1f any See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:envgd reportatble 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

® | st 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

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B ©) (@) (E) (F
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours 5 = | = = | o T compensation from compensation from amount of other
per week a 3. 2 _.9. 2 3 ;:EC =3 the organization related organizations compensation
(describe | 5 < 5 2 le % 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| & S |3 |<€4a] 9 organization
oo | So 2] |B|%8 organsanons
tions in 2 < E é K
Schgdule §‘ & g
) 8 £
g
_() DANA BRIDGES _ ______ |
Past-Captain 10 X 0. 0. 0.
_(2 DANA WICKS __ _______ |
Director 12 X 0. 0. 0.
_) RICKY BRIDGES __ _ _____
Director 15 X 0. 0. 0.
_@ LANCE WAGES _ _ _ _ _____
Director 8 X 0. 0. 0.
_G) BILLY WATSON _ __ _____
Director 10 X 0. 0. 0.
_(6) SUSAN SHOFNER _ _____ |
Director 12 X 0. 0. 0.
_(_CORKY BRIDGES _ _ _ _ ___ .
Director 10 X 0. 0. 0.
_8) JEANETTE ELDRIDGE _ _ _ |
Director 10 X 0. 0. 0.
(9)_MARK CRAWFORD _ _ _ __ _ |
Director 4 X 0. 0. 0.
10y TINA TOMASEK _ ______ |
Director 4 X 0 0 0
(1) ANTOINETTE GARDNER _ _ _ |
Director 10 X 0. 0. 0.
12) SCOTT FORTENBERRY _ _ _ |
Co-Captain 10 X 0. 0. 0.
13) DIANE AILLET _ _______
Treasurer 15 X 0. 0. 0.
14 SOPHIE DUKE _ _ _ ______
Captain 20 X 0. 0. 0.
15) TERRY DUHON __ _ _____ |
Secretary 8 X 0. 0. 0.
£16) ROBBIE BOND _ __ _____ |
Co-Captain 10 X 0. 0. 0.
A7) RENEE' MCCULLER _ ___ _ |
Co-Captain 10 X 0. 0. 0

BAA TEEADIO7L 12721710 Form 990 (2010)




Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 8
FPartiVIli Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B (©) (D) (E) )
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours = = = o =] » | Sompensation from compensation from amount of other
perweek|® 31 2 [ @ | & [3 Sl e the orgamzation related orgamizations compensation
(describe|2 21 = | 5 |< 25| 3 (W-2/1%99-MISC) (W-2/1099-MISC) from the
housforig al E (2 | § o §| & organization
related |2 5| ¢ =T [ and related
organi- |= ] 2 Q organizations
zations | 2f S 3! 3
n a| & g
Sch 0) ol = g
® g
Q.
as) _ e
a9 e
@@
@ e
22
@ _ e ___
@ e
@) _ e ___
2% __ e
N
8 e _____
L
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who recerved more than $100,000 in reportable compensation
from the orgamzation > 0
Yes | No
3 Did the or%amzallon hst any former officer, director or trustee, key employee, or highest compensated employee AN
on line 1a? If 'Yes,' complete Schedule J for such individual 3 _ X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from ::;""»\-»
the organization and related organlzattons greater than $150,000? /f 'Yes' complete Schedule J for —
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual o
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 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 from the organization.
©)

A (B8)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAG108L 12/21/10

Form 990 (2010)




Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 9
Part VIIl| Statement of Revenue

GV (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

"

1a Federated campaigns . 1a
b Membership dues 1b
¢ Fundraising events .. 1¢c
d Related organizations . 1d
e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f 28,914.

@ Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f L. . »> 28,914.

Business Code

2a Membership Dues & Assessm 900099 390,254, 390,254.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

C

d

e _ e

f All other program service revenue
g Total. Add lines 2a-2f > 390,254. |

3 investment income (including dividends, interest and
other similar amounts) > 17. 77.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties »

(1) Real () Personal

6a Gross Rents . 56,393.
b Less rental expenses
¢ Rental income or (loss) 56,393.

d Net rental income or (loss) > 56,393. 56, 393.
(1) Secunties (1) Other

PROGRAM SERVICE REVENUE

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)
d Net gain or (loss) »>

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 18 a 121,623.
b Less: direct expenses b 90, 364.
¢ Net income or (loss) from fundraising events > 31,259. 31,259,

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 . a

b Less' direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances . a

b Less. cost of goods sold . b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J

11a Misc/Meetings 900099 7,600. 7,600.

d All other revenue .o
e Total. Add hines 11a-11d . .. > 7,600. |
12 Total revenue. See instructions . > 514,497. 485,506. 0. 77.
BAA TEEAOIO9L 10/11/10 Form 990 (2010)




Form 990 (20%9) KREWE OF CENTAUR, INC

72-1194772

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

+ All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not in‘c/ude amounts reported on lines
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

®)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand ggganlzatlons in the U.S. See Part IV,
ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a Parade

f All other expenses
Total functional expenses. Add fines 1 through 24f

360.

360.

1,533.

1,533.

68,106.

68,106.

5,910.

5,910.

19,359.

19,359.

18,089.

18,089.

372,881.

372,881.

10,055.

10,055.

3,949.

3,949.

2,176.

2,176.

1,328.

1,328.

1,507.

1,507.

505,253.

486,238.

19,015.

26

Joint costs. Check here » EI if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAO110L

12/2110

Form 990 (2010)




Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 11
m Balance Sheet
' (A) B)
. Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 145,284.| 2 131,493.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, —
and highest compensated employees. Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benef|C|ary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other basis
Complete Part VI of Schedule D 10a 890,421.
b Less: accumulated depreciation.. 10b 267,955, 621,210.] 10¢ 622,466.
11 Investments — publicly traded securities. 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 17,539.{15
16 Total assets. Add lines 1 through 15 (must equal line 34) 784,033.]16 753,959.
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . 19
Y120 Tax-exempt bond habilities 20
5121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, : m
T highest compensated employees, and disqualified persons Complete Part ||
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 343,055.(23 303,734.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 3.125
26 Total liabilities. Add lines 17 through 25 343,058.] 26 303,734.
N Organizations that follow SFAS 117, check here > D and complete lines W
¥ 27 through 29 and lines 33 and 34.
81 27 unrestricted net assets 27
§ 28 Temporanly restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete l ’—‘]
b lines 30 through 34,
Bi30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 440,975.] 32 450,225.
¢ | 33 Total net assets or fund balances 440,975.]33 450,225.
§ 34 Total habities and net assets/fund balances 784,033.[34 753,959.
BAA Form 990 (2010)

TEEAOIIIL 1272110




Form 990 (2010) KREWE OF CENTAUR, INC 72-1194772 Page 12
IRarP%Il Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

X]

s

1 Total revenue (must equal Part Vill, column (A), line 12) 1 514,497.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 505, 253.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 9,244,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 440,975.
5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule 0 5 6.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . .. . 6 450,225.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| I—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both .
D Separate basis E] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQ112L 12/21/10

Form 990 (2010)




OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) paig ying 2010
» For Organizations Exempt From Income Tax Under section 501(c) and section 527
e T » Complete if the organization is described below. : s b%t_‘:ﬁ_b jP-:lﬂ").liC
Iniornal Rovenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. setinspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A Do not complete Part II-B.

L] I§,ect||(;n't\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
art 11-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number
KREWE OF CENTAUR, INC 72-1194772
PartiITA% Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Political expenditures . . .o o >S5
3 Volunteer hours. . L .
‘PargIzBY Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a correction made? Yes No
b If ‘Yes,' describe in Part IV
lPa'r:tEl?'@ Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527 exempt
function activities . >3
3 ;I'otall%(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, "
ine . . .
4 Did the filing organization file Form 1120-POL for this year? . DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamzation's funds. Also enter the
amount of political contributions received that were 8romptclj>&and directly delivered to a separate pohtical organization, such as a separate

segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV.
(a) Name (b) Address {c)EIN (d) Amount paid from filing () Amount of political
organization's funds contributions received and
If none, enter-0 promptly and directly
delivered {o a separate
pohtical organization
It none, enter -0-
(40 2 Rttty
72
» T mmmm e
@ e mmmmmm—————— -
G T mmmmmm s e e e m—
® [T s s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2010
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Schedule € (Form 990 or 930-E2) 2010 KREWE OF CENTAUR, INC

72-1194772 Page 2

[Part lI-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »
B Check »

|| if the filing organization belongs to an affilated group.
if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying}

¢ Total lobbying expenditures (add hines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

It the amount on line e, column (a) or (b) Is:

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from hine 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or lin
section 4911 tax for this year?

e 11, did the organization file Form 4720 reporting

|_|Yes |_| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008
year beginning 1n)

(c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable

amount

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable

amount

e Grassroots ceilin
amount (150% of line
2d, column (e))

f Grassroots lobbying

expenditures

BAA

TEEA3202L 10/11/10

Schedule C (Form 990 or 990-E2Z) 2010




Schedule € (Form 930 or 990-£2) 2010 KREWE OF CENTAUR, INC 72-1194772 Page 3
[Rart l_‘B‘

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(C)] ®)

Yes | No Amount

1 During the year, did the filing orgamzation attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on Ilnes 1¢ through 11)7
¢ Media advertisements? . .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines 1c through 11

2a Did the activities in hine 1 cause the organization to be not described 1n sectlon 501 (c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PartFA Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
‘ 3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

r [Pk THS Complete if the o ?anization is exempt under section 501(c)4), section 501(c)5), or
‘ section 501éc¥6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.

| 1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year .. . . 2b

¢ Total 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and pohtlcal
expenditure next year? 4 0.

5

Taxable amount of lobbying and polmcal expenditures (see instructions)

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, ine 5, and Part {1-B, line 1.
Also, complete this part for any additional information.

i BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3203L 10/11/10
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IR3r1IVAl Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2010
' > Complete'i,f tptei \?rlganizgti;maags%vgr# 'Ye?é to Form 990,
al ,lines 6,7,8,9,10, 11, or 12.
ﬂ?é’?n'é’u“ﬁz‘vé’ﬁ.ﬂeslﬁs: i > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
KREWE OF CENTAUR, INC 72-1194772

IRatlill 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N HhWN =

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? DYes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

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 all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D 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 monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)(@(B)(1)? . D Yes D No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

( Revenues included in Form 990, Part VIII, hine 1 »$
(ii) Assets included in Form 990, Part X . >

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

a Revenues included in Form 990, Part VilI, line 1 »$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 KREWE OF CENTAUR, INC 72-1194772 Page 2

‘Rartilllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzatlon 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provu)c(lfva description of the organization's collections and explain how they further the organization’s exempt purpose in
Part

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? |—| Yes ﬂ No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermed:ary for contributions or other assets not
included on Form 990, Part X? . [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. . 1c
d Additions during the year . . . . 1d
e Distributions during the year . . . 1le
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, ine 217 D Yes E] No

b If 'Yes,' explain the arrangement in Part XIV

ndowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back d) Three years back ¢) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses. .

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 year end balance held as*

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 95, 000. 95,000.
bBuildings. . . 672,493. 147,166. 525,327,
¢ Leasehold improvements. .
d Equipment 122,928. 120,789. 2,139.
e Other
Total. Add lines 1a throu Jh le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 622,466.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 KREWE OF CENTAUR,

INC

72-1194772 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

TI"otal. (Column (b) must equal Form 990 Part X, column (B) line 12.)  *

{Part VIll | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)]

@

®

O]

O]

()]

(©)]

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) _ »
IPan IX lOther Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

3

@

®

®

@

()]

()]

(10

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

[Part X - | Other Liabilities. (See Form 990, Part

X, hine 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

¢]

)]

@

)]

®)

@

(©)]

)]

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 KREWE OF CENTAUR, INC

72-1194772 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities ..

Investment expenses

Pnior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

W oOoNOGOUV L WN =

10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9

[E=@%Il] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gamns on investments 2a

b Donated services and use of facilities. 2b

¢ Recovertes of prior year grants 2c

d Other (Describe In Part XiV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c (T hIS must equa/ Form 990 Part |, line 12) 5

[22%XIIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

¢ Other losses

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1:

a Investments expenses not included on Form 990, Part VIll, line 7h 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b .. . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Supplemental Information

Part
any additional information.

Come/ete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provude

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 KREWE OF CENTAUR, INC 72-1194772 Page 5
Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 930-E2) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 2 6‘53{»', bl'J
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T }f%’!. .Qd.‘! ic
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. » *Inspection

Name of the organization Employer identification number

KREWE OF CENTAUR, INC 72-1194772

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
7 ArU1E| 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 all that apply

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f | |Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list 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

(i) Name and address of individual (i) Activity (1ir) Did fundraiser (iv) Gross recetpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total . . > 0.
3 LISlt all states in which the organization 1s registered or hicensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E2) 2010 KREWE OF CENTAUR, INC

72-1194772 Page 2

‘Rartili} Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()j('jl'otall everzts)
add column (a
BALL/TICKET through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 121,623. 121,623.
E
2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 121,623. 121,623.
4 Cash prizes..
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
§ 8 Entertainment
E
E 9 Other direct expenses 90, 364. 90, 364.
s
10 Direct expense summary Add lines 4- through 9 In column (d) . > 90, 364.
11 Net income summary. Combine hne 3, column (d), and line 1Q ) > 31,259.
Partilllll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bnngo/grogressnve (add column (a)
\E/ Ingo through column (c))
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes.
EN
cS
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % [|_|Yes % .
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization hicensed to operate gaming activities in each of these states?
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 KREWE OF CENTAUR, INC 72-1194772 Page 3

11 Does the organization operate gaming activities with nonmembers? . . E] Yes D No
12 Is the organlzahon a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chartable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated in’
a The organization's facility C . . . . 13a %
b An outside facility .o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name * _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party.

16

17

Address >

Gaming manager information:

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ramzatlon s own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010




OMB No 1545-0047

SCHEDULE O i -
SN Dt o E2) Supplemental Information to Form 990 or 990-EZ 2010
) Complete to provide information for responses to specific questions on —%

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. " Open to Public
I evenue Sorvos > Attach to Form 990 or 990-EZ. 28 Inspection

Name of the organization Employer identification number

KREWE OF CENTAUR, INC 72-1194772
_—_Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors. Etc._ _ _ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




2010 Schedule O - Supplemental Information Page 2
Client 9106 KREWE OF CENTAUR, INC 72-1194772
5/01/12 02:27PM
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
ROUNDING .. 8 6.
Total § 6.




Depreciation and Amortization

(Including Information on Listed Property)

Form 4562

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0172

2010

(99) P See separate instructions. _» Attach to your tax return. éggﬁ'é'r?fe" o 67
Name(s) shown on‘ return ldentifying number
_KREWE OF CENTAUR, INC 72-11947172
Business or activity to which this form relates
Part } 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) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 tro‘m line 1 If zero or less, enter -0- |f marnied filing separately, see instructions 5
{a) Dascription of property {b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 . [ 7
8  Total elected cost of section 179 property Add amounts in column (c),ines 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 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or Ilne 5 (see instructions) 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 2011. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Ii or Part Il below for listed property Instead, use Part V
_Partli Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 17,903
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here >
Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention ( Method (g9) Depreciaton deduction
Service only-see instructions) penod
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 SL
h Residential rental 27.5 yrs. MM SIL
property 27 5yrs MM SL
i Nonresidential real 2/28/11 19,344| 39yrs MM SiL 186
property ﬁi MM SiL
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs S/L
¢ _40-year 40 yrs. MM S
_Pavt ¥ Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations--see instructions 22 18,089

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2010)




KREWE OF €ENTAUR, INC 72-1194772

Form 4562 (2010) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: Ror any vehicle for which you are usin? the standard mileage rate or deductun? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A-Depfeciatlon and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the busingss/investment use claimed? Yes No 24b If "Yes," 1s the evidence wntten? Yes No
(a) (b) 8 (© / (d) {e) () (9) (h)
Type of property  Date placed in msyessl,rt‘:%sesm Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis (businessfinvestment period Convention deduction section 179
first) percentage use only)
25 Speciat depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualfied business use (see instructions) . 25
26  Property used more than 50% in a qualified business use.
%]
%]
27  Property used 50% or less in a qualified business use
% SIL-
°/;| SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B-Informatlon on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person f 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) {f)
) . . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (do not include commuting miles)
31 Total commuting miles dnven during the year
32  Total other personal (noncommuting) miles

dniven .
33  Total miles driven 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 No

during off-duty hours? L
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 persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 information from your employees about

the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Part Vi Amortization
(e)
(a) Date argll;)mzatlon Amor(t‘l:z)able C(:c)le Amortization Amort (f)u f
penod or 1zation for
Descnption of costs begins amount section percentage this year

42  Amortization of costs that begins dunng your 2010 tax year (see instructions)
43  Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
DAA Form 4562 (2010




0L 4aoo0z 0 00T‘1 0 00T 0 0 00T°1 66/10/21 YFUVIL €
0L 4a00z 0 $05°C 0 ¥05°C 0 0 $0$°C 00/10/2 NOILIQAaV 1LvO1d £€
0L 4ao0z 0 002 0 002 0 0 002 86/10/01 ASVD AV1dSIa 43
0L 4ao00z 0 679 0 69 0 0 6¥9 86/1€/S o I€
0L 4ao00z 0 0¥9°¢ 0 ov9°c 0 0 09's 86/1€/1 SYOLVYANAD 0¢
0 VS 0 $87°9 0 $87°9 0 0 $879 96/0€/9 (rav)ivod 62
0§ TS 0 SE8°T 0 6€8°C 0 0 S€8T L6/10/1 T TIVOTd NVINLLSNH 87
0¢ VS 0 SE8°T 0 S€8°C 0 0 S€8°C L6/10/1 I INVINILSN( LT
0s vS 0 LTLl 0 LTLL 0 0 LTL L6/10/1 SLVOT1d aNvd 9T
0¢ VS 0 079 0 079°C 0 0 079°C 96/10/1 S1VOT1d ALITALVS ST
0¢S US 0 90¥°€ 0 90¥°€ 0 0 90¥°€ L6/10/1 $T LVOHd 24
0¢ VS 0 (faals 0 122°¢ 0 0 122°¢ L6/10/1 €T 1VO1d €2
0s TS 0 1397 0 €St 0 0 €SP L6/10/1 T 1votd 44
0§ vS 0 £0Z°1 0 £0Z°1 0 0 £0Z°1 L6/10/1 1T LVO1d 12
0's vs 0 10t°1 0 10¥°1 0 0 10v°1 L6/10/1 07 LVO1d 0T
0§ S 0 1Zr'y 0 124y 0 0 12y 96/10/1 81 LvO1d 6l
0¢ vS 0 [43%) 0 €59 0 0 €59 S6/10/1 L1 LVOTd 81
0¢ vS 0 629C 0 679°C 0 0 679°C S6/10/1 91 LVO1d L
0¢ US 0 000 0 000t 0 0 000t $6/10/1 S1 LvOd 91
0S vS 0 968y 0 968°t 0 0 968y $6/10/1 €1 LvO1d 1
0L 4400z 0 8¥9°C 0 8Y9°C 0 0 8Y9°C ¥6/10/C 1 LVvO1d €l
0¢S UsS 0 66°€ 0 266°€ 0 0 766°€ 96/10/1 11 1LVO1d 4
0¢ TS 0 800°8 0 8008 0 0 800°8 96/10/1 6 1LvO1d I
0¢ vS 0 1€L°Y 0 1€Ly 0 0 1€LY 96/10/1 8 LvO1d ol
oL €400z 0 £68°1 0 £68°1 0 0 £68°1 ¥6/10/C L1VOTd 6
0L 4a00z 0 000°¢ 0 000°€ 0 0 000°€ ¥6/10/T 9 LVO1d 8
0L 4d00z 0 692°C 0 69T 0 0 697°C ¥6/10/C S LVO1d L
oL €4a00z 0 SoI°g 0 sol1‘e 0 0 SoI°¢ ¥6/10/2 ¥ LVO1d 9
0S¢ €4a00z 0 1¥T 0 1¥T 0 0 14T S6/10/1 £ LVO'1d S
oL 4a00z 0 0€€°e 0 0g€'e 0 0 0g£€’e ¥6/10/T TLlvOold 14
0s US 0 696°S 0 696°S 0 0 696°S 96/10/1 1 LVO1d SNIVLAVD £
0L 4a00z 0 90L°T 0 90LC 0 90L°T 90LC T6/10/L 01 LVOT1d 4
0L 4a00z 0 9IS L 0 9pS‘L 0 ops‘L 9sL 16/10/L SLVO1d NI3N0O % ONIY 1
A/SLYOTd Aavivd-LS
000°S6 0 0 0 0 30 00056 ANVT-S
00 pueT 00002 = O 0 0 0 0 000°0T 10/1€/21 1S AYAWOOLNOW-LOT 184
00 pueT 000°SL 0 0 0 0 0 000°SL 66/10/L IS LINIVIN N-ANVT €
97€'62¢ 91°LyI £€6'91 €€T0EI 0 30 6YTL9 SONIA1INg-01
0°6¢ VS 85161 981 981 0 0 50 vreE61 11/82/C NOILIdav Haid 8y
0'6¢ VS LS8'€6T SI8°€9 ILL6 Pr9vS 0 0 TLY'LSE v0/10/L DNIATINg (4%
06¢ VS 62906 §S€°6T 9L0°¢ 6L2°9T 0 0 ¥86°61 1 10/1€/21 1S AYAWODINOW-DA1d ot
06¢ TS T89°1T1 018°€S 005y o1€'6¥ 0 0 T6v'sLl 66/10/L LS LTIV N-ONIATINg 9¢
SONIATING-0I dnoiH
pouad pouyisiN  anjeA yoog idag pug uonewaidsq uonewaidsq Jwy snuog 2 = juaun) 150D ERIINER uonduasag Auadoid } lessy
xej xe| 19N Xe) xeq juaung xe| loud xey xej] dx3 621 298 xe| u)] ajeq ¢]
LLOZ/0E/9 :AAL
| ebed LL/IOE/9 - OL/LO/L 11e}o( }OoSSY Xel cLLvELL-CL

Wd 0¢:¢l ¢10¢/10/S0 ) ONI "HNVLNID 40 IMIYNX JNVLIN3D




S9¥°TT9 $66°L9T 680°81 998°64C 6L6°C 30 0Z¥°068 le10L puead
£0¥ £0¥°1 191 2ZAll 0 30 908°1 STUANLXIA/FYNLINYNA
0L aa00z €0 £0¥°l 191 Wil 0 0 908°1 90/L0/8 SYIVHD 44
SDANIXIA/AUNLINYNA :dnorS
9L 98€°61 1 $66 16€°811 6L6°€ 30 44Nt dINOA/SLVOTd AAVUVJ-LS
0L ga00z S68 Sov 65€ 9 0 0 00¢°I 0l/1€/S YA UVIL Ly
0s ddooz 8IS 780°¢ 9b€ 9€L°T 008°1 0 009°¢ 60/10/C 1vo1d 9%
0 4a00z L9T 065°1 6L1 Pl 626 0 LSSl 60/10/S YALNdNOD S
0L 4aooz 9¢ vrr'T 11 £€€°T 0SZ°1 0 00S°T $0/10/L INTNJINOT 9%
0L 4a00z 0 00+'T 0 00+'C 0 0 00b°C 00/LT/6 YATIVYL NOLLOD 8¢
0L 4ao00z 0 00C°1 0 00Tl 0 0 00T°1 10/L0/1 YATIVEL LE
) panunuod) 4in
pouad POy anjeA jxoog idag puy uoneaidaq uonedsidaq  Jwy snuog 2 = Juaun) 10D ERTIVELS uonduosaq Auadoid 71 jessy
xe} xe] 1N xe] xe| juaun) xe| Jolid xe} xe| dx3 621 998 xe) u| ajeqg p

Z obey

Wd 0¢Z:¢L 210¢/10/S0

LL/0€/9 - OL/LO/L

lleJaq Jossy xe|

1102/0€/9 ‘3Ad
cLLYBLL-CL
ONI "¥NVLINID 40 IM3IYN UNVINID




