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far 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Y

OMB No 1545-0047

2012

! " Open‘to Public- ¢

» The organization may have to use a copy of this return to satisfy state reporting requirements “{ Inspectlon gt
A For the 2012 calendar year, or tax year beginning 4/01 , 2012, and ending 3/31 , 2013
B Check if applicable (o D Employer identification Number
: Address change |KREWE OF CARNIVALE EN RIO, INC 20-2406119

Name change
Initial return
Terminaled

Amended return

Application pending

P O BOX 51865
LAFAYETTE, LA 70505

E Telephone number

337-233-9200

G Gross receipts $ 589,132.

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

[ J501(ex3)  [X]5010) ( 7

)< (insert no.)

[ Jasarayor | [527

J Website: >

N/A

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

H(b) Are all affilates included?
If ‘No,* attach a Iist (see instructions)

Yes No
Yes No
»
H(c) Group exemption number

K Form of organization I_}_(JCorporahon |__| Trust U Association I__I Other™

l L Year of Formation

] M state of legal domicile LA

[Part] - [Summary
1 Briefly describe the organization’s mission or most significant activites  PARTTCIPATION IN MARDI GRAS _ _ _ _
@ FESTIVITIES WHICH RAISES MONEY FOR COMMUNITY BY NETWORKING WITH CIVIC, CHARITABLE,
10 B AND SERVICE ORGANIZATIONS. _PROVIDES CULTURAL EDUCATION TO THE COMMUNITY. _ __ __ __
D
: % 2 Check this box —;——D_‘rf the_or—ganrzatlon discontinued its opergtr—c_m—s Br—dgp;)s-ea of more than 25% of Its net assets
&I 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
xR : 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
g 2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
< é 6 Total number of volunteers (estimate f necessary) 6 39
0 <&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
g b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
é Prior Year Current Year
<L, 8 Contributions and grants (Part VIII, line 1h)
Q2| 9 Program service revenue (Part Vil line 2g) 541, 333. 588, 858.
UJ% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 281. 274 .
x| 11 Other revenue (Part ViiI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 541,614. 589,132.
13  Grants and simgar-ampmmt - {Part=¥ecotumn (A), lines 1-3)
14 Benefits paid td or forﬁgg:g$’v5 olumi (A), hne 4)
° 15 Salaries, other ensation, employee bengflg (Part IX, column (A), lines 5-10)
% 162 Professional fubdfs SINgNERS fa?t mﬁglumr@ﬁ), line 11e) _ _
a b Total fundraisini ‘penses (Part IX, column @ line 25) » o - s
W1 17 Other expenses] (Parir SET a-11d, 11f-24e) 430,435, 604,250 .
18 Total expenses IX, column (A), ine 25) 430,435. 604, 250.
|19 Revenue less expenses Subtract line 18 from hine 12 111,179. -15,118.
; § Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) 230,743. 213,149.
;% 21 Total habilities (Part X, line 26) 0. 0.
Zc Net assets or fund balances Subtract line 21 from line 20 230,743. 213,149.

Fart il

“] Signature Block

Under penaltes of perjury, | declare thar 1 have examinea this return, including accompanying schedules and statements, and to the best of my knowledge and belref 1t 1s true, correct, and
complete Declaration of preparer (other than oﬂrcer) 1s based on all information of which preparer has any knowledge

gy, -~ — |~ J’/G/A?
Slgn Signature of officer Date
Here p ARTHUR PRICE TREASURER

Type or print name and title

PrintType preparer's name Preparer’ Date Check I_I ¢« |FPTIN
Paid ROBERT S. CARTER, CPA m&, CPA 7 ‘LO/} B |selt-empioyed P00228268
Preparer |Fimsname = KOLDER, CHAMPAGNE, SLAVEN & CO
Use Only |rims address ™ PO BOX 1055 Firm's EIN > 72-1369868
ABBEVILLE, LA 70511-1055 Proneno  (337) 893-7944

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

m Yes u No

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

TEEAO113L 12/18/12

Form 990 (2012) l €




Form 990 (20t2) KREWE OF CARNIVALE EN RIO, INC 20-2406119 Page 2

Part Hl.| Statement of Program Service Accompllshments

+Check If Schedule O contains a response to any question in this Part |1l D

1

‘Bnefly describe the organization's mission

PARTICIPATION IN MARDI GRAS FESTIVITIES WHICH RAISES MONEY FOR COMMUNITY BY

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes [X] No
If 'Yes,' describe these new services on Schedule O

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Sectton 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 $ 604,250 . mcluding grants of § ) (Revenue $ 588,858.)

MARDI GRAS FESTIVITIES TO RAISE MONEY FOR COMMUNITY SERVICE

4.d Other program services (Describe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 604, 250. _
BAA TEEAOT02L 08/08/12 Form 990 (2012)




Form 890 (2012) KREWE OF CARNIVALE EN RIO, INC 20-2406119 Page 3

|Part V- |[Checklist of Required Schedules

1 Iss t’!"ledo;gia"nzatlon described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

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

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

4 Sectiorr501(cX3) organizations  Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar 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 for which donors have the right
}g provide advice on the distribution or investment of amounts i such funds or accounts? If 'Yes,' complete Schedule D,
art | .

7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

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

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, I1X,
or X as applicable

a %ldl;he organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
, Part VI

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

¢ Did the organization report an amount for investments — program related in Part X, hine 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 tn Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabibty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XII

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 and XlI 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
14a Did the orgamization 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance lo any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part IX, column (A), ine 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 IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 Xv
G " %“»
1a X
11b X
1c X
11d X
1le X
1nf 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 TEEAQ103L 12/13/12

Form 990 (2012)




Form 890 (2012) KREWE OF CARNIVALE EN RIO, INC 20-2406119 Page 4
{Part IV_|Checklist of Required Schedules (continued)

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

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(% f?jrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
chedule J 23

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

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

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-E27 If 'Yes,' complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

Lo

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ~2A8—; 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 family member thereof) was an
officer, director, trustee, or direct or indirect owner? [/f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lil, 1V,
andV, line’1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization recetve any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) organizations. Did the organlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that ts 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0I04L 08/08/12




Form 890 (2012) KREWE OF CARNIVALE EN RIQ, INC 20-2406119 Page 5
Pant V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V E[
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a of = 1 ¥ -«
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 " )
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — :
(gambling) winrungs to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . E
ments, filed for the calendar year ending with or within the year covered by this return 2a Of » &> 1= |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e L
3 a 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? /f ‘No,' provide an explanation in Schedule Q 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal 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 * 4 A
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . ‘_&f __gi
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgarmzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgarnization file Form 8886-T? 5¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T i
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and I B
services provided to the payor? 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the *;{Mﬁ | ﬁ
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. "’ §ors
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter % A 'f
a Initiation fees and capital contributions included on Part VIil, line 12 10a . g' i :l
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b . 3 ; ;
11 Section 501(cX12) organizations. Enter ¥ B
a Gross income from members or shareholders 11a . % "
b Gross income from other sources (Do not net amounts due or paid to other sources ;-}« ¥ \;ﬁ
against amounts due or received from them ) 11b N L ___‘
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b| - - f
13 Section 501(cX29) qualified nonprofit health insurance issuers. ~_~:_ i fﬂ_: i___.,{
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O < é
b Enter the amount of reserves the organization 1s required to maintain by the states in I A i‘{‘ “
which the organization 1s licensed to 1ssue qualified health plans 13b 3 N B ;‘i
¢ Enter the amount of reserves on hand 13c L “’g
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 290 (2012) KREWE OF CARNIVALE EN RIO, INC 20-2406119 Page 6
{Part'VI- | 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 1n this Part Vi

Section A. Governing Body and Management

/ Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year T1a 16 Lt | :
If there are maternial differences in voting rights among members L i
of the governing body, or If the governing body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O x Y. E
b Enter the number of voting members included in line 1a, above, who are independent 1b 16§ i < NS T
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I R A
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during the year by -7 -
the following M. I B
a The governing body? 8al 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 VII, Section A, who cannot be reached at the
organmization's mailing address? If '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 Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. SEE SCHEDULE O |. &
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Dud the organmization have a wntten whistleblower policy? 13 X
14 Did the orgamzation have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent S 1 RO
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . O S
a The organization's CEO, Executive Director, or top management offical . 15a X
b Other officers of key employees of the organization 15b X
— .

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ;a
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its KISl
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organmization's exempt status with respect to such arrangements? 16b
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) avaiable for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* ARTHUR J PRICE CPA P O BOX 51865 LAFAYETTE LA 70505 337-233-9200

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 890 (2012) KREWE OF CARNIVALE EN RIO, INC 20-2406119 Page 7
Part Vil [ 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 VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete tus table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

©
(B) Position (do not check more than (D) (E) (D)

Nome 2t T e | otce snd 3 A0S | combeRe o | comhoni o | sy e
week (list o - the organization related organizations compensation
anyhours | & 3| 3 g NI (W-2/1099-MISC) (W-2/1089-MISC) from the
forrefated | @ S| & FI< €29 3 organization
oganza- | 3 &| E| 8 g(&d 3 and related

tions g85|¢g B85l organizations
doea | 5|2 |2 3
line) % g @ §
_() WARREN SHEPARD __ ___ _ | _3
PRESIDENT 0 0 0. 0
_@ LEAH TALBOT ___ _____ | 3
DIRECTOR 0 0 0. 0
_® JEANIE DOMINGUE _ __ __ | 3
BALL CAPTAIN 0 0 0. 0
_®_DOUG TRAEAN __ | 3
DIRECTOR 0 0 0. 0
_6G) GINA BABINEAUX _ __ _ _ | _3_
SECRETARY 0 0 0. 0
_® LARRY COMEAUX _ _____ |__ 3 _
PARADE CAPTAIN 0 0 0. 0
_O_LESLIE PRICE _ ______ | _3_
DIRECTOR 0 0 0. 0
_® JANICE LEBLANC __ ____ | _3 .
VICE PRESIDENT 0 0 0. 0
_© MARY BETH LOWRY _ __ __ | 3
DIRECTOR 0 0 0. 0
(0 BLANE COMEAUX _ _____ | _3_
DIRECTOR 0 0 0. 0
O _KIM TRAHAN __ ~3
DIRECTOR 0 0 0. 0
(2 JOEY EWING __ _______ | _3_
DIRECTOR 0 0 0. 0
(3) ARTHUR PRICE _______ | _3_
TREASURER 0 8] 0 0
(4 RACHAEL SUDUL__ _____ | _3_
DIRECTOR 0 0 0. 0

BAA TEEAOI107L 12117112 Form 990 (2012)




Form 890 (2012) KREWE OF CARNIVALE EN RIO, INC

20-2406119

Page 8

{ Part ¥l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B8) ©
Postt
(A) A;erage t():'J)o not'mec?(s'rr:g?e lhgg one ) ®) ()
ours X, unless person Is an R b Ri bl
Name and ttle wpeeerk officer and a director/trustee) comp:r?:ar:?onefrom comp:r?gaqlaor:efrom amgz‘r:;n:ft%?her
oy RS Z(2]Z BIT| waEmmmes | imags | oo
hours” |a S &1 F |2 [B 5 3 organization
tor |3 SE8 32 2|3 and related
o’reg::rfga % % § - E— e § = organizations
eiow | o|S| |3 8
dloﬂed 2z §
Ine) 8 g
(5 BRENDA CALKINS _ _ _ _ ________| _3.
DIRECTOR 0 0. 0. 0.
(6 BLANE BEARB __ ____________/| 3.
DIRECTOR 0 0 0 0.
o e ____ e
s o __d_.__
qas o _d___
e L ______ 4o __
ey o ______ ——
@ o _____ ——
e ___
ey ] o
@ o
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Dd the organxzatlon list any former officer, director or trustee, key employee, or highest compensated employee S SR PO
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
VIS G P
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from I ﬁ il
the organization and related orgamizations greater than $150,000? /f 'Yes' complete Schedule J for - AN N
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NN I RS
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contiactors thal received more than $100,000 ot

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A (B)
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 1n compensation from the organization ™ g E.

R
s WS v .
SRR PN ‘i

BAA TEEAO108L 01/24/13

Form 990 (2012)




Form 990 (2012)

KREWE OF CARNIVALE EN RIO, INC

20-2406119

Page 9

|Pan Vil | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

U

ey

U S S
L ow
5

«

%

A KR

e

:
5

e«

B
EY

)

«
f

T h A e f‘,(:,o o P A

- )5: N ‘f’“?’i*’ ,«‘(,/ . - ‘(‘4}»3\ e

7s?“’,

Tot

A)
al revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

4
TSIt

CONTRIBUTIONS, GIFTS, GRAN
AND GTHER SIMILAR AMGUN

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

f All other contributions, gifts, grants, and

1a

1b

1c

1d

e

simitar amounts not included above 1f

g Noncash contrtbutions inciuded in
h Total. Add lines 1a-1f

Ins 1a-1f: &

PROGRAM SERVICE REVENUE

22 PARADE AND COMMUNITY

EVEN

Business Code

611600

411,183.

411,183.

611600

177,675.

177,675.

f All other program service revenue

g Total. Add lines 2a-2f

588,858.

b % ms;é vz‘;

¥

R

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

274.

274.

A

(1) Real

(1) Personal # ¢

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

S

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Secunties

(1) Other ";\‘ 3

assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

el

d Net gain or (loss)

8 a Gross income from fundraising events

(not including §

of contributions reported on line 1¢)

See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events -

9a Gross income from gaming activities

See Part IV, line 19
b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods soid

¢ Net income or (loss) from sales of inventory »

a " @
b S

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add hnes 11a-11d

12 Total revenue. See instructions

\

589,132.

589,132,

BAA

TEEA0109L

121712

Form 990 (2012)




Form.980 (2012) KREWE OF CARNIVALE EN RIO, INC 20-2406119 Page 10
[Part' X _| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX
(A) B) ©) D)
’;g ’(79%" Iggludeda’rzgunft%reported on lines 6b, Total expenses Program service Management and Fundraising
» 60, “b, an of Part Vill expenses general expenses | expenses
1 Grants and other assistance to governments R ;
and organizations In the United States See e "
Part IV, line 21 JE e -
2 Grants and other assistance to individuals in - PN
the United States. See Part IV, line 22 ’, RIS T R A S
3 Grants and other assistance to governments, @ o . o »,;;%
organizations, and individuals outside the ¥ ¥ N e
United States See Part IV, lines 15 and 16 TS e
4 Benefits paid to or for members 2N i - :
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as deftned under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 440. 440.
d Lobbying
e Professional fundraising services. See Part IV, line 17 ¥, Y
f Investment management fees t
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not i . i 3orng A
covered above (List miscellaneous expenses , 2 C N L Al
In line 24e If line 24e amount exceeds 10% |« . P L R Y R A
of ine 25, column (A) amount, hst ine 24e |7 .z sz A e Emo B DRSS
expenses on Schedule O ) A SO Rk S RO SIS 4 RO A
a COST OF SALES MERCHANDISE _ 572,141 572,141.
b PUBLICITY 9,282 9,282,
¢ SECRETARY SERVICE _ __ _ __ _ 2,046 2,046.
d ADMIN_ EXPENSE TREASURER _ _ _ 267. 567.
e All other expenses 885 885.
25 Total functional expenses. Add lines 1 through 24e 604,250 604, 250. 0. 0.

26 Joint costs. Complete this line only if

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * [:| if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 12/1812

Form 990 (2012)




Form990 (2012) KREWE OF CARNIVALE EN RIO, INC 20-2406119 Page 11
|Part X. |Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
. (A ®)
Beginning of year End of year
1 Cash — non-interest-bearing 220,926.] 1 212,649.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 8,817 4
[ R R R R LA R
5 Loans and other receivables from current and former officers, directors, T ) 7 Cd
frustees, key emplogees, and highest compensated employees Complete O3 B et tinee vt e vl oS
Part It of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under AT ) ;;«»” o dird | - T
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing . -k A
employers and sponsoring organizations of section 501(c)(S) voluntary emplo ees [SUVRRVRRUU U S NV S5% MRS DTS URNUOCSNUUEIE <
beneficiary organizations (see instructions) Complete Part Il of Schedule 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9 500.
" P “fgg@w s e
10a Land, builldings, and equipment cost or other basis o P o
Complete Part VI of Schedule D 10a o @..A:&fh T
b Less accumulated depreciation 10b 10c¢
11 Investments — publicly traded secunties. 11
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 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 230,743.116 213,149.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habihties 20
'A 21 Escrow or custodial account iabihty Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, kN e RN E ’"é’fg&i *f v*%;{ ¥4
B o2 N H
L key emplo’g> es, highest compensated employees, and disqualified persons. i « EERSRPLA W [ SR
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0.| 26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete § ’* }
T lines 27 through 29, and lines 33 and 34. e ol %
§ 27 Unrestricted net assets 230, 743 27 213, 149
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
o I 5 . ” N R
R Organizations tl"lat do not follow SFAS 117 (ASC 958), check here > D SR % & ol 0,k A%
£ and complete lines 30 through 34. N RN % v . At i
N1 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus or land, bullding, or equipment fund 31
L'| 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 230,743.]33 213,149.
S | 34 Total habilities and net assets/fund balances 230,743.] 34 213,149,
BAA Form 990 (2012)

TEEAO11IL 01/03/13




Form 890 (2012) KREWE OF CARNIVALE EN RIO, INC 20-2406119 Page 12
" [Part XI- ;] Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI le
1 ‘Total revenue (must equal Part VIII, column (A), line 12) 589,132.
2 Total expenses (must equal Part 1X, column (A), line 25) 604,250.
3 Revenue less expenses Subtract line 2 from hine 1 -15,118.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 230,743.
5 Net unrealized gains (losses) on investments
6
7
8
9

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine 33,
column (B))

WIivIN|O(N i a(wWwiN|(=

-2,476.

-
o

213,149.

[Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xli D
Yes | No
Bl 20

1 Accounting method used to prepare the Form 990 @ Cash |:|Accrua| |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a o )Z
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a % ) 43; A
separate basis, consolidated basis, or both Lh . %i. ]
D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate - ot
basis, consolidated basis, or both 5 ¢

Separate basis DConsolldated basis |:| Both consolidated and separate basis o 1

c If 'Yes' to line 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? 2c

If the organization changed either Its oversight process or selection process during the tax year, explain o SO ;
in Schedule O P s v
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

LB

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 descnbe any steps taken to undergo such audits 3b

BAA Form 990 (2012)

‘ TEEAO112L 08/09/11




SCHEDULEO Supplemental Information to Form 990 or 990-EZ oNB o Tt 00w

(Form 990 or 990-E2) 201 2

Complete to 9g(l)'owde information for responses to specific questions on

Form or 990-EZ or to provide any additional information. = e
Department of the Treasury - htoF 990 or 990-EZ Open to Public %
Internal Revenue Service Attach to Form or 350-EL. ™ Inspectlon
Name of the organization Employer identification number

KREWE OF CARNTVALE EN RIO, INC 20-2406119

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




2012 | SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

KREWE OF CARNIVALE EN RIO, INC 20-2406119

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT $ -2,476.
TOTAL § -2,476.




2012 FEDERAL SUPPORTING DETAIL PAGE 1
-, KREWE OF CARNIVALE EN RIO, INC 20-2406119

PROGRAM SERVICE REVENUE

RELATED OR EXEMPT FUNCTION INCOME

PARADE AND COMMUNITY EVEN

PARADE AND COMMUNITY EVENTS $ 411,183.
TOTAL $ 411,183.

OTHER REVENUE

RELATED OR EXEMPT FUNCTION INCOME

ANNUAL PARADE AND COMMUNITY EVENTS $ 0.
TOTAL $ 0.

STMT. OF FUNCTIONAL EXPENSES (990)

OFFICE EXPENSES

SECRETARY SERVICE $ 0.
TOTAL $ 0.

BALANCE SHEET

CASH-NON-INTEREST-BEARING

OPERATING ACCOUNT 5 187, 580.

SPECIAL FLOAT ACCOUNT 4,701.

VERMILION BANK 20,118.

PETTY CASH 250,
TOTAL 3 212, 649.

BALANCE SHEET

ACCOUNTS RECEIVABLE

FLOAT CONSTRUCTION RECEIVABLE $ 0.

OTHER RECEIVABLE 0.
TOTAL § 0.

BALANCE SHEET
ACCOUNTS PAYABLE AND ACCRUED EXPENSES

ACCOUNTS RECEIVEABLE OVERPMT

TOTAL

L




s} Application for Extension of Time To File an

orm

(Rev January 2013) Exempt Organlzatlon Return OMB No 1545 1709
%?S?H’;T‘Sg‘vé’éu“ées?fif‘;”” ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

@ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

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

[Par! i rAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

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

KREWE OF CARNIVALE EN RIO, INC 20-2406119
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
e dete > |P_O BOX 51865
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

LAFAYETTE, LA 70505
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is I-Por Code |ls I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ARTHUR J PRICE CPA

Telephone No » 337-233-9200 FAXNo »
® |f the orgamization does not have an office or place of business in the United States, check this box > I:l
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EiNs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 11/15 ,20 13 , to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> D calendar year 20 or
> @ tax year beginning 4/01 ,20 12 , andending 3/31 .20 13
2 If the tax year entered in ine 1s for less than 12 months, check reason |:| Initial return D Final return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢[$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01/21/13




