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| oMBNo 1545-0047

2013

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Securrty numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and fts instructions 15 at www rs.gov/form3990 Inspection
A For the 2013 calendar year, or tax year Innn: 123 22013, and endmg 6/30 20 14
B  Check f applicable |C Name of organization St Patrick Parade Committee of Jefferson, Inc O Employer identification number
[0 Address change Doing Business As 32-0409716
D Name change Number and street (or P O box f mail 15 not delivered to street address) Room/surte E Telephonse number
O intial retum 2001 Francis Ave 504.454.6128
]'__| Terminated Crty or town, state or province country, and ZIP or foreign postal code
£] Amended retum Metanie, La 70003 G Gross receipts §
Apphcation pending |F Nama and address of pincipal officer Hial Is s a group retum for subordinates? ] Yes [Z1 o
Donald Bock 2001 Francis Ave Metaine, La 70003 H{b) Are al subordinates induded? ] Yes [ No
| Tax-exemptstatus  |_]501c)(3) 507(¢) { } 4 (insert no) [ 4947@tyor [J527 If "No," attach a ist (see mstructions)
J Websiter » N/A Hic) Group exemption number &
K Fom of organuzation [#] Gorporation [_] Trust [ ] Association [] Other & | L Year of formation 1971 | M State of legal domicile LA
Summary
1 Briefly descnbe the organization's mission or most significant activities ]
g SPOMSUARAL e
2]
g 2  Check this box » [ f the organization discentinued Its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
8| 5 Total number of ndividuals employed In calendar year 2013 (Part V, lina 2a) 5 o
21 6 Total number of volunteers {estmate If necessary) 6 0
<| 7a Total unrelated business revenue from Part Viil, column (C), ine 12 Ta 0
b Net unrelated business taxable income from Forrm 990-T, hne 34 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 650
E| 9 Program service revenue (Part VIII, lne 2g) 48,057 18,941
& | 10 Investment income (Part VIII, column (A), Lnes 3, 4, and 7d) 7,555 0
111  Otherrevenue (Part VII, column {A), Iines 5, 6d, 8¢, 8¢, 10c, and 11¢) 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 56,262 18,841
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14  Benefits paid to or for members (Part [X, column (A), line 4) .
3 15  Salanes, other compensation, employee benefits olumnry (A), ines 5~10)
g | 16a Professional fundraising fees (Pa
2| b Total fundraising expenses (P, I B RN st
d 17  Other expenses (Part IX, colurtin ( a-11d, 36,623
18 Total expenses Add lines 13-17 (rhust ! ?ﬂ&x e 25) 36,623 38,276
19 Revenue less expenses Subt e 1§ m line 12 19,639 (19,335)
5 E Beginning of Current Year End of Year
£3/20 Total assets (Part X, line 16) 58,706 24,794
25/ 21  Total liabiities (Part X, Ine 26) 14,577 0
Z2| 22 Net assets or fund balances Subt ing 21 from line 20 44129 24,794

Signature Block

Under penalties of panury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, tis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all intormation of which preparer has any knowledge

Sign } Signature of officer Date
Here )
Type or pnnt name and title / / Z

Paid Pnnt/Type preparer's name /W sig D?/ Chock [B1 1P
Preparer Charles Lacoste, Jr y (K24 q 6; d; / 5/ self-employed P01249885

- 7 v 7 e
Use Only Fim'sname  » Charles Lacoste, Jr Firm's EIN &

Firm's address » 8116 Burthe Street NewdﬂeansLLa 701181112 Phone no 504-861-0513

May the IRS discuss this retum with the preparer/Shown above? (see instructions) . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions Cat. No 11282Y Form 990 po13) ¢,



Form 990 (2013) Page 2
[ZNIl  Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part [l . O
1 Bnefly descnbe the crgamization's mission
Sponsoraparade .
2 Dd the organization undertake any significant program services dunng the year which were not listed on the
pricr Form 990 or 990-EZ7 OYes No
If “Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? CYes ENo
If “Yes,” describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}3) and 501{c}{4) organizations 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 (Cede )(Expenses §_ 38z76inciuding grantsof $§____ 500} (Revenue$ 18,941
The organization's only activity 1s the sponorship of the St_Patnck’s Day Parade in the Pansh of Jefferson _The paradewas
successful as thousands hned the streets to celebrate meeamam—eccmmn e e e cmmmemo—ammmnca e s
4b {Code }{Expenses$ including grantsof$ )(Revenued )
4¢ (Coge Y(Expenses$ including grantsof$ ) (Reverue$ )
4d Other program services (Descnbe 1 Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
42 Total program service expenses B $38 276

Form 990 (2013



Form990 {2013) st. Patrick Parade Committee of Jefferson, Inc 32-0408716 Page 3

Bl Checklist of Required Schedules

1 s the organization descnbed n sechon 501 (c)(3) or 4847(a)(1) (other than a pmrate foundauon)'? if Yes,' complete
Schedule A .. . ‘e .

2 |s the organization required to complete Schedule B, Scheduie of Contnbutors (see instructions)? .

3 Dud the organization engage In direct or indirect poliical mmpalgn achvmes on behalf of or in opposihon to candldates
for public office? If 'Yes," complete Schedule C, Part!. . .. e e

4 Sechion 501(c)(3) organizations. Did the organization engage in lobbying actwmes. or have a section 501(h) election
in effect dunng the tax year? if Yes,’ complete Schedule C, Part Il - .

5 s the organization a secton 501(c){4), 501(c)(5), or 501{c}6) organizaton that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i 'Yes,’ complete Schedule C, Part it .

6 Did the organization mantain any denor advised funds or any similar funds or accounts for which donors have the nght
tg pr?wde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art . . P . . . '

7 Did the organization receive or hold a conservaton easement, |nclud|ng easements to preserve gpen space the
emaronment, histonc land areas, or histonc structures? if Yes,’ complete Schedule D, Part if . .

8 Did the organization mamtain collechons of works of art, histoncal treasures, or other snmllar assets? i Yes,’
complete Schedude D, Part Il . . . .

9 Did the organizatron report an amount i Part X, ine 21, for escrow or custedial account hability; serve as a custodian
for amounts not hsted in Part X, or provide credit counsel'mg. debt management. credit reparr or debt negotJabon

services? If 'Yes,' complete Schedule D, Partiv .. . . ..
10 Did the organization, directly or through a related organizaton, hold assets in temporanly restncted endowments,
permanent endowments, or quas~endowments? if Yes, complete Schedule D, Part V' . . . .

1t  If the organzation's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts V1, Vi, VIIL, IX,
or X as applicable

a Did the 3;ganlzat|on reporl an amount for land, butldmgs and eqmpment n Part X, line 107 if *Yes,' oomplera Schedufe
D Part - . PR

b Did the organizabon report an amount for Investments — other secunties in Part X, Iine 12 that 1s 5% or more of its tofaf
assets reported in Part X, ine 167 If 'Yes,’ complele Schedule D, Part Vil . . e e

¢ Did the organzation report an amount for investments —~ program related in Part X, Ime 13 that 13 5% or more of its total
assets reported 1n Part X, ine 167 If "Yes,’ complete Scheduie D, Part Vill . . . .

d Did the or?amzatlon report an amourt for other assets in Part X, line 15 lhat is 5% or more of its total assets reported
in Part X, ine 167 Iif Yes,' complete Schedula D, Part IX . .. . . .

¢ Did the arganization report an amount for other lablites in Part X, line 257 If Yes,” complete Schedule D, Part X .

f Did the orgamzatlon 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax posirons under FiIN 48 (ASC 740)? if "Yes,’ complete Schedule D, Part X .

12a Dud the organczation obtain separate, mdependent audrted financial statements for the tax year? if Yes, complete
Schedule D, Parts X1, and Xif . . e v e

b Was the onganizatien included i consolidated, independent audited financial statements for the tax year? if Yes,” and
if the organization answered 'No’to Iine 12a, then complefing Schedule D, Parts Xi and Xi1s optional . . . . .

13 s the organizaton a school described in sechon 170{b){1}A)11)? #f Yes,’ complete Schedule E Ch e e

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

b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aciviies outside the Unrted States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,’ complete Schedule F, Parts | and IV e - . .. e ee

15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or othar assistance to or for any
foreign organizaton? if Yes,' complete Schedule F, Parts i and IV . .. ..

16 Did the orgarizaton report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indmduals? I Yes,’ oamprete Scheduls F, Parts iif and IV . < .

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 8 and 11e? ¥f "Yes,” complate Schedule G, Part | (see instructions)

18 Did the organizabon report more than $15,000 total of fundraising event gross income and contnbutions on Part ViII,
lires 1¢ and 8a? If Yes,’ complete Schedule G, Part if . . e e e .

19 Did the organrzation report more than $15,000 of gross income rrom gaming activites on Part VIII, line 8a? if Yes,’
complete Schedufe G, Part Il . e e .- . AN . ..

20 aDid the organizabon operate one or more hospital facilites? If Yes,’ complete Schedule H . . . . e e e
b If 'Yes' to ine 20a, did the organizabion attach a copy of ts audtted financial statements to this retum? . .

Yes | No
1 X
2 X
k| X
4
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11e X
11d X
11e X
114 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 TEEAD103 1108113

Form 990 (2013)



Form 990 (2013) St. Patrick Parade Committee of Jefferson, Inc. 32-0409716 Page 4

Yes | No

21 D the organization report more than $5,000 ot grants or other assistance to any domestc organzations or
government on Parl IX, column (A), ine 17 if Yes,' complete Schedule ), Partstand il . . . .. . ... I, 21

22 Did the organization report more than $5.000 of grants or other assistance to individuals 1 the United States on Part
IX, column (A), ine 27 !f 'Yes,’complela Scheduje |, Partsfand iff « « . . - v« + v v o v o v v v . N I ]

23 Dud the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatuons cumrent
§nd ;3"?83 oﬂ‘icers dlrectors trustees, key employees, and hrghest compensated employees? i 'Yes,’ complete
chedule e e - . .

24 a Dnd the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer hnes 24h through 24d and
complete Schedule K If 'No,'go to kne 258 - . - . . 24a X

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod exception? . .. | 24b

¢ Dud the organization maintain an eéscrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds?

d Did the organmization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng theyear? . ... ... ... |24d

25a Section 501(c)}{3) and 501{c)(4) organlzatlons Did the organzahon engage In an excess benefit hansacuon with a
disquahfied person dunng the year? If Yes,' complete Schedule L, Part | . 252

b Is the organization aware that t engaged in an excess benefit transaction with a disqualrfied personin a prior year, and
that the transachon has not been reported on any of the organlzahon s pnor Forms 990 or 990-E27 If ’Yes complete

Schedule L, Part I C e e e e e e i e e e .
26 Did the ?hganlzahon report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any r.:.lrrem or
former officers, directors, trusfees, key empioyees. hlghest compensated employees, or dlsqualrﬁed persons?
If so, complete Schedule L, Part Il . . v .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or famtly member
of any of these persons? i 'Yes,' complete Schedule L, Part Iif . . . . . .

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

a A current or former officer, director, trustee, or key employee? i Yes, complete Schedwe L, Part IV .

25b X

b A family member of a current or former officer, drrector trustee, or key employee? if 'Yes complete

Schedufs L, Partty .. — ..... . . . 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, trustes, or direct or indirect owner? ¥ 'Yes,’ complete Schedule L, Part IV . . . 28c¢ X
29 Did the organization receve more than $25,000 in non-cash contnbutions? i 'Yes,’ complote Schedule M . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures. or other simifar assets, or qualified conservation

contnbubions? If Yes,' complels Schedule M . . . .. . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons‘? If 'Yes,' complete Schedula N, Partl . . 31 X
32 Dud the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets * If 'Yes,' complete

Schedule N, Part il . . . . . . . . 32 X
33 Did the orgamzation own 100% of an entty disregarded as separate from the organization under Regulations sechons

301 7701-2 and 301 7701-37 if Yes,' complete Schedule R, Part! . - . 33 X
34 Was the organzation related to any tax-exempt or taxable entity? /f 'Yes,’ camp!ere Schedule R, Parts ii, Ifl, IV,

and V, line 1 . . . . P .. . . | 34 X
35a Did the organization have a eontrolled entity within the meaning of section 512(b)(13)'7 . . . 35a X

b If Yes' to line 35a, did the organzation receive any payment from or engage in any transacton with a controlled

entty within the meaning of sechon 512(b){13)? ¥ Yes,' complete Schedule R, Part V, line 2 . . 35b X
36 Section 501 sc)f(%l organizations Did the org:’amzatlon make any transfers to an exempt non-chantable related

organizahon es, compiete Schedule R, Part V, ne 2 .. . Ve . 38
37 Did the organization conduct mere than §% of its activities through an entrty thatis 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, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. . 38 X

BAA Form 990 (2013)
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Form 990 (2013) St. Patrick Parade Committee of Jefferson, Inc. 32-0409716 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response ornote toany ine nthisPartV. . ... .. .. R

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable P 1a
b Enter the number of Forms W-2G indluded in line 1a Enter -0- if not applicable . P ib
¢ Did the organzaton comply with backup w1ﬂ1hold|ng rules for reportable payments to vendors and reportable gaming
{gambling) winnings fo pnze winners? . . . . .
2 a 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 fine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-filie (see instructions)
3 a Did the ofganization have unrelated business gross income of $1,000 or more dunng the year? .
b I *Yes” has It filed a Form 990-T for thrs year? & Vo' fo Ine 3b prowide an explanation in Schedule O

4 a At any time dunng the calendar year, did the organizaton have an interest in, or a signature or other authonty over, a
financial account in a forelgn country (such as a bank account, secunties account, or other financial account)? . .

b If 'Yes," enter the name of the foreign country” »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Finanaal Accounts

5 a Was the organization a party to a prohibited tax shefter ransachon at any tme dunng the tax year?. ... ..... .

b Did any taxable party notfy the orgamization that it was or 15 a party to a prohibited tax shelter transaction? . . . .

¢ If Yes,' toline 5a or 5b, did the organzzation file Form 8886-T? . . o . . .
6 a Does the organizathon have annual gross receipts that are normally greater than $100,000, and did the organzation
solicit any contnbutons that were not tax deduchble as chantable contnbutons? . .. . . . 6a X
b if Yes,' did the organization include with every solictaton an express statement that such conmbutlons or gifts were
not tax dedud]ble? A P - . + .4 0 . . - Gb

7 Organzations that may receive deductible contnbutions under section 170(c).
a Dud the organization receve I_;;aymemt In excess of $75 made partlyas a conmbunon and paruy for goods and
services provided to the payo .
b ¥ 'Yes,' did the organization notrfy the donor of the value of the goods or services pro\nded? . .
¢ [hd the organizahon sell, exchange or otherwise dispose of tangnble persanal property for whlch it was requured to file

Forma8282? .. . ch e e 4 . .. .. 7¢
d If 'Yes," Indicate the number of Forms 8282 fled dunngtheyear . . .. .. .. 7d|
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . .. ... Te
f Did the crganizabion, dunng tha year, pay premiums, directly or indirectly, on a personal benefit contract?. . . 71
g If the organization recawed a oontribuuon of qualrﬁeu |nlellectual property. did the orgamzahon file Form 8899

as required? . - . . e a e s ot e e e 79
h if the organization recerved a contnbution of cars, boats, airplanes, or other veh|c|es. did the organization fils a

Form 1098-C? . . . . . . ee e cr h e m e e . . -

8 Sponsonng organzatons mamtaning donor advised funds and section 509(a)(3} supporting organizations. Did the
supporting organization, or a donor adwvised fund maintained by a sponsonng organ:zanon. have excess busmess
holdings at any tme dunng the year? . . . . - e e . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49662 . . . . .
b Did the omganizabon make a distnbution to 2 donor, donor adwsor, or related person? . .
10 Section 501(c)(7} organizations. Enter

a Inibation fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, inciuded on Form 990, Part VIL, line 12, for public use of club facilites . . 10b
11 Secton 501(c){12) organizations. Enter
a Gross income from members or sharsholders. . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them } . - 11b
12a Section 4947(a)(1) non-exempt chantable trusts. 1s the crganization filing Form 990 In heu of Form 10417 . . .
b if Yes,' enter the amount of tax-exempt interest recerved or accrued dunng the year .. 12 bl
13  Section 501(c)(29) qualified nonprofit health msurance issuers.
a Is the organization licensed ta 1ssue qualfied health plans in more than one state? . A ‘. .

Note. Sea the instruchons for addiional nformation the organization must report on Schedule O
b Enter the amount of reserves the organization 15 required to maintain by the states in

which the organization 1s licensed %o issue qualified heakth plans e e e . 13b
¢ Enter the amount of reservesonhand . .- - “e - [ 13¢ : :
14 a2 Did the organzation receve any payments for indoor tanning services dunng the tax yeaﬂ . e e e 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 TEEAQ105 07/02113 Form 990 (2013)



Form 990 (2013) St. Patrick Parade Committee of Jefferscn, Inc. 32-0409716 Page 6
Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response ta hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response or note to any lne in this PatV1-~ . . ., ce et eeas

Section A. Governing Body and Management

1 a Enter the number of vobng members of the governing body at the end of the tax year . 1a
if thers are matenal differences in vobing nghts among members
of the governing body, or f the govemmg body uelegated broad
authonty o an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . ib
2 0Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other

officer, director, trustee or key employee? -
3 Did the organization delegate control over management duties customanly performed by or under the direct SUpennsmn

of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Dud the organization make any significant changes to its govermning decuments
since the pnor Form 930 was filed? . - . 4 X
5 Did the organizaton become aware dunng 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 organizaton have members, stockholders, or other persaons who had the power to e.ect or appoint one or more
members of the goveming body? . . . e - e e e e Tal| X
b Are any govemnance dedisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermning body? . . . 7b X
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken during the year by
the following
a The goverming body? . . . . . . - e e . 8al X
b Each committee with authonty to acton behah’ of the goveming body? . . . 8b| X
9 s there any officer, director, trustee, or key employee isted in Part VII, Sechon A, who cannot be reached at the
9 X

organizahon’s mailing address? if 'Yes,’ provide the names and addresses in Scheduls O . e .
Section B. Policies {This Section B requests information about policies not required by the Intema.‘ Revenue Code )

10a Did the organization have local chapters, branches, or affiiates? . ..
b If 'Yes,' did the crganization have written pollcies and procedures gaverning the actvities of such chapters, affilates, and branches to estsure ther
operations are consistent with the organization's exempt purposes?. . .o .o . . .

11 a Has the organizabon prowded a complele copy of this Form 990 to all members of its goverming body before filing the form? . .. .
b Describe in Schedule O the process, If any, used by the grganization to review this Form 990 i
12a Did the organtzation have a wntten conflict of interest policy? ¥ ‘No,' go ta line 13 < e a0 | 12a X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that eould gwe rlse
to conflicts? e 12b
c Did the organzation regularly and consistently monrtor and enforce comphanca with the pollcy‘? Iif Yes,' descnbe in
Schadule Q how thiswas done . .« . . . . . . . . N . N A 1]
13 Did the organization have a wntten whistieblower policy? - . . - e Ve e e 13 X
14 Did the organization have a wntten document retention and destructon 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 substantiatton of the deliberation and decision?
a The organization's CEO, Executve Director, or top management official . . 15a X

b Other officers of key employees of the organzation . . . e . . .
If Yes' o line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the omganczation invest in, contnbute assets to, or parbcipate i a joint venture or similar arrangement with a
taxable entity during the year? . . .. . - e e e . .

b If 'Yes,' did the organzation follow a wrtten policy or procedure requinng 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 arangements? . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be file¢»

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

I:l Own website D Ancther's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule G whether (and i so how) the orgamzaton makes s goveming documents, confiict of mterest pohcy, and financral statements available to
the public during the lax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*Donald Bock 2001 Francis Ave Metairie Lr 504 £504) 454-6128

BAA TEEAQ106 0702113 Form 990 (2013)




Form 990 (2013) St. Patrick Parade Committee of Jefferson, Inc 32~04Q89716 Page 7

TSI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| . - . EI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Compileta this table for all persons required to be lIisted Report compensation for the calendar year ending wath or within the
crgamzation's tax year

® List afl of the organizaton's current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of
compensaton 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 definiion of 'key employee *

® List the organizahon’s five current highest compensated employees (ather than an officer, cirector, trustee, or key employee)
who recerved reportabla compensabon (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organzation and any related organizations

$ List all of the organization’s former officers, key amployees, and highest compensated employees who receivad mora than $100,000
of reportable compensation from the organization and any related organizatbons

& List all of the organization’s former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fromn the organization and any related organizatons
List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest compensated
empioyees, and former such persons

D Check this box if netther the organization nor any related organizaton compensated any cumrent officer, director, or trustes

(C)
(A) (8 Poston (do not check mare than (D) () (3]
Name md e Ao | e s e | oot | coaon | ansor e
?ﬁ ig z E3R; é% § it e um‘zmm
e |885]%|3|3E|% .
peiw |8 2|3 S/°8
w |25 3] 3
§ig g
i g
_U) Donald Bock. . ______| 10.00
Co-Captain X 0 0. 0.
_ Dan Civello _______ J.2-00
Co-Captazin X 0. 0. 0.
_B® Joseph Fuleco_ ___ ____ | _9.00
V-Pres. X 0. 0. 0.
.4 _Harold Dwyer _ ______ | -0.00
V Pres X 0 0. 0
_) Mike Warren _ _______ | _1.00
Secretary X 0. 0. 0
_6 Carl walt _ ____ ____ | _0.00
S5gt _at _arms X 0. 0. 0.
_(M Kelly Carrigan . _____ -0.00
member | X Q. 0. 0.
_®)_Ralph Marchese _____ | _0.00
member X 0. 0. 0.
_{9) Steve Mortallaro ____ {-0.00
Member X 0. 0. 0.
{0)_John_J Marchese ____ _ | -0.00
member X Q 0. G.
A)_Eric Cusimano  __ _ ___ _ _90.00
memher X 0. 0. 0.
H2)_John Marchese _ __ ___ -0.00
Capitan Emeritus X Q. 0 Q.
o3 e __ —— ‘
o ] o |
|

BAA TEEAQ107 O7/08/13 Form 990 (2013)



Form 990 (2013} St Patrick Parade Committee of Jefferscn, Inc. 32-0409716 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)
(8) ©
(A) Average | (do ol check more than one D) 3] F)
Name and ttle ";‘._’: bex unless mm Rmu.ﬁun mRsporhblum mﬂ%
wee) ——
sy B ZIQZFIS| Witmwee) | “Wamwso | fomve
for §§5§ g [ 313 ‘o it
organza |2 2| 3 S8z argan
-woos | S (] 3
== B8 7| 3
ine) § g
[=%
a8 ______ _——
ae e ____] .
L U SR
08 ] .
. ___] —
e o ____] ——
o e ___d___
& o ____] .
& ] ——
ey e .
o _____ -
1b Sub-total. . . . . .. . . . cee > 0 0. 0.
¢ Total from continuation shee!s toPart VIl, SectionA . ... . .. ®
d Total (add lines 1b and 1c} T > 0 0. 0.

2 Total number of iIndmiduals (including but not imited to those listed above) who recerved more than $100,000 of reportable compensaton
from the organization ™

3 Dud the organzation hist any former officer, director, or trustee, key employee, or hlghest compensated ermployee
on line 1a? if 'Yes,' complete Schedule J for such indnadual . .- . .

4 For any indmdual isted on iine 1a, 1s the sum of reportable compensation and other compensation from
the gr’g’znlz;uc;n and related organizations greater than $150,0007 if Yes' complete Sched’uie Jfor
such indnadua .. . . .

5 Did any person listed on bne 1a receve or accrue compensation from any unrelated erganizaton or individual
for services rendered to the orgarnization? i "Yes, ' complete Schedule J for such person . D e .

‘Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensaton from the organizaton Report compensation for the calendar year ending

with or within the organizabon's tax year.

(A)
Name and business address

()
Descnption of servces

{C)
Compensation

2 Total number of independent contractors (including but not hmrted to those listed above) who receved more than

$100,000 of compensation from the organizatoi: ™

BAA TEEADH08 111113

" Form 990 (2013)




Form 990 (2013) Page
LAY Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl O

- B P - A} (B) C) D]
;- .
Ep v P ‘] Total revenue Related or Unrelateq F{a\ire:}me
E-’u..,; m@fﬁ plie] . T e e E , exempt business excluded from tax
A g s P " e ; tunction revenue under sections
e I B Tt ot L L revenua 512-514

1 et g
‘

- S
- iy, el

’

-
&‘-"é' ‘l-ﬁt

)

o Q0o

"1
R
]

v

R I's
w’v}
UL iyt

Federated campaigns 1a 2 »,;';;_.;, 3 ;;,?:Z‘g N TaE e e T ??%leizia b
1b P ,'S,ggs:«:‘ ,"_\ o n¥h JIEE f-(ys‘:i. et
Fundraising events 1c I U S
Related organizations 1d SR S I A a3
Government grants {contnbutions) | 1e ] RPN R T PG

i ‘A -
Mernbership dues e - S THTET R ey B L
Fi’?‘%:_:; B 5N b
Al other contnbutions, gifts, grants, Tia :

and similar amounts not included abave | {¢ R R AT ?,{al -
Noncash contnbutions included in lines 1a-1t$ el aa PRI o

............ i ~ S:f b B N
Total. Add lines 1a~1t > s v PR T MEEYTRaG

BusmessCode [~ 77 F " VIR T e onfeemnn aT -

Entrance fees 900099 13,195 13,185
Awards banquet 900099 1,159 1,159

R m\..-,i‘.«&‘.

i i

¥
F1

L
73 W ey

,.
!
P
N
i
3
A
w
-
“

Contributions, Gifts, Grants
and Other Similar Amounts

=gl <]

wa §#rene

All other program service revenue
Total. Add lines 2a-2f . » 13,195
3 lnvestment hcome {(ncluding dmvidends, interest,
and other similar amounts) >
Inceme from investment of tax-exempt bond proceeds b

Royalties . >
iy Rea (i) Personal

Program Service Revenue
ea~0oao0ooh

-

th

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss) »

Gross amount from sales of ()} Securtties () Other

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gan or (loss)

d Net gain or {loss) >

E.Q.ﬂ D‘g’

8a Gross income from fundraising
events (not including $

of contnbutions reported on line 1c¢) j
SeePart IV, ne 18 a B : 5_

Less direct expenses b COP -
¢ Net Income or (loss) from fundraising events >
9a Gross Income from gaming activities Laie T
See Part IV, line 19 a 75k e
b Less direct expenses b
¢ Netincome or (loss} from gaming activites >
10a Gross sales of inventory, less
retums and allowances a 4,587

b Less. cost of goods sold b R
¢ Net income or (loss) from sales of inventory »
Misceilaneous Revenue Business Code | 7 . ~o

- i i
, Pk .2 » i-"in;ﬂJ‘
v Pl el

cwi L3 v
]

Other Revenue

o

11a

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

o Qo

vy

18,941

Form 990 2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns Al other organizations must complete column (A)

Check if Scheduls O contains a response or note to any ine in this Part IX O
Do not include amounts reported on lines 6b, 7b, Total é?lpems pmgraﬁlsemce Mana écnlem and Fun d(gm
&, gb, and 10b Of Pal'f v”'. expenses genggi axpenses nxmnsﬂl;g

=

FURTG s g el P Py ;“:
1  Grants and other assistance to govemments and T 222?2‘&:5 R é.fl.f‘ i;g
organizations in the United States See Part [V, line 21 E} L AR e i ML TRERL S e e
2 Grants and other assistance to individuals in o el o= ‘;:;E?;ig;%:;;;;g;} E
the United States See Part IV, ine 22 LT et {M,;ﬁ;;‘:‘ o S
.,g‘ PR e e ML ¥ T T _._5_‘:“3 S \;: \, N )ﬁ,!

3 Grants and other assistance to governments, T A g e E T Rt
i Al SRR,

organizations, and mdwviduals outside the e B R, ey
Ur?rted States See Part IV, lines 15 and 16 ﬂ%@*"ﬁ‘? & S"’”'&” o %é‘ﬁi
4 Benefits paid to or for members R e~ A oL
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services {(non-employees)
Management
Legal
Accounting 750 0 750
Lobbying
Professional fundraising services See Part IV, hne 17 b i e s e s
Investment management fees .
Cther (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule Q)
12  Adverttsing and promotion
13  Office expenses
14  Information technelogy

L=y Tt by
i

L)

ZeBrR

Q@ =-paoa0ooon

15 Royalhes
16 Occupancy
17  Travel

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

18 Conferences, conventions, and meetings

Interest

Paymenits to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e If

hne 24e amount exceeds 10% of line 25, column |

{A) amount, list lne 24e expenses on Schedule O)

REREB

All other expenses 28,809 28,809 0 0

Total functional expenses. Add lines 1 through 24e 38,726 37,926 150 0

Joint costs. Complete this line only 1f the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here P [] i
following SOP 98-2 (ASC 958-720)

oa0Ooco

8%

- Form 990 (2013)



Form 990 (2013)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

O

(A}
Beginning of year

®)
End of year

Assets

L5 O A LR

(=207 0 B |

-

k|
12
13
14
15
16

Cash—non-interest-beanng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of secton 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventones for sale or use

Prepaid expenses and deferred charges
Land, bulldings, and equipment cost or

other basis Complete Part Vi of Schedule D 10a

48.420

14,058

+ L v ity
) -z

4&1‘!.?-

A 3

12,000 |-

Less accumulated depreciation 10b 1,714

Investments—publicly traded secunties

Investments— other securities See Part IV, line 11
Investments — program-related See Part IV, ine 11
Intangible asssts

Other assets See Part IV, ine 11

Total assets. Add lines 1 through 15 {must equal ine 34}

58,706

24,344

Liabilities

I

17
18
19

21

Accounts payable and accrued expenses

Grants payable . . .

Deferred revenue

Tax-exempt bond labilities

Escrow or custedial account ability Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D

Total habilrtles. Add lines 17 through 25

14,577

14,577

Net Assets or Fund Balances

RRkeg

BBY

Organizabons that follow SFAS 117 (ASC 058), check here» [] and
complets lines 27 through 29, and hines 33 and 3,

Unrestncted net assets

Tempcranly restncted net assets

Permanently restncted net assets

Organizahons that do not follow SFAS 117 {ASC 958), check here» [] and
complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, bulding, or equipment fund

Retained earmings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

r T
- LY L TES T pe e T

.
N
<

-
e 5 e YL oot S
M m’? ZhTea -“‘Qﬁ

.

WA

Fe
M

o
P
b
P
W
P
X

V]

i

44,129

24,344

L88LBL: (BB

58,708

24,344

Form 990 2013)



Form 990 {2013} '
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . ]
1 Total revenus (must equal Part VIIl, column (A}, ine 12) 1 18,941
2  Total expenses {must equal Part IX, column (A), line 25) 2 38,726
3 Revenue less expenses Subtract ine 2 from line 1 3 -19,785
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44,129
5  Net unrealized gains (losses) on investments 5
8 Donated services and use of facilties 6
7  Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} . . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ' . 10 24,344
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl 0
Yas | No
1 Accounting method used to prepare the Form 990 ] Cash [JAccrual [ Other Foh ,’f,’:;!;;;'
If the organization changed its method of accounting from a pnor year or checked “Other,” explan m |- I L ]
Schedule O A S o
2a Were the organizaton’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or  Brs i P
reviewed on a separate basis, consolidated basis, or both = N 3o
[]separate basis [] Consolidated basis  [[] Both consolidated and separate basis i oy
b Were the organization’s financial statements audrted by an independent accountant? 2b v
It “Yes,” check a box below to indicate whether the financral statements for the year were audited on a 7
separate basis, consolidated basis, or both &
[]Separate basis []Consoldated basis [] Both consolidated and separate basis o Bt N
¢ lf “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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in el - ?"'
Schedule O i"’ﬁf‘i’, !{.a‘aﬁ
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 3a v
b It “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

Form 990 2013)




SCHEDULE O Supplemental Information to Form 990 nr 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additsonal information 2@ 1 3
Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public
Iremal Revenua Senica P Information about Schedule O (Form 950 or 890-EZ) and its instruchons 1s at www.irs.gov/form99Q. Inspection
Name of the organization Employer identificabon number
St Patnck Parade Committe of Jefferson, Inc 320409716
Part VI, Line 2__ The Capitan Emetreius has a son on the board R

Part IX Line 24e e e e ————— o ———————————————————— e
Supples L N o
Grand Marshall expense 29 ; . e e
Meeting expense 1179 emmmemm—nen ammmrrerrsressmemrezmammmrmsmses

Dgnations & memonals 600 - -

Band & AV e 200 I
Pomt 1080 e I
Food 3572 .
Shirts 1968

Awards . 1602

Throws 18 T03 . e
Miscellaneous 515 ___. rnan - -

Total s BB B0 e

For Paperwork Reduction Act Notice, see the Instruchions for Form 290 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) {2013)



