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990 | OMB No 1545.0047
Form

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 Security numbers on this form as it may be made public.

Department of the Treasu > . e e "y y 3
Intornal Rovence Somasiry Information about Form 990 and its instructions is at www.irs.gov/#orm990.

A For the 2013 calendar year, or tax year beginning 7/01 . 2013, and ending 6/30
B  Check if apphicable: Cc D Employer Identification Number
Address change KREWE OF CENTAUR, INC 72-1194772
Name change P.0O. BOX 3277 -ﬁ'elephone number
intial return SHREVEPORT, LA 71133-0277
Terminated
Amended return G Gross receipts $ 722,511.
Application pending! FName and address of prncipal ofice:  DANA WICKS H(a) s this a group return for subordmates?H Yes % No
Same As C Above B s e ctionsy 1 Yo% LN
I Taxexemptstatus | [501(c)3) [X[501(c) (4 )= (msetmo) [ [4947a)(1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: |2(_| Corporation I J Trust J_I ASSOCiatIOHJ__I Other ™ | L Year of formaton: 1994 I M state of legal domicite LA

L
o
[ =4
[1]
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a).... .... ... ....... .. e 3 16
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).................. .. 4 16
21 5 Total number of individuals employed in calendar year 2013 (PartV,line 2a).....................v.t. 5 0
=
2| 6 Total number of volunteers (estimate If necessary) . . ... e e e e e e e [ 600
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ..... ... ..... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 3¢  ..... .. . ..... .. ............. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, kme Th)........... - & T SRREI R 57,555. 58,272.
2| 9 Program service revenue (Part Vill, ine 2g)...... ...4&... .50 =NlooSas LT 452 ,275. 447,162.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 78y .. ...... ..... 1O 3,507. 5.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c,g c, aE/ldMe_), R mRT 63,204. 160,317.
12 Total revenue — add lines 8 through 11 (must equal Pat%ta\/‘ll, [ n“‘(A)k, line'12). . 1¢.. 576,541. 665, 756.
13 Grants and similar amounts paid (Part 1X, column (A), lines1-3)--. <z ——r.- N 77. 591.

15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10). ...
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) »

14 Benefits paid to or for members (Part IX, column (A), lipe 4) o

Expenses

17 Other expenses (Part [X, column (A), hnes 11a-11d, 11f-24e)..... .......... ...... , o o .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ..... .... 568, 085. 566,981.

19 Revenue less expenses. Subtract line 18 from line 12 e e e e 8,456. 98,775.

Beginning of Current Year End of Year
20 Totalassets (Part X, hne 16). ... .. . . ... .... ...... C e e 753,528. 807,019.
21 Total habiitles (Part X, lne 26).......... ... ... ..ol oo . 225,734. 181,525.
22 Net assets or fund balances. Subtract ine 21 from lne 20..... . .... ....... ... .. 527,794. 625,494,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
P o

I (i

l .
Date
R{:fawgs . Caprpial 5[3 }ls‘

Son e

nt name’aagd titte. .~ e
Print/Type preparer’s name Prepargg's signature Date Check E(J f |PTIN
Paid CHARLES D. CHURCHILL & (i l LY |sett-employed P00032406
Preparer |Fumsname > CHARLES D. CHURCHILL CPA {
Use Only Firm's address > 1621 BENTON RD Frm'sEIN» 72-1100173
BOSSIER CITY, LA 71111-3512 Phoneno. (318) 742-2794
May the IRS discuss this return with the preparer shown above? (see instructions) ......... .... ....... ......... . X Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08M13 Form 980 (2013)

6B, /%




" »

RS Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part {1l
1 Bniefly deseribe the organization’s mission:

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7....... e e e

If 'Yes,' describe these new services on Schedule O.

If 'Yes,' describe these changes on Schedule O.

4 Describe 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)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 548,126, including grants of $ ) Revenue $ 527,395.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 548,126.

BAA TEEA0102L 07/02/13 Form 990 (2013)
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013) KREWE OF CENTAUR, INC 72-1194772 Page 3

ll Checklist of Required Schedules

Ig t'k,\edoygzﬂnzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule A..... ... ...... .. ... ... e R

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part |.... ... ... it e ittt inreee cean

Section 501(c)(3?_|organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ~. ~........... .. .. .. .« « ciiiie i, .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lll .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n}]ht
to prolwde advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D
Partl ....... ........ . e e e C e e e

Did the organization receive 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 ll. . .......

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IlIl .. .. .. . ... . ..o 0 L i e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabihity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV.... ...... et e e e e

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

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

a Did ,gh?t o\rgantzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
a e .

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

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

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, line 167 If 'Yes,' complete Schedule D, Part IX.... .......... e e e e e e

e Did the organization report an amount for other liabilities in 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 lhiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI, and Xil. ... e e e N

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 Xl and Xl 1s optional. .......... .....

Is the orgamization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E..... ...............
a Did the organization maintain an office, employees, or agents outside of the United States? .. . ....................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 land IV .... ... . ........ .. . . cceiee o e

Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV e e e e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indinduals? If 'Yes,' complete Schedule F, Parts lll and IV.. ... ... ... . .. . ccci « viiiiiie o oun

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

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il....... .. .. . .. ... . . it e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, hine 9a? /f 'Yes,*
complete Schedule G, Part Ill .. .. . .. .... ........ .. e

aDid the organization operate one or more hospital facihties? 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

1 X
2| X

3 X
4

5 | X

6 X
7 X
8 X
9 X
10 X
1Maj X

11b X
1c "X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) KREWE OF CENTAUR, INC 72-1194772 Page 4
B Checklist of Required Schedules (continued) '

:_J_‘ ';

Yes | No
21 Did the ordamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land !ll... ....... .. .. ..cccvove. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts l and Il . ...... e e e .. |22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn% cgn;erJoffrcers directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' comple e X
chedule e e i e e e e e . 23

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

complete Schedule K. If No,'goto hine 25a......... ... .. . i @ v i e .. .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?... ....... .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . ... i il i il i e e e e e 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(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | . e e . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990 EZ" if 'Yes complete
Schedule L, Part! . .. . . . L s e e e, . 25b X

26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees key employees hlghest compensated employees or disqualified persons?
if so, complete Schedule'L, Part 1.~ . . ... L ... .. |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 entlty or family member

of any of these persons? If 'Yes complete Schedule L, Part lll.. e e e et e e e .1 27 X
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . .. . . . 28a| X
b A family member of a current or former officer, dlrector trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV..... . ... o e e e s e e e . {28p} 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? If ’Yes complete Schedule L, Part IV... ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnbutions? If 'Yes,' complete Schedule M . R .... 130 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons” If 'Yes comp/ete Schedule N Partl L 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets7 /f ’Yes comp/ete
Schedule N, Part il . B B 7] X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part!. . . ... ...... ... . ]33 X
34 Was the organlzatron related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, 1, v,
and V, Ine'l .. . ... e e e e e e e i ... | 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)? ............. L .... | 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. . .... | 35b
36 Section 501 )’3) organizations. Did the orgamzatron make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2..... .. .. ... .. ... @ i i e e e e . |36
37 Did the organization conduct more than 5% of its activities thro ?h an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . .. .| 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e s e R . ]38 X
BAA Form 990 (2013)
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Form 990 (2013) KREWE OF CENTAUR, INC 72-1194772

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthisPart V............ .. ... oot ont.

.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. . ..... 1a

b Entér the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. . 1b

¢ Did the organization comply with backup mthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e .

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

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? .. ...... ....... ..... 3a X
b if 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . e e e e 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... ........... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?..... . .... 5b X
¢ If *Yes,' to line Ba or 5b, did the organization file Form 8BB6-T2. ... .. .. .. . i it ittt v i e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions?. .. ............... . 6al] X
b If 'Yes,' did the orgamzation mclude W|th every sol|c1tat|on an express statement that such contributions or glfts were
NOLAX dEAUCHIDIE? .. oev v rn o o e e e 6b] X
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contrlbutlon and partly for goods and
services provided to the Payor? .. .. .. i e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..... .... ..... ..... 7b
Eld the8 organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file . X
(o] 4T = 74 - c
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.... ....... ........ ... L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ...... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . L. L it e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization f|Ie a
FOrm 1008-C 7. . . it ittt e it e i e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the yYear?. . ... .. o i i i e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ...... .. ....... . iiiiiie ciiiiin . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. ............. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12.. ......... . ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... { 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ............ . ... L0 ool .1 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... ....... ... 000 0 i 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412............. 12a
h If ‘“Yes,’ enter the amount of tax-exempt interest received or accrued during the year . tlel
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanone state?. ...... ....... ..... .. ... .. 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans.. . =~ ..... .... ...... 13b
¢ Enter the amount of reserves on hand e e e e . e .. |13¢c
14 a Did the organization receive any payments for mdoor tanning services durlng the taxyear? ......... ... .o il . 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q.. ............ 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)
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Form 990 (2013) KREWE OF CENTAUR, INC 72-1194772 Page 6

[Fad vl | 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 or note to any line in this Part Ml e e e

Section'A. Governing Body and Management

1 a Enter the number of voting members of the govermng body at the end of the taxyear ... | 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . .| 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.. . See Schedule O .. . . . . .. .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervusmn

of officers, directors or trustees, or key employees to a management company or other person? . A 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ..... . .. Lo o e e 4 X
5 Did the organization become aware during the year of a sngnlflcant dwersnon of the organization's assets" ....... .15 X
6 Did the orgamization have members or stockholders? ...... ... ...t i i e e 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?. . ... i i e e e e R 7a|l 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? . .. e e e e e e e e 7b X

8 Dhld tfh?l organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-

aThegoverning body? ...t o e e e e e s . .| 8al X
b Each committee with authonty to act on behalf of the governing body?. . ........ L L e .1 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ....... e e 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affilates? ... . .. ... .. . ... . i o i 10a X
b if 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrposes? . L L. L L e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 m
12 a Did the organization have a wntten conflict of interest policy? If ‘No,' go to line 13. AN 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually mterests that could give rise
to conflictS? . . L e e e e e s 12b
¢ Did the organization regularly and consnstently monitor and enforce compllance wnth the policy? If 'Yes,' describe in
Schedule O how this Was dOne. . . ... ..ttt et et et et e et e e e 12¢
13 Did the organization have a written whistleblower policy?. ... (. i i e . 113 X
14 Dud the organization have a wrnitten document retention and destruction policy?. . .. e e e e e s e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .  ........ e e civeie. . .. . | 1Ba X
b Other officers of key employees of the organization. . ... ... ... .. .. i i il e e 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partu:lpate ina |omt venture or similar arrangement with a
taxable entity during the year?.. e el R

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
partncnpatlon in Jjoint venture arrangements under applicable federa tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .......... ... ... .. . 0 vt e

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » None

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

BAA TEEAO106L 07/02/13 Form 990 (2013)
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Form 990 (2013) KREWE OF CENTAUR, INC _ _ 72-1194772 Page 7
RE5aY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line nthis Part VIl ... . i it i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compléte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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 organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgarization and any related organizations.

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

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

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

©)
(B) Pasition (do not check more than (D) (E) (F)
Name and Title r{-‘\)\(ﬁ;aqgr °ngﬁl?gg; gg:’e:s 'ggt%':“'rsug?g;)an comggrg::haobrlehom comsgregartlaot::efrom am%ts}r:;ngft%%er
ahours | R S| I R o ) T e
f%r);elated =3 cg" §. % <2 b4 g— § organization
T | 88§ %| 8|S E|® orgaicaons
below =l 8 S 8 a
s | B H g %
@ 1
g
_()_DIANE ATLLET ___ _____| _10_
Director 0 X 0. 0 0
-2 RICKY BRIDGES __ _ ____ | _10_
Director 0 X 0. 0 0
_®)_BILLY WATSON_ _ ____ __ | -10_
Director 0 X 0. 0 0
_@_CORKY BRIDGES _ _ _ ___ _ | ~15_
Director 0 X 0. 0. 0.
_®)_CHRIS MARIOWE _ _______|_10_
Director 0 X 0. 0. 0.
_® TERT ANGEL __ __ ______ _10_
Director 0 X 0. 0 0
D MIKE CUMMINGS __ _ _ ___ | _10_
Director 0] X 0. 0 0
_® RANDY JAMES _ _ ______ | -10_
Director 0 X 0. 0 0
_©_NANCY KELLY __ ______ | _10_
Director 0 X 0. 0. 0.
0)_DOUG_KOCHENDERFER _ _ _ _ | _10_
Director 0 X 0. 0 0
OD_KEVIN MALEC _ _ _ _____ | _10_
Director 0 X 0. 0 0
2) MICHAEL OSTENDORFF _ _ _ j_ 10 _
Director 0 X 0. 0 0
03)_CINDY WATSON_ ___ _____ ~10_
Director 0 X 0. 0 0
04 MICHAEL WOODRUFF__ _ _ _ ~10_
Director 0 X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 2013) KREWE OF CENTAUR, INC_ 72-1194772 Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Posit
(A) Average l(,go notlchec?ts:'r;g?e than one (D) (E) (F)
our X, unless person IS an
Name and tile pg’ ° °fﬁ°eu’ and alD director/trustee) com?greganhaobriefrom com’::regarila:rﬁrom am%xsjg't“:ft%?her
week = 7| the organization related organizations compensation
Gstany 1R 31 FIQUF I3 (G| W-2/1099-MISC) (W-2/1083-MISC) from the
hours™ |a, % 3 =2 g' 3 organization
for |3 31 & 2|3 .§ 2z and related
related % g § =1 al” organizations
organmiza 2 S
tions sl = 35
below % g & g
".‘.’r‘,‘:)" ol g g
g
05 _TERRY DUHON _ _ _ _ _ __ _______.| _8_
Secretary 0 X 0. 0 0
06)_DANA WICKS _ _ __ __ _________._ _20
Captain 0 X 0. 0. 0.
07 TERESA FERGUSON _ _ ___ ______ 415
Treasurer 0 X 0. 0 0
a8 ] -
a e _—
@ _ o ____ _——
ey o ____] ——
e e ______
@ _ e ___d___
@y e _]___
@) ] —_——
TbhSubtotal. ... ... . i e e e i > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA.... . .............. . ” 0. 0. 0.
dTotal (add lines1band1c) .. .. ...................c........ > 0. 0. 0
2 Total number of individuals (including but not limited to those listed above) who recenved more than $100,000 of reportable compensation
from the organization ™ 0

3 Dd the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such INAiVIQUAL . ... . .. o eneee e e e e
4 For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from
the fc,)rgzmz;tlc}n and related orgamzatnons greater than $150 0007? If 'Yes' complete Schedule J for
such individual . .. ... . e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson........ ... ............

Section B. Independent Contractors

1 Complete this table for your five hx%hest compensated independent contractors that received more than $100,000 of
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 imited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAO108L 11/11/13 Form 990 (2013)



Form 990 (2013) KREWE OF CENTAUR, INC 72-1194772 Page 9
S%hell Statement of Revenue
Check 1if Schedule O contains a responseornotetoanyineinthisPart VL. ... ... oo D

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-51

1a Federated campaigns. ..... la
b Membership dues.... . ..... 1b
c Fundraisingevents. . . . ... 1c
d Related organizations......... 1d
e Government grants (contributions). . .. Te

f All other contributions, gifts, grants, and
similar amounts not included above. . 1f 58.272.

@ Noncash contributions included in fines 1a-1f:  §
h Total. Add lines 1a-1f ... ...... .. ........ e 58,272.

Business Code

2a Membership Dues & Assessm 900099 447,162, 447,162,

b

c

d

e
f All other program service revenue .
g Total. Add lnes 2a-2f....... .......cccoviiinint, > 447,162,

3 Investment income (including d|V|dends interest and
other similar amounts).. .. . . ... ..., > 5. 5.

4 Income from investment of tax- exempt bond proceeds. !
5 Royalttes....... ....... ......... e e >
(i} Real (1) Personal
6aGrossrents......... 61,010,
b Less: rental expenses
¢ Rental income or (loss) .. 61,010.

d Net rental iIncome or (loss).... .. ..  ..... ..... > 61,010. 61,010.
(1) Secunties (n) Other

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE| yp GTHER SIMILAR AMOUNTS

7 a Gross amount from sales of
assets other than inventory..

b Less: cost or other basts
and sales expenses . .....

c Gainor (loss) . ...
dNetganordoss)......... ............ e e >

8 a Gross income from fundraising events

tal
=2 (not including.. §
E of contributions reported on line 1c).
b SeePartIV,lne18. . .. ... . . a 136, 844.
[*Y)
=! bless: directexpenses..... . ..... ] 56, 755.
S| ¢ Net income or (loss) from fundraising events. ....... > 80, 089.
9a Gross income from gaming activities.
SeePartIV,line 19................. a
b Less: direct expenses............ .. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances.... .. ...... . ... a
b Less: cost of goods sold ... .. b
¢ Net income or (loss) from sales of inventory ........ »
Miscellaneous Revenue Business Code
1Ma Misc/Meetings_  _ _ _ _ _ _ 900093 19,218. 19,218.
b
T

d Aliother revenue ................. .
e Total. Add lines 11a-11d C e e .. .
12 Total revenue. See instructions. . . ... Cee e 665, 756. . 5

BAA TEEAO109L 07/08/13 : Form 990 (2013.)




Form 990 2013) KREWE OF CENTAUR, INC 72-1194772 Page 10
B Statement of Functional Expenses
Sect/on 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 or note to any line in thsPartIX ... ... [
Do not include amounts reported on lines Total c(e%enses P (B) © (0)
6b, 7b, 8b, 9b, and 10b of Part VIll. rogram service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States. See

PartiV,line21........ ........... ....... 5091. 591.
2 Grants ‘and other assistance 1o indwviduals in
the United States. See Part IV, lne 22 .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and i6.

4 Benefits paid to or for members.
5 Compensation of current officers, dxrectors, i
trustees, and key employees .. .. .. 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified é)ersons (as defined under
sechon 4958(H)(1)) and persons descnbed
in section 4958(c)(3)(B . 0. 0. 0. 0.

7 Other salanes and wages .

g Pension plan accruals and contnbutxons
(include section 401(k) and 403(b) employer
contributions) .

9 Other employee beneflts .................
10 Payrolitaxes .............. ...
11 Fees for services (non-employees).

aManagement ......... ... o0 ool

blegal..
c Accounting.. .... ..... ...
d Lobbying.
e Professional fundraising services. See Part IV, ine 17,
f Investment management fees . ..........

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .

12 Advertising and promotion... .. . . ... 396. 396.
13 Office expenses ... R
14 Information technology. ......... .. . ....

15 Royalties ..... ... e e e ..
16 OCCUPANCY...... « « © vt tiieeees cveinn 69,234. 69,234.
17 Travel ............. 1,781, 1,781.
18 Payments of travel or entertalnment

expenses for any federal, state, or local

public officials. . e e e e
19 Conferences, conventlons and meetlngs
20 Interest... . . ......... .0 . L. 13,408. 13,408.
21 Payments to affiiates ..... . ... .........
22 Depreciation, depletion, and amortization. .. 19,559. 19,559,

23 Insurance...........
24 Other expenses. ltemlze expenses not :
covered above (List miscellaneous expenses |
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
e

expenses on Sche 0. R o b
aParade _ _ _ _ _ _ _ _ _ _______ 443,157. 443,157,
b Administrative _ __ _ _ _ _ _ _ 11,860, 11,860,
¢Supplies _ _ _ ___ __ ______ 4,058, 4,058.
dlLegal/Prof _ _ _ _ _ _ _ ___ __ 2,235, 2,235,
e All other expenses . . .... 702. 702.
25 Total functional expenses. Add lines 1 through 24e 566,981. 548,126. 18, 855. 0.

26

Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). .

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013) KREWE OF CENTAUR, INC 72-1194772 Page 11
Balance Sheet
Check If Schedule O contains a response ornote to any lineinthis Part X. . ... .. ... ... .. & i D
Beginnl(nAg) of year End (oBf) year
1 Cash —non-interest-beanng. ............. ... o L e 1
2 Sawvings and temporary cash investments ............coiiiiiiiis i 139,578.}] 2 198,379.
3 Pledges and grants receivable, net ...... . ... Lol L, 3
4 Accountsrecewvable, net.. ....... ... ... Lo a0, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo()_/ees, and highest compensated employees. Complete
Part Il of Schedule L... .... ... e e e e s e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l ofrgchedu el .... 6
‘s\ 7 Notesandloansrecevable, net .......... ... .. i 7
E 8 Inventoriesforsaleoruse. ..... (... .. it il ciei e e . 8
; 9 Prepaid expenses and deferred charges.. ............... ... ... .00 . . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD .............. 10a 928,967
b Less: accumulated depreciation. ... ..... ......... 10b 320,327 613,950.(10c 608, 640,
11 Investments — publicly traded securities. ..... ..... ........ e 11
12 Investments — other secunities. See Part IV, line 11... ... ........ .......... 12
13 Investments — program-related. See Part IV, line 11.. . ... ................. 13
14 Intangible assets....... e et e e 14
15 Other assets. See Part 1V, line 11.. ..., (... (i it i e 15
16 Total assets. Add Iines 1 through 15 (must equal ine 34)............ ......... 753,528.116 807,019.
17 Accounts payable and accrued expenses.. ... .. .. e e
18 Grantspayable....... . . . .. ... oL Lo Lo e
19 Deferredrevenue . ... ... . . i e e e e
L| 20 Tax-exemptbond habiites.. .. . . . ... ... oL .
k 21 Escrow or custodial account hiabihty. Complete Part IV of Schedule D. . R
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Partliof Schedule L......... ... .o i .
£ | 23 Secured mortgages and notes payable to unrelated third parties...... ...... 225,734.| 23 181,525,
S| 24 Unsecured notes and loans payable to unrelated third parties. ...... .. ...... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add ines 17 through 25 . ....... .. . ......... ........ . 225,734.] 26 181, 525.
y Organizations that follow SFAS 117 (ASC 958), check here > D and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets........... .. .. ......  ......... 27
; 28 Temporanlyrestricted netassets....... ... .. i 28
o 29 Permanently restricted netassets.... . .. ... ... . L. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here »
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds....... ............... ...... 30
8 31 Paid-in or capital surplus, or land, building, or equpment fund........ ... ... 3
L 32 Retained earnings, endowment, accumulated income, or other funds... ... . 527,794.] 32 625,494.
N1 33 Total net assets or fund balances ... e e e e 527,794.| 33 625,494,
§ 34 Total labilites and net assets/fund balances ...... . .......... ......... ... 753,528.( 34 807,019.
BAA

TEEAOT11L 07/08/13
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Form 990 2013) KREWE OF CENTAUR, INC 72-1194772 Page 12
XN Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line nthus Part XL ... .. ...... e e e e

1 Total revenue (must equal Part VI, column (A), ine 12). ..ot i i 1 665, 756.
2 Total expenses (must equal Part IX, column (A), hne 25) . .. . e e 2 566,981.
3 Revenue less expenses. Subtractline2fromline 1.......... .. . . . L. L o000 o oo 3 98, 775.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column A))... . ........... 4 527.794.
5 Net unrealized gains (losses) on investments.... ... .. 5
6 Donated services and use of facihties.. . . e e e e e e e 6
7 Investment exXpenses . ....... ... e e e e e e . 7
8 Prior period adjustments. . L. L L e e et e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule o) See Schedule O = 9 -1,075.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... . L i i i e e e e e e 10 625,494,
I2axpxiM| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line mthuis Part XII...........

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
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? . ..... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:

D Separate basis DConsolldated basis I___IBoth consolidated and separate basis

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

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

Separate basis E]Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . ........ .........

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

3 a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth In the Smgle

Audit Act and OMB Circular A-133? ... ... ... L L e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? !f the organlzatnon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..... ............co.. ... 3b
BAA Form 990 (2013)

TEEAO112L 07/08/13




SCHEDULE C Political Campaign and Lobbying Activities |__ove No. 1545.0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its
internal Revenue Service instructions is at www.irs.gov/form990.

ETTIBLT T

If the org'anization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 orgamizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part [I-B.

. gec}t?ln EO\ (c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamizations: Complete Part lil.

Name of organization Employer identification number
KREWE OF CENTAUR, INC 72-1194772

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,

2 Political expenditures ... e e e e e e e e e e 1

el

4aWas a correction made? .. ............ e e e e e s e e DYes DNo
b If 'Yes,' describe in Part |V.

function activities. . . . . ... i o e e e e e e .. - .. "3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. e e e Cee R, N
4 Dud the filing organization file Form 1120-POL for this year?. ... ... ... . i i i nans RN DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contnibutions received that were promptly and directly detivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamzation’s funds If contributions received and
none, enter-0-, promptly and directly
delivered to a separate
pohtical organization. If
none, enter -0-.
™  pmTmoomssoosos————-
@  pmmmmmmmmmm—m e —
®  pmmmmmmmmmmm e
@ e
®  mmmommmmmomemeoo— o
®  Femmmeom—————eo oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 9%0-E2) 2013 KREWE OF CENTAUR, INC 72-1194772 Page 2

B Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check »’ D if the filing organization belongs to an affilated group (and hst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check > D if the filng organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbylng Expenditures (a) Filing

: () Aftiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .. ...... .
¢ Total lobbying expenditures (add lines 1aand 1b) .... . .. e
d Other exempt purpose expenditures ....... .... . ..
e Total exempt purpose expenditures (add lines 1c and 1d).

f Lobbying nontaxable amount. Enter the amount from the foilowing table in
both columns. . . T I

The Iobbymg nontaxable amount is:
20% of the amount on line 1e.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

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

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

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

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

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

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

Over $17,000,000

$1,000,000.

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

j If there 1s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720 repomng

section 4911 tax for this year?. ...... .. i e i e e e e eee DYes D No
4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (@) 2010 (b) 2011 (c) 2012 (d) 2013 ) Total

2 a Lobbying non- taxable
amount

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

¢ Total lobbying
expenditures. .. .

d Grassroots nontaxable
amount .. .... .

e Grassroots cellin?
amount (150% of line
2d, column (e)) . . .

f Grassroots Iobbymg
expenditures

BAA ] Schedule C (Form 990 or 990-EZ) 2013
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cheduIeC(Form990 or 90-E2) 2013 KREWE OF CENTAUR, INC 72-1194772 Page 3 |
= |

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

:')

(a) (b)
For each 'Yes' response to Iines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers7 ....................

g Dlrect contact with legislators, their staffs, government offncnals ora Ieglslatlve body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

b If 'Yes,’ enter the amount of any tax incurred under section 4912 .. PP
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912.... . .. .}

e i Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or L
| section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?........ e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?..... ........ e e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?........ ............... 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members ...... e e e e 1

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

a Current year ... vee e .. . e e e e e e e 2a
b Carryover fromlastyear.. ..... .. . . . . ..o 0 oL .. .. ... ..| 2b
o 1€ 1 2c¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.... . .... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductuble lobbying and polmcal
expenditure next year?. ....... .. . L i o e e e 4 0.
5 Taxable amount of lobbying and political expendltures (see mstructlons) ......................... 5 0.

@ Supplemental Information

Provude the descriptions required for Part I-A, line 1; Part |-B, line 4; Part i-C, line 5; Part II-A (affiliated group list); Part 1I-A, line 2; and
Part 11-B, ne 1. Also, complete this part for any additional information.

e —— — — ————— —— ——— ———— —————— — ———————— ———— i ———— — ———————— ———— A - —— — —— — ——— — - —— —— ——

Schedule C (Form 990 or 990-EZ) 2013
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| omeNo 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Tréasury > : > Attach to Fo_rm'990. .
Internal Revenue Service nformation about Schedule D (Form 990) and its instructions is at www./rs.gov/form990.

Name of the prganization Employer dentification r umber

KRE OF CENTAUR, INC 72-1194772

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................

Aggregate contributions to (during year)

Aggregate value at end of year. .

1
2
3 Aggregate grants from (during year)
4
5

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .. .. .. DYes D No

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

i Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.  ................... . . e e 2a
b Total acreage restricted by conservation easements . e e el . .} 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded n@. ...... ... 2c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register .. ....... .. .. . . ... . ... .. 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... .. i i i il e . DYGS D No

6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on I|ne 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(M)@YBYUN? ... oo e e e, I:lYes I:l No

9 InPart Xlil, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, 1f appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
cnservatlon easements.

(Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, ine 1. . ...  ...... C e e e e .. "8
@) Assets included nForm 990, Part X........  ........ . ... o0 e C e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIll, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




72 1194772 Page 2

3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | {Scholarly research Other
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the organization's exempt purpose In
art

5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Jill Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? ... . .. ... . . L. i o e e e e e e [:] es D No

b If 'Yes,' explain the arrangement n Part Xil and complete the follownng table:

Amount
c Beginning balance..... ............... e e e s e e 1c
d Additions during the year. ..... .. .. .. e e C e .1 1d
eDistributions dunng the year. .. ... .. . i e e e e le
f Ending balance. ........... . i e e e e ] 1t
2 a Did the organization include an amount on Form 990, Part X, line 217 ... . ... it it et D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided nPart XfIL.................... B

SN

iPanavll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1 a Beginning of year balance. ... ..
b Contnibutions. ..., ..... ......

¢ Net investment earnings, galns
andlosses......  ........

d Grants or scholarships

e Other expenditures for facilities
and programs....... .........

| f Administrative expenses......
| g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment *» %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
@) unrelated organizations ...... ..... . N e e e e 3a(i)
@) related organizations. .. ... .. . L i i e e e 3a(ii)

b If 'Yes' to 3a@), are the related organizations hsted as requ1red onSchedule R?. ... ... ..ottt ciinnn 3b J

R Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
faland .......... . e 95, 000. 95,000.
b Buildings. . e e e 712,807. 200,618. 512,189.
c Leasehold improvements... .. ......... ..
dEqupment..... . .. ... o 124,490. 123,039. 1,451.
eOther...... .. ... .ccciiiiiiiiiii oo -3, 330. -3,330. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)..... ........ .... > 608, 640.
BAA Schedule D (Form 990) 2013
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Scedle D (Form 990) 2013 KREWE OF CENTAUR, INC 72-1194772 Page 3

VIl Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives ..... . ....... .. .. L
(2 Closely-held equity interests . .. . .........
(3) Other

Investments — Program Related N/A
—Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

C /umn 'b) must equal Form 990, Part X,_column (B) ling 13.) . .

i Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

4))
@
©)
@
®)
®
@)
&)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.). ... ... i i o >
(B Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value ) )
(1) Federal income taxes
)
[©)]
@
®)
[©)
@
)
(©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for uncertaln -
tax positons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil. .

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




ScheduIeD (Form 990) 2013 KREWE OF CENTAUR, INC 72-1194772 Page 4
Kl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revehue, gains, and other support per audited financial statements..... . .. . ... .................. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNetunrealized gansoninvestments.............. ..o il L 2a

b Donated services and use of facilities. . ......... ............ ... ... ... 2b

c Recoveries of prior yeargrants. ........... e e e e e e e 2¢

d Other (Describe in Part XHE) ... ... ... o i e i et 2d

e Add lines 2a through2d. .. ... ... ................ .. e e e e 2e
3 Subtracthne 2e fromline 1..... .. ... i e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7h............ 4a

b Other (Describe in Part Xill.)  ..... e e e . 4b

CAdd lines da and Ab . .. .. ... e e e e e e ..| 4c

............. 5
LG Reconcuhat:on of Expenses per Audited Flnanaal Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 12a.

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

a Donated services anduse of facihties.. .. . . . . . . ... L . . 2a

b Prior year adjustments. ................. e e e .| 2b

cOtherlosses. . ... ........ . ....... e e .. .l 2¢

dOther Qescribe mn Part XIL) . ..o o o i e .| 2d

eAddlines 2athrough2d .....................ccoiii., e e T, 2e
3 Subtract line 2 from [INe . .o i it ittt e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7br.. ......... 4a

b Other (Describe inPart XHE) ... ... . Lo i i o i e 4b

cAddlinesd4aanddb ....... .. ... .. L e e s e e e e 4c

.......... 5

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b and Part Xiu, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding

SCHEDULE G

Form 590 or 990.E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ llne 6a.
> Attach to Form 990 or Form 990-EZ. > See separate Instmctlons.

~

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.Irs.gov/form990. _

Name of the organization Employer ldenhﬁcn\lon number
KREWE OF CENTAUR, INC 72-1194772

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and emait solicitations f D Solicitation of government grants
c [_] Phone solicitations g [X] Special fundraising events

d |:| In-person solicitations

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

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity (or retained by) (or retained by)

of contnbutions? fundralser Ils(t)ed in organization

column (i

Yes No

10

Total .. ... e e e > 0.

3 LIS} all states in which the organization is reglstered or licensed to sohcnt contributions or has been notified it is exempt from registration
or lhicensing

e o —a - —————— — —— ———— —— —— - = T —— ———— A TEe e e A e — - — — — - T - —— ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 KREWE OF CENTAUR, INC 72-1194772 Page 2

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

(a) Event #1 (b) Event #2 (¢) Other events ‘gz!;irc::tgllufr\\ﬁmasi
. BAI..(EVQ:{Z":EDE)KET e (mg(:l?nﬁe ~ through column éc))
é 1 Grossrecepts...... ......... ....... 136,844. 136,844.
£ 2 Less: Chantable contributions ..........
3  Gross income (ine 1 minus line 2). .. 136,844. 136,844.
4 Cashprzes........covevvivivinnnnnn.
5 Noncashpnzes.. . . .. .....
E 6 Rent/facilitycosts......................
$ 7 Food and beverages . ... .. .........
g 8 Entertanment .. . ... .
§ 9 Other direct expenses  .............. 56, 755. 56,755.
® Direct expense summary. Add lines 4 through 9 incolumn(d) .. ................ ... o0 ool . > 56,755.
Net income summary. Subtract line 10 from line 3, column (d)...... i e e > 80,089,

B Gaming. Complete if the organization answered 'Yes' to Form 990, Part v, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R blngo/grogresswe (add column (a)
\E, iNgo through column (c))
N
u
E 1 Gross revenue. . e e
2 Cashpnzes... ............ . ... .
E
i
g £| 3 Noncash prizes
E N
cs
TEl 4 Rentffaciitycosts . . .. .. ....
5 Other direct expenses.. ...... .
Yes % [[]Yes % |[_|Yes %
6 Volunteerlabor.... ... .... ... .... No No No
7 Direct expense summary. Add lines 2 through S mcolumn (d). . ........ e e e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).......... . ... ... ..o ool >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities 1n each of these states?....... .............. e D Yes DNo
b If ‘No,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 KREWE OF CENTAUR, INC 72-1194772 Page 3
11 Does the organization operate gaming activities with nonmembers?........................00 0 oo, D Yes l___l No

12 s the organization a grantor, benefuc:ary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GamiINg?. . ... ... ottt et e e e e e I:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facihty . .. . ...... . e I - £ |
b An outside facility .. . . .. e i e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

of gaming revenue retained by the third party > $

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

16 Gaming manager information.

Description of services provided ™

D Director/officer I:] Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnibutions required under state law to be distnibuted to other exempt organizations or spent in the
orgamzatlon s own exempt activities during the tax year » $

j Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE L Transactions With Interested Persons |__oMa No. 15450047
(Form 990 or 990-EZ) | » complete if the organlzation answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
¢ Sy N Vﬂj

28c, or Form 990-EZ, Part Vv, line 3Baor 40b.
» Attach to Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.govAorm990. s
Name of the ‘organization ] Employer ldentlﬂctl number
KREWE OF CENTAUR, INC 72-1194772

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization v N
es [

2 Enter the amount of tax incurred by the organlzatlon managers or dlsquallfled persons during the year under
SeCHON 4058 .. .. e e et e e e et e

3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization. . e e e e e >$

il Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) I:‘tfurpose (d) Loan to or () Oniginal () Balance due (9) In default?| (h) Approved | () Wnitten

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No Yes No

m
(4]
(6]
@
(©)]
(6)
@
(8)
9
(10)
Total ............................................................. >S5

jiii Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Retationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

(U}
@
3)
@
(&)
(6)
@
®)
(&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 KREWE OF CENTAUR, INC 72-1194772 Page 2
j Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(8) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) Kelli Angevine Former Treasur Property Management X
(2 Kim Price Former Board M Property Management X
(E)]
@
(5)
©)
@
®
6]
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E7) 2013
TEEA4501L  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove No. 15250047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. R
Name of the'organization Employer identification number
KREWE OF CENTAUR, INC 72-1194772

———— — ——————— ——— ——— — ——— — —— — —— —— T W ——— . i e e Y e ——— —— — —————
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2013 Schedule O - Supplemental Information Page 2
Client 9106 KREWE OF CENTAUR, INC 72-1194772
51115 02:05PM

Form 990, Part Xi, Line 9

Other Changes In Net Assets Or Fund Balances

Non-deductible Meal S ... ...t i i $ -1,075.

ROUNAING ... . i e e e e e e e

Total § -1,075.




Depreciation and Amortization
(Including Information on Listed Property)

. 4562

Department of the Treasury

OMB No 15450172

2013

Intemal Revenue Service (99) P See separate instructions. P> Attach to your tax return. ls\tatfi%"n?: tNo 179
Name(s) shown on retum ) Identifying number
KREWE OF CENTAUR, INC 72-1194772
Business or activity to which this form relates
All Business Activities
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use onty) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lil below for listed property !nstead, use Part V.
Pari il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 725
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 7
Partii MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 l 18,489
18 If you are electing to group any assets placed in service during the tax year Into one or more genera! asset accounts, check here » I—-l

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classffication of property placed in {business/investment use (e) Conventlon (" Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 458 5.0 MO 200DB 23
¢ ___7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. S/L
h Residential rentat 27.5 yrs. MM S/L
property 27.5 yrs. MM sn.
i Nonresidental real 7/02/13 12,800| 39yrs. MM S 315
property MM S/L
Section C—Assets Placed In Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life ’ ’ S
b 12-year 12 yrs. S
¢ __40-year 40 yrs. MM S/L
_Partiy  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 19,559
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23 v
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Page 2

PartV

entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate o

24b, columns (a) through (c) of Section A, all of Section B, and Section C if app

r deductin? lease expense, complete only 24a,
licable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

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

24a Do you have evidence to support the business/investment use claimed? I—I Yos H No 24b _If "Yes " is the evidence written? —I Yes [—l No
(a) (b} Bu S(I:L o/ (a) (o) n t9) {h) [0}
Type of property Date placed nvestmert use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(st vehicles first) In service percentage (busln:::l::;)stment period Convention deduction cost
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than §0% in a_qualified business use:
%!
%
27 Property used 50% or less in a qualified business use’
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicies
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
() (®) (c) (d) (o) n
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven
33  Total miles driven during the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yeos No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36___Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? )
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: !f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. ’ ’
PartV1  Amortization
®) {¢) (d) Amol('t:allon n
(2 Date amortzation Amortzable amount Code saction period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report 44
DAA

Form 4562 (2013)
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B¢

rorm 3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ™ File a separate application for each return.
Intérnal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/#orm8868.
® If you are fiing for an Automatic 3-Month Extension, complete only Partl and checkthisbox............... ... ..o, >

® [f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 time 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 details on the
electronic fihng of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

: Automatic 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 I only .. *» [:]

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 identification number (EIN) or
Typt: or
rin
P KREWE OF CENTAUR, INC 72-1194772
Fue by the Number, street, and room or suite number, If a P.O. box, see instructions Social security number (SSN)
duedatefr  1p.0. BOX 3277
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.
SHREVEPORT, LA 71133-0277

Enter the Return code for the return that this application 1s for (file a separate application for each return) .  ...... e e e
Ap|_plication Retumn Ap|_plication Return
Is For Code j}lisFor 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » TERESA FERGUSON _ _ _ _ _ _ _ _ ___ _ .~

Telephone No. *» 318-505-8598 _ _ __ _ _. FaxNo.>
® If the orgamization does not have an office or place of business in the United States, checkthisbox.................... .. ..o ot >
@ If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check thisbox. . . ™ 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 is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 20 15 .to file the exempt orgamization return for the organization named above.
The extension i1s for the organization’s return for:
> D calendar year 20 o
> tax year beginning _'_7_/_0_1____, 20 13 . and ending _§/_3_(_)___ , 20 14
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: Dlnltlal return E]Flnal return

DChange in accounting period

3aif this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... .. e e e e e e e .| 3al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.... ....... .... .... ..... 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. ... ... ..... .... ... .... ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31113




Form 8868 (Rev 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox... . .. ... .... *»
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions

Type or

print KREWE OF CENTAUR, INC 72-1194772
Number, street, and room or suite number If a P O box, see instructions. Social security number (SSN)

File by the

extended
due date for

i filing your P.O. BOX 3277

::;ltj;t:‘éii%:. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

| SHREVEPORT, LA 71133-0277

Enter the Return code for the return that this application s for (file a separate applhication for eachreturn)..... . . ........

Ap,.plication Return Ap}plication Return

Is For Code [lIs For Code

‘ Form 990 or Form 990-EZ 01 — B ) e ] . B 3 )

! Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 318-505-8598 FaxNo.»>
® |f the orgamization does not have an office or piace of business in the United States, check thisbox ............. L
® [f 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 » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _§/_1_5_, _____ , 20 15.
5 For calendar year o _aor other tax year beginning __'1/_0!_ _____ , 20 _1§, and ending _ §/_39 _____ , 20 l-‘l
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return
D Change n accounting period
7 State in detail why you need the extension. . _Additional time is needed_in order t obtain and receive

tax return.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . ... ... ... ... . . . i e i e e 8a($

b If thus application 1s for Forms 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 and any amount paid
PrevioUsly With FOrm B8B8 .. ... v vt e ettt ettt et ee e et e e e 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include Syour payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. . 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature B> Title » Date »
BAA FIFZOS02L 123113 Form 8868 (Rev 1-2014)




