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o 990 Return of Organization Exempt From Income Tax OMB Mo 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private i
Department of the Treasury P foundatlon) QFO!I to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satsfy state reporting requirements. Inapuction
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaion MARINE CORP LEAGUE HOUMA TERREBONNE D Employer identificabon no.
D Address change ';::f Doing Business As 72-0898943
D Name change prirt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O wat rewm 'ys': P.O. BOX 1893 (985)876-7971
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum tons. | HOUMA, LA 70363 $ 667,775
D Application pending F Name and address of pnncipal officer
MO Samat P e B we
1 Tax-exempt status X s01c)( 19) d (nsertno) [ asa7@yy or [ s27 H(b) Are all affilates included? D Yes [ no
If *No," attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P L Yearoffomation 1981 l M State of legal domcle LA
[Farfi] Summary
1 Briefly descnibe the organization’s mission or most significant activities: VETERANS ORGANIZATION
A
€ G
t o
1 v
;' f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the govemningbody (Part VI, line1a) . . . . . . . . o v v v v i v v vt v 3 9
:, z 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . . o o o oo . .. 4 0
s < 5 Total number of employees (Part V,lN@28) . . « « v v v vt t vt bt e e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estimate fnecessary) . . « + . v ¢ v v v v i bt b e e e e e e e 6 25
7a Total gross unrelated business revenue from Pat Vill, column (C),lne 12 . . . . . . . o o v vt i .. 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . v v v v v v e ot m it e 7b 0
. Prior Year Cument Year
e 8 Contrbutions and grants (Part VIl ine1h) . . . . . . . . o ¢t i i it i e e e . 12,190 4,537
. 9 Program service revenue (Part VIILENE2g) + « v v v v v v v v v vt e e e e e e e 0
n |10 Investment income (Part VIli, column (A), lines 3,4,and7d) . . « « « « v v v v b a w0 12 17
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. .. 85,314 100,651
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 97,516 105,205
13 Grants and similaramgunts-paie colgmm{Ayines 1-3) . . . . .o . e e 24,150 21,683
. 14 Benefits paid to orffor mﬁ ) %QM d (A), Jhed) ... 0
x |15 Salaries, other corppe szﬂlon employee benefits 0
: 16a Professional fundr; 0
. b Total fundraising ekpt
e |17 Other expenses (Ha 33,119 43,125
® |18 Total expenses. A 57,269 64,808
19 Revenue less expeRse 40,247 40,397
Net Beginning of Curtrent Year End of Year
;ssas 20 Totalassets (PartX,line16) . . . .« o v i i i i i i e s e e e e e e e e e e 171,369 211,766
f‘.;_"’ 21 Totallabilities (Part X, iNe26) . = v v v v v v v vt e e e e e e e e e e e e e 0
ances | 22 Net assets or fund balances. Subtractlne 21 fromline20 . . . .. . . . .. oo oo v .. 171,369 211,766
[Part 11| Signature Block

Under penalbes of pequry, | declare that | have examined this retum, includyng accompanying schedules and statements, and to the best of my knowledge

and belietAit i true, Rrreci and lete ation of preparer (other $¥an officer) i1s based on all information of which preparer has any knowledge
S ) 23 ]ﬂ//\// 1 B8]19) 19

gﬁere Signat otficer ‘f ) %

o~

™ (= ﬂg( RS b 1) P A7)
-~ Type or pnnt name and title ~F

Q. Check if Preparers identifying number

L

Preparer's Date
TPaid signature :i:t;;loyed > D (see 5struc1|ons)
al
CPreparer's wg% QNWC p8-13-2010 L OOO({) 03'75

EIN

se Only | Fim's name oryours DOUGLAS P BOUDREAUX EA INC

13- 114794\

ANNE

if seli-employed), } 8557 MAIN ST
address, and ZIP + 4
HOUMA, LA 70363

Phoneno P 985-868-5924

CMay the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . .

..................... Yes [ ] No

“For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

A

EEA Form 980 (2009)
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Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 2
Part il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
VETERANS ORGANIZATION
2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . =« & v v v i e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = v v e e e e e e e e e e e e e e e e e e e e e e e [(dYes []No
If “Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code. ) (Expenses $ 25,601 includinggrantsof $ ) (Revenue $ )
DONATION TO VARIOUS ORGANIZATIONS, COMMUNITY PROJECTS, CLUB SOCIALS, TOYS FOR TOTS,
INSTALLATIONS, AND SICK & SYMPATHY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 25,601

EEA Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 3
fPart V| Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIE A « . . o o o v it i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . o v o v v v v i b i h e e e e 2 X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . .« o i i i i i i e e e e e e e 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes,” complete
Schedule C, Partll . . . . & & i i i e e e e s e e e e et e e e e e e e e e e e e e e e e e e e e e e e 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . ... ... ... ... .. .. 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,*
complete Schedule D, Part | . « « « v v v it it e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partfl . . . ... ... ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, 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, PartlV . . . . . o . o it e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organszation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If *Yes,” complete Schedule D, PartV . . . . . . & o v 0 i i i i e e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI,
VILVILIX, orXasapplicable « « « ¢ o v v v o e ettt e et et e e e e e e e e e e e e et e e e e e e e 11| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.
® Did the organization report an amount for investments - other securrties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedute D, Part VIII.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilihies in Part X, line 257 If *Yes,” complete Schedule D, Part X
® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 D the organization obtain separate, Independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts X1, X1, and XHl .+ & o v o v i i i i e e e e et e e e e e e e i e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . ... ... ... ... ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . . . . . . o oo 0 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedute F, Part! . . . .. .. .. ... 14b X
15  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Parthl . . . . . ... ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partltf . . . . . . .. .. .. o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl . . . . . .. ... ... ... . ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, tines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . & o v v @ i it i e e e e e e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part ViIl, ine 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . o i L i i s e e e e e e e e e e e e e e e e e e e e 19| X
20 Did the organization operate one or more hosprtals? If "Yes,” complete Schedule H . . . . . . . . . v v v i i i v v w00 20 X

EEA

Form 990 (2009)




Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 4
fPart I¥| Checklist of Required Schedules (continued)

21

2

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), ine 1? If “Yes,® complete Schedule |, Partslandll . . . . . . ... .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partslandlll . . . . . . ... .. ... ... ...
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d . .« . . ¢ v v vttt e s e e e e e e e e e e e e e e e e e
Dud the organization have a tax-exempt bond 1ssue with an outstanding principat 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," gotoline25 . . . . . . . o o i i it i i it e i e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exempt bonds? . . . . . L L L o e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? . . . . ... ... ...
Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction

with a disqualified person during the year? If “Yes,” complete Schedutle L, Partl . . . . . . ... ... ... ... ......
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ27? If "Yes," complete Schedule L, Part] . . . ¢ & o o 0 o i vt i e e e e e e e e e e e e e e e e e e .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . .. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantal contributor, or a grant selection committee member, or to a person related to such an individual?

lf"Yes," complete Schedule L, Part Il . . . . . . v v v v i it et e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Partlv. . . . . . ... .. ....
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . i e L e e e e et e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

= T
Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? f "Yes,” complete Schedule M . . . . . . L L L L L L e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Partll . . . o . o ot st i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Parti . . . . . . . . . ... v v i v v v v v v
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,

LIV, and V, N T & v v v o e e e st e ettt e e e e e e r e e e e e e e e e e e e e e m e e e e e e
Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Pamt V, INE 2 « &+ v v & i i v v e e i e v e e e o s et e o o o o ottt et et e e e e e e
Section 501(¢c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes," complete Schedule R, Part V,lINn@2 . . . . . ¢« c o v v i i i i i st e e e e e e e s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

2 1o 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . v 0 o 0 v i it i i e e e e e

Yes No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c
29 X
30 X
)| X
32 X
33 X
34 X
35 X
36
37 X
38| X

EEA

Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 5

fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if notapplicable . . . . . . . . .. ... . o oL 1a 5
b  Enter the number of Forms W-2G included in ine 1a. Enter -O- f notapplicable . . . . .. ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . L L L oL o e s e e . e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . .. ... ... 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
110030 =3 1121 Z 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O . . . . . . . . . . .. ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oot 10 01 4a X
b If *Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time duningthe 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
¢ [f "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . & . v v v v i i i it e e e e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductble? . . . . . . . . . . . oL oL e e e e 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? = « « « v vt v i b i e e e e e e e e e e e e e e e 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? .+« « « v v v v v v v v v 0 v v 0 s 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOM B2B22 . . & v v v i o i i i e s e e e e e e e e e e e e e e e e e e e e e 7c X
d I "Yes,” Indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. ... | d |
e Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEft CONMTACI? .+ & v v v v o i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... . ... L X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . ... ... 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEO? « «+ + o o i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. . ... ... ... ... .. ... 8

9  Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 . . . . . . . . . .. oL oo e e e i e 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . v Lo e e e e v e % X
10 Section 501(c)7) organizations. Enter.

a Intiation fees and capital contributions included on Part Vill, ine12 . . . . . . . . . . ... .. .. 10a

b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . . . . . 10b
11 Section 501(c}{12) organizations. Enter.

a Grossincome frommembersorshareholders . . . . . . . ... L o oo oo oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dueorreceivedfromthem) . . . . . . . . . Lt e e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a

b If "Yes,” enter the amount of tax-exempt interest receved or accrued duringtheyear . . . ... ... | 12b l

EEA Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 6
EPart VI| Governance, Management, and Disclosure For each *Yes" response to fines 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.
Section A. Governing Body and Management
Yes No
fa  Enter the number of voting members of the govemingbody . . . . . . . . . o oL i h i i 1a 9
b Enter the number of voting members thatare independent . . . . . . . . . ... oo e e e 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .. ... ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§  Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . . . . . ... 5 X
6 Does the organization have members or stockholders? . . . . v v v v v i it i e e e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . . . . o o i i i e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7 | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? - . v v o v v i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . - . . . . . . . v v i it it i it e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . ¢ o o v v v it b it e e e e e e - 10a X
b if *Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .. .. ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
121111 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . v i v i i vt v o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule Ohow thiISISAONE . . & & . v v v i i i i e i e i et s et et e e e e e e e 12¢
13 Does the organization have a written whistieblower policy? .« . .« v v v v v v it e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? =+ v v v v v vt b e s e 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . v oo oo h e 15a
b Other officers or key employees of the organization . . . . . v v v v o it i e e e e e e e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entity durngthe year? . . . . ¢ & ¢ v i e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . . . o L oL L n e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe fled  »

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

[0 own website [J Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » IRVING DAIGLE JR (985)876-7971

1507 ADADIAN DR HOUMA, LA 70363

EEA

Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 7
E Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space i1s needed.
® |st 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) f no compensation was paid.
® |ist all of the organization's current key employees 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 organszation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations
® |st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, instritutional trustees, officers; key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
W ®) © (o) ® (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1tlOo]| K |Hecel| F compensation compensation amount of
week nra|nrff e jtom| o from from related other
:1 : ; '5 ls’ r y g g‘ﬂ’ :n the organizations compensation
vtc|lit]e ?n eeo| e organization (W-2/1099-MISC) from the
'd : L L : f p f : z "1 (w-21009-MISC) organization
u it | ae and related
ao |1 | 1 organizations
Ir {o z e g
a e | ®
1
ROY NEAL
COMMANDANT 40.00 X
HYMEL HENRY
JUNIOR VICE COMMANDANT 6.00 X
NED BERGERON
JUNIOR PAST COMMANDANT/LIASON 30.00 X
IRVING DAIGLE JR
PAYMASTER 30.00 X
EARL LEBLANC
CHAPLAIN 30.00 X
JAMES FONSECA
SERGEANT AT ARMS 10.00 X
TERRY CHAISSON
VAVS 15.00 X
JOSEPH CHAISSON
HISTORIAN 10.00 X
ERNEST LEBLANC
BLDG 15.00 X

EEA Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 8
[!-’art VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © ©) ® ®
Name and Title Average Position (check all that apply) Repontable Reportable Estimated
hours per 1tdltt|]Ool K |[Hecel F compensation compensation amount of
week nrilnr|f e [1 om| o from from related other
F : :3 f ls’ : y g ?ﬂ’ :n the orgamzations compensation
vtcl|it]e ; eeol e organization (W-2/1099-MISC) from the
ye L L NEEERN 2" | w1099-MiSC) orgamzation
u r|t | ae and related
ao |1 M t organizations
It |o y e
n e d
a e
i
Ib Total . . . . . . . e e e e e e e e e e e e e e e » 0 0
2  Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . .« . o v v v Lo e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? If “Yes," complete Schedule J for such
NAIVIHUA! -« -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization for
____services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. ... .. ... .. .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) ®) ©

Name and business address

Descnption of services

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organizaton »

EEA

Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 9
[Part VIli | Statement of Revenue
w ®) © ®)
Total revenue Related or Unrelated Revenue
fanchion e inder satnons.
revenue 512,513, or 514
1a Federated campaigns . . . . .. .. 1a
b Membershpdues . ......... 1b 671
Contn-
butions, ¢ Fundraisngevents . . ....... 1c
oifs, d Related organizatons . . . .. ... id
;Ts e Govermnment grants (contributions) . . 1e
othes f Al other contributions, gifts, grants,
m and similar amounts not included above | 1f 3,866
g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . ... ..........00.. » 4,537
Busmness Code
2a
o b
Sewice | °©
Revenue d
e
f Ali other program service revenue . . . . . . .
g Total. Addlnes2a-2f . . ................. »
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . v v v v v v v e » 17 17
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royafties . . . .« . . ot i e e e e > 400 400
(1) Real {(n) Personal
6a GrossRents . .. ... .. 7,700
b Less rental expenses . . . .
¢ Rental income or (loss) - . . 7,700
d Netrentalincomeor{loss) . . .. ............. > 7,700 7,700
7a Gross amount from sales of () Secunties (v) Cther
assets other than inventory
b Less. cost or other basis
o and sales expenses
t ¢ Gamnor(loss) . ......
h d Netgainor(IoSS) « « « « « = v v e v v vt e e e >
f 8a Gross income from fundraising
events (notincluding  $
eR of contributions reported on line 1c).
v SeePartlV,lne18 . . . . .. ... ... a
: b Less.drectexpenses . . ........ b
u ¢ Net income or (loss) from fundraisingevents . . . . .. .. »
e 9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . . ... ... a 653,127
b Less directexpenses . . . . . . . . ... b 560,958
¢ Netincome or (loss) from gaming activites . . . . . . . .. » 92,169 92,169
10a Gross sales of inventory, less
retums and allowances . . . . . ... .. a 1,994
b Less costofgoodssold ... ...... b 1,612
¢ Net income or (loss) from salesofnventory . . . ... ... » 382 382
Miscellaneous Revenue Busmess Code
11a
b
c
d Allotherrevenue . . . . . .. ... .. ..
e Total. Addlnes11a-11d . . . .. ... .. ... .. >
12 Total revenue. Seenstructions . . . . . .. ... ... > 105,205 100,668 0

Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (8) © ®)
Total expenses Program service Management and Fundrassing
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to govemments and..,
organizations in the U.S. See Part IV, line 21 S('/h A 21,683 21,683
2  Grants and other assistance to individuals n
the U.S. SeePartIV,lne22. . . . . ... ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . . . . ... ..
4 Beneftspadtoorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described Iin section 4958(c)(3)(B) . . . . . .
7 Othersalaresandwages . . . . . . ... .. ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . ... ........
10 Payrolitaxes . . . . ... .. ... 000,
11 Fees for services (non-employees)
a Management . . . . . . . ... 00 e e
b Legal. .. ........ ... 5 5
€ Accounting - - . v+ v i v i e h e e e 811 811
d lobbying . .. ..... ... ...
e Professional fundrassing services See Part IV, line 17
f Investmentmanagementfees - . . . . ... .. ...
g Other. . . ... ... ...
12  Advertisngandpromoton . - . . .. ... ...
13 Officeexpenses . . . . « v v v v v v v w e e
14  Informationtechnology . - . . . . . . . .. 0 ...
15 Royalties . . . . . . . v i i it i
16 OccupanCy . -+« - v v v v v e e e e e 10,486 10,486
17 Travel . @ v v v i e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . .. ... e e
21 Paymentstoaffliates . . . . . ... ... ... ... 2,036 2,036
22  Depreciation, depletion, and amortizaton . . . . . . . 12,565 12,565
23 INSUMANCE + v+ v v v v e e e e e e e e e e e 4,002 4,002
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SPECIAL PROJECTS (SCH B) 3,918 3,918
b DUES & MEMBERSHIPS 683 683
¢ EQUIPMENT RENTAL & MAINT 3,578 3,578
d POSTAGE & SHIPPING 204 204
e SUPPLIES 4,747 4,747
f Allotherexpenses . . . « « v v v v v v vt v v o 90 90
25  Total functional expenses. Add lines 1 through 24f . . 64,808 27,637 37,171 0

26  Joint Costs. Check here p [ ] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solietaton . . . . . . .. ..... ...

EEA

Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 11
[PartX| Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . .« . ot i v i v vt bttt e 33,516 1 79,722
2 Savingsandtemporarycashinvestments . . . . . . . .o v v v v o oo u . 29,366 2 32,699
3 Pledges and grants receivable,net . . . . . . ... ool oo 3
4 Accountsreceivable, net . . . . . . . . o i i e e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . « @ v v v i o e e e e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartflofScheduleL . . . . . . .. . . . i i i it it ee 6
S 7 Notesandloansreceivable,net . . . . . . . . .. oo e e 60 7 60
: 8 Inventonesforsaleoruse . « - « & & & c i it e e e e e e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . .0 o e e e . 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . . . 10a 340,112
b Less accumulateddepreciation . . . . . . . . . .. 10b 241,427 107,827 | 10c 98,685
11 Investments - publicly traded securities . . . . . . . . 0 u o e e e e 11
12 Investments - other securies SeePartIV,lne11 . . . . . . .. ... ... .. 12
13 Investments - program-related SeePartIV,lne11 . . . ... ... .. ... .. 13
14 Intangbleassets . . . . . .« ¢ . o Lt e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . .o it i it it 600 15 600
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .... 171,369 16 211,766
17  Accounts payable and accrued exXpenses . -« . « v v . o v v e e e n e e s e e . - 17
18 Grantspayable . . . . . . . L. e e e e e e e e e e 18
L 19 Deferredrevenue . . . ¢ . o v o i it s e e e e e e e e e e e e 19
Ia 20 Tax-exemptbondlabilities . . . . . ... ... . .. i 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L .« < v v v v v v v vt v vt et e 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other liabiltes Complete Part X of ScheduleD . . . . . . . . . ... ... ... 25
26 Total liabilities. Add lines 17through25 . . . . .. ... .. .. ... .. ... 0 | 26 0
Organizations that follow SFAS 117, check here » [ | and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrictednetassets . . . -« ¢ v v v v i v i e e e e e e s e e e e e 27
t : 28 Temporarily restricted netassets - . . . . . 0. o i e e e e e 28
A 29 Permanentlyrestricted netassets . - - - v v v 0 v i a e e e e n e e e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . .« v oL e e L 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 171,369 | 32 211,766
"' 5133 Totalnetassets orfundbalances - «  « « o v e v v v e e e 171,369 33 211,766
34 Total labilites and net assetsfund balances . . . . . . ... .. 0oL, 171,369 | 34 211,766

Form 990 (2009)



Form 990 (2009) MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 12
[Part XI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: Cash O Accruat [ Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... ... .00, 2b X
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d [f "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[J separatebasis [] Consoldated basis {0 Both consotidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . 0 i v o i i e it et e e e e e i e e e e e e e e e 3a
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... .. 3b

EEA
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 930) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Open to Public
:,J.::;r;,m;::,::,::st:?:ry » Attach to Form 930. » See separate instructions. inspection
Name of the organuzation Empiloyer identificabon number
MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943

[Parf]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered “Yes" to Form 990, Part IV, line 6

G W =

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

Total numberatendofyear . . . ... ... ...

Aggregate contributions to (duringyear) ... ..

Aggregate grants from (duringyear) . ... ...

Aggregate valueatendofyear . ... ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ..o ... OYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L e s e e e e e e e e e e e e e [JYes []No

[Part i _Conservation Easements. Complete i the organization answered *Yes* to Form 990, Part IV, Ine 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an historically important land area
D Protection of natural habitat I_—_] Preservation of a certified historic structure

(] Preservation of open space

Complete ines 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
Total number of conservationeasements . . . . . . . . L. L L i h s e e e e e e e e e e e 2a
Total acreage restricted by conservation €asements . « . « v ¢ v v v b b i e e v e e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . .. . ... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

thetax year »

Number of states where property subject to conservation easement i1s located  »

Does the organization have a written policy regarding the periodic monitoring, mspection, handhing of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . o 0 i i it s e e e e e e (J Yes
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

»

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(I)7 .+ - « &+ vt v i e e e e et e e e e e e e e e e e e e e e e e e (] Yes
In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

{INo

O No

EPart li| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in fts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

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

(i) Revenuesincluded n FOrm 990, Part VIILINE 1 « « v v v v v e v e e e e e e e e e e e e e e > $

(i) Assets Included N FOM 990, PArtX « « « = v v v v v e e e e e e e e e e e e e e > S

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
Revenues included in Form 880, Part VIIL Ine 1 .« . . . ¢ v o i it e i e e i e e e e e e e e e e e e e > $

Assets Included in FOrm 980, Part X . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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MARINE CORP LEAGUE HOUMA TERREBONNE

72-0898943 Page 2

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

[Part i |
3

5

[Parf V]

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

[ Public exhibition
[J scholarty research

d [J Loanor exchange programs
e [J Other

{J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J No

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

1a

-~ 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

(] Ne

Amount

Beginning balance

Addrtions during the year

Distributions during the year

Endingbalance . . . . . . . ot i i e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes," explain the arrangement in Part XIV.

[] No

[Part V]

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

1a

o ao o

-

b

(a) Cument year (b) Pnoryear {c) Two years back {d) Three years back

{e) Four years back

Beginning of year balance

Contrbutions . . « . . « « v v v oo

Net investment earnings, gains, and losses

Grants or scholarships

Other expendrtures for facilities
and programs

Adminsstrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment  » %

Permanent endowment » %

Term endowment » %

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

organization by Yes

No

(i) unrelated OrgaNIZAtoONS + » « & « @ v o v e e ke e e e e e e e e e e e e e e e e e e e e e 3ali)

.................................................. 3alii)

(i) related organizations

If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. o v b i n e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

4
fPa

rt Vi |

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

Descnption of iInvestment (a) Cost or other basis

(investment)

(b) Cost or other {c) Accumulated
basis (other) depreciation

(d) Book value

43,000 43

,000

Buldngs - . . . .. ... ... ... 242,146 187,511 54

635

Leasehold improvements

Equipment . . . . . ..o 0o i e e e 54,966 53,916 1

,050

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

............ > 98

, 685

EEA Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 3
[Part VIE] Investments - Other Securities. See Form 990, Part X, ine 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value
Financialdenvatives . . . . . .+ v - v o0 b i i
Closely-held equity interests . . . . . .. ... ......
Other
Total. (Co_l_t_:_n:n (b) must equal Form 990, Part X, col (B)ine 12) »
[Part VIli| _ Investments - Program Related. See Form 990, Part X, Ine 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) »
[Part JX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
DEPOSITS 600
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15) . . . . . . . v v v v v v v e e e h e 600
fPart X]  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability () Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Pan X, col (B)line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the

organization’s liability for uncertain tax posttions under FIN 48.

EEA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943

Page 4

fPart X1| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), lin€ 12) . . .« & v v v v v i v i s e e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A),lIN€25) . . + . & ¢ v v v e v b it e e e e e e 2
3 Excess or (deficit) for the year. Subtractline2fromline1 . . . . . . . . o o0 o e e 3
4  Netunrealized gains (Iosses) OninNVeStMENtS . .+« & v v o v v ot b e e e e e e e e e e s 4
5 Donatedservicesanduseoffaciliies . . . . ¢ . o vttt it i i e e e e e e e e e e e 5
6  INVeStMENteXPENSES .+ « « + v ¢ v v vt e e e e e e e e e e e e e e e e e e e e s 6
7 Priorpenodadjustments . . o o o v b i b e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Other(DescribeinPart XIV.) . . . o ¢ o v i ittt e e e e e e e e e e e e e e e e e e 8
9 Totaladjustments (net). Addlines4through8 . . . . .« . ot v i i i i i i s 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .. ........ 10
fPariXfi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . o0 o e e .. 1
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12.
a Netunrealized gainsoninvestments . . . . ... ... ... ... ..., 2a
b Donated servicesanduseoffacilites . . . . . . . . ¢ . oo oo 2b
¢ Recoveriesofprioryeargrants . . . . . . . ... 0 h i e e e e e e 2c
d Other(DescribeinPartXIV.) . . . . o v o v v i it it e s e e e e 2d
e Addlnes2athrough2d . . . . . . . . i i ittt e s e e e e 2e
3 Subtractine2efromiined . . . . ¢ v i i i i e e e e e e e e e e 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 Vil line7b . . . . . . . . . 4a
b Other (DescribenPartXIV) . . . . o v v v v i it e e e e e e 4b
c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part],line12) . . . . v v v v v v v v v o v v s 5
fPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . L o e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilites . . . . . . . ... ... . 00000 2a
b Prioryearadjustments . . . . . . ... oL e e e e e e e 2b
€ OtherlosSsSes « v v v v v v vt i ot e et st st e e e e e 2c
d Other(DescnbemmPartXiV.) . . . v v v v i i i i it e e it e e st n e e 2d
e Addlnes2athrough2d . . . . .. .. ... . i i i i ittt e e e e e 2e
3 Subtractline2efromiinel . . . . . v @ v it e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part X, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . ... 4a
b Other(DescnbemnPartXIV) . . . . v v v i i v i i it it e e e i e e s 4b
c Addlinesdaanddb . . . . . . . L. L e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . . . v ¢ v v v v v o v v a s 5

5
[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, Iine 4; Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes"® to Form 990, Pant IV, Enes 17, 18, or 19, or if the
Department of the Treasury organuzahon entered more than $15.000 on Form 990-EZ, fine 6a. Opente Public
Intemal Revenue Service » Anat- to Form 990 or Form 990-EZ. P See separate instruchons. Inspection
Name of the organization Employer identification nusmber
MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943
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 [} Mail solictations e [] Solicttation of non-govemnment grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? 0 Yes [0 No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

() Name of individual (@) Activity (i) Did fundraiser have (iv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) {or retamned by)
contnbutions? fundraiser listed in orgamzation
col (i)}
Yes No
Total. . . . . . . . . e e e e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue G (Form 890 or 990-£2) 2009



more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990-EZ) 2009 MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 2
I Part 1] Fundraising Events. Complete it the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 {(c) Other Events
(d) Total Events
Add col (a) through
R (event type) (event type) (total number) col ()
v
e} 1 Grossreceipts . . .. .....
3 2 Less: Chartable
e contributions . . . . . . .. ..
3 Gross revenue (line 1
minusline?) . .........
4 Cashprizes. . . ........
D
Ir 5 Non-cashprizes .. ......
e
f 6 Rentfaciltycosts . . . . .. ..
;5 7 Food andbeverages . . . ...
P
e | 8 Entertamment. . .. ......
s
e | 9 Otherdrectexpenses . .. ..
s
10 Direct expense summary Add lines 4through9incolumn(d) . .. ... ... ... ... ... ..... » | ( )
11 Netincome summary Combine Iine 3, column (d),andline 10 . . . . . . ¢ v v v v v v v v v a v v a0 o s »
Part il Gaming. Complete if the organization answered "Yes"® to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
3 @ngo bngoragesane bga () Ohergaming o @ imoughool ()
n
e | 1 Grossrevenue . .. ...... 296,874 356,253 653,127
P
(ra 2 Cashprizes. . « « « v v o« .. 211,500 265,583 477,083
c
tE 3 Non-cashprzes . .......
X
g 4 Rentfaciltycosts . . ... .. 42,300 42,300
g
S 5§ Otherdirectexpenses . . . .. 41,575 41,575
X Yes 100.00 % | X Yes 100.00 % | [] Yes %
6 Volunteerlabor . . . ..... [J No 0 Neo 0 No
7 Direct expense summary. Add lines 2through Sincolumn (d) . .« + « « v v v v v vttt e e » | ( 560,958 )
8 Net gaming income summary Combine line 1, column (d),andline7 . . . . . .« . v v v v v v v v v v o » 92,169
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. LA,
a Is the orgamization licensed to operate gaming activities 1n each of these states? . . . . . . . . .. . ... ... .. ... 9a | X
b If “No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. ... 10a X
b If “Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . ot i e L e e e e 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . Lo e e e e e e e e e e e e e e 12 X




Schedule G (Form 990 or 990-EZ) 2009 MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943 Page 3
Yes [ No
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . . . . . . . . . . . Lo e e e e 13a %
b Anoutsidefacility . . . - . . . e e e e e e e e e e e e 13b 100.000 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » BARBARA BERGERON
Address » 9691 PARK AVE HOUMA, LA 70363
15a  Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? &+ o v v vt v ettt e m e m m e e e e e e e e e e e e e e e e e e e e e e e e e 15a X
b If "Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If*Yes," enter name and address.
Name »
Address »
16  Gaming manager information.
Name » BARBARA BERGERON
Gaming manager compensation » $ — D -
Description of services providled » BINGO MANAGER
(] Directorsofficer (] Employee [] Independent contractor
17  Mandatory distributions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retanthestate GaMINGIICENSE? . . . .« o v o i i i it e e e e e e e e e e e e e e e e e 17a X
b  Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activiies during the tax year b $

EEA

Schedhde G (Form 890 or 990-E£2) 2009



6002 (066 two-{) | OFPEPS CEE] ‘066 WJO4 10} SUCHIONIISU| 3Y)} S ‘@ION 1OV UONINPIY Yiomiaded pue Joy Adeald Jog

PR I SUONEZIUEDIO JOUIO JO Jaquinu |ejo} Jojug ¢
T B T T I ISR R suoneziuebio Juswusanob pue (£)(0) 105 UONoeS J0 Jaquiny [Bj0} JSIUT 2
304405 INAD zLo‘oe (8) (D) TOS 8T0€C%0-24 T9¢0L OH Od - LS NIVH €88L
€6TT dDAOT SATA VHWAOH
aouR|SISSE IO 90UBJSISSE YSED-LOU ‘asre: nmmc_ﬂn_zu_ 000) 8ouB)SISSE weid ajqeoidde ji Juawwanob 1o
weib jo asoding (@ 10 uoyidussaq (B) uonenea jo poyis (0 ySed-Uuou jo junowy (8) yseo jo unowy (p) uonoas JH| (9) NI3 (@ uoneziueBio jo ssaippe pue swepN (B) 1
D € i i e i e e e s e e e s+ o+ Dopeau S 90eds [eUoNIpPe §i (066 WLOL) |-| 8jNPeYdS PUE A Led

8SN '000°S$ UBYL 2J0W paAiass) Jusidioss BUO OU Ji XOq SIY) 034D  000'SS UBY) 210W PaAIpoal Jey) Juaidioal Aue 1o} '|.Z aull ‘Al Ued ‘066 W04
0} ,SOA, PasamsuE uoieziuebio ay) i sloidwod ‘SAJEIS PONUN Y} Ul SuoleziuebiQ pue SJUBWUIIAOY) O} dIUB]SISSY JaYl0 pue sjuess [|) yed
-salelS panun ayy ul spuny Juelb jo esn ayy Buuoyuow Joj sainpasoid s,uoneziuebio ay) Al Ued ul aquaseq 2
OZD W0>m » = s 8 e 8 83 ® ® m m e &« &« a4 a 3 s ¥ s « m a @ ma ® 8 s a a e e ® B e s v = o ® s a ® o> o2 e s & a s s v s s e s » Nmocmaw_wmeoWucm._uwr—«u,_m;moﬂgm:N_‘_wa_uoco_wum_wwwzu
pue ‘aaue)sisse o sjuelb ay; soy Alqibiie sesjueib sy} ‘eour)sisse o sjuelb ayj Jo Junowe ay) SjeUEISgNS 0} SPINJaI UIejulew uoneziuelio ay) ssoq |
95UB}SISSY PUE SJUBJD UO UOHBWLIOJU] [BJ3udD | | Wed |

€Ev68680-2CL ANNOHENYAL VWAOH FNOVAT d¥OD IANIVYVH
QUINU UOHEDYQLBE! saAoKdws uongziuebio ey jo sweN
uonoadsu) “066 Wiod 0} yoeny « BoIeS enuaAeY [EWBIU|

Ainseal) eys jo wawuedag

alqnd o1 uado

*22 10 |2 aul} ‘Al Hed ‘066 Wi04 0}  ‘SaA, palamsue uoneziuebio ay) y aje|dwo)

6002 S9)e1S Palun 9y} Ul S[ENPIAIPU] PUB ‘SIUSWIUIIAOY) (066 wi04)
77005751 ON GO ‘suoneziuebip 0} 9oUe)SISSY JaYI0 PuUE SjuesD | 3INA3HIS




6002 (066 uuo) | SNPAPS

v33

“UOHEULIoMUI [BUORIPPE JBYIO AUE PUE ‘Z aull ‘| Wed ul pauinbas uojewuojul 8y} spiaoid o} ped sy seidwod -uolnewsoju| jejudawajddng _ Al Wed _

(Jaylo ‘jesresdde ‘AN
aauB|sISSE YSeod-uou Jo uonduosag (1) 400q) uoneniea jo poylew (a)

BIUR)SISSE YSBD-Uou
jo wnowy (p)

juesb ysea
0 wnowy (9)

siuaidinas
jo ;equnN (@

aoue)sisse Jo ueib jo adA| (e)

22 oul| ‘Al UBd ‘066 WO O} SO, PRJOMSUE UONEZIUEB.I0 By} Ji 9l9|dwoD *SAJe}S PANUN Yl Ul S|ENPIAIPUj O} JJUEBISISSY J9UI0 Pue suesn ||| Hed

"popeau s| 99eds [BUOIIPPE Ji (066 UOS) |-| BNPAYSS PUE Al Hed 8sn

2 ofed £968680-2L

ANNOHIYYHL VWAOH JANODVAT dY0D INIUVH 6002 (066 uLO4) | 8NPaYDS



SCHEDULE O OMB No 1545-0047

(Form 930) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Deparment of the Treasury Form 990 or to provide any additional information. 09511 1o Public

Intemal Revenue Service » Attach to Form 990. inspeclion

Name of the organization Employer identrfication number

MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943

01. Member election for additional members (Part VI, line 7a)

THERE IS AN ANNUAL ELECTION FOR MEMBERS TO ELECT OFFICERS AND BOARD MEMBERS FOR THE

UPCOMING YEAR.

02. Governing body decisions (Part VI, line 7b)

ALL DECISIONS OF THE GOVERNING BODY ARE THEN REPORTED BACK TO THE MEMBERSHIP AT THE NEXT

MEETING.

03. Governing body meeting documentation (Part VI, line 8a)

MINUTES ARE TAKEN AT EACH MEETING AND THEN OPEN THE MEMBERSHIP.

04. Committee meeting documentation (Part VI, line 8b)

MINUTES ARE TAKEN BY EACH COMMITTEE AND REPORTED TO THE GOVERNING BODY AND THE MEMBERSHIP.

05. Form 990 governing body review (Part VI, line 11)

AT THE MEETING FOLLOWING THE COMPLETION OF THE FORM 590, WE LET THE MEMBERSHIP KNOW THAT

IS AVAILABLE FOR REVIEW.

06. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

AND READ ALOUD AT ALL MEETINGS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
EEA



Marine Corp League Houma Terrebonne
72-0898943
Year Ended December 31, 2009
Schedule A

Form 990-EZ Part IX Line 1b

Grants & Allocations:

Donations:

Elks Lodge $20,072
Toys for Tots 1,611

$21,683

Marine Corp League Houma Terrebonne
72-0898943
Year Ended December 31, 2009
Schedule B

Form 990-EZ Part IX Line 24a

Special Projects:

TARC & SEC Party $1,807
Sick & Sypmathy Baskets 990
$2,797
Club Socials
Installation Banquet 490
Crawfish Boll 631
$1,121

Total Grants & Allocations $3,918



Fom 8868 Application for Extension of Time to File an

Rev April 2009 i i

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox =« = « ¢+ o v v v v vt vt v v 00 e > @

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

‘Partiie) 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

Partlonly « - <« c v o e o e e e e e e e e e e e e et e e e e e e s e e et e s » L:]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MARINE CORP LEAGUE HOUMA TERREBONNE 12-0898943
z:: :;Lh:) " Number, street, and room or suite no If a P O box, see instructions
filing your P.O. BOX 1893
Ir:;‘l’;"di?s City, town or post office, state, and ZIP code For a foreign address, see instructions
HOUMA, LA 70363

Check type of return to be filed (file a separate application for each return)

X ]Form 990 [_]Form 990-T (corporation) [ JForm 4720
[ 1Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
[ ]Form 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 6069
[ ]Form 990-PF [ ]Form 1041-A [ ]Form 8870

e The books are inthe care of P IRVING DAIGLE 1507 ACADIAN DR Houma, LA 70363

Telephone No P 985-872-1520 FAX No. »>
o If the organization does not have an office or place of business in the United States, check thisbox  » + « =+ ¢ @ v 0 v v 0 v v e e e e > E}
o lfthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - ->|:| If it1s for part of the group, check this box P D and attach
a list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 20 10, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [X]calendaryear 20 09 or
» [ Jtaxyear beginning .20, and ending .20

2 Ifthis tax year 1s for less than 12 months, check reason D Inttial return [:] Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions A
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2
e ! you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox -+ - =« = - o o v v > x
Note Only complete Part Il If you have already been granted an automatic 3-month extension on a previously fled Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partil| _Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Emgployer dentficabon number
print MARINE CORP LEAGUE HOUMA TERREBONNE 72-0898943
::12::;28 Number, street, and room or sutte no If aP O box, see nstructions For IRS use only

due date for P.0. BOX 1893 o o

'rl:::ir:heSee City town or post office, state and ZIP code For a foreign address, see instructions

nstructions HOUMA, LA 70363

Check type of return to be filed (File a separate application for each return)

X Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (irust other than above) Form 5227

STOP! Do not complete Part Il iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of P IRVING DAIGLE

Telephone No P 985-872-1520 FAXNo B
e If the organization does not have an office (;r_pla—c; oTbTJsmess in the United States, check thisbox - ¢« « =« ¢« v 0 v v v v o v v vt | 4
e lfthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -p’ ", Ifit1s for part of the group, check this box - P and attach a
list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time unti! 11-15 .,2010

5 For calendaryear 2009 . or other tax year beginning , 20 and endlng_ , 20

6 If this tax year 1s for less than 12 months, check reason initial return Final return Change in accounting period T
7 State in detail why you need the extension

ADDITION TIME NEEDED TO COMPLETE AN ACCURATE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a | $ 0

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

amount paid previously with Fornl_Egss _gf $ O
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | § O

Signature and Verification
Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef

it 15 trueNgorTect, and complete and tRat | am authorized to prepare this form
s.gnam;xw&% recunl EA  ter Enwolled A’l{\)f}(\‘\ Date » M 13|10

EEA Form 8868 (Rev 4-2009)




