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Return of Organization Exempt From Income Tax OMB No 15450047

Forn 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
beparent ofthe Treasry benefit trust or private foundation) n _Open o 'Pubﬂc [
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements . Iﬂsj)ecfion B
A For the 2010 calendar year, or tax year beginning 04-01 , 2010, and ending 03-31 ,20 11
B Check ff applicable C Name of organzation HOUMA WOMENS CARNIVAL CLUB INC D Employer identificabon no.
D Address change Doing Business As 72-0964607
l:' Name change Number and street (or P O box if mai! 1s not delivered to street address) Roonvsurte E Telephone number
[ il retum PO BOX 3173 (985) 851-3048
D Terminated City or town, state or country, and ZIP + 4 1,061,921
D Amended return HOUMA, LA 70361 G Gross receipts $
D Application pending F Name and address of pnncipal oficer NANETTE MCELROY

4025 BAYOUSIDE DR, BOURG, LA 70343 HE) o agoup UM ior ] ves [XNo
1 Tax-exempt status D501(c)(3) [X]sm(c)( 7 ) <4 (insert no ) D4947(a)(1)or D527 H(b) Are all affiliates included? Yes DND
If "No,” attach a list (see in: ions)
J  Website: » N/A H(c) Group exemption number
K  Form of organization ECorporauon DTrust DAssocnaﬂon D Other P> I L Year of formation 1983 I M State of legal domicile LA
{Parti] Summary
1 Bnefly describe the organization's mission or most significant activities TO PUT ON AN ANNUAL MARDI GRAS PARADE ALONG
WITH OTHER RELATED SOCIAL ACTIVITIES THAT ARE INVOLVED WITH MARDI GRAS. THE MARDI GRAS
é G PARADE REMAINS FREE TO THE VIEWING PUBLIC.
i
;’ f 2 Check this box PD 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 governing body (Part VI, ine 1a)  » « « « = + - « L L I R R RN A 3 27
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b) + « « « = « ¢ « . IR 0
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,llne 2a) = « = + « « ¢« « = ¢+ o o 0 « <l 5 0
& € 6 Total number of volunteers (estimate If necessary) « « « « « « « L A I N R R RN L 6 455
7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 + « o o s s ¢ ¢ e 0 e e 0 0 v v v e sosl Ta 0
b Net unrelated business taxable income from Form 990-T, ne 34 « « = « « « o ¢ ¢« » e ss e oo e e oo e 7b 0
Prior Year Cusrent Year
eR 8 Contrbutions and grants (Part VIll, line 1h) = « « « « ¢ ¢ o e s oo 0@ L I 182,484 173,398
; 9 Program service revenue (Part VI, line 2g) « « « - - R I I S 0
: 10 Investment income (Part VIII, column (A), I E\V ....... N 153 544
e |11 Otherrevenue (Part VI, column (A), ines 5)6d, 8c,19c10¢c, and 1.1 (DY s s e e s 139,910 130,432
12 Total revenue - add lines 8 through 11 (must eqdﬁl‘Wmn (A, inpAd) « + « « o« 322,547 304,374
13 Grants and similar amounts paid (Part IX, col @ (A),Jb?% 1238 /A1 ) R D) A .. 10,738 12,591
E 14 Benefits paid to or for members (Part IX, coluft (A), lIne 4) « « « « ¢ o o =g e o o 0 v o
x |15 Salanes, other compensation, employee bene |ts
: 16a Professional fundraising fees (Part IX, columnYA), Im
: b Tota! fundraising expenses (Part IX, column (D PR 2o . .
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) « « « « « « < - & s e e e e e 278 6'72 271,115
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) « « « =+ ¢ « o« 289,410 283,706
Q 19 Revenue less expenses Subtractline 18fromline 12 « » ¢ « ¢ o« o o e 0 v v o o @ e e e s 33,137 20,668
%AN;GE Bepinning of Current Year £nd of Year
o 20 Total assets (Part X, line 16) =« « « « L BN R 628,660 632,946
@S‘:’ 21 Total habilities (Part X, lin@ 26) =« « « « « « « ¢ o « & c e et e s et e . 25,000 8,618
__gances Net assets or fund balances Subtractline 21 fromline20 + + « » = = =« o ¢ o 0 0 0 o o™ . 603,660 624,328
=0 Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s true, corect, and complete,, Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

=
1@

<

QO

(73]

Sign Slgnature ofoﬁcer Date
Here /5[(, w/%”’ - %&(re/ b-03- )/

Type or pnnt name and title

[

Pnnt/Type preparer's name \ Preparer's s% Date Check D if | Py
Paid Douglas Boudreaux EA OO0 m} &MGA 05-25-2011 self-employed p 000(005'13
Preparer |Frmsname P DOUGLAS P BOUDREAUX EA INC  ° revsen P - 114199 |
Use Only | Fim's address > 8557 MAIN ST Phone no 985-868-5924
HOUMA LA 70363
May the IRS discuss this return with the preparer shown above? (see INStructions) « « = « ¢« ¢ ¢ e ¢ 0 0 0 0 0 o R -@Yes DNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 991 010)
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Form 990 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll = « « « - - R I I IR c e e s e e D
1  Bnefly descnbe the organization’s mission
TO PUT ON AN ANNUAL MARDI GRAS PARADE ALONG WITH OTHER RELATED SOCIAL ACTIVITIES THAT ARE
INVOLVED WITH MARDI GRAS. THE MARDI GRAS PARADE REMAINS FREE TO THE VIEWING PUBLIC.

i 2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? - + « + + + = « « et et et e et a e et - [ JYes [X]No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEeS? « o o o » » R EEEEE ¢ 8 8 6 6 6 e s s o 6 6 e 8 s s 8 8 8 s s s s e s s e e ""'DYQS IENO
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.
1 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 $ 12,591 ncluding grants of $ } (Revenue $ )
DONATION TO VARIOUS ORGANIZATIONS, BENEFIT FUNDS, AND PERSONAL ASSISTANCE.

4b (Code ) (Expenses $ 191,179 including grants of $ ) (Revenue $ )
PARADE, TABLEAU & BALL AND BASH AND OTHER EXPENSES NEEDED TO PUT ON VARIOUS FUNCTIONS THAT
ARE OPEN TO THE VIEWING PUBLIC.

4c (Code ) (Expenses $ 875 ncluding grants of $ ) (Revenue §$ )
SPECIAL PROJECTS HELD BY THE ORGANIZATION FOR THE MEMBERSHIP

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 204,645
| EEA Form 990 (2010)




Form 950 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 3

{PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « =« « ¢ ¢ o o o s o 0t v o0 v v v ot s ottt e o s s s s s s e e s s s e e e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =+ « « « ¢ ¢ o ¢ e ¢ o ¢ e o o] 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedute C, Partl « + « « = - « . . . I I I -1 3 X
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il + « « « =« ¢ ¢ ¢ 0 v v v 0 0 oo see e e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll « « « « « « &+ & seeee| §
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « « ¢ s ¢ ¢ ¢ ¢ ¢ o e o o o o o o o o ¢ s o e o s oo s 00000000000 0es0s00o0s 6 X
7 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, Partll+ « » + o o ¢ ¢« o o 0 0 o o 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil « « = ¢ « ¢ ¢ o e v o v v ot v oot v v vt oo o v e R P I I R S «| 8 X
9 Did 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV - « « = = ¢ ¢ e o o v v o v o ot v v ot v ot s s v s ot v e st s st s 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D,PartV  « « « « ¢« ¢ o ¢ o v s 0o v e et s o s e oeennnsosnsas 10 X
11 Ifthe organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
Vil, VL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D,PartVle « ¢« ¢« o o ¢ ¢ s o o o 0 0o 0 o oo o e o o s s 5 s s e s s e s s e e v e s e e v e s e s e e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « « ¢ ¢ ¢ ¢ ¢ e ¢ ¢ 0 0 a0 0000 11b X
¢ 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 162 If "Yes,” complete Schedule D, Part VIll = « « « « ¢« o o 0 0o 0 v 00 v 00 v v o 11c X
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, PartIX « « « « « ¢« ¢ ¢ e e e v s 0 s v e v vt e el id| X
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes," complete Schedule D, Patt X <« « - + ¢ - - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - « « « - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedu|eD’PartsXLX"'anXmll............-...................-.............. 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xili 1s optionals « « « « » « « = « « «|12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E - « « « « = . & L Y I & X
14a Did the organization maintain an office, employees, or agents outside of the United States? + + « « ¢« s+ ¢ ¢ ¢ o s s 0 0 v o™ 14a X
b Dud 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 Schedule F, Parts land IV =« « « « « « & 14b X
‘ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
1 organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV + + « « « + ¢ o ¢ o o o & 15 X
i 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1 to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV + » + « « + s c ¢ c s s v o o +| 16 X
1 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, Part | (see Instructions) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ «| 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll = = « « « = ¢ ¢ ¢ c o 000 00 e v ce e e 18 X
! 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
‘ If "Yes," comp]ete Schedule G' Partllle « o ¢« ¢« ¢« o ¢ ¢ o ¢ ¢ o ¢ o o e s ¢ e o s 0 e0aeaaa s e s 0 e e e 0| 19 x
| 20a Dud the organization operate one or more hospitals? If "Yes," complete ScheduleH « « « . « L I IR I T +| 20a X
‘ b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « « ¢« « « & 20b
EEA Form 990 (2010)




Form 989 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 4
{Partiv| Checklist of Required Schedules_ (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il » + « = = « « « I I 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll+ + « « = - - R I I R R 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees') If "Yes," complete ScheduleJ =« ¢ ¢ ¢ ¢ s ¢ ¢ o ¢ o o a0 0 o o e oo s e o0 o s s s 0 0 0 e o e s a4 o e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnincipal 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
245 through 24d and complete Schedule K If "No,"gotoline25 =+ « ¢ « e o v s e 0 0 v v v 000 o0 I I I R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - » « « o o ¢ e ¢« - . .| 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any ttime during the year
to defease any tax-exempt bonds? s+ ¢ ¢ o o 0 o 0 o . e s s e e s s s s e e e s s s e s e s s e e e e e e e 8 s 0 s e .| 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? « « « « « « ¢« « ¢« . . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl « » ¢ « « ¢ ¢ ¢ ¢ o o s v v 0 0 v 00000 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ7 If "Yes," comp|ete Schedule L, Partl ¢« « « » s s ¢ ¢ ¢ v s 0o 0 0 e o v o o s o o s o 5 5 e e 0 s e e e s e s s s e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - « « - - - .| 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il « + « « « ¢ ¢ e e 0 v v v e v v o S 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘ ‘ N
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 + « « « « s ¢ ¢ ¢ ¢ o« o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,Parﬂv... ............. © ¢ 6 5 5 6 6 8 8 s 8 8 s s s s e e s s e s e e s “ s s s 4 o s s e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV« -« « e ¢ v 0 v v oo s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M« » ¢ = = ¢ o ¢« .« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM < « « « ¢ ¢ s ¢ o o v .. R I AR B R AR 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « o o o 0 0 o o oo oo e s e e s et s e e e s 4 s e s e s e e e e e e s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll =« « « « « « o« o« s e e s e e e e e s e e e e o s e e e st s e et e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] « « « « « =+« « « - ss e e e s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
LIV, andV,lin@ 1 « o ¢ o+ ¢ ¢ ¢ o e s o s 0 o s 0 s o0 o a s o @ o % 8 5 3 & e s s 8 s s s 8 e s s e s e s a0 e s e s «| 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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,
Partv'hnez ........... o % % o 6 6 6 6 6 6 0 8 6 e 0 s s s s s s s s s s o 5 s 8 s v s . . DYes [ENO
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lne 2+ « - « « « « + ¢ v v s o . R R LI R 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl « » » « « s e e e e s s s s et e e e et s e e e e e s et s et P < Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O+ » + ¢ = ¢ ¢ o e o 0 0 0 00 0 0 0 00 0o cre e 38| X
EEA Form 990 (2010)



Form 990 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.« « « « ¢ ¢« ¢« s ¢ ¢« ¢ & .
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « « « « « ¢ ¢« o o & 1a
Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable + ¢ « « « « « « « & -1 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) wWiNNINGS O PHZEWINNErS? « « « + « = o o o o s o e o s o o 0 0 s s s o oo oo ..
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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « « = « + ¢ ¢ =« &
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « « « +
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « + « « « « « &
4a At any 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, secunties account, or other financial
account)?« « ¢ o o o 0 .. I I e s o e 2 e s s s s s s s s s s s e s s s s e e e e 4a X
b If"Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? - « « « =+ ¢ ¢ « o ¢ o« o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « - - . e eeo | §b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? « « « « ¢« ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ s ¢ 0 s 0 0 0o L L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = + + « « ¢ ¢ o ¢ ¢ o v .. s e s e s e s ee e} Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂswerenottaxdeduct|b|e'7 ..... “ o e s e s s s s s s s e s s s s e e s e s s s s s e e » e v s s s 0se9ee0ee| 6b
7 Organizations that may receive deductible contributions under section 170(c). lr ’7“1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and5erv|cesprov|dedto(hepayor') e e o % o s s s e s s o s s v s e e s s e e ¢ e e e e s s s e e s e e e a0 asessse]l Ta X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? = « « = s ¢ ¢ ¢ o s ¢ ¢ o o o 0 o 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 « « « o o v ¢ ¢ o e o o o o s s s s s s e sttt e et s s e e e s e e s s s e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed during theyear - « + -« - < + - R I 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « « « Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « « = ¢ . & 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h It the organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1088-C? = ¢ o = = « =« 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 maintained by a sponsoring
organization, have excess business holdings at any ttime duringtheyear? « « « + ¢ ¢ « ¢ ¢ s s e st s e v s s s et e e B
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 « = » « « « = ¢ ¢ ¢ ¢ ¢ s s s oot e et 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « ¢ ¢ « « ¢ « ¢ o . ss el G X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl lIn@ 12 « « « = ¢ ¢ o o v e v 0 0 0 v o™ 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities « « « « « « « «| 10b 19,68
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders = « « » s ¢ ¢ ¢ c s 0 0 e 0 0o v 0 et st « | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them I I I I A IR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? « « « « « « « -« +| 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear « « « « « « « . & I 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? « « « « « « & s s s e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans  « « « « « « & ce e e |13b
¢ Enterthe amountof reservesonhand = « + ¢ ¢ ¢« o s o L R R I S R R 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?  « « « « « = o o 0 0 0 0 v o @ + +114a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « = « « o ¢+« - +|14b
EEA Form 990 (2010)



Form 990 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 6

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, descnbe the circumstances, processes, or changes in

Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part VI + » « =« v 0 0 0 o R I I I . [E

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = « = « « « - - ...
b Enter the number of voting members included in line 1a, above, who are independent « « « » « ¢ ¢ ¢ = -
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? = = ¢ = ¢ s s e v e 0 ettt e oot oo
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « + « « 3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?  + « « - . . 4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? < = « « « « « = .« 5
6 Does the organization have members or stockholders? =« « « « « ¢« o ¢+ o ¢ . I R I R R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? = « ¢ ¢ ¢ o o o s s 0 c s v s 0 s oo © s s 4 o s s e s s e s s s s s e s s s s e s e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« « « « « - - e+ | 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following

a Thegoverningbody? - « « ¢ ¢ ¢ o s o s s s oo s v et oo eeens S 8a

b Each committee with authority to act on behalf of the governing body? =« « + ¢ ¢ « e ¢ v e e 0 v o0 v v v v seeeeeese| 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « + « « « < =« . & cees e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

KPP X

D< <

D (D¢

Yes

> |§

10a Does the organization have local chapters, branches, or affiliates? = « ¢ ¢ « ¢ ¢ o e e 0 v e et v v e e 10a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? + « « « « ¢ ¢« v = » 2 = v« « «| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? =« « o o ¢ o o o o o » “ s 4 s s 8 s s s e s s s e s s s s e e e © ¢ 5 s a s s s s s s s 8 0 a8 s s s s s e e 11a X
b 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," gotoline 13+ » « = = « s ¢ ¢ o+ &+ & e e e s el 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « « = ¢ o ¢« o s ¢ o« e ¢ o s 6 o 8 e o s s s s e s s s s s e s s e e e e o s s e 6 e e e s s s s s e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule QO howthisISAOne « = o ¢ e ¢« ¢ e e o o o o o o 0o oo s s 4 o o 8 6 s s s s e s e e s e s 0 s s s e 12¢
13  Does the organization have a wntten whistleblower policy? ¢ « ¢ « ¢ ¢ o s e e e e e v v v v v s v v v 0o oo R
14 Does the organization have a written document retention and destruction policy? = « = ¢ « o ¢ ¢ e v o o 0 0 0 s 0 v 0 o v 0o
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official « « - - -« R R R R R IR R
b Other officers or key employees of the organization  « « « « ¢ ¢ s ¢ o ¢ o e 0 o s s e o s s s 0t s s s 0o s oo
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) « « « - R L I AT T R AR
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? - « « « « « c o 0 0 0 0 v oo oo e s e e s e e e e e aee st e e s e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? « « « ¢ ¢ e ¢ o o o v s e s v et s e st e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply
(] Own webste [ ] Another's website [X] Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > LISA MARTIN (985)851-3048
25 KINGSRIDGE LOOP HOUMA, LA 70363

EEA Form 990 (2010)
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Form 990 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 7
tPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl « « s ¢ ¢ ¢ ¢ ¢ o o o L A I I S R A D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
o 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than |
$100,000 of reportable compensation from the organization and any related organizations |
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
lﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
()] ®) ©) (D) ®) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per Itdlit|] O| K|Hce| F compensation compensation amount of
week nrifnrff e omfo from from related other
(describe f ls' re f g I y ﬁ rpn;la ,r.n the organizations compensation
hours for vtclit]c rGﬁ eeo| e organization (W-2/1099-MISC) from the
retated  [LELILE € o [$DY] " | wtossmse) organization
organizations |u |t A ae and related
in Schedule Ia ? L y L organizations
0) g : d
1
(1) BARBARA SULLIVAN
FLOAT LIEUTENANT 14.00 X [o (V] 0
(2) CAMELLA CARTER
FLOAT LIEUTENANT 14.00 | ¥
(3) CATHY ANTILL
FLOAT LIEUTENANT 14.00 X
(4) DANA BABIN |
FLOAT LIEUTENANT 14.00 X 1
(5) DANETTE BERGERON |
FLOAT LIEUTENANT 14.00 X
(6) JACKIE DOUGLAS
FLOAT LIEUTENANT 14.00 X
(7) KIM APPLEWHITE
PARLIAMENTARIAN 14.00 | X X
(8) LISA NAQUIN
FLOAT LIEUTENANT 14.00 | X
(9) LORIE BREAUX
FLOAT LIEUTENANT 14.00 X
(10)MARY ANN THERIOT
BOARD MEMBER AT LARGE 1.00 X
{(11)PATRICIA DOMANGUE
FLOAT LIEUTENANT 14.00 | X
(12)PAULA PITRE
FLOAT LIEUTENANT 14.00 X
(13)PEGGY DUPRE
MEMBERSHIP DIRECTOR 14.00 X X
(14)PENNY ANTILL
FLOAT LIEUTENANT 14.00 X
(15)ROXANNE CHAISSON
FLOAT LIEUTENANT 14.00 X
(16)SANDY DUPRE
FLOAT LIEUTENANT 14.00 X
EEA Form 990 (2010)



Form 990 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 8

E P’a"ﬁ"V! 1] ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ®) ©) (D) ®) )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] O]l K|Hcel F compensation compensation amount of
week nrifnr|f {e 1 omlo from from related other
(descnbe :“s‘:a tsg { y gg"f ;n the organizations compensation
hours for viclit)jc|€|eeo| e organization (W-2/1099-MISC) from the
relates |4 LIt e e | D[Syl ] watossmisc) organization
organizations | u  r |t é ae and related
n Scé\)edule la? L g L organizations
A
1
(17)SHANNON GUY
FLOAT LIEUTENANT 14.00 X
(18)SUSAN DUPLANTIS
FLOAT LIEUTENANT 14.00 X
(19)SUZANNE CUMMINS
FLOAT LIEUTENANT 14.00 X
(20)SYBIL MCCANN
BOARD MEMBER AT LARGE 1.00 X
(21)TAMMY PITRE
BOARD MEMEBER AT LARGE 1.00 X
(22)ZINDA LEONARD
FLOAT LIEUTENANT 14.00 X
(23)ANDREA HAYES
RECORDING SECRETARY 14.00 X
(24)EDWINA NAQUIN
CORRESPONDING SECRETARY 14.00 X
{(25)LISA MARTIN
TREASURER 14.00 X
(26)NANETTE MCELROY
PRESIDENT 14.00 X
(27)SHARON PONTIFF
VICE PRESIDENT 14.00 X
(28)SHERRIE CAVALIER
PROMOTIONAL DIRECTOR 14.00 X
1b Sub-total - « « + « « « « 4 e e s e m s s e s s e e e e s e s e e eas e T S
¢ Total from continuation sheets to Part Vil, Section A I R R N | 4
d Total(addlines1band1C) « » =+ s s ¢ o o o o s o e o oo s o s o oo san e P a 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on Iine 1a? If "Yes," complete Schedule J for such individual « - « « « - « . I I I e LI ‘

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual ¢ ¢ ¢ ¢ ¢ o o e s s e s e 0. “ o ¢t 4 s 8 s 8 s s e e s s e s s e e s e L R o o
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual E*:*‘L*r
for services rendered to the organization? If "Yes," complete Schedule J for such person IR R NN R A R R RN R X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization

w ®)

Name and business address Descnption of services

(©)
Compensation

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

EEA

Form 990 (2010)
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HOUMA WOMENS CARNIVAL CLUB INC

72-0964607

Page 9

Part VIl |

Statement of Revenue

)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Rt

1a

- 0o a oo

J o

Federated campaigns « = « « « « ¢ 1a

Membership dues « « -+ - - . o 1b

166,145

Fundraisingevents - « « « + « o« . 1c

Related organizations + « « » « « + 1d

Government grants (contributions) - - 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

173,398

4|

2a

All other program service revenue = « « « « « «
Total. Add lines 2a-2f

~oT~Q

oCc3IO<OD

6a

(2]

7a

10a

(1]

Investment income (including dividends, interest,

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties » « « « ¢ ¢ o e v 0 0 v a0 00 oo

and

544

544

(1) Real

(n) Personal

GrossRents - - « « « « .. 19,688

Less rental expenses - - - - 4,703

Rental income or (loss) « - - 14,985

Net rental Income or (loss) « « ¢ o ¢ v o« o

14,985

14,985

Gross amount from sales of (1) Securtties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses - + - -«

Gain or (loss)

Netgamor(loss) « « « ¢ e e o o o e o s oo
Gross income from fundraising

events (not including  $

of contnbutions reported on line 1¢})

See Part IV, Iine 18 « + « + «
Less direct expenses
Net income or (loss) from fundraising events -«
Gross income from gaming activities
SeePartIV,Ine19 + + « « « ¢ ¢ ¢ o o o a
Less directexpenses » « « ¢ s o o ¢ o o b
Net income or (loss) from gaming activities < -

-

Gross sales of inventory, less
returns and allowances + ¢ « + + ¢ - - - - 3

Less cost of goods sold
Net income or (loss) from sales of inventory - -

811,830

710,486

e

101,344

101,344

56,461

42,358

14,103

14,103

Miscellaneous Revenue

11a
b
c
d
e

12

Allotherrevenue « » ¢ « s o ¢« o ¢« o o s o »

Total. Add lines 11a-11d
Total revenue. See instructions

304,374

130,976

0

Form 990 (2010)



Form 990 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 10
{PartIX [ 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) ) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments anax\ P\
organizations in the U S See Part IV, line 21 -~ . 8,441 8,441
2 Grants and other assistance to individuals in &X\ P‘
the US See PartIV,Ine22: « « = « « « « & . 4,150 4,150
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « = = = « « « « = =« «
4 Benefits paid to or formembers « « « ¢« + ¢« ¢ ¢ o ..
5 Compensation of current officers, directors,
trustees, and key employees + ¢ ¢ « ¢ o+ s ¢ 0 oo ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - + » - -
7 Othersalanesandwages =« = = ¢« ¢ oo oo o
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) =+ « « « «
9 Otheremployee benefits + « « ¢ = s ¢ ¢ o 0 o o v ™
10 Payrolltaxes « ¢ « « ¢« ¢« ¢« o o 0 o 0 o e s e e e e
11 Fees for services (non-employees)
a Management « « « ¢ » o ¢ s s s o oo ¢ e o 8 s 0 e
b Legale o o ¢ ¢ o s e a0 ee oo 5 5
¢ Accounting « « « ¢ o ¢ o . © e o s e s u s s s s e e 1,320 1,320
d Lobbymg ................ e s e s e
e Professional fundraising services See Part 1V, line 17 -
f Investment managementfees » = « « « « ¢ ¢ ¢ o0 o
g Other » « « « ¢ o o e o s s s 2 s ¢ s I ..
12 Advertising and promotion « s s ¢ ¢ s o o s o o o ..
13 Office expenses + « ¢ s o ¢ e o o 0 o s o 00 s oo
14  Information technology - » = « - - I N IR R
15 Royames .......................
16 OCCUPANCY « « ¢ ¢ s ¢ ¢ ¢ s ¢ s o a0 s o s s 25,356 25,356
17 Travel « ¢« ¢ ¢ ¢ ¢ o o o o 0 s o o o s o o e o s s e 95 g5
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials  « « « « «
19 Conferences, conventions, and meetings « « = » + « « 894 894
20 Interest ¢« = o « o« e« ¢ ¢ o s e e s o s s s s s 0 0 0 0 1,054 1,054
21 Payments to affihates « « « « « - I IR
22 Depreciation, depletion, and amortization « + « - -« . 25,000 25,000
23 INSUFANCE + & o « o o o o s o s s s 8 s o s s v s o 14,548 14,548
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f {f
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a SCHEDULE B 202,843 192,054 10,789
b
c
d
e
f Allotherexpenses + « « o o s o e s o 0 s e 0 0 o o
25 Total functional expenses. Add lines 1 through 24f - - 283,706 204,645 79,061 0
26 Joint Costs. Check here p| |if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation = = = = < = ¢ -« -

EEA

Form 990 (2010)



Form 990 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 11
{ﬁrt X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing =« « ¢« ¢ « « « & D I I I R R R A A A 88,457 1 51,652
2  Savings and temporary cash investments « « o ¢« o o s o s s o 0 0 00 0. .. 75,324 2 89,265
3 Pledges and grants receivable, net « « « ¢ ¢ ¢ ¢ o o o0t [EEEEEEI 3
4 Accounts receivable, net « + ¢ ¢ ¢ ¢ o 6 s 00t e e e e a o o s o 0 0 0 o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L « ¢ ¢+ o ¢ ¢ o o ¢ s 2 6 2 ¢ ¢ o s e ¢ s 0 065 060 ¢00¢00 02200 . 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « + + ¢ ¢« ¢ ¢ 0 o 0 oo . 6
f 7 Notesandloansreceivable, net = « ¢ ¢ ¢ o c o s s 00 0 st et e 0o o oo 7
[3 8 Inventories forsaleoruse =« « + « « « o s s 6 6 5 5 o 8 e s e e e e 8 s s s s e . 8
9 Prepaid expenses and deferred charges  + » « « + « « « L A IR R 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D+ « « « « 10a 837,136
b Less accumulated depreciation « « « « + « « + . « -1 10b 345,287 464,699 | 10c 491,849
11 Investments - publicly traded secunties =« « « = « ¢ o o s s ¢ o s 0 0o 00000 11
12 Investments - other securities See PartIV,line 11 « + « « ¢ ¢ o o 0 o a0 0 0 ot 12
13  Investments - program-related See PartIV,Iine 11 « « « = « ¢ v o o o v v o 0 o 13
14 |ntang|b|e ASSEetS ¢ ¢ ¢ ¢ e e s o s e e s s s s e e s e s s s s e e e s s s s s e 14
15 Otherassets SeePartiV,line 11 « ¢ ¢ ¢ ¢ c o o ¢ v 0 0 0 0 0 0 00 v 0 v 0 0 o0 180 15 180
16 Total assets. Add lines 1 through 15 (mustequal Ine 34) + + + « « « ¢ o o o o o & 628,660 16 632,946
17  Accounts payable and accrued expenses = » ¢ ¢ o+ ¢ ¢ o s 0 000000 .. .. 17
18 Grantspayab|e..........-......... .............. 18
L 19 DeferredreveNUE « » o o s ¢ o o o o o o s o s s ¢ s 2 s o s o 8 8 s 060 0 ¢ 90 19
i 20 Tax.exempt bond habilities « = o o o ¢ o o o a o o o 2 2 ¢ o e e s s 0 2 s 0 2 o 20
z 21  Escrow or custodial account hability Complete Part IV of ScheduleD - « « - - - 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
: persons Complete Part Il of ScheduleL =+ « « « . R I I AN A 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « + + ¢ < - - 23
: 24 Unsecured notes and loans payable to unrelated third parties « « « « « « ¢+ = = & 25,000 24 8,618
| 25 Other habilities Complete Part X of Schedule D =+ « « ¢ ¢ ¢ ¢ ¢ o o o ¢ 0 0 0 o o ™ 25
| 26 Total liabilities. Add ines 17through 25 « « + + o o s e s o 0 s 0 0 0 0 0 a0 o 25,000 26 8,618
j Organizations that follow SFAS 117, check here)> |:|and
N F complete lines 27 through 29, and lines 33 and 34.
| te : 27 Unrestricted net 2assets « « = = o« ¢ o o o ¢ o ¢ o e ¢ s 0 o s o 8 00 8 0002000 27
| d| 28 Temporanlyrestrictednetassets =+ « « o « ¢ s ¢ o 0 0o 0 0 v v 0o e v v a0 e e 28
: B 29 Permanently restncted netassets « « « o ¢« s o 0 0t o s oo s s st e e e . 29
s a Organizations that do not follow SFAS 117, check here P> |X]
: L and complete lines 30 through 34.
s n | 30 Caprtal stock or trust principal, or current funds = = = =+« o o o oo 000 e e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund  « « « + « o« + & . 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds  + « « » « « . 603,660 32 624,328
33 Totalnetassetsorfundbalances « « « « « o ¢« o o o o 0 0o 00 0o ot oo oo 0 603,660 33 624,328
34 Total habiities and net assets/fund balances « + + + ¢ ¢ ¢ ¢ e e 0 0 0 0000 a 628,660 34 632,946
EEA Form 990 (2010)



Form 990 (2010) HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ¢ ¢ « ¢ ¢ ¢« o o 0 0 0 0 0 0 0 e 00 v o e v e e e e [:]
1 Total revenue (must equal Part VIII, column (A), In@ 12) « + « = v o ¢« o o s o o v o s s 0 0 s o a0 o s s oo 1 304,374
2 Total expenses (must equal Part IX, column (A), lne25) =+ « « = « ¢ ¢ o o 0 v o™ L L I IR R R A 2 283,706
3 Revenue less expenses Subtractlne2fromline1 « « « « ¢ o v v v v 0 0 v v v v o L I I A NI R 3 20,668
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « ¢ ¢ s s ¢ s s s ¢ o «| 4 603,660
§ Other changes In net assets or fund balances (explain in Schedule O) ¢ ¢ « ¢ ¢ ¢ ¢ e o v v 0 0 s v 00 v v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) = ¢ ¢ o ¢ o0 s s e ettt P S S S I 624,328

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII L I R e I I IR

1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « « ¢ ¢ ¢ ¢ ¢ o o &
b Were the organization's financial statements audited by an independent accountant? « « « ¢ ¢« ¢ ¢ s ¢ 0 v o0 0000 0.

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis [ | Consolidated basis [ | Both consolidated and separate basts

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  « = =« ¢ o o o o o o 0 o s e e s e s s s s s s s s s e e s e s s s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  « « ¢ « ¢ « « ¢ ¢ &«

Yes No
2a X
2b X

3a

3b

EEA
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements | :
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 O
Part IV, line 6,7,8,9,10, 11, or 12.
ﬁfm’:ﬁ;ﬂ: 'nge:f:erv P Attach to Form 990. > See separate instructions.
Name of the organization
HOUMA WOMENS CARNIVAL CLUB INC 12-0964607

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
‘ 1 Totalnumberatendofyear « « « » « = « = s+ o &

! 2  Aggregate contributions to (during year) « ¢ « - -«

3 Aggregate grants from (duringyear) =+ ¢ - s« -

| 4 Aggregate valueatendofyear + « - » + ¢ « o - .

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « « ¢ s ¢ e v e o 0 0 v o o @ DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « « « + ¢« o e s v e e st R |:]Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
|:| Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
[] Protection of natural habttat [] Preservation of a certrfied historic structure
|:| Preservation of open space
2 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

a Total number of conservation easements « « « - - - L I T L 2a
b Total acreage restricted by conservation easements = = « ¢ ¢ « « ¢+ o . L I 2b
¢ Number of conservation easements on a certified historic structure includedin(a) « « « » « « see e o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register  + + + s« o o o ¢ ¢ 0 0 o o R T R AT N R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « + = ¢ ¢ ¢ ¢ o v v e v v e v v v v v o v e c««++ []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

170(h)(4}(B)(1) and section 170(h)(4)(B)(i? « « « « = « « « - e e e e s e s s e e s e s s e s s e e s s s e e e [:| Yes D No

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

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

1a If 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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 VI, IN@ 1 « « ¢ o o ¢ o ¢ o o ¢ v o s s o o 0 o s o 0t s s s c oo | )
(ii) Assets included in Form 990, PartX « « « + « « « + L T T T I [ 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) relating to these items
a Revenues included iIn Form 990, PartVill, line 1 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢« ¢ ¢ o & L I cecccea PS
b Assetsincluded INFOrm 990, Part X s » ¢ o o o s o ¢ o ¢ o o e e e o o s o o v o e 008 o0 000000 oo PS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule B (Form 890) 2010

3

HOUMA WOMENS CARNIVAL CLUB INC

72-09

64607 Page 2

Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [ ] Public exhibition

b [_] Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

4

5

Part XIV

d |:] Loan or exchange programs

e [_] Other

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

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « + « » « <« - - &

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 a O

2a
b

Pan V!

1a

- o aouUT

= 2 -]

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

e o s s e e s s s s s s e e s s s s s s e e e s e s e et e s e s e e DYes DNO

If "Yes," explain the arrangement in Part XIV and complete the following table

included on Form 990, Part X? « « « « ¢ ¢ ¢ &+ &

Beginningbalance «+ « ¢ ¢« ¢ ¢ ¢ 0 0 00 00

Additions dunng the YEAr » ¢ = s o ¢ s e o s e s e o e e et e s
Distributions dunng the YEAr = = e o s o o s o s s s o e s s s s s e e s st s s s et s e e e 1e
Endmg DAlANCE « = » ¢ » ¢ ¢ o o ¢ s s o o o o s 5 o s 2 2 06 0 8 5 o s s s s s s s e s s a0 e e s 1f

Did the organization include an amount on Form 990, Part X, line 21?7 .

If "Yes," explain the arrangement in Part XIV

e e o s e s e s s s s e s s s e e s s s s s e e e e DYes DNO

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

(@)

Current year {b) Prior year

(c) Two years back

Beginning of year balance - - ¢ ¢ - - . .

ContriDULIONS = o « o s o o s o o o o s o o«

Net investment earnings, gains, and losses -

Grants or scholarships  + « « « =+ s = = -

Other expenditures for facilities
and programs  « + s« « 4 0 0 s 00 e ..

Administrative expenses - -+« - - - - - .

End of yearbalance « « ¢ ¢« ¢« ¢ ¢« s 0 o ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P
Permanent endowment P %
Term endowment P %

%

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

organization by

(i) unrelated OFganIZatioONs = « » = « o o o o o o o o o o e s o o s s o o s s o o s s 00500505000 3a(i)

(ii) related organizations « ¢ » « « ¢ s s o o 0 o

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - - - - + . .
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

- - [3aii)
. e 3b

WL, Land, Buildings, and Equipmen

t. See Form 990, Part X, line 10

Descnption of investment

(a) Cost or other basis
{investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

LAnNd « ¢ ¢ ¢ ¢ ¢ ¢ o s s o s s 0 0 00600 0000

28,500/

Bui|d|ngs.....-...--....-...-.

717,673 260,259

(d) Book value

28,500
457,414

Leasehold improvements = « ¢ « ¢ « o ¢ ¢ 0 0 ..

57,963 52,028

5,935

33,000 33,000

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) )

491,849

EEA

Schedule D (Form 990) 2010
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HOUMA WOMENS CARNIVAL CLUB INC

72-0964607

Page 3

[Part Vil ]

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of securty)

(b) Book value

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

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

(A)

8)

©

(D)

(E)

(]

©)

H)

)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) >

[Part VIl | Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

o)

@

&

“

(5)

6

0

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

| Part IX| Other Assets. See Form 990, Part X, iine

15

(a) Descniption

(b) Book value

(1) DEPOSITS

180

2

3

4

©)

6

)

&

(&)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

B) ot et e s e tecasaeaneeaa e

iso

ne 25

[Part X|  Other Liabilities. See Form 990, Part X, I
1. (a) Descnption of liabilty

(b) Amount

(1) Federal income taxes

@

3)

)

(5

6

(4]

8

©

(10)

(a1

Total. (Column (b) must equal Form 890, Part X, co! (B) ine 25 ) >

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

organization's hability for uncerntain tax positions under FIN 48 (

ASC 740)

EEA

Schedute D (Form 990) 2010



Schedule B (Form 980) 2010 HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), In@ 12) = = ¢ « o e s ¢ v e o v e v o0 v v 0o oo cee e 1
2  Total expenses (Form 990, Part IX, column (A), line25) « « o ¢ v o ¢ o v o v e v 0o v v 0000 v oo s eee 2
3 Excess or (deficit) for the year Subtracthine2fromine1 « « « « ¢ ¢ o ¢ o o o o & IR I I v e v 3
4  Netunrealized gains (losses) oninvestments « « « « ¢+ c ¢ s ¢ o o 0 o0 000 .o LI I 4
5 Donatedservicesand use of facilifies « « s + ¢ ¢ o ¢ ¢ o ¢ s e e s 0 0 e s 0 0 0 s e c e e s e e e .. 5
6 Investment expenses « ¢ + » =« s s ¢ ¢ 0 0000 s e s e e e e s e P I PR 6
7 Prorpenod adjustments - + + s e s s e s e a s e e e e e et e et e e e eeae 7
8 Other(Describe inPartXIV) « - ¢« v o v e et v v v v v e e e e e e oo e 8
9  Total adjustments (net) Add lines 4 through8 =« -+ <+« - . - . I I e R R R IR 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ¢ « =+ ¢ ¢ v o v 0 o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements < = o + ¢ ¢ v ¢ o e 0 0 v 000000 1
Amounts included on line 1 but not on Form 980, Part VI, ine 12
a Netunrealized gainson investments « « » ¢ ¢« ¢ o ¢ o v v v 000 oo oo 2a
b Donated services and use of facilittes « » « = « <+ o o o - o IR 2b
¢ Recoveries of prioryeargrants - « « e « « c c o o o o & et e e 2c
d Other (Describe in Part XIV) « « « « - T I A I R 2d
e Addlines 2a through 2d - ¢ . o « e s 5 a2 5 s s e s e e s s s s s s e e s s s o s s s 8 s 8 0 s 0 s e 2e
3 Subtractiine 2efromliNn@ 1 « ¢ o o o o ¢ o s s o o o e ¢ s s s 0 5 05 00050 00 “ o e s s s e s e s e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil ine7b  « = « « « =« » & 4a
b Other(Describe InPartXIV) « « « ¢« e o e v e v vt 0t oo o v e e et e e 4ab
¢ Addlinesd4aandd4b -« + « ¢« ¢ ¢ ¢+« ® o 4 s o 4 6 6 6 & 8 8 8 & 8 6 8 s 0 a6 e s e e 8 8 e s e e v s e e . 4c
§ Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Part 1, lin@ 12) + « » » o ¢ e e o o o 0 o o v v o 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « « ¢« « ¢ =« o o o 0 0 0 o e v e et e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities « « « « e+ ¢ e v oo v 000 vt v 0o 2a
b Prioryearadjustments s ¢ « s ¢ o ¢ 0 o0 000 s 0. n . * s s e e s s e e e s 2b
C OtherloSSes « ¢ » o ¢ o o o e ¢ o o o o o o oo o s 0005 8 5o o o o o 2c
d Other(Describe INPartXIV) « « ¢ ¢ v e o o e e et oo oo e oo eoesooone 2d
e Addlnes 2a through 2d ¢ s e e e e © ¢ 6 o s 6 s 6 s s s s s s e s s e e s e s e s s e s 8 0 0 s s e 2e
3 Subtractliine 2efromline 1 « « ¢ o ¢ o o ¢ ¢ s s 0 o o 0o s s o« e e s e e s e s s e o e e s s s s s s s e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, ine7b  + = « « « = =+ 4a
b Other(Describe NnPartXIV) o ¢ ¢ e v e vt e v v oo et nenn e e e e 4b
¢ Addlnesdaand4b - « « - « « « . @ 5 6 5 4 6 6 6 6 6 8 &6 8 0 8 s 8 s e 8 s e s 8 e s e e e e e e e e . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) '« « ¢ o o ¢ o o v 0 0 v o s 0 @ 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XI|, lines 2d and 4b, and Part XIli, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



- (Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities
Compiete ¥ the organization answered "Yes” to Form 990, Part IV, ines 17, 18, or 19, or ¥ the

SCHEDULE G

OMB No 1545-0047

2010

Department of the Treasury organization entered more than $15,000 og Form 990-EZ, line 6a. Open to Public ‘
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection

Name of the organization Empioyer identification numbes
HOUMA WOMENS CARNIVAL CLUB INC 72-0964607

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [_|Mail solictations e [_]Solictation of non-government grants
b [_]Internet and email solicitations f [_]Soticttation of government grants
c |:| Phone solicitations g [:l Special fundraising events
d []In-person solictations
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 VII) or entity in connection with professional fundraising services?

to be compensated at least $5,000 by the organization

[] Yes [] No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

(1) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts
from activity

@) Actvity (W) Did fundraiser have

custody or control of
contributions?

(v)Amount paud to
(or retained by)
fundraiser hsted in

col (i)

(vi)Amount paid to
(or retained by)
organization

Yes No

10

TOtal =+ ¢ o ¢ ¢ ¢ ¢ ¢ o s s o 0 s s s s e s s s et s e e e e e as >

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

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedle G (Form 930 or 990-E2) 2010



Schedute G (Form 990 or 990-EZ) 2010

:

HOUMA WOMENS CARNIVAL CLUB INC

72-0964607

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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 (c) Other events
(d) Total events
Add co! (a)through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « + « <+« -
E 2 Less. Chantable
e contributions + ¢ ¢ s s e e ..

3 Gross income (line 1

mnusline2) « « « ¢ ¢ ¢ a oo

4 Cashprizese o« ¢« « o ¢ oo oo
D
:, 5 Noncashprizes =+« « ¢«
€
f 6 Rent/facility costs » » « = « « « -
E [ 7 Food and beverages « « - - - -
X
P
e | 8 Entertanmente - ¢ ¢+ .. .
n
s
e | 9 Otherdrrectexpenses =« -« -
]

10 Drirect expense summary Add lines 4 through 9 in column(d) - - - - - R I IR R R » | ( )

11 Net income summary Combine line 3, column (d), and line 10 « « « « « o o ¢ v o =« e e s et e e e |

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

R
(b) Pull tabs/instant (d) Total gaming (add
s (a)Bingo bingo/progressive bingo () Other gaming col (a)through col (c))
e | 1 Grossrevenue « « = + « + .. 302,502 474,367 34,961 811,830
P
r | 2 Cashprnzess »«« ¢« oo 229,067 354,670 13,841 597,578
e
{:
E 3 Noncashprizes =+« s« -«
X
E 4 Rentffacilitycosts « « « « « » » 43,350 43,350
g
s | § Otherdirectexpenses =« « « » » 67,227 2,331
[X] Yes 100.00 % | [X] Yes 100.00 % | [X] Yes 100.00 %
6 Volunteerlabor =+ « « <+« + | [] No [] No [] No
7 Direct expense summary Add lines 2 through 5 incolumn (d) =+ « ¢ « o ¢ o ¢ e oo o v oo BN AN 710,486 )
8 Net gaming iIncome summary Combine line 1, columnd, andline7 « « « « « « « - . EEIRIEY o 101, 344
9 Enter the state(s) in which the organization operates gaming activites LA,
a s the organization licensed to operate gaming activities in each of these states? « » « - « - - S I R R R RCRT O E{] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « « » « « « « « + « [:I Yes [)-g] No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 or 990-E2) 2010 HOUMA WOMENS CARNIVAL CLUB INC 72-0964607 Page 3

. 11 Does the organization operate gaming activities with NONMEMBErS? « « « « = « + + + ¢ ¢ s s o e o v o s vt o oo seos (X Yes [_]| No
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 gammg? ...... s e e o e s e s s s e s s s s s s s s e s s e e s s s e s e e s s e D Yes &l No
13 Indicate the percentage of gaming activity operated in
a The organization's facility « « « o = o o o o o s s s o s s s o s o ettt s s e et s e 13a 2.000 %
b An outsidefacility « « « « o ¢ o e s 0 v v ottt o et it s i it e s e o s s s 0 e s e e e s 13b 98.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name > ROXANNE CHAISSON
Address > 3223 CAMELLIA AVE HOUMA, LA 70363
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? + o ¢ o o o o ¢ o 2 s o o o s s o s a s 0 ¢ s ¢ 0 8 5 3 8 3 88800 e s e s s s e e e e s """"”‘DYES‘ENO
b If"Yes," enter the amount of gaming revenue recewved by the organization P $ and the
amount of gaming revenue retained by the third party P> $
¢ If"Yes," enter name and address of the third party
Name b
Address P
16  Gaming manager information
Namep> ROXANNE CHAISSON
Gaming manager compensation P $ —0 -
Description of services provided P BINGO CHAIRPERSON
[X] Drrector/officer [ ]Employee [ Jindependent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? « « « « « « ® 5 e s s e s s s s s s s s s s s e s e e e e 0 e e e s s s e e e e s e s DYeSIX]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year P $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or $30-E2) 2010
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SCHEDULE O |  omBNo 15450047

. (Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Interal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
HOUMA WOMENS CARNIVAL CLUB INC 72-0964607

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS MEMBERS THAT PAY ANNUAL DUES.

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

ATH THE END OF EACH FISCAL YEAR, THE CLUB HOLDS A GENERAL MEMBERSHIP MEETING TO ELECT

OFFICERS (EXCLUDING FLOAT LIEUTENANTS WHICH ARE VOTED BY THE INDIVIDUAL FLOATS). THE

PRESIDENT APPOINTS THE CLUB'S PARLIAMENTARIAN AND THE BINGO CHAIR PERSON.

03. Governing body decisions (Part VI, laine 7b)

THE BY-LAWS AND POLICIES COMMITTEE SHALL BE RESPONSIBLE FOR FORMULATING AND WRITING

BY-LAWS AND/OR POLICIES, FOR SUBMISSION TO THE BOARD OF DIRECTORS FOR ITS APPROVAL, AND

ULTIMATE RATIFICATION BY THE GENERAL MEMBERSHIP.

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

NO REVIEW WAS OR WILL BE CONDUCTED; HOWEVER, ANYONE OF THE CLUB MEMBERS HAS THE RIGHT TO

ASK TO REVIEW THE FORM 990 AT ANYTIME.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE GIVEN TO ANYONE, WHETHER IT BE THE

GENERAL MEMBERSHIP OR THE PUBLIC, UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)



Federal Supporting Statements 2010 pgo1
Name(s) as shown on retum FEIN
HOUMA WOMENS CARNIVAIL CLUB INC 72-0964607
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE

FLOATS 0 , 000 — 33,000
TOTAL 0 33,000 33,000

STATMENT LD




Form 990 Part IX Line 24a
Other Expense (ltemize):

Houma Womens Carnival Club, Inc.

72-0964607

Year Ended March 31, 2010

Schedule B

Description (A) Total (B) Program (C) Mgmnt (D) Fundraising
Services & General

Supplies 5,871 5,871
Telephone 615 615
Postage & Shipping 1,418 1,418
Equipment Rental & Maint 1,092 1,092
Printing & Publications 53 53
Awards & Plaques 160 150
Bank Charges 1,590 1,590
Historian & Photos 2,895 2,895

Parade Expense 81,858 81,858

Float Rental 36,450 36,450

Parade Insurance 811 811

Bash Expense 9,520 9,520

Tableau Expense 28,483 28,483

City Hall 568 568

Costumes, Props, Collars 29,583 29,583

Court Accessories 1,011 1,011

General Membership Mtg 51 51

Banquests 699 699

Pool Party 0 125

Totals 202,718 192,054 10,789 0




