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H H OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
* benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check ¢ applicable C Name of organzaton Marine Corp League Houma Terrebonne D Employer identification no
D Address change Doing Business As 72-0898943
D Name change Number and street (or P O box f mail 1s not delivered to street address) Room/sutte E Telephone number
I:] Inttial retum PO Box 1893 (985)876-7971
D Terminated City or town, state or country, and ZIP + 4 623,133
D Amended retum Houma, LA 70363 G Gross recepts  $
E] Application pending F Name and address of principal officer
H(a) s this a group return for
affiliates? D Yes [i No
L} T t stats 501(c)(3; 501 <4 4947(a)(1 527 Are all affiliat luded? Yi No
ax-exempt status [: {c)(3) ‘ (c)( 19) (insert no } D (a)(1) or D H(b) "'%2'" at{;achazll?sctu(see et Ions)s [:]
J webste P N/A H(c) Group exemption number
K  Form of organization m Corporation [:I Trust D Association D other P I L Yearofformaton 1981 M State of legal domicile LA

Summary

1 Brefly describe the organization’s mission or most significant activittes Veterans Organization
A
c G
e
:'gz 2 Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets
ten [ 3 Number of voting members of the governing body (PartVl,lime1a) . . .. ... ...t venennn 3 9
L,‘: 4 Number of independent voting members of the governing body (PartVl,Lline1b) , , ., . . . . . ¢ . v v v v o & 4 0
s Q:_ 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . .. ... . ¢ v o v ¢ v e oo 5 0
&%;—"43 6 Total number of volunteers (estimate If NECESSANY). + . v v v v v v o v o o o s s 0 o o o o s e e ee e 6 21
7a Total unrelated business revenue from Part Vill, column (C), Iine 12 . . . . . . . . . v i v i v i v it e v 7a 0
E b Net unrelated business taxable income fromForm 990-T,hne 34, |, . . . . . v ¢ ¢t ¢ v s st e e e e sssees| Tb 0
hz ———___—___—— Pnor Year Current Year
e&| 8 Contnibutions and grants (Part VIII, ne 1h) ., . 1 .. RE . 1,504 1,259
:‘:j(}, 9 Program service revenue (Part VI, Iine2g) . . § . ¢ ™ v « « « « « ¢ « « » 0
:{ﬂ 10 Investment income (Part VIil, column (A), ines 3 67) nd 7d § 3
e |11 Other revenue (Part VIIl, column (A), hnes 5, 6d, E c, 68,619 80,502
12 Total revenue - add lines 8 through 11 (must equgl Part Vill, column 70,128 81,764
13 Grants and similar amounts paid (Part IX, column (A)W@Q;@EN,l UT PR T 32,302 43,842
e |14 Benefits paid to or for members (Part IX, column (Ad=bre )y . . . . . L. L. 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 6-10) , . . ... 0
2 16a Professional fundraising fees (Part IX, column (A),lne 11€) ., . . . v v v ¢ v o s o ¢ o s o « 0
: b Total fundraising expenses (Part IX, column (D), ine 25)> 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24€) . . . . . . v v ¢ v o o o s « » 48,995 30,381
® 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25), ., . ....... 81,297 74,223
19 Revenue less expenses Subtract line 18 fromlne 12, , , . . .. e e s o s e e e e (11,169) 7,541
Net Bogewung of Curvent Year End of Year
f‘ds 20 Totalassets(PartX,lne16) . .. ... .. ... ve... e e e e e e e eas 200,595 208,135
;;“’ 21 Total habites (PatX,lne26) , . ............. et et et e 0
ances | 22 Net assets or fund balances Subtractine 21 fromine 20, . . . v v v v v o o o 0 0 o o o » 200,595 208,135

[BZMl__ Signature Block

rpenltes of penury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of %eparer (other than officer) 1s based on all information of which preparer has any knowledge

LSl F-L4/-/2

S|gn Signature of officer Date

Here Roy A Zﬁjlov/

Type or pnnt nargd and title

Print/Type preparer's name \ Preparer's,si e Date Check I:] d | PXIN
Paid Douglas Boudreaux EA h&l-%“ M.O)-Qe& 08-06-2012 self-employed p 000(0 05('3

Preparer | Frm's name > Douglas P Boudr®aux EA Inc Femsen P 2 -11Y )SQ
Use Only | Frm's agdress P> 8557 Main St Phone no
Houma LA 70363 985-868-5924
May the IRS discuss this return with the preparer shown above? (see instructions) . , . ... . et e e e e e et e ..XYes [INo \Q

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (201 1)0
\




Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartiil , , . .. ....... e e e s s s s s e s et e e D

1  Briefly describe the organization's mission
Veterans Organization

2 D the organization undertake any significant program services during the year which were not listed on the
ProrForm 980 0r990-EZ2 . . . . . .. i ittt ittt i it e et e et et ...[lYes [XNo
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
servIces? L .. ... ... et e ettt e e [JYes [XNo
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 42,625 ncluding grants of $ ) (Revenue $ )
Donation to various organizations, community projects, club socials, Toys for Tots, and
Marine Birthday Ball

4b (Code ) (Expenses $ 1,217 including grants of $ ) (Revenue $ )
Agsistance to Individuals

4c (Code ) (Expenses $ 1,857 including grants of $ ) (Revenue $ )
Payments to Affiliates

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

4e Total program service expenses > 45,699

EEA Form 990 (2011)
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Page 3

fIV Checklist of Required Schedules

Is tﬁe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, . . .. ..... .00 e ettt e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . .. ... .......
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedute C,Part! . . . . .. .. e e s e s e e e e e e e s .
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil ., . ... .... e s e s e e e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partlll | . . . i e ittt i et e ettt et e e C e e et e e s e .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete ScheduleD,Partl , , . . .. ... ..........c... t e e e e s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll , , ., .. .. ... .. ...
Did the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll, . . . ... .0ttt enenennn et et s e e s
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 repair, or debt negotiation services? If "Yes,"

complete ScheduleD,PartIV, . . . ... ... .00 et e s e e e e e e e e et
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV . . . ... ... et e s et e e et e
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, PartVl, . . . . ... ...t eveeesos e s e s s e e s e e e c e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
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, ine 167 If "Yes," complete Schedule D, Part Vil s e s s e s e et e e e e e e
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . .. ... .. c e s s e s e e e e e e e .
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Pant X ., ., .. ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ,
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL,and XHI, . . . 0 v v v v v v v o oo oo e o oesssseensoess e e e e e
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 X|, Xii, and Xllitsoptional . . . . . .
Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E
Did the organization maintatn an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States? If "Yes,"

complete Schedule F, Parts land IV . . . ... ...... e et e e e e et e e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, , .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partsilland IV . . . . ... ... ... ...
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, Parti(seenstructions) . . ...............
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vil ines 1c and 8a”? If "Yes," complete Schedule G, Partl, , . ... ... .. ... .o... e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Partlll, , . .. ......... et e e et e e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?

Yes No

o< <

»<

11d

11e

11f

12a

12b

13

14a

XK e XX

14b

15

16

17

18

T o T T T -

19

20a

X

20b
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Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 Page 4

jPartiV] Checklist of Required Schedules (continued)

Yes No
21 Dd ‘lhe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts land ll, , , . . ... .. e e e e e 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 22 If "Yes," complete Schedule |, Parts land lll | | . . . . i v v i vt i b 6 0 e o 0 o o oeeoeoe 22 X
23 D 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 Scheduled ., . ............ e e e e e e e e e e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Scheduie K If"No,"gotolne25, . . ... ... .. e e s s e s s e e et e s e e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . . .. .. ...ttt e e et e es .| 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? , . . ... ... .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | | , . . . . . ¢ i vt v v t v 0 o o 0 o oo as 25a
b Is the orgamization 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-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . .. ...ttt in it e tnnensensonnnans B L)
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll , , ., .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partil , . . . ... ............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ) R '
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, Partiv, , , .. ...... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv, , . . .. c et s et et e e et e e e s e e e e e eaee 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 ScheduleL,PartlvV. ., . .. ... ....... 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM , , , ., . .. e e e .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . ¢ it 4t t v o s o s s 0 s 00 e s e e o ee.| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . . . ... ... ...ttt ieeeeneeeaen - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? [f "Yes," complete Schedule R, Part | |, , . . . . . . ¢ttt v 4 o o o o 0 s s o a aoaeoe 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lil,
IV,and V,line1 ., ., ....... st et e e et e s e e e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... . e e e e e e e e 35a X
b 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,llne2 . . . . ... .. ¢ ¢ i it eeeueoon .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, In@ 2, . . . . v v v v o v o o o 6 e o o o s o s s o o osseces 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVI, . . ... ... bttt e s e s e s n e e s e e e e s e s e e e e P, 37 X
38 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 to complete Schedule O . . . . . . . ... ¢ttt et e e eeeosaosoaoa.l| 38| X

EEA

Form 990 (2011)




Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . ... .. e e .
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . .........
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNers? , . . . . v v v v o o o o o o c e s e e e
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, . . . . .
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?, . ... ... ... e e s e e e e e e et e e et e e 4a X
b If"Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe tax year?, . . . ... ... . e e..| Ba X
b Did any taxable party notify the orgamzation that it was or Is a party to a prohibited tax shelter transacton?, ., . . ... .. .. 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . e s e e c e s e s e saee s e e es..| 5€C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizatton solicit any contributions that were not tax deductble? ., , . ... ...... e et e e e ceeceece...| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , ., . . . . c ot et et e e e e e e e e c e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . , ... ... e o s e s s e e s e e o s 6 e e e e e e s et e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . v o v v « . eeo.| 7Tb
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , . , ., ., ... ... e e e s e et e c et e e et e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . v ¢ v « v o o » « e .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . ... ... Te
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?, . . . ... . P I 4 {
g [f the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79
h i the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? « o o 0o 8 8 o s o “ e e s .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , . . ... ... c e e e e s e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . ... ... .. C t e e e e e e e e e .
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . .. ... .... c e e e e e e
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on PartVIll, ine 12 , . . . .. P i 1 7
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciites . . . .. ... | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders ., . . . . . . ¢ ¢ v o v o o o « e e e e v e e .. | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . .. ... e e e e e e e e B L )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412, _ . . . ... ..
b i "Yes," enter the amount of tax-exempt interest receved or accrued during the year, , . . ... .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualfied health plans in more thanone state? , ., . ... ... ... ..... e e e e
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . .. ......... e e e e e 13b
¢ Enter the amount of reservesonhand ., ., , . . C et e e e s e e e e e e e . [13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? T B 2.1 X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, , . . .......[14b

EEA

Form 990 (2011)



Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 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, describe the circumstances, processes, or changes in Schedule

O See instructions

Check If Schedule O contains a response to any question inthisPart VI | | . . . . . . i i i et v vt o v v oo e e e e e e R
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent , , ., ........| 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

........... 1a 9

any other officer, director, trustee, or key employee? , , ., .. ....... et s e e e e B I X
3 Dud 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 otherperson? , , ., . ... .. . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., . . ... .. .. 5 X
6 Does the organization have members or Stockholders? | . . . . v v v v v s o o o o o 0 s oo oo ewoee e e s s esessel 6 X
7a Does the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governiNg body? ., . . . . . i i i i i v i v b b e e b e et e et e e s et et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? , . .. .......... W e e s s e e s s e s e enseensss | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . . . . v i ot i it i o e o m e e e o e s oo oo soencacnsstosessseeeseenes 8a| X
b Each committee with authority to act on behalf of the govermngbody?, , . . . .. s o s e e e s s e s s e eseseesees| 8] X
9 s 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 nScheduleO , , . ... ... 40 eeo..]| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the orgamzation have local chapters, branches, or affiliates?, , . . . .. . ¢ ¢ v v v v v v v v v« e e e s e s eaes.|10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? , ... ...... | 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? | | | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -—
12a Did the organization have a written conflict of interest policy? If "No,"gotolne13 |, , . . . ... ... ... s e s e e ee. | 122 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe In Schedule Ohowthiswasdone . . . . . .o v v vt vt oo v ot v v nneceeenansanns e e e e |12
13  Does the organization have a written whistleblower policy? . . . . ... ... st e s s e e e e e e e
14 Does the organization have a written document retention and destruction policy? . . . . . v v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 2 o o o o o o »
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 managementofficial . . . ... ... ... .o ee.. ..
b Other officers or key employees ofthe orgamization | , . . . . . . . ¢t i v v o v o o oo c e e e s e e

If "Yes" to ine 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 similar arrangement
with a taxable entity duringtheyear? , , , . ........ e s e e e
b If"Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[J Own website [] Another's website 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Eldridge Klibert (985)876-7971 310 Merrill Dr Houma, LA 70363

EEA Form 990 (2011)
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and Independent Contractors

[2aiVIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Check If Schedule O contains a response to any question inthisPartVIl , , , .. ....... e e s e e e et e e s e e s [:I
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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations
® 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
® 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
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
()] ®) ©) (D) €) (L3}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation amount of
week from from related other
{descnbe box, unless person ts both an the organzations compensation
hours for officer and a directorfirustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organtzation
organtzations :., i Id :.‘ : fO 5 IH g ren g and related
nSchedule |dur|s uf f y |[emp| r organtzations
0) 1 selt s| 6 hpl|m
vtclrt]c eeo e
retltele | Mlsny|r
deoluelr [P [t se
u o rft | ae
Ia o |1 ? t
r =] e
ol (]
I
(1) Jimmy Fonseca
Sergeant at Arms 6.00 | X a 0
(2) Joe Chaisson
Historian 8.00 | X
(3) Terry Chaisson
VAVS 12.00 | X
(4) Eldridge Klibert
Judge Advocate 8.00 X
(5) Gene LeBlanc
Paymaster/Chaplain 4.00 X
(6) Hymel Henry
Junior Vice Commandant 3.00 X
(7) Irving Daigle
Adjutant Paymaster 4.00 X
(8) Remus Dubois
Senior Vice Commandant 4.00 X
(9) Roy Labat Sr
Commandant 6.00 X
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 Page 8

IRVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ) D) (3] (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and directoritrustee) the organizations compensation
hours for ttdlitfolk |HcelF organization {W-2/1099-MISC) from the
related nrao|nr|f e | om| o | (W-2/1099-MISC) organzation
organizations ?:; ts : : y ﬁg‘ﬁ :n and related
nSchedule [vtclit|c | leeo] e organizations
0) retftele |Mfsny|r
deojue|lr |P Jtse
u |t | ae
ao |1 (y) t
| f [} e
ARHE
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . ... ...ttt e e >
¢ Total from continuation sheets to Part VI|, SectionA ., ., ., ............ | 4
d Total (add lines1band1C) . . . . v v v v v v v e v e e ... P g o Y
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 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual , ., . . ... ... ... .¢cc ... c e e e e s e as
4  For any individual listed 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 . . .. ... e et et e e e e s e et st e e e e et e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person
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 Report compensation for the calendar year eneding or within the organization's tax
year

A ®) ©)

Name and business address Description of services Compensation

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

EEA Form 990 (2011)




Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 Page 9
Part Vill [ .Statement of Revenue
) (B) ©) (D)
Total revenue Related or Unrelated Revenue
fancion Sovence s sacons
revenue 512, 513, or 514
1a Federated campagns . . ... ... 1a
b Membershipdues . . ........ 1b 319
Contn-
bubons, ¢ Fundraisingevents , , ., ...... ic
Gifts, d Related organizatons , , ... .. . 1d
S:“ e Government grants (contributions) , ., 1e
Other f All other contributions, gifts, grants,
Samidar and similar amounts not included above | 1f 940
g Noncash contnbutions included in lines 1a-1f $
h Total. Addlnesfa-1f . . ... .u.uuuuueoenn.. > 1,259
Business Code
2a
-~ b
Seke | ©
Revenue d
e
f All other program service revenue, , . .. . .
g Total. Addlnes2a-2f ., . . .4 oo v e v v v v euonsn >
3 Investment income (including dividends, interest,
and othersimilaramounts) , . . . . ... 0 v e oo N 3 3
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltes., . ..... e e s s s e e et ae e ... P
(1) Real (n) Personal
6a GrossRents . .. ... . 11,664
b Less rental expenses, . . .
¢ Rental income or (loss) ., . . 11,664
d Netrentalincomeor(loss) . ......... R 11,664 11,664
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses ., , . .
(o]
t c Gamnor(loss) ,......
h d Netgamnor(loss). . . . . v v v e v e v e R
f 8a Gross income from fundraising
events (notincluding $
eR of contributions reported on line 1¢)
v SeePartiV,lne18. , ., ., ....... a
f, b Less directexpenses .......... b J
u ¢ Net income or (loss) from fundraisingevents , , . ... .. >
e 9a Gross Income from gaming activities
SeePartlV,lne19, .. ........ . a 610,022
b Less directexpenses, . . .. ..... . b 541,369
¢ Net income or (loss) from gaming activittes . . . . ..... P 68,653 68,653
10a Gross sales of inventory, less
returns and allowances . . . . . eese. @A
b Less costofgoodssod . ........ b
¢ Net income or (loss) from salesof nventory . . . ...... >
Miscellaneous Revenue Business Code
11a Oil Lease 900099 185 185
b
c
d Allotherrevenue . . . ... ........
e Total. Addlnes 11a-11d . . . v .. veveoo.... P 185 |
12 Totalrevenue.Seeinstructions ., . . . ... ... .... > 81,764 80,505 0
EEA

Form 990 (2011)



Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 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 t6 complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question inthisPart IX , , . . ... .4 ¢ oo v ve.. e e o s e e e e e [l
Do not include amounts reported on lines 6b, Total expenses ProgranﬁBs)emce Manage(mcgm and Fundr(::mg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the United States See Part IV, ine 21, 42,625 42,625
2  Grants and other assistance to individuals 1n SC{\ P(
the United States See PartIV,line22 ., , , P\, 1,217 1,217
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 ., , . .. .
4 Benefitspadtoorformembers, ., .. ........
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . . ¢ v v o s
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 Othersalariesandwages , .. ... e e e s e e
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) , , ... .
9 Otheremployeebenefits ., . . .. ... ..00c...
10 Payrolitaxes ., . ......
11  Fees for services (non-employees)
a Management, . ......
b legal, . ... ...t ittt ann 5 5
€ Accounting., . . .......... e e e 1,225 1,225
d Lobbying. . .. ..o v i i ittt e e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees, , ., . ... ... ...
g Other, , . ...ttt n it tcenonosnas
12 Advertisingand promotion , . . . . v v o o 0 0 o o0«
13 Officeexpenses , ., .. .. .0t v veosnss
14 Informationtechnology . . . . ... ..o v ...
15 Royaltles, , . . ... it i ittt e
16 Occupancy. ... .. ettt e e . 15,774 15,774
17 Travel , . ... ......... s as e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , . . . .
19 Conferences, conventions, and meetings , . ... .. 1,197 1,197
20 Interest. .......
21 Payments to affilates, . . . . s e s e s et ee e 1,857 1,857
22 Depreciation, depletion, and amortization , . . .. .. 2,819 2,819
23 INSUrANCE . . . .. i i e ke e e e e . e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Supplies 3,182 3,182
b Telephone 2,402 2,402
¢ Equipment Rental & Maint 1,219 1,219
d Dues & Membership 312 312
e Allotherexpenses . . ... .....cc00e... 389 389
25 Total functional expenses. Add lines 1 through 24e 74,223 45,699 28,524 0
26  Joint Costs. Check here [ ] 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 (2011)




Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 Page 11
{Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . ......... e e e et e e 71,319 | 1 89,440
2 Savingsandtemporary cash INVESIMENtS . . . . . 4 v v v v o o o o o o o o v oo 24,369 | 2 26,128
3 Pledgesandgrantsreceivable,net . , . .. ... ... 00ttt eenn 3
4 Accountsreceivable,net , . . ...ttt h i ettt et e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. .. ..........c.. 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 sponsornng organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) , . . . . . .. .. . . o 6
: 7  Notes and loans recewvable,net , . ... .. s e s o s e s e e e e e 9,520 7
s 8 Inventorniesforsaleoruse ........... e e e e s s e s e e e 8
9 Prepaid expenses and deferredcharges . . ......... e s e s s s s s 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD , , . . | 10a 340,112
b Less accumulated depreciation, . . .. ...... 10b 248,145 94,787 | 10c 91,967
11 Investments - publicly traded securities , . . . . . . ¢ ¢ ¢ v e o o P, 11
12  Investments - other securities See PartiV,lne11 , , ., ... ... ... ¢... 12
13  Investments - program-related See PartIV,lhne 11, ... .. e s e o e e e s e 13
14 Intangbleassets . . . ............ et et e e 14
15 Otherassets SeePartlV,lne 11, , . . .. ... .. ¢ v ... c e e e e 600 | 15 600
16 Total assets. Add lines 1 through 15 (mustequallne34) , . . ... ....... 200,595 16 208,135
17  Accounts payable and accruedexpenses , . . . . v ¢ v o o o o “ e e s e see 17
18 Grantspayable. . .. ............ e ettt et 18
L | 19 Deferredrevenue . .......... O, .. 19
i 20 Tax-exemptbondliabites , ., ... ............ C et et e 20
z 21 Escrow or custodial account hiability Complete Part IV of ScheduleD , . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartHof ScheduleL ., . . .. ................ ceea 22
i 23  Secured mortgages and notes payable to unrelated third partes  , . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . .. s e e 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ..ot ittt e enonceneeeean 25
26  Total liabilities. Add lines 17 through25 , , ., ... ... .. .. e e e e ees 0| 26 0
Organizations that follow SFAS 117, check here® [ | and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestnictednetassets . . . . ........ et e e e e 27
d | 28 Temporarly restricted netassets . . . ... . e et e et 28
: g| 29 Permanently restricted netassets. . . . . .. ettt e e e 29
s a Organizations that do not follow SFAS 117, check here > and
te L complete lines 30 through 34.
s n | 30 Captal stock or trust principal, orcurrentfunds . . . .. ... ... ... ... 200,595 30 208,135
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ., , .. ... ... 31
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . ... .. . 32
33 Totalnetassetsorfundbalances . . . v v v v v v v v o v o o o o o o o e e 200,595 | 33 208,135
34 Total habiities and net assets/fund balances , , ... ... e e e ... 200,595 34 208,135

Form 990 (2011)



Form 990 (2011) Marine Corp League Houma Terrebonne 72-0898943 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl , , . . ... e e e e e s s s s e e e e e eae e X

1 Total revenue (must equal Part VIII, column (A), line 12), , . . ... e o s o s e s s e s e a s e s e . 1 81,764

2 Total expenses (must equal Part IX, column (A),lne25) , ........ e o s e s s s e e s e e e s .. 2 74,223

3 Revenue less expenses Subtracthine 2fromiline 1 . |, . . . . v v o o o v v e o o o o o o e s a o s o aseaes 3 7,541

; 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ....... o] 4 200,595
| 5 Other changes in net assets or fund balances (explain in Schedule ©) . ...... e e e c..| 8 (1)

| 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) & & i s e v e i e v oo s e e s o e e aaeee e s s e s e s et et a s e s s esees| B 208,135

| S
IBAEPIY Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 Cash [) 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?
b Were the organization's financial statements audited by an independent accountant? , ., . . . . . . . . ¢t ¢ v v v v v oo
c 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 during 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? , , ., , ... .......... Gt e e e e e e e e e 3a X
! 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 Form 990 (2011)
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P Complete if the organization answered "Yes," to Form 990,

|
|
| SCHEDULE D | OMBNo 1545-0047
|
|
|

PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . . ©ED_) @ ‘?\J—m
intemal Revenue Service P Attach to Form 990. P See separate instructions.  lropestien

| Name of the organization Employer identification -

\ Marine Corp League Houma Terrebonne 72-0898943

e

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear , , .. ... ..
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? . . . . . . . i v v v v v v v o s o s [JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose confernng impermussible private benefit? ., , . .. ... e e o o o o o s o o o s s s e e eeeeseees ve.. [1Yes []No
- Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7
Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) ] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

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

N HhWN =

.?eld at the End of the Tax Year
Total number of conservationeasements ., . . . . . ... o v v e ¢ e o e e s s e s e e e e eeess]| 2

Total acreage restricted by conservation easements, , . . v v v v ¢ v « s o ¢ « o ¢ ¢ s o s o 2 2 s s« 2b
Number of conservation easements on a certified historic structure includedin(@) ., . ... .......| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historc
structure listed inthe National Register . . . . . . v v v v vt v b o vt v o o 0 0 o s s c e e s e e | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

a o oow

violations, and enforcement of the conservation easements itholds? |, . . . . . v v v v v vt v v v o o s 0 s o s oas ee.. [Yes [JNo
1 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)) and section 1T70(h)(A)(BY1)? . . . . . . v v i it e i it e e st e e s et e [JYes [JNo

9 In Part XIV, descnibe 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 describes
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 simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, lne 1, . . . ... ... e e e e e e e e v e ... e... Ps
(i) Assets included in Form 990, PartX. . . . ... ... .. e e et .. Ps
2  If the organization received or held works of an tustonical 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 in Form 990, Part Vill, line 1, , .
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Pamu |

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
colléction items (check all that apply)

a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
| Part XIV
| 5 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 collecton? ., , . .......... L]JYes []No
| [PartiV | 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 Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
i included on FOrM 990, Pat X? L . 4 i vt vt et e e et ne e s ene e e Cves [JNo
| b If "Yes," explain the arrangement in Part XIV and complete the following table
i Amount
\ ¢ Beginningbalance .., .............. e e s e et et e e e e e 1c
| d Addtionsduningtheyear . . ... .. ..o oeeeeeneeens e et e ess| 1d
| e Distrbutionsduringtheyear , . . .. .. i i v e v vttt voeconosaeananonsan 1e
‘ f Endingbalance . ........... e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? . , . ... ... e e e e s s s e s e e e ee e [JYes []No
: b If "Yes," explain the arrangement in Part XIV
i {Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
! (a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginningofyearbalance .. ......
b Contributons ., ... ... e e e
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships ., . ........
e Other expenditures for facilities
andprograms . . . . . e e . e e e ..
f Administrative expenses  , , .. .....
g Endofyearbalance ,..........
2 Provide the estimated percentage of the year end balance (line 1g) held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restnicted endowment P %
The percentages in lines 2a, 2b, and 2c should equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . .. ... ... e et e et et e e e aeeeee. |3ali)
(i) related OrganIZations | . . . . . . . . i i i it et e e e et e e ettt et e . . |3alii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? |, , . . . . . .. . ¢ it it v v o v eaea 3b
Describe in Part XIV the intended uses of the organization's endowment funds
rart Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (othgry ,000 depreciation 43,000
1a land . .......... et e 242,146 193,236 48,910
b Buldings ... ....00tteeteenenen
¢ Leasehold mprovements ., ., ...... e e . 54,966 54,909 57
d Equpment .. ........ .. .00,
e Other . . ... .....0.cuueeeeueeneon. 91,967
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... .. cee .. P

EEA Schedue D (Form 990) 2011 1



Schedule D (Form 990) 2011 Marine Corp League Houma Terrebonne 72-0898943 Page 3
[Part VIl | dnvestments - Other Securities. See Form 990, Part X, fine 12

{a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financialderivatives . . . ........ c e e e e

(2) Closely-held equity interests

(A)

|
|
1
| (3) Other
|
|

8)

©)

D)

(3]

(]

©G)

H)

o

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

>

Investments - Program Related. S

ee Form 990, Part X, ine 13

(a) Description of investment type

{b) Book value

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

|
|
| [Part Vili]
|

()

2

3

? @)

5

6

4]

8

@

(10)

| Total (Column (b) must equal Form 990, Part X, co! (B) line 13}

[

[PartIX]

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Deposits

600

2

3

@

®)

©®

4]

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 600

| Part X |

Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of hability

{b) Book value

(1) Federal iIncome taxes

@

3

@

®)

6)

)

8

)

(10)

an

Total. (Column (b} must equal Form 990, Part X, col (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 uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Marine Corp League Houma Terrebonne 72-0898943

Page 4

IBEEPME  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIl column (A), In@ 12) . . . . . v v v 4 4t s o o s s 0 o o s s s oo s e e e e

Total expenses (Form 990, Part IX, column (A),lme 25) , , ., ., . .

Excess or (deficit) for the year Subtract line 2 fromline 1 , , , .

Net unrealized gains (losses) on investments

Donated services and use of facilities ,

Investmentexpenses. . . ... ..... et e e s e s s e e s e s e e st et e e e et ae e

Priorperiodadjustments , . . . . ¢ v ¢ v v s o 0 0 o

.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
X IN|jO|N| AW IN|=

Other (Describe nPartXIV) , ., ., ........

mmﬂmmhuna

Total adjustments (net) Addlnesdthrough8 , . ... ........... e o s s o s 8 s e s e e e

o

10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 , , ... .. ..... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments , . . . . ¢ v v v v o ¢ o s 2 o s a ¢ s s «» 2a
b Donated services anduseoffacilities . . . . . . . v ¢ v v i v i b bt e ... 2b
¢ Recoveriesofpnoryeargrants . . . . .. .ot v v v vttt et o e 2c
d Other(DescribemPartXIV) . . . v v v vt i ot v v s e vnnoenssnson 2d
e Addlnes2athrough2d . ... ... ...ttt teneeaneans e et e et 2¢
3 Subtractine2efromined . . . . .. ... .. ittt ittt ot et et e e e s 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 VIIl, lme7b , , . . ... .. 4a
Other(Describe nPartXiV) . . . .. ... v ve i v v vva e e 4b
C Addlnesdaanddb , . . . ... ... ¢ttt e s e st s e e e e st 4c
5
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return
1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . , . . ... e s e e e e s e aae e 2a
b Prioryearadjustments . . . . .. .. ... 0ttt e 2b
C Otherlosses . . . .. ..o vt e veeeoensnessssesoansseness 2c
d Other(DescibenPartXIV) . . . . i it ittt vttt vt s o venanans 2d
e Addlnes2athrough2d . .. ... ... .. oot eeeneeeoeonoooesoos et et e e e 2e
3 Subtractine 2e fromlnet . , ... .. bt e e s e e e e et et s e e s e s et 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll,ine7b , ., .. ... .. 4a
b Other(DescnbeinPartXIV) . . . . ... it v it in v inencneasann 4b
¢ Addlnesd4aandd4b . ............ e et e s et s e e 4c
5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl,Ine 18 ) , . . . v v v ¢ ¢ o ¢ ¢ ¢ o « & 5
IRaPXIVE  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2, Part X1, ine 8, Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding |_OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete f the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions.

Name of the organization

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 sohicitations e [] Solcitation of non-government grants
b [] Internet and email solicitations f [] Solictation 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 VII) or entity in connection with professional fundraising services? [] yes [] No
b If"Yes," list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation

(v) Amount paid to
(W) Did fundraiser have (W) Gross recerpts (or retained by) (vi) Amount pad to

custody or control of or retatned b
(M Actwity y from actwity fundraiser listed in ¢ Y)

contnbutions? ol organization
0

(i) Name and address of indivtdual
or entity (fundraiser)

Yes No

10

L0 >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-E2) 2011

Marine Corp League Houma Terrebonne

72-0898943

Page 2

T?cfxm]j Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, 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 col (a) through
col (c))
R (event type) (event type) (total number)
e
v
e | 1 Grossrecepts , . .......
: 2 Less Chartable
e contributions . . . ... .. ..
3 Gross income (line 1 minus
ned) . ...uoveeeean.
4 Cashpnzes, ,.........
D
Ir § Noncashprnzes ........
e
:: 6 Rentfacilitycosts, .. ... ..
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entetamnment ,.,.......
n
s
e | 9 Otherdirectexpenses . . ...
)
10 Direct expense summary Add lines4through9mcolumn (d) . & . v ¢ v o v v ¢ o o o o o o 0 o e o o oo 4 ( )
11 Net income summary Combine hne 3, column (d), and line 10 | 4

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

& e o o
n
g 1 Grossrevenue , , .. ..... 278,247 319,104 12,671 610,022
D
Ir 2 Cashpnzes, . .. ...o 0. 211,700 237,976 449,676
g
tE 3 Noncashprnzes ...... .
X
B | 4 Rentfacitycosts . ... ... 44,100 44,100
3
g 5 Otherdirectexpenses . ... . 45,072 2,521 47,593
X Yes 100.00 % | [} Yes 100.00 % Yes 100.00 % |
6 Volunteerlabor , ... .... (] No ] No [J No f
7 Direct expense summary Add lines 2 throughS5mcolumn(d) , . ........ e e e e e e s | 4 ( 541,369 )
8 Netgaming income summary Combine line 1, columnd, andine7 . . . . . v v v s c v v e eeeeas. P 68,653
9 Enter the state(s) in which the organization operates gaming activities LA,
a Is the organization licensed to operate gaming activities in each of these states?, , . . . . s e s s e e s s e e asee IE Yes I:] No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , ., .......[] Yes [X No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-£7) 2011




Schedule G (Form 990 or 990-EZ) 2011 Marine Corp League Houma Terrebonne 72-0898943 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization operate gaming activities with nonmembers? _ |, |, . . . c e e e e e e e c h e e e e [] Yes X No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

fotmed to administer charitable gaming? . . . ........ e e e e e et ...[] Yes X No
Indicate the percentage of gaming activity operated in

Theorganzatton'sfacility . . . . . o v i i i it it ittt e e s e e et et 13a %
Anoutsidefacility. . . . ........ f e e e e e e e e e e et e e e e «..|13b]| 100.000 %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name® Barbara Bergeron

Address P> 9691 Park Ave Houma, LA 70363

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? . & & 4 v i e e e aaneeonnenceennonnnneeeneeeennn ettt Yes [ No
If "Yes," enter the amount of gaming revenue received 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 P>

Address P

Gaming manager information

NameP Barbara Bergeron

Gaming manager compensation » $ -0~

Description of services provided P Bingo Manager

[J Drector/officer ] Employee [[] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe state gammg ICBNSE?, . . . . o 4 v v o v s o s o o v e s s e v s s s s s s s s ansessooenasenoas [] Yes X No

Enter the amount of distnbutions 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 Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-E7) 2011
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SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. 1
Name of the organization Empiloyer id
Marine Corp League Houma Terrebonne 72-0898943

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

There 1s an annual election for members to elect officers and board members for the

upcomint 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 at the membershap.

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

Minutes are taken by each committee and reported to the governing body and the membershaip.

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

At the meeting following the completion of the Form 990, we let the membership know that

is available for review.

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

All governing documents and financial statements are available to the public upon request

and read aloud at all meetings.

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Rounding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Marine Corp League Houma Terrebonne

72-0898943
Year Ended December 31, 2011
Schedule A
Form 990 Part 1X Line 1
Grants & Allocations:
Donations
Special Olympics $50
Houma Elks Lodge 36084
American Cancer Society 100
School for Exceptional Children 448
Toys for Tots 1,055
$37,737
Education/Scholarships
Special Projects
TARC & SEC Parade $1,379
USMC Birthday Ball 1220
Crawfish Boil 1,085
Veterans Cay 66
Other 205
$3,955
Club Socials
0
Special Projects
Sick & Sympathy Baskets $933
$933
Total Grants & Allocations $42,625
\
Form 990 Part IX Line 2
Special Assistance to Individuals
Funeral Help to Approximately 3 people $817
Donations to Cancer Patients 2 people 400

$1,217




Fom 8868 Application for Extension of Time To File an

(Rev lanuary 2012) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury

internal Rievenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . .. ... . ... ....... > [ﬁ

® 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

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

LPart | | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L Only L e e e e e e e e e e e e e e e e e > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file iIncome tax returns
Enter filer's identifying number, see instructions

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

print Marine Corp League Houma Terrebonne 72-0898943

File by the Number, street, and room or suite no If a P O box, see instructions Soctal secunty number (SSN)

;’“" gate for PO Box 1893 0

hng your

rern See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Houma , LA 70363

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . ... . . . ... ... m
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 980-T (corporation) 07

" Form 990-BL 02 Form 1041-A 08

“Form 990-EZ 01 Form 4720 09

" Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of PEldrldge Klibert 310 Merrill Dr HOUMA, LA 70363

Telephone No P 985-872-1520 FAX No »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . . e v v v v > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . , , . . .. > D If it 1s for part of the group, check this box . . , > D and attach

a list with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08~15 ,20 12, 1o file the exempt organization return for the organization named above The extension is
for the organization's return for
> [Xi calendar year 20 11 or

» [ tax year beginning , 20 , and ending , 20
2 If the lax year entered in line 1 1s for less than 12 months, check reason  [_] Initial return || Final return
["1 Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions ) 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b{$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, 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-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




