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990

Form

Department of the Treasury
Intemal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

1 OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning 04-01, 2011, and ending 03-31,20 12
B Check if applicable C Name of organzaton Houma Womens Carnival Club Inc D Employer dentification no
[] Adaress change Doing Business As 72-0964607
D Name change Number and strest (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return PO Box 3173 (985) 851-3048
D Terminated City or town, state or country, and ZIP + 4 1,000,666
D Amended retum Houma, LA 70361 G Grossrecepts $
D Apphcation pending F Name and address of pnncipal officer Nanett McElroy
4025 Bayouside Dr, Bourg, LA 70343 He) Ia?rhh:t;grwp retum for (] ves [X ™
| Taxexemptstatus [ ] 501(cK3) 501(e)( 7 ) « (insert no) (] 4s47(a)1) or [] 527 H(®) Are all affilates ncluded? Yes [ | No
If “No,” attach a list (see ins ons)
J  Website. > N/ A H(c) Group exemption number
K Form of organization - Corporation [:] Trust [:] Association D Other P | L Yearof formaton 1983 M State of legal domicile LA

Summary

1 Brnefly describe the organization's mission or most significant activites To put on an annual Mardi Gras parade along
A with other related social activities that
:: f are involved with Mardi Gras. The Mardi Gras parade remains free to the viewing public.
' v
;' f 2 Check this box P [] ifthe organization discontinued tts operations or disposed of more than 25% of its net assets.
t n 3 Number of voting members of the governingbody (PartVi,hne1a) . . ... . ... ..o uue.. 3 27
:, : 4 Number of independent voting members of the governing body (PartVi,lne1b) , , . . . . . ¢ ¢ ¢ ¢ o e v ® 4 0
s g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) ... ............. .| 5 0
& 6 Total number of volunteers (estimate If necessary), . . .. . e e e s e s e e e e t e s e s s s s e 6 464
7a Total unrelated business revenue from Part VIII, oolum%t—(C)Ilq‘éQ)Zr\h“\'i\/.Ez,j,... ........... 7a 0
b Net unrelated business taxable income from Form 990-T,lpe34,_._._. .. . . . ... . . R I { 0
O Prior Year Current Year
R ! I SEP 201 ’8 173,398 180,892
e 8 Contnbutions and grants (Part VIll, Ime 1h) , , ., .. il . VLI, 2 0.4 2 R S ' ’
; 9 Program service revenue (Part VIIL line2g) . . . . . ! o b oo o o o o o o o o oo l g,_) L. . 0
: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) OGD -\l U = ok .. 544 355
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c‘TOc—and-1~1e) ..... —ememe—ede o o 130,432 121,076
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),Ine 12), . . . ... 304,374 302,323
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . v v v ¢ ¢ o o o o o = » 12,591 9,710
¢ |14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . ... .......... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) , , . ... 0
2 16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . v v v ¢ ¢ o ¢ o o o « « 0
: b Total fundraising expenses (Part IX, column (D), line 25)’ 0
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) ., . . . ¢ ¢ ¢ 4 ¢ ¢ o o o o o 271,115 290,538
® 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25). . ........ 283,706 300,248
19 Revenue less expenses Subtractline 18fromiline 12, | . . . . . . . ¢ ¢ ¢t ¢ o e o e o o 20,668 2,075
O] Net Beginnang of Current Year End of Year
C"%‘; :,m 20 Totalassets (Part X, €@ 16) . . . . i i v 4 v ¢ e o e o e s o o s s s s s s sonsvoeseaes 632,946 626,401
- :‘:’ 21 Totalhabilites (PartX,lne26) . . . . . . .. ¢ . ittt i ittt it e e 8,618 0
, »awes [22 Net assets or fund balances Subtractine21fromine20, . . . . . oo v v v v o v oo 624,328 626,401
—.J3as Signature Block
< _D Under penames of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
€ true, correct, and complete Declaratron of preparer (other than officer) is based on all nformation of which preparer has any knowtedge
% Sign @gfﬁ Date
Zi Here L1sa M. ﬂ/;élb P- 1~/
5 Tpe orpnnt name and ttle
A Prnt/Type preparer's name Preparers ture Date Check D f | PT|
Paid Douglas Boudreaux EA Ouuty Né&gad, cA 08-23-2012 seff-employed ‘50%03'13
Preparer | Frms name > Douglas P Boudr8aux EA Inc FmsEN P qa._| 14154al
Use Only | Fim's address > 8557 Main St Phone no
Houma LA 70363 985-868-5924
May the IRS discuss this return with the preparer shown above? (see instructions), . . . . ... .. t e e s s s e e e e e e s [X Yes [|No

For Paperwork Reduction Act Notice, see the separate instructions.

Fo,m@O (2011) ,F




Form 990 (2011) Houma Womens Carnival Club Inc 72-0964607 Page 2
el  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart ll . , . . . v v v v v v o o o o o oo “ e s e e e e e s an 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.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . .. ettt ettt e ...0Yes [ENo
If "Yes," describe these new services on Schedule O |
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? L . ........ et et e e e e ceeeee..[JYes [ENo
If "Yes," descnbe 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 $ 9,710 including grants of $ ) (Revenue $ )
Donation to various organizations, benefit funds, and personal assistance.

4b (Code. ) (Expenses $ 213,783 ncluding grants of $ ) (Revenue $ )
Parade, Tableau & ball, Bash, and other expenses needed to put on various functions that are
open to the viewing publac.

4c (Code ) (Expenses $ 1,172 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 $ )
1 4e Total program service expenses > 224,665

EEA Form 990 (2011)




Form 990 (2011) Houma Womens Carnival Club Inc 72-0964607 Page 3

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

B2 Checkiist of Required Schedules

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

complete Schedule A. , . . ... ... .0v e e e et
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 opposttion to
candidates for public office? If "Yes," complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part [l
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partlll , . . .. . ittt inin e et e e b e e et e et e et et s e e e 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 Schedule D, Partl . . . . . . . it ittt it ittt e s et ettt
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partill, , , ... ... .c....
Did the organization report an amount in Part X, ine 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, . . . . . .. .o ittt ittt teneenonnens e e e e e
Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quast-

endowments? If "Yes," complete Schedule D, PartV | ., . . . .. ... ...ttt nnnnenns e e teaaea
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VI, VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl, | . . . . i i ittt ittt et oo neesonseasesonsnesnssensensens
Did the organization report an amount for investments - other secunties 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 VIl , , , . . . . . . ¢ttt ot o o o eooes
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 16? If "Yes," complete Schedule D, PartVIIl | , . . . . . .. ¢t i i v v e o oeos
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . ... ...
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 XL Xil,and XIl, . . . . . . . i vt it i i i i it ettt s nsoeoenanns c et
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, XII, and Xlill 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
Did the organization maintain 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 | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partslland 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, Parts liland 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, Part I (see instructions) . . . .. .. . ¢ o v e v e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes,” complete Schedule G, Part lli
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

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

11a| X

11b X

11c X

1Md| X

11e X

11f X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19| X
20a X
20b

EEA

Form 990 (2011)



Form 990 (2011) Houma Womens Carnival Club Inc 72-0964607 Page 4
[Part W] Checklist of Required Schedules (contnued)
Yes No
21  Did 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), hne 1? If "Yes," complete Schedule |, Partsland I, , ., . . .. ... .0 . v... 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), ine 27 If "Yes," complete Schedule I, Partsland Il | . . . . . . . . i v i t o o v o o o o e oseas 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J , . . . .. ... .0t i ittt e e e eees]| 23 X
24a Dud 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotolne25, ., . ... .. st s s e e e e e s s e e e e e e s .. | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ., . .., ......... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? ., . . . . . v v vt i et et e e ettt et e e ] 26c
d Dud 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, Partl , . . .. ... ...... W e e s e s e e | 252
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 organization's prior Forms 990 or 990-EZ?
f"Yes," complete Schedule L, Partl . . . . . . . . i i v i vt it ottt e cnenenense et e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Partlll , . . . . . s e et e e s e e e 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, ParttV, , . ., . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV, , , . . ...ttt c vt i e tnnessenannonsnans C ettt 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, PartIV. ., ., . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM , . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | | . . . . . i i i v o i o o ¢ o o o o o o ooeoseceseeeoes 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 11 C e e et e e e a et e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . ... e et et et e e e n e et e e e e e.| 32 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? If "Yes," complete Schedule R, Part | |, | . . . . v v 4t o 4 ¢ o o o o o o o o o oeeese 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
IV,and V,Iine 1 . . . .ttt et e e it e ettt e e et 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 s 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,lne2 . . ... ... ... . ¢ ... e e e e s 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,PartV,llne 2, . . . . .. . ¢t v v o v o 0 o oo s e e e e s 36
37 Dud 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,
PartVl. . ....... Cc e e s st C e s e e e s e s e s e s e e s e e s e s e e e 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 ., . ... .. t e e s e s s e e s e e s e e e s 38| X

EEA

Form 990 (2011)
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Form 990 (2011) 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 in this Part V

1a

2a

3a

o

5a

6a

[ -

TQ o a

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable, . . .. ...... .. | 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ., , ., .
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 thisreturn, ., . . . . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?, . , .
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? , ., ., ... .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O, . . . . v v v v v v o v v v
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securnities account, or other financial

account)?, ., ... ..... . e e
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

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? , . . .
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . , , .
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , ., ., . ... et s e e e s s s e s e e e st s e s e e e s e e e s e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? , , . .. .......... et et e e et e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided?, . . . .. ... .. ... ...
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 , ,
If "Yes," indicate the number of Forms 8282 filed during theyear, ., . . ....... e e e e e ee. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

7c

Te

7f

79

Initiation fees and capital contnbutions includedon Part VIIL Ine 12 , . . . . . ¢ v v v o o o o o o « 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . .. ... 10b
Section 501(c)(12) organizations. Enter

Gross income frommembers or Shareholders . . . . v v v v v v e v v o o o o o 8 2 0 2 o e o884 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ) . | . . . . v i v ¢ ot v o o o o o 0 0 0 e eoe s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , , . . .
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... L12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enterthe amountof reserves on hand | . . . . . . . it t v v v o v o o o o o v ooeeceeoeoes 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

19a| | X

14b

EEA

Form 990 (2011)



Form 990 (2011) 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, describe the circumstances, processes, or changes in Schedule

O See Instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear , . ... .. e... )12
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent , . ... ...... 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . | . . . . . i . i ittt ettt e e e e e e et e e 2 X
3 Did 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  Did the organization make any significant changes to its govermning documents since the prnor 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? , , . , .. .. e o s s s 5 o e s s e s s e e s e e e e s ees e 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? , . . ... e h e s s e et ... 72l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | |, . . . . . ¢ ¢ ¢ 6 v 4 o o o o o o 2 2 2 2 s s a aosoewsaasa
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegoverningbody? . . . . i v i i it it i ot i et a ot oo s o e s s ettt
b Each committee with authonty to act on behalf of the governingbody?, . . . .. .. ... e )
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 in Schedule O . . . .. W et e e e e aeeas]| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

x| &

10a Does the organization have local chapters, branches, or affilates?, . . .. .... .. e e e s e s s e s s e e ... | 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 all 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 i_——
12a Did the organization have a wntten conflict of interest policy? If "No,"goto lne 13 | . . . . . i v v v v o o e o o 0 a o o o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . ... ...ttt vt eennersneens e e e e e eaeaa 12
: 13  Does the organization have a wntten whistleblower policy? | | . . . . ¢ ¢t i it o v o o 6 e o o 2 s a o oo s osoessoes 13 X
1 14 Does the organization have a wntten document retention and destruction policy? | . . . . v 4 v ot o o ¢ o e o s o o s s o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees ofthe organization . . . . . . . . .. .ttt ittt i e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durningtheyear? |, . . . . . . . . .0 it it it ottt s et oot et oo
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
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >
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
[(] own website (J Anothers website Upon request
19 Descnbe 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 duning 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 Lisa Martin (985)851-3048 25 Kingsridge Loop Houma, LA 70363
EEA Form 990 (2011)
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Page 7

[Partvu |

and Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil , , , ... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete this table for all persons required to be listed Report compensatton for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® |st 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

® |ist 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

0] (B) ©) (D) (E) ®
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 is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations | n o Vlnrl £ 6 |6l 6 and rolated
inSchedule |dur|s ul f y |l[gmpir organizations
0) 1 sel|t s} o hpllm
vtclitlc eeo| e
ret|tele | M™|sny|r
deoluefr |P |tse
u ot | ae
Iao 1 3 t
r ] (-]
2l e
]
(1) Barbara Chauvin
Board Member at Large 1.00 | X a 0
(2) Camella Carter
Float Lieutenant 14.00 X
(3) Cheryl Hebert
Float Lieutenant 14.00 X
(4) Dana Babain
Float Lieutenant 14.00 X
(5) Danette Bergeron
Float Lieutenant 14.00 X
(6) Hollie Portier
Float Lieutenant 14.00 | X
(7) Katherine Cowley
Float Lieutenant 14.00 | X
(8) Lorie Breaux
Float Lieutant 14.00 X
(9) Mary Guadroz
Float Lieutenant 14.00 X
(10)Nancy Pellegrin
Float Lieutenant 14.00 | X
(11)Parrish Valure
Float Lieutenant 14.00 X
(12)Patricia Domangue
Float Lieutenant 14.00 X
(13)Patti Tabor
Float Lieutenant 14.00 | X
(14)Penny Antill
Float Lieutenant 14.00 X
EEA

Form 990 (2011)




and Independent Contractors

Form 990 (2011) Houma Womens Carnival Club Inc 72-0964607 Page 7
P i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Check if Schedule O contains aresponseto any question InthisPart VIl . . . . . v v v v v v o o v o o ow e e e e e e ...
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 receved 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
® [ist 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
A ®) ©) o) ® ®
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 is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organzzation
armasons |91, L0 [ M 8] € o e
nSchedule |dur|su| f y {[gmp]|r organizations
S EH P R
1et|tele | Misny|r
deoluelr |P |tse
u |t | ae
'a o |1 g t
r ] e
sl o]
]
(1) Sharon Pontiff
Vice President 14.00 X
(2) Sherrie Cavalier
Promotional Director 14.00 X
3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) Houma Womens Carnival Club Inc 72-0964607 Page 8
@7 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ()] €) )
Name and Title Average Position 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 directorftrustee) the organizations compensation
hours for 1tdlttlo ik |[Hecel F organization (W-2/1099-MISC) from the
related nci|nrlf e | om| o | (W-2/1099-MISC) organization
organizations ?:re ls : : y gg‘? :n and related
nSchedue (vt clit|fc |® Jleeoc]|e organzations
0) ret|tele |Msny|r
deofuelr P |tse
u |t | ae
ao |1 3 t
S e | g
a e
1
(15)Roxanne Chaisson
Float Lieutenant 14.00 X
(16)Susan Duplantis
Float Lieutenant 14.00 | x
{(17)Suzanne Cummins
Float Lieutenant 14.00 X
(18)Sybil McCann
Board Member at Large 1.00 X
(19)Theresa LeCompte
Board Member at Large 14.00 X
(20)Andrea Hayes
Recording Secretaqry 14.00 X
(21)Dena Barrios
Parlimentarian 14.00 X
(22)Edwina Naquin
Membership Director 14.00 X
(23)Heather Hebert
Corresponding Secretary 14.00 X
| (24)Lisa Martin
w Treasurer 14.00 X
1 (25)Nanett McElroy
President 14.00 X
j b Subtotal . . ... ...t e et A €
¢ Total from continuation sheets to Part Vil, SectionA ., . ... .......... >
d Total(addlines1band1€) . . ... ... v veueeeeoceonon < q 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
| reportable compensation from the organzation > 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 J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

individual , , ., ..

organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

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

(L

(B)

Description of services

€)
Compensation

|
|
|
Name and bustness address
\
\

Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization | 4

EEA
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Houma Womens Carnival Club Inc 72-0964607 Page 9
Part VIll | Statement of Revenue
A) ®) ©) (D)
Total revenue Related or Unrelated Revenue
fancien roied ®\inder sactons.
revenue 512,513, or 514
1a Federated campagns , . ... . .. 1a
] b Membershipdues . . ., ....... 1b 174,880
Contri-
tutsons, ¢ Fundraisingevents ., . ....... 1c
Gifts, d Related organizations , . ... ... 1d
S:'s e Government grants (contnbutions) ., . 1e 6,012
Other f All other contrnbutions, gifts, grants,
Semitar and similar amounts not included above | 1f
g Noncash contrbutions included in ines 1a-1f $
h Total. Addlnes 1a-1f , , ... ... R & 180,892
2a
b
Savice | ©
Revenue d
e
f Ali other program service revenue, , , . . ..
g Total. Addlines2a-2f . . .. ... cvvveenoennn »
3 Investment tncome (including dividends, interest,
and other similaramounts) , ., . ... A 2 355 355
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltes, . ..... I
(1) Real (n) Personal
6a GrossRents . . ...... 23,150
b Less rental expenses, ., . . 7,293
¢ Rental income or (loss) . . . 15,857
d Netrental ncome or (I0SS) . v v v v v v v v o v v v v v > 15,857 15,857
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less' cost or other bas:s
o and sales expenses , . . .
t c Gamor(loss) .......
h d Netgamor(loss). . ....... I
f 8a Gross iIncome from fundraising
events (notincluding $
eR of contributions reported on line 1¢)
v SeePartIlV,lne18, , . ......... a
f‘ b Less. drectexpenses . ...,...... b
u ¢ Net income or (loss) from fundraisingevents , , . .. ... >
e 9a Gross income from gaming activities
SeePartiV,line19, . .. ........ a 735,217
b Less directexpenses. . . ... .. ... b 647,152
¢ Net income or (loss) fromgaming activities , , . ... ... > 88,065 88,065
10a Gross sales of inventory, less
returns and allowances , . .., ... ... a 57,010
b Less costofgoodssodd ,........ b 43,898
¢ Net income or (loss) from sales of inventory, , . . ..... » 13,112 13,112
Miscellaneous Revenue Busmness Code
11a Newsletter Messages 900099 91 91
b Silent Auction 900099 3,951 3,951
c
d Allotherrevenue , ., . . . ... v v oo ..
e Total. Addhnes11a-11d . .. ........... ... P 4,042 |
12 Total revenue. See instructions , . . .. ... .. U 302,323 121,431 0
EEA Form 990 (2011)




Form 990 (2011)

Houma Womens Carnival Club Inc 72-0964607 Page 10
[T’att IX|[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains aresponse to any QUESON INhIS Pamt IX . . . . v v v v o v o o v 0 o o o o e o s eewoeaose cee .. ]
Do not include amounts reported on lines 6b, Total ex(?enses Program(Bs)emce Managefr?gm and Fmdr(g:mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 5,970 5,970
2  Grants and other assistance to individuals in
the United States See Part iV, line 22 . . S(‘,h A 3,740 3,740
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 , , ., . . .
4 Benefitspaidtoorformembers, . ., .........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . ... ..
7 Othersalariesandwages ., . ... ... 00c0...
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) , ., .. ..
9 Otheremployeebenefits , . . .. .. ¢ o oo o oo
10 Payrollitaxes . . ........ s e s e e e ee e
11 Fees for services (non-employees)
a Management, ., .. .......... e e
b Legal....... e et e et 3,005 3,005
€ Accounting. . ... ... ... .ciecaanan.. 1,434 1,434
d Llobbying. . ........ s s s s s e e s e a e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. .. ... .......
g Other. . . . .. ...ttt n s iinneeens
12 Advertismgandpromotion ., , ... ....... .
13 Officeexpenses . . ... ..o veeeeeeean
14 Informationtechnology . . . . . . ¢ v ¢ ¢t ¢ o ¢ v v
16 Royaltles. . . . . v v vt v e v v vt e v v nvoenn
16 Ocoupanty. . . v v v v vt vt e v vt n o n s 22,634 22,634
17 Travel . ..ottt e e e i e e, 40 40
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ..
19 Conferences, conventions, and meetings . . . ... . 712 712
20 Interest. . . . . e et e . 69 69
21 Paymentstoaffliates, . . .. .. v v v v v 0 v oo
22 Depreciation, depletion, and amortization , . , . ... 26,360 26,360
23 INSUTANCE . . . v v ot e o o o o oo oo s o o oo 10,503 10,503
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 line 24e expenses on Schedule O )
a Schedule B 225,781 214,955 10,826
b
c
d
e Allotherexpenses . . . v c v e v o oo v o o oeoe
25 Total functional expenses. Add lines 1 through 24e 300,248 224,665 75,583 0
26 Joint Costs. Check here B[] 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 solicitaton » . . . . . . . . .

EEA
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Form 990 (2011) Houma Womens Carnival Club Inc

72-0964607 Page 11
{Part X| Balance Sheet
(A) (B)
Beginning of year End of year |
1 Cash-non-interest-bearng . . ........ et e e e e 51,652 | 1 44,716
2 Savings and temporary cashinvestments , . . . .. ... ... e eeeee 89,265 | 2 79,847
3 Pledges and grants recevable,net ., . ... ........ e e e e 3
4 Accountsrecevable,net . ., . ... ... .00 0., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL............ e et 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . c e e s e eaa 6
: 7 Notesandloansrecevable,net , ., . ............. c e e s e s e 7
s 8 Inventoniesforsaleoruse ... .........c000... et e s e s 8
9 Prepaid expenses and deferredcharges , . ., .. ....... e e e e e e 9
10a Land, bulldings, and equipment cost or
other basis Complete Parnt VI of ScheduleD , , . . | 10a 873,305
b Less accumulated depreciation, . . . ....... 10b 371,647 491,849 | 10c 501,658
11 Investments - publicly tradedsecurities , . . . . . .. v o v v e .. e e e e e e 11
12  Investments - other securites See PartIV,line11 , , ., . .. ...... e e 12
13  Investments - program-related SeePartIV,lne 11, . ... ........... 13
14 Intangbleassets , . ....... c e e et e e e e e . 14
15 Otherassets SeePartIV,lne 11, . ... ..... e et e et 180 | 15 180
16 Total assets. Add lines 1 through 15 (mustequallne34) , . . ... . ... ... 632,946 16 626,401
17  Accounts payable and accrued expenses , . . . . . C e e e e e e e e 17
18 Grantspayable, . . ........... ettt e e e cee e 18
L 19 Deferredrevenue ., . ... ...ttt e nvans ettt e 19
i 20 Tax-exemptbond habilties . . ......... e e e s e e N 20 |
g 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
t Complete Part Il of Schedule L . . . . ....... e e e 22
i 23  Secured mortgages and notes payable to unrelated thirid parties . . . . ... . . 23
: 24  Unsecured notes and loans payable to unrelated thirdparties . . . ........ 8,618 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
of ScheduleD . ...... Gt e et e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . , ., ........... " e se e s 8,618 | 26 0
Organizations that follow SFAS 117, check here® [ | and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unresinctednetassets . . .. ... .00 0evereenn. e e ae e 27
d| 28 Temporanlyrestrictednetassets , . . .. . ¢ v v v v v e e oo R, 28
2 B 29 Pemmanently restrictednetassets. ., . . . v 0 v v b 0 e e ... e e e s e e 29
s a Organizations that do not follow SFAS 117, check here P [} and
f |a complete lines 30 through 34.
s n | 30 Captal stock or trust prnincipal, or currentfunds , . . .. .. e e e e e e e 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . .. .. ... 31
? : 32 Retained earnings, endowment, accumulated income, or other funds , , ., . ... 624,328 | 32 626,401
33 Totalnetassetsorfundbalances . . . . ........ e, 624,328 | 33 626,401
34 Total liabilities and net assets/fund balances . .. .. .. e e e e ee e 632,946 | 34 626,401
EEA Form 990 (2011)
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Houma Womens Carnival Club Inc 72-0964607 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl . ... ....... e e e o e e s s e s e ane .. B
1 Total revenue (mustequal Part VIlIl, column (A), IIN€ 12), . . . . v ¢ ¢ v v ¢ ¢ e ¢ 2 ¢ o o s a a oo e e e e s 1 302,323
2 Total expenses (must equal Part IX, column (A),lme25) , ,........ e e e e e e e e e e e e ns 2 300,248
3 Revenue less expenses Subtracttine2fromlne1 , . . . ... ... ¢ ¢ «.. W e s s s e e e e e e e 3 2,075
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. . . v v v e v o 4 624,328
5§ Other changes In net assets or fund balances (explan InSchedule O) . . . . . . . ¢t it i o v v o o v o s o e 5 (2)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ..... e e e e sess e o e e o o s s s s v e u s o s s ass e s e e aeess T 626,401
m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthuisPart Xil |, . . ... .. .. e e e e e e eee e e
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other 5;;-;_ : 3
If the organization changed its method of accounting from a pnor year or checked "Other," explain in ﬁg}‘( By \I§§
Schedule O e b e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . . ... ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? , . . . .. .. ... ... .. .. ...| 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , . ... ... 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in \ Lo
Schedule O © Eud e
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i "
issued on a separate basis, consolidated basis, or both e A, Ly,
[] Separate basis [J Consolidated basis [] Both consolidated and separate basis s vl O
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? | ., . . ... ... e e e e e e e et et 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . .........| 3b

EEA
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SCHEDULE D | OMBNo 15450047

(Form 990) R Supplt_amental_FlpanclaI State:nents
Complete if the organization answered "Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . i
Intemal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the arganization
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

N s w N =2

o0 o e

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

Total number atendofyear, . . .........

Aggregate contributions to (duning year) , , ...

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

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? , , . . . ... .. triereeees []Yes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible privatebenefit? . . . . . . . . ..ol o s veeeoo.. [lYes [JNo

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

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

[] Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[(] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements ., . . . . . . v v v v v o t e 0 e 0 o e s s aeeea e e eea| 2a
Total acreage restricted by conservationeasements, . . . . . ¢ v v o v ¢ v o s o o« e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . ........ .. 1 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register |, . . . . . v v v v v v v v v v o o o o o e suvossoneea 2d

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

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

violations, and enforcement of the conservation easementsitholds? ., , ... ......... c e s e e e s e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

>3

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? . . . & v v v 4 ¢t v ot e vt et e et s e ettt e e eae e [ Yes

In Part X1V, 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 describes
the organization's accounting for conservation easements.

[] No

[INo

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 ts financial statements that describes these tems
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 public service,
provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIILLIINe 1, . . . . . . @ @ v i i v o o v o o s o s s o i, P
(i) Assets included in Form 990, PartX, . . ....... e ettt i, P
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 INFOrm 980, Part VI N 1. & v v v v v v o v v v v o o e o oo ovosnoeeenes ... Ps
b Assetsincluded NFOMO80, Part X, . . v v i i v v v v oot e o oo oo nnnenenoennenanes .. Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

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 ts
collection items (check all that apply)

[] Public exhibition d [] Loan or exchange programs

[J scholarly research e [ Other

[ Preservation for future generations

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

Dunng 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? , , . ... ....... [JYes [INo
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, fine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . .. ..... et ettt e e et e, eeee.. [lYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnnningbalance ........... et s e ettt et 1c
d Addtionsdunngtheyear . . . . . . ¢ ettt e e e to e s oot e st 1d
e Distrbutionsdunngtheyear . . .. .. .. ...ttt tnnncrsocncensaana 1e
f Endingbalance . . .. ........¢ .00ttt enanns e L
2a Did the organization include an amount on Form 990, Part X, ne 21? ., . . ... ... et et e seeeneeeses [lYes [INo
b If"Yes," explain the arrangement in Part XIV
VR Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Curent year (b) Prior year (c) Two years back (d) Three years back
1a Begnningofyearbalance ........
b Contrbutions ., ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps , . .,.......
e Other expenditures for facilities
andprograms ., . .. .... s e e e e
f Administrativeexpenses ., . .......
g Endofyearbalance ...... e o e
2 Provide the estimated percentage of the year end balance (Iine 1g) held as
a Board designated or quasi-endowment P %
b Pemmnanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 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) unrelated organIZaAtioNS . . . . . i . . i i e e e et et e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . ... ... .. ..t e e e et ettt et 3a(ii)
b If"Yes" to 3a(il), are the related organizations listed as required on Schedule R? |, | ., ., . ... ¢ 0 v v v e he s e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
BRSOV 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 (othey , 500 depreciation 28 , 500
12 LaN0 . oottt e e e e 746,573f : 462,816
b Buldngs ..........00000000..
¢ Leasehold improvements . . ......... . 65,232 54,890 10,342
d Equpment ., ............ STMDAE | 33,000 33,000
e Other . ., . ......cc00.. 501,658
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) e s e e e e e >

EEA Schedule D (Form 990) 2011




Schedule’ D (Form 990) 2011 Houma Womens Carnival Club Inc

72-0964607 Page 3

[Part VII] _ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value
(ncluding name of secunty)

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

(1) Financialdenvatives . , . ... ............

(2) Closely-held equity interests

(3) Other

A)

B

(©)

©)

(E)

(F)

©)

(H)

o

Total. (Column (b) must equal Form 930, Part X, col (B) ine 12) >

[Part VIII]|  Investments - Program Related. See Form 990, Part X, line 13

{a) Description of Investment type {b) Book value

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

)

2

3

)

(5)

(6)

0]

®

(9

(19

Total (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) [ 2

{PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Deposits

180

@)

3)

“)

(5)

(6)

4]

8

(9)

(19

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

T 180

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

3

4)

(%)

6

@

8

©

(19

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 liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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Page 4

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

1  Total revenue (Form 990, Part Vill, column (A), IN€ 12) . . . v v v v 0 v v o v o o o v o« e e e s s e s 1
2  Total expenses (Form 990, Part IX, column (A), IN€25) . . . v v v v v v v o v o o o« t e s s e s s e e 2
3  Excess or (deficit) for the year Subtractlne2fromline1 . . . ... ... e . v ... s e s e e s e e e 3
4  Net unrealized gains (10SSES) ON INVESIMENTS . . . v v vt v v v v o o o o o o o o oo t t e s s e e e e 4
5 Donatedservicesanduseoffaciliies, , . ... ... ... ... .00 cueeeueennna. ettt e 5
6  INVESIMENt eXPENSES. |, & L i v v v it e et et e e e e e ettt et et 6
7 Priorperiodadustments | | . . . ... . ...ttt e et e et e e e e . 7
8 Other(DescrbemnPartXIV) . .. ........ et et e . et 8
9  Total adjustments (net) Addlnes4through8 , ., ... ............ e ettt et 9
10  Excess or (deficit) for the year per audited financial statements Comblne nes3and9 , ,.......... 10

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

.................. . 1
2  Amounts included on line 1 but not on Form 990, Part ViII, line 12.
a Netunrealized ganson investments , , ., .. ... c e o s s e s e s e e e 2a
b Donated services and use of facilities , , ., .. .. t e e s s e e s e s s e 2b
¢ Recovenes ofprioryeargrants , ., ... ..... e et e et e 2c
d Other (DescrbemmPartXIV) , . . ......... et 2d
e Addines2athrough2d ................. e et e e e e e e e e e e e e e . 2e
3 Subtractline2efromline1 ., ... .. ..ot ieeesan et et e e s e et e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b , , ., ... ... 4a
b Other(DescribenPartXIV) . . .. ... v it v nveeness che e 4b
¢ Addines4aand4b . ............. G e e e e s e e e s e s e e s e 4c
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Partl,ine12) . . . . . ¢ ¢ v v v v ¢ ¢ e o o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciities . . . . . . ¢ v v v v o 0o v e 00 o e e 2a
b Proryearadjustments , ., . ... ... .00 st e et e e 2b
c Otherlosses . . . ... .0ceeeeuonsn C e e s e e e e e e 2c
d Other(DescribeinPartXIV) . . . ... ... ¢.c0'eveuo. e e e e e 2d
e

Addlines 2athrough2d .. ........... et e et e e e e e e e e e e 2e

3 Subtracthne 2efromlinet1 . .. ... .

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . e e 4a
Other (Descnbe nPartXIV) . . . ......... c e e e s s s e e e 4b
¢ Addlnes4aanddb . ..... e e e e e e et e e et e e et 4c

Complete thls part to provide the descriptions required for Part I, hines 3, 5, and 9, Part {il, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional informatton

EEA Schedule D (Form 990) 2011




Federal Supporting Statements

2011 pgco1l

Name(s) as shown on retum

Houma Womens Carnival Club Inc

FEIN

12-0964607

Investments - Other

17

Form 990, Schedule D, Part VI, Line

Description Cost/basis Cost/basis
of Investment (Investment) (Other)
Floats 0 — 33,00

Statement #Dle

Book

Depr Value
"1;1000

Total ] 33,000

33,000

STATMENT LD




SCHEDULE G Supplemental Information Regarding |_OMB No 15450047

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

Department of the Treasury organization entered more than $15,000 on) Form 990-£2, fne 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-E7. See separate nstruchons.

Name of the organzzation

Houma Womens Carnival Club Inc 72-0964607

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 solicitations e [] Solicttatron of non-government grants
b [ ] Internet and emall solicitations f [ Solicttation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d ] In-person solicitations
2a Dud 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? [0 Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
() Name and address of mdividual (ic)ug;:;u:rd::;;r;ve () Gross recerpts (or retained by) (";1?:2::;:3;:)“’
or entity (fundraiser (@) Activity from activ !
ty ¢ ) contnbutions? y fundrau:z hsg)ed n organization

Yes No

10

TJotal ............. .. >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licenstng

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011

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, hnes 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
col {(c))

R (event type) (event type) (total number)
e
v
e| 1 Grossrecepts . . .......
: 2 Less Chartable
e contnbutions , , .., ......

3 Gross income (line 1 minus

ne2) . .....o0euue.

4 Cashprizes, . .........
D
'r § Noncashprizes ........
e
f 6 Rentfaciitycosts, . ... ...
E | 7 Foodandbeverages . . . ...
X
p
e | 8 Entertanment, ,.,.......
n
s
e | 9 Otherdirectexpenses . .. ..
s

10 Direct expense summary Add hnes 4 through9incolumn(d) . . ....... ot e e e e e e e > )

11 Net income summary Combine fine 3, column (d), and line 10, , . . | 4

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

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

R (b) Pull tabsfinstant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col (c))
e
ﬂ
e 1 Grossrevenue . . ... .... 287,650 411,500 36,067 735,217
D
:— 2 Cashprizes, . . v v v v v o v 215,966 307,915 13,224 537,105
e
£
E 3 Noncashprizes ,.,......
X
E 4 Rentfacitycosts . ... ... 42,550 42,550
g
s | 5 Otherdrectexpenses , .. .. 65,318 2,179
] Yes 100.00 % Yes 100.00 % Yes 100.00 %
6 Volunteerlabor . .. ... .. [] No [ No [] No
7 Direct expense summary Add lines 2 through5incolumn(d) . . .. ..... e e e e s .. 4 647,152 )
8 Net gaming income summary Combine line 1, columnd, andline 7 . . . . . v v v v v v v o o v o v v > 88,065
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?, ., . . .. ... ... ... ¢ 0. ... X Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? . . .. ......[] Yes [ No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Houma Womens Carnival Club Inc 72-0964607 Page 3

11 Does the organization operate gaming activittes with nonmembers? , , , . . .. ...... et e esenseseeaX 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 chartable gaming? . . . . . . v v i i it et e e, e cevee..[] Yes X No
13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacility , . . . ...... ettt a e e e e e e e |13a 2.000 %
b Anoutsidefacilty, . . . ... . ... . . s s e s et e 13b 98.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NameP Roxanne Chaisson
Address P> 3223 Camellia Ave Houma, LA 70363
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?, . ... ......... . ] Yes X No
b 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
16  Gaming manager information
Name® Roxanne Chaisson
—— 0 —
Gaming manager compensation P $
Description of services provided » Bingo Chairperson
Director/officer [] Employee [] independent contractor
17  Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg lICENSE?. . . . v v v v v v v v v v o e e e e e e e e e e e e eeeo.d Yes @ No
b 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 >3

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iil) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O I OMB No 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

tntemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization

Houma Womens Carnival Club Inc 72-0964607

01l. 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)

At 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 bingo chair person.

03. Governing body decisions (Part VI, line 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 11)

No review was or will b 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 i1t be the

general membership or the public, upon request.

06. 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-E7) (2011)




Houma Womens Carnival Club, Inc

$5.970

72-0964607
Year Ended March 31, 2012

Schedule A
Form 990 Part IX Line 1
Grants & Allocations
Donations
American Cancer Society $1,200
American Red Cross $100
Bayou Region Hospice (Voided) -100
Cerebral Palsy of La 200
Chateau Terrebonne Health Care 100
Clowning Around 485
Crohn's & Colitis (Voided) -100
Cystic Fibrosis 100
Hentage Manor Nursing Home 100
Houma's 1st Adaptive Park 100
Just Kids at Art 200
La Lions League Criple Children Camp 100
Maison Deville Nursing Home 100
MD Anderson 200
Mothers Against Drunk Drniving 100
Raceland Manor Nursing Home 100
Ronald McDonald House 200
Special Olympics 500
St Louss Infant Center 100
State Police Grand A Wish Program 200
Supplies to Troops 320
Susan Komen Race for the Cure 300
TARC 25
Terrebonne Council on Aging 100
Terrebonne General Medical Center 640
Terrebonne Pansh Shenff Office (Voided) -200
The Haven 100
The Oaks of Houma Nursing Home 100
United Food Bank 600
Form 990 Part (X Line 2
Special Assistance to Individuals
Funeral Assistance to approximately 7 people $1,600
Supplies to approximately 2 people 400
Medical Supplies to approximately 2 people 500
Benefit Funds for approximately 6 people 1240

33,740




Houma Womens Carnival Club, Inc.
72-0964607
Year Ended March 31, 2012
Schedule B

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

Description (A) Total (B) Program (C) Mgmnt (D) Fundratsing
Services & General
Supplies 4,230 4,230
Telephone 559 559
Postage & Shipping 1,633 1,633
Equipment Rental & Maint 734 734
NSF's 641 641
Printing & Publications 291 291
Bank Charges 2,738 2,738
Historian & Photos 3,500 3,500
Parade Expense 89,754 89,754
Float Rental 39,865 39,865
Parade Insurance 3,943 3,943
Bash Expense 9,381 9,381
Tableau Expense 31,257 31,257
City Hall 592 592
Costumes, Props, Collars 34,387 34,387
Court Accessories 1,104 1,104
General Membership Mtg 108 108
Banquets 651 651
Pool Party 0 413
Totals 225,368 214,955 10,826




Fom 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OM8 No 15451709

Depanment of the Treasury
Internal Revenue Service P File a separate application for each return

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |{ 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 ime You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

|Part1 | 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 1 only e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e > f-]

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

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

print Houma Womens Carnival Club Inc X 72-0964607

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

puo dore for PO Box 3173 1

il yous - m———— ——————————

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

struchion’s Houma, LA 70361

Enter the Return code for the return that this apphcation 1s for (file a separate application foreachreturn) . . . . . . . . . ... .. . Ej
Apph—c-a;tl-o—n—_~ Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990 El:“m—— T 02 Form 1041-A 08
Form 990 ez T 01 Form 4720 09
Form 990-PF T 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) lrust) 05 Form 6069 11
Form 990-T (trus! other than above) 06 Form 8870 12

® The books are in the care of » LISA MARTIN 25 KINGSRIDGE LOOP HOUMA, LA 70363

Telephone No P 985-851-3048 FAX No P
® | the organization does not have an office or place of busmess in the United States, checkthisbox ., . . . . . . .. . .. ... .... » C‘:
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group check thisbox . . . . . .. > D If it 1s for part of the group, check this box . | ——‘P D and attach

a ist with the names and EINs of all members the extension is for
1 1requesl an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11-15 ,20 12, to file the exempt organization return for the organization named above The exiension 1s
for lhg—oaamzanon's return foT__
» " calendaryear20  or
P X tax year beginning 04-01 20 11, andending 03-31 ,20 12
2 If the tax year entered In Ine 115 for less than 12 months, check reason [ | Inial return || Final return T
Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ O
b if l_h-l:s,—a—pphcahon 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$ O
¢ Balance due Subtract ine 3b from line 32 Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$ O
Coution u- Jou :x(- -gumu 10 m;; an electronic fund withdrawal with thus Form 8868 sec Form 8453-L0 and Form 8873-EQ for payment nstructions

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




