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SCANNED DEC 0 4 20

| omBNo 15450047

For 990 . Return of Organization Exempt From Income Tax 2@1 1
> Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
,‘,’,‘f:;’;?‘;ZL;’Lﬂ‘:J;f:S;"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning 4/1/2011 , and endin 3/31/2012
B Check if applicable |C Name of organization TERREBONNE MEN'S CARNIVAL CLUB, INC D Employer identification number
l:l Address change Doing Business As  KREWE OF HERCULES 72-0997594
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Iniial return JP. O. BOX 3237 985-868-7300
D Terminated City or town, state or country, and ZIP + 4
[[] Amended retum |HOUMA LA 70361 G_Gross receipts $ 1,311,521
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? E] Yes No
RAY LECOMPTE 421 WESTVIEW DRIVE, HOUMA, LA 70364 H(b) Are all affilates included? YesE] No
| Tax-exempt status D 501(c)(3) 501(c) ( 4 ) <d(nsertno) D 4947(a)1) or E] 527 If "No,” attach a st (see instructions)
J Website: » kreweofhercules.com H(c) Group exemption number »
K Form of organization Corporation D Trust EI Association I:] Other b l L Year of formation 1984 | M State of legal domicile | A
Summary
1  Briefly descnibe the organization's mission or most significant activites: THE NON PROFIT ORGANIZATION CONDUCTS Tt
ANNUAL KREWE OF HERCULES MARD| GRAS PARADE AND TABLEAU IN HOUMA, LOUISIANA. ...
[
§ .......................................................................................................................
% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
fj 3 Number of voting members of the governing body (Part VI, ine 1a) . .. Ce e 3 24
8 | 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 24
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part Viil, column (C) I|ne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line1h). . . . . . . . . . . . .. 603,960 595,216
g 9 Program service revenue (Part Vlll, line 2g). . . . . e e 0 0
é 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e 0 0
11 Other revenue (Part VIil, column (A), Tine 1e). . . 128,767 128,096
12  Total revenue—add lines 8 through 11 (must 5 Earﬁﬂh/cﬁd’rﬁn (A), fine 12). . 732,727 723,312
13  Grants and similar amounts paid (F'%E(X column (A)“Ime b N . 0.
14  Benefits paid to or for members (Par®l; ré/;% lj e 0
g [15 Salaries, other compensation, employeébenefi ts (Pa célf n (A Cl?n es 5-10) . 0
2 116a Professional fundraising fees (Part IX,tcolumn_(A), line 11e) . E e . 0
& | b Total fundraising expenses (Part IX, @’G(E LQQIZSFD' _4_Q 69152 R Rl L e i e S
117  Other expenses (Part IX, column (A ines “-‘5};.)._, 1. .651,298 .
18 Total expenses. Add lines 13—17 (must equal Part IX column (A), line 25) . 651,298.
19  Revenue less expenses. Subtract line 18 from line 12 . ... 72,014
] § Beginning of Current Year End of Year
§§ 20 Totalassets(PartXline16). . . . . . . . . . . . . . . ... .. 568,791 554,780
:t'f; 21 Total liabilities (Part X, line 26) . . . . . e e e 466,411 371,857
22|22 Net assets or fund balances. Subtract line 21 from lme 20 C e e .. 102,380 182,923
Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true, con'ect and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
}S_IIQn Signatui icer Date
ere } %&/ /?/é.-/ .z 2 AN AV 5, 202
Type or pnnt name and ttle A
Pnnt/Type preparer's name Prepdrer, ‘Elgnature Date PTIN
Paid \%‘7& Check i
Preparer BILLY HEBERT ilyvgl/ V 11/1/2012 | self-employed |P01354965
Use Only Firm's name __» BOOKKEEPING EXPRESS Firm's EIN » 72-1127335
Firm's address > 1181 W. TUNNEL BLVD., ST. B, HOUMA, LA 70360 Phone no. __ (985) 868-7300
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . . . . . . . . . . [___|
1  Briefly describe the organization's mission:
THE ORGANIZATION CONDUCTS THE ANNUAL KREWE OF HERCULES MARDI GRAS PARADE AND TABLEAU IN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . oo [ Yes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . E]Yes.No
If "Yes,"” descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(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 $ ______ 452,450 includinggrantsof $ ___ 0 )(Revenue$ ___ 0)
THESE EXPENSES COVER THE TABLEAU, PARADE, AND PROMOTION EXPENSES FORTHECLUB. . ___
| 4b (Code: _____ )(Expenses $ | 0 includinggrantsof$ ____ 0 )(Revenue$ 0)
e e
} 4c (Code: )(Expenses$ | 0 includinggrantsof$_______ 0 )(Revenue$ _____ 0)

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

(Expenses $ -452,450 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 452,450

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . . C e e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contr/butors (see mstructnons)" C e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .. 1.3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . Ce 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Partiil . . . . . . 5 X

6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for wh|ch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part! . . . . . . e e e e e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part 1l . . . . . - 8 X

9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”

complete Schedule D, Partiv . . . . . e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . | 10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vii, Viii, iX, or X as appiicabie.

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

Schedule D, PartVI.. . . . . . . . . |Ma] X
b Did the organization report an amount for |nvestments—other secuntles in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIl.. . . . . .. . |11c X
d 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.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and Xlll .. . . . . . |12a X

b Was the organization included in consolrdated lndependent audlted f nanc:al statements for the tax year'? If "Yes

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XlIl is optional . 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |[14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . . . 14b X
15 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, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlil . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes complete Schedule H N P ] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . ... . 123 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line25 . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 - o . . |24 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . e e . | 24c X
d Did the organization act as an "on behalf ot" issuer for bonds outstandlng at any t|me dunng the year” e 24d X
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! . . . . . .+ . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin 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, Part! . . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partiil . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIlV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv . . . . . . . . |28b X
¢ An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV . . . . . . . |28¢ 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 . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedu/e N
Part!. . . . . e 1 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’7
If "Yes,” complete Schedule N, Partll . . . . . .. | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part| . . . . . ... . 133 X
34 Was the organization related to any tax-exempt or taxable entnty” If "Yes,” complete Schedule R Pans II
I iv,and vV, linet1 . . . . . 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 51 2(b)(13)’7 e e . . . . |35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln
the meaning of section §12(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 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, line2 . . . . . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

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.. . . . . . . . . . . . . . . . . .. 38 X

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594
Statements Regarding Other IRS Filings and Tax Compliance

Page B

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

o

2a

3a

4a

5a

6a

(3]

TOQ - O O

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - ]
gaming (gambling) winnings to prize winners? . 1ic | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0 R
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is 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? . 3a X
If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b X
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, securities account, or other financial
account)? . RN .. 4a X
If "Yes,” enter the name of the forelgn country P l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c| X
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b X
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods __}
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded” 7b X
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e e e e 7¢c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. | 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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? . 8 X
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxable distributions under section 49667 . . . . . . | X
Did the organization make a distnbution to a donor, donor advisor, or related person” 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . |10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlrtres . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e 11a 0
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . . 11b 0 A
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a X
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 healthplans. . . . . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year” o 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594  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 PartvI. . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a 24 l
If there are material differences in voting rights among members of the governing body, or !
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. §
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 24 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o |
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actrons undertaken dunng
the year by the following: D R
a Thegovemingbody?. . . . . e e e e e e 8a] X
b Each committee with authority to act on behalf of the govemrng body” R ) X
9 Is there any officer, director, trustee, or key emplcyee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b X
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. |
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how this was done. . . . e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower pollcy'? e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructron pollcy’? e R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and coritemporaneous substantiation of the deliberation and decision?” | -
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or partrcnpate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts
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? . . . . . . . . . . . . . . . . .. 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P LA
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 made these available. Check all that apply.
Own website E] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BOOKKEEPING EXPRESS (985) 868-7300

1181 W. TUNNEL BLVD. ST. B, HOUMA, LA 70360-3485

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVIil. . . . . . . . . . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.”

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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.

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

(c)
Position
(A) {B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|=3 x|le T| o from from related other
(describe a gl a % & é Q § the organizations compensation
hours for sgalE|le ‘39 g 2la organization (W-2/1099-MISC) from the
related 88|83 5|8 a (W-2/1099-MISC) organization
organizatons = 5| & 21" § and related
in Schedule a|g 2l 3 organizations
3
) MARKPITRE ..
PRESIDENT 2.50 X 0 0 0
.{2)__EDDIEBERGERON_ ___________ ... ..
VICE PRESIDENT 25.00 X X 6,600 0 0
B JANROGERS ..
SECRETARY 2.00 X 0 0 0
@) JOHNBOWIE ...
TREASURER 2.00 X 0 0 0
B )
L)
LU
) .
)
A0 L
)
A2 L
8) L
B4 .

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Positton
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week o 5|5 x|le x| m from from related other
(describe a 2l 2 ‘_% 2 13, a § the organizations compensation
hours for ao|lE|e ‘3" g 2l @ organization (W-2/1099-MISC) from the
related 28|8 =1 F-Y (W-2/1099-MISC) organization
organizatons [~ 5| 2 21" § and related
in Schedule al 2 3 B orgamizations
0 sl 2 3
@ L
2
8
) e
)
8 .
3 )
ST
|
LX)
| 1) .
|
| $23) L
24 ..
() el
1b Sub-total . . > 6,600 0 0
¢ Total from continuation sheets to Part Vil, Section A . > 0 0 0
d Total {(add lines 1b and 1c). P 6,600 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
_ employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s __J
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Descnption of services

©)

Compensation

Qlojo|o |

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

»

0

Form 990 (2011)




Form 990 (2011)
Part VIII

revenue

TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594 Page 9
Statement of Revenue
(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

512,513, or 514

‘2 .3 1a Federated campaigns . 1a 0
g 3] b Membership dues . 1b 256,632
o E ¢ Fundraising events . ic 83,148
g (_j; d Related organizations . 1d 0
g gl e Goverment grants (contnbutlons) 1e 0
2 o f All other contributions, gifts, grants, and
§ § similar amounts not included above . 1f 255,436
z 3 g Noncash contributions included in lines 1a-1:. ¢ o
S8 &| h_Total. Add lines 1a—1f . R 595,216 ..
g Business Code R 7%_—J
S | 2a 0
gl o 0
S C 0
§| o e 0
£ L T 0
o f All other program service revenue . 0
a Total. Add lines 2a—2f . T - .0 L
3  Investment income (including dividends, interest, and
other similar amounts) . . > 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties. c .. ... . P 0
() Real (n) Personal
6a Grossrents. . 70,115
b Less: rental expenses .
¢ Rental income or (loss) . 70,115 0
d Net rental income or (loss) . e e .. ... P 70,115
7a Gross amount from sales of (1) Secunties (n) Other )
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . » 0
§ 8a Gross income from fundraising
g events (notincluding$ | 0
@ of contributions reported on line 1c).
E See Part 1V, line 18 . a .
o b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events » 0
9a Gross income from gaming activities.
See Part IV, line 19. a 634,237
b Less: direct expenses . b 588,209] ) B S
¢ Net income or (loss) from gamlng actlvmes . > 46,028
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0 } e
¢ Netincome or (loss) from sales of mventory .» 0
Miscellaneous Revenue Business Code |
11a PRIOR YEAR INSURANGE REFUND _____ 8,529
b MISC.REVENVE 3,424
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d. .. .11,953 .- ..
12 Total revenue. See instructions. . . > 723,312 0 0

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC.
m 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

72-0997594 Page 10

not required to complete columns (B), (C), and (D).

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

Ll

)

(D)

Do not include amounts rep orted on lines Gb’ Total éﬁgenses Prograg)serv:ce Management and Fundraising
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, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part |V, line 22 . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . e e 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management . Y
b Legal. 0
¢ Accounting . 11,726 11,726
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees . 0
g Other. 220,676 220,676
12  Advertising and promotlon 4,400 4,400
13  Office expenses . 0
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . 0
20 Interest. . . . e e e e e e e e 20,625 20,625
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatlon 16,376 0 16,376 0
23 Insurance . 24,170 24,170
24 Other expenses. Itemlze 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 JABLEAU&BALLEXPENSE . ... .. . . 49,746 49,746
b PARADE&BASHEXPENSE . 167,247 167,247
¢ BANKCHARGES .. T 0
d MISC.EXPENSES oo 122,391 840 74,860 46,691
e Allotherexpenses PRIOR YEAR PARADE ==~ 13,941 13,941
25 Total functional expenses. Add lines 1 through 24e . 651,298 452,450 152,157 46,691
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here DD if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. . 37,257]. 1 . 39,622
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . . of 4 0
5 Receivables from current and former off icers, dlrectors trustees key '
employees, and highest compensated employees. Complete Partllof | o I
Schedule L . 5
6 Receivables from other dlsquallﬁed persons (as def ned under sectlon |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary . B . J
%’, employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . ) 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 1,165,452
b Less: accumulated depreciation . 10b 651,049 530,779} 10c 514,403
11 Investments—publicly traded securities . .0p 11. . 0.
12 Investments—other securities. See Part IV, line 11 . 0].12 .0 .
13 Investments—program-related. See Part IV, line 11 . . 0] 13 . 0.
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, I|ne 11 755 15 755
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 568,791] 16 554,780
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Payables to current and former officers, directors, trustees, key ‘
E employees, highest compensated employees, and disqualified J
5 persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 404,888| 23 359,357
24 Unsecured notes and loans payable to unrelated third parties . 61,523| 24 12,500
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 466,411| 26 371,857
" Organizations that follow SFAS 117, check-here—_p»| X . and -
2 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 101,625 27 182,168
o |28  Temporarily restricted net assets . 755| 28 755
2129 Permanently restncted net assets . . 29
iz Organizations that do not follow SFAS 117, check here » |___| |
6 and complete lines 30 through 34.
f§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% [32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 102,380} 33 182,923
34 Total liabilities and net assets/fund balances 568,791} 34 554,780

Form 990 (2011)




Form 990 (2011) TERREBONNE MEN'S CARNIVAL bLUB, INC.

72-0997594  Page 12
Reconciliation of Net Assets
+ Check If Schedule O contains a response to any question in this Part XI . . |:|
1  Total revenue (must equal Part VIiI, column (A), line 12) . 1 723,312
2 Total expenses (must equal Part IX, column (A), line 25) . 2 651,298
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 72,014
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 102,380
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 8,529
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . 6 182,923
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual EI 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? . 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 overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in l
Schedule O. !
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ‘
issued on a separate basis, consolidated basis, or both:
D Separate basis |X] Consolidated basis D Both consolidated and separate basis ‘
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-1337? . . . 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X

Form 990 (2011)




SCHEDULE D . . |_ome No_1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 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 legal control? . . . . . . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e e e D Yes D No
Conservation Easements. Complete if the organlzatuon answered "Yes“ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

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

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . C. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron 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

e 170(h)(4)(B)(i) and section 170(h)(4)BXi)? . . .-.———— [] Yes [ J-No—

9 InPart XIV, describe how the organization reports conservatron easements in rts 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.

1 Qll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 Vlll,line1. . . . . . . . . . . . . .. ... .»$
(ii) Assets included in Form 990, Part X. . . . . N O T

2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenuesincluded in Form 990, Part Vill, line1. . . . . . N & T
b Assets included in Form 990, Part X . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)




TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594

Schedule D (Form 990) 2011 Page 2
GCUIlY - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d [:I Loan or exchange programs
b |:| Scholarly research e |:I Other
c I:] 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 collection? . . . . D Yes D No
U\l  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e e e I:]Yes[:] No

b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginningbalance. . . . . . . . . . . . L. L L0 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . . ... .00 1d
e Distnbutions duringtheyear. . . . . . . . . . . . . . ... ... 1e
f Endingbalance. . . . . . . . . . . . . ..o, 1f 0

2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. |:|Yes No
b If "Yes," explain the arrangement in Part XIV.

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 (e) Four years back

1a Beginning of year balance . . . . 0 0
b Contributions . .
¢ Netinvestment eamlngs galns

and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .

f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment ¥ %

The percentages in lines 2a, 2b, and 2¢ 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 organizations . . . . . . . . . L L L L L L L L L L 3a(i)
(ii) related organizations. . . . D kL T(D)]

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 65,276 65,276
b Buildings . . 0 690,813 288,229 402,584

¢ Leasehold |mprovements 0 48,512 3,888 44 624

d Equipment. e e e e e e 0 360,851 358,932 1,919

e Other. . . . 0 0 0 0
Total. Add lines 1a througI\ 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 514,403

Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities . 2@1 1

. Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594

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 D Solicitation of non-government grants
b I:I Internet and email solicitations f EI Solicitation of government grants
c D Phone solicitations g Special fundraising events

d 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? D 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 "
(i) Name and address of individual (i1} Actvity (It{;s'?tgd?jgfri:r;rz:e (iv) Gross receipts {or retained by) “ZL?:Z::::;;’?S;O
or entity {fundraiser) from actvity fundraiser hsted in
contnbutions? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 4] 0

10
— | 0 0 0
Total . . . . . ... P 0 0 0

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 licensing.

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




Schedule G (Form 990 or 990-EZ) 2011 TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594  Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BINGO NONE (add col (a) through
(event type) {event type) (total number) col (c))
(]
3
& 1 Grossreceipts. . . . . 634,237 0 0 634,237
- Less: Charitable
contnbutions. . . . . . 0 0 0 0
3 Gross income (line 1
minusline?2). . . . . . 634,237 0 0 634,237
4 Cashprizes. . . . . . 496,397 0 0 496,397
5 Noncashprizes. . . . . 0 0 0] 0
7]
2 6 Rent/facilitycosts. . . . 45,900 0 0 45,900
)]
Q.
&| 7 Foodand beverages. . . 0 0 0 0
g
[0
&| 8 Entertainment. . . . . 0 0 0 0
9 Otherdirect expenses . . 45,912 0 0 45912
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . . P |( 588,209)
11 Net income summary. Combine line 3, coiumn (d),and line 10. . . . . » 46,028

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

[} {b) Pull tabs/instant {(d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
c
% 3 Noncashprizes. . . . . 0
g 4 Rentffacility costs. . . . 0
=
5 Other direct expenses . . 0
[ JYes [ JYes % | [Jyes %
6 Volunteerlabor. . . . . | [_]No [ I No [ ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . . P | ( 0)
8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . . . P 0

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?. . . . . . . . . . . Yes I:INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . EI Yes No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . [:I Yes No

12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . ... Lo oL oL I:]Yes No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . ... .. .. e 13a 1.00%
b Anoutsidefacility. . . . . . . 13b 99.00%
14 Enter the name and address of the person who prepares the orgamzatlon S gamnng/specnal events books
and records:

Name » BOUDREAUX & LEBOURGEOQIS

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...........DYesNo

b If"Yes,"” enter the amount of gammg revenue recelved by the orgamzatlon b $ _____________ 0 and the
amount of gaming revenue retained by the thirdparty » $ 0 .
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Name » CLAY NAQUIN

Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .o [:] Yes No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the taxyear » $ 0

m{g Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
-——(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and-17b, as applicable. Also complete this part to ——
provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O . -5 | oMBNo 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Deparment of the reasury . >  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594

Form 990 Part VI Section 11A Line 1 TERREBONNE MENS CARNIVAL CLUB HAS ITS PRESIDENT AND

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




SCHEDULE J OMB No 1545-0047

Compensation Information I

F
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
‘ Compensated Employees
» Complete if the organization answered "Yes” to Form 990, o Publi
Department of the Treasury Part IV, line 23. pen to .U Ic
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel I:I Housing allowance or residence for personal use |
Travel for companions D Payments for business use of personal residence :
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees |
l:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) !
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment - ) i
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part il to
explain. . . . . . ... 1b X
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses lncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2 X
i
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the |
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IlI.
D Compensation committee D Written employment contract
|:| Independent compensation consuitant |:| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? . . . . e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization"................................... 5a X
b Any related organization? . . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III ______
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: - i
aTheorganization'P................................... 6a X
b  Any related organization? . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part . L
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart 1l . . . . . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartill. . . . . .. 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(¢)?. . . . . . e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule J (Form 990) 201+

(HTA)




TERREBONNE MEN'S CARNIVAL CLUB, INC. 72-0997594
Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
) . Cash Noncash
1 Federated Campaigns . .1
2 Membership dues . 2 256,632
3 Fundraising events . . 3 83,148
4 Related organizations . . 4
5 Govermment grants (contnbutlons) . . 5
6 All other contributions, gifts, grants, and S|m|Iar amounts not lncluded above
PROMOTIONS 255,436
Other contributions total . 6 255,436 0
7 _Total 7 595,216 0




TERREBONNE MEN'S CARNIVAL CLUB, INC 72-0997594

Pa_rt IX, Ljne 22 (990) - Depreciation, Depletion, and Amortization

(A) (B) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 16,376 0 16,376 0
2 Depletion . 2 0
3 Amortization . 3 0
4 Total 4 16,376 0 16,376 0

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 Total pledges and grants receivable 11 0 0} 0 0

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 Total accounts receivable 11 0 o] 0 0
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TERREBONNE MEN'S CARNIVAL CLUB, INC
Part lll (Sch G (990/990EZ)) - Gaming Information
11. Does the organization operate gaming activities with nonmembers? . . . .. |:| Yes No
12. Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enti
formed to administer charitable gaming? . . . e e e e e e Yes No
13. Indicate the percentage of gaming activity operated in:
a. Theorganization'sfacility. . . . . . . . . . . . . . . ..o o000 L0 1.00%
b. Anoutsidefacility. . . . . . . . . . L o oL L Lo e e 99.00%
14. Provide the name and address of the person who prepares the organization's gaming/special events books and records
Name Entity is a business
BOUDREAUX & LEBOURGEOQIS [x]
Address
8557 MAIN STREET
City, Town, or Post Office State Zip Code Foreign Country
HOUMA LA 70363
15a. Does the organization have a contract with a third party from whom the organization receives gaming revenue?
D Yes No
b. If"Yes,"” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
¢. Provide the name and address of a third party from whom the organization receives gaming revenue
Name Entity is a business
Address
City, Town, or Post Office State Zip Code Foreign Country
16. Gaming Manager Status
Name Entity is a business
CLAY NAQUIN
Gaming manager compensation Description of services provided
0|PAYING MEMBER WHO OVERSEES OPERATIONS & RECORD KEEPING
Director/Officer |:] Employee E] Independent Contractor
17. Mandatory distributions:
a. Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .. EI Yes No
b. Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons

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

72-0997594



TERREBONNE MEN'S CARNIVAL CLUB, INC 72-0997594

.

(Sch O (990/990EZ)) - Supplemental Information

Form . Part Section Line Explanation
Form 990 Part VI 1A 1 TERREBONNE MENS CARNIVAL CLUB HAS ITS PRESIDENT AND
CONTRACTED ACCOUNTANT TO REVIEW THE TAX RETURN BEFORE FILING.

Form 990 Part VI 3 1 TERREBONNE MENS CARNIVAL DID CONTRACT WITH A MANAGEMENT
COMPANY CALLED HR SOLUTIONS LOCATED IN BATON ROUGE, LA HR
SOLUTIONS CONTRACTED DUTIES WERE TO PAY ALL PERSONNEL
PERFORMING SERVICES FOR THE CLUB AND ALL NECESSARY TAXES AND
TAX REPORTS FOR THAT CALENDAR YEAR.

Form 990 Part VI 14 1 ALL RECORDS AND DOCUMENTS ARE KEPT IN POSSESSION OF THE
SECRETARY OF THE CLUB FOR EACH YEAR




\

TERREBONNE MEN'S CARNIVAL CLUB, INC

72-0997594

Form 990 Part VI 15 ONLY ONE OFFICER RECEIVES AN ANNUAL PAYMENT WHICH PAID MONTHLY
] THROUGH HR SOLUTIONS, INC AND HIS POSITION WAS VICE PRESIDENT.
. HIS DUTIES ARE MAINTENANCE OF THE PROPERTIES FOR TERREBONNE
MENS CARNIVAL CLUB
Form 990 Part VI 19 ALL RECORD INCLUDING FINANCIAL AND MINUTES OF ALL BOARD AND

EXECUTIVE COMMITTEE MEETINGS ARE OPEN TO ALL MEMBERS AND THE
PUBLIC FOR REVIES




Depreciation and Amortization

o’ 4562

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
TERREBONNE MEN'S CARNIVAL CLUB, INC]990

72-0997594

ldentifying number

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlrng

separately, see instructions . . C e e 5 0
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost |

|
7 Listed property. Enter the amount from line 29 . 17 (
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2010 Fonn 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Irne 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 DI 13 I 0 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . .. 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . .. 16

MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 16,376

18 If you are electing to group any assets placed in service dun'ng the tax year into one or more

general asset accounts, check here .

e[

Section B - Assets Placed in Service Dunng 2011 Tax Year Usmg the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use’ (d) Recovery {e) Convention (f) Method (g) Depreciation deduction
n service only—see instructions) period
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
"7 7" e 15-year property -

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L

property MM S/L

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20 a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in column (g) and lme 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs

21

22

16,376

23

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4562 (2011)




