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1 OMB No 1545-0047

Return of Organization Exempt From Income Tax

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service

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

A For the 2011 calendar year, or tax year beginning 04-01, 2011, and ending 03-31,20 12
B  Check If applicable C Name of organizaton East Houma Carnival Club Inc D Empiloyer identification no
[:] Address change Doing Business As 72-1426481
D Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
[ intiat retum PO Box 423 (985) 876-4355
[:] Terminated City or town, state or country, and ZIP + 4 661,097
[:I Amended retum Houma, LA 70361 G Grossrecepts $
D Application pending F Name and address of principal officer Ha) Is this a group retum fo
aﬁ'lhatesgr p fetum ot [:] Yes [2 No
] Tax-exempt status E 501(c)(3) 501(c) ( 4 ) ‘ (insert no ) D 4947(a)(1) or [:l 527 H(b) Are all affilates included? Yes [:I No
If “No," attach a list (see Ins! 1oNs)
J  Webste P N/A H{c) Group exemption number
Form of organization . Corporation D Trust D Association D Other > I L Yearofformaton 1994 | M State of legal domicile LA

R Summary

1 Briefly describe the organization’s mission or most significant activites Sponsor Mardi Gras parade for viewing public
A
c G
t o
I v
:' f 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (PartVl, line 1a) . ... .. t e e s e s e s e e e e 3 29
1
e f, 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . . ... .. v e eea] 4 0
s : 5 Total number of individuals employed in calendar year 2011 (Part V,hne2a) . ... . e s s s e s e e 5 0
& 6 Total number of volunteers (estmate if necessary). . . .......... et e e e e e e . 6 75
7a Total unrelated business revenue from Part VIll, column (C),lne 12, . . .. ... .. t e e s e e e e .| 7a 4,889
b Net unrelated business taxable income from Form990-T,Ine 34, |, ., . . . v ¢ v v v v v o o o o e eseaas| 7D 0
R Prior Year Current Year
e 8 Contributions and grants (Part Vil lneth) , ., . . .. ... .. ... e e e e e e e 112,286 150,921
; 9 Program service revenue (Part Vlll, ine2g) . . . . . e e e s e s ae e e R, 0
n |10 Investment income (PartVIll, column (A),lnes3,4,and7d). . . .. ¢ . v v v v o s o .. 19 24
u
° 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e). . . . .. ... ... 47,011 35,596
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12), , . . ... 159,316 186,541
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . .. ... ¢ e v .. 875 3,840
g |14 Benefits paid to or for members (Part IX, column (A), ned) , . ......... e e e . s 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . .. 0
: 16a Professional fundraising fée! a’ﬂE ‘ce/u FA), nej11e) . . v v v v v v v v v e e . 0
- . b Total fundraising exper} se lumn 5)> 0
&= © |17 Otherexpenses (P ag’lx column (A), hnes 11a-11 U'1 £-24€) . . . i e e et e e e 161,444 167,317
Q- R Budedl?
o~ 18 Total expenses A éﬂl es (mu ea a anll column (A), ne25), . ..... ... 162,319 171,157
un 19 Revenue less expepses Subtract ine 18 from Ilnqﬂe e e e e s e ee e e e e e e (3,003) 15,384
L ¥ J Boginning of Current Yoear End of Year
a4, 20 Total assets (Part ImeQ)GDEN UT e e ee e e e e e e e 100,418 115,801
"'Lbal- Fund Total habiities (Part X, ne26) . . ........ e e e e e e 0
g Net assets or fund balances Subtract line 21 fromline 20, . . . . . e e e e ee e e 100,418 115,801
Rartdilll Signature Block
&) der penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
2e correct, and complete Dedaraan\preparer (olhe\ r than officer) 1s based on all Information of which preparer has any knowledge
DN o N oo Q0 AR
(gl"gn Stgnature of officer \ Date
Here M‘HV\Q“Q Neuwre\\ ’\> (en .Abv:X
Type or pnnt name and title
Ly
Print/Type preparer's name \ Preparer's ture Date Check D it | PT
Paid Douglas Boudreaux EA %mx M eh 01-15-2013 seff-employed b O(D(o 03-] %
Preparer |Fmmsname P Douglas P Boudredux EA Inc remsen P 711 1H9Q)
Use only Firm's address P 8557 Main St Phone no
Houma LA 70363 985-868-5924
May the IRS discuss this return with the preparer shown above? (See INStructions) . « .+ v v v v v v v v v v o v o & C e e e e e e @ Yes [_—_l No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011)* East Houma Carnival Club Inc 72-1426481 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question nthisPartlll . . . .. .. e o e s s asae T |
1 Bnefly descnbe the organization's mission
Sponsor Mardi Gras parade for viewing public

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-E2? , , . ... ... .. et e et e ettt [JYes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? L L ... i e et e et h e s e e e e e et e e
If "Yes," describe 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 4847(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 $ 163,760 including grants of $ ) (Revenue $ )
Cost incurred to conduct a Mardi Gras parade and other club functions associated with Marda
Gras (See Attached Schedule A)

| 4b (Code ) (Expenses $ 3,840 ncluding grants of $ ) (Revenue $ )
Donation to organizations and Sick & Sympathy

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses > 167,600

EEA Form 990 (2011)




Form 990 (2011} East Houma Carnival Club Inc 72-1426481 Page 3
IRaitllV3| Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

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

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

candidates for public office? If "Yes," complete Schedule C,Part) ., . ... ... e e e e e et e e s s e s et e
Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a sectton 501(h)

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

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partil ., ... ...
Dud 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, Part1 . . . ... ... e e e e e et e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil , ., , .. ... ... e e
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll, , ... ...... t e s e e s e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, PartIV, . . .. .. e e c e e e e e e e e e et e e e e ee e .o
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV ., . , ,...... e s e e e C e e e e e .
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment 1n Part X, line 10? If "Yes,"

complete Schedule D, PartVI, . . . . . ...ttt veensson c et e C e et e ee e
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ne 16? If "Yes," complete Schedule D, PartVil, . ., ... ...... e e e e e e
Did the organization report an amount for investments - program related tn Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIlIl , ., . .. ..... “ e e s e e s . e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, hne 167 If "Yes," complete Schedule D, PartIX, , . . ... ... c e e s e e e e e e e . e e e
Did the organization report an amount for other hiabilities in Part X, line 257 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 XI, Xll,and Xlll. . ., . ..... e e et et e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlIl 1s optional . . ., .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE _ , ., . ... ... .. 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,PartslandV ., , , . .......... ettt e et e e e e
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), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ., ,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll, . . ... .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G,Partlll, , . .. ............ . e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?

Yes No

1 X

X

3 X
4

5 X

6 X

7 X
8
9

o

MMa| X

11b

11c

11d

11f

12a

12b

13

14a

b o I - R - T Coa T o T

14b

15

16

E TR o TR o T S

17

18| X

19| X

20a X

20b

EEA

Form 990 (2011)




Form 990 (2011) East Houma Carnival Club Inc 72-1426481 Page 4

[Part V] Checkiist of Required Schedules (continued)

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), ine 17 If "Yes," complete Schedule |, Partslandll, . . . . .. ... ... ... 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll _ , . . .. .. R I 7 4 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J , ., . ......... e e e e e e e I = X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25, . . . ... ......... c o s e e e e e e e e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , ., . .. ....... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . ... .. e e e e ettt e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duning theyear? , , . , ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part1 , . , .. ... .. t e s s e e e e 25a X
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?
If "Yes," complete Schedule L, Partl . . ............ e e s e et e G h e s e e e e s e | 25D X
26 Was aloan 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil , . , ., .. .......... e e 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, PartiV, . , . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV, , .. ..... e b e s e e s s s s e e e e s e e e e e s e e et s s e e 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 Schedute L, Partiv. . . . ... ... e e e .. | 28c 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 contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM , ., ., ... ... ... s et e ae s e e e b s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . ... ......0. e ee e Gt e e ee e et e e e e e e e e et e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"
complete Schedule N, Partli . . . ., ...... ot e e e e aee e e et e e e ee .. | 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 7701-37 If "Yes," complete Schedule R, Partl . . . . . et e e s e e e e s e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,andV,line 1 | . ...t eeeennens e et et e e e e et e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . .. .. .. .. v v v v v oo . | 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,lme2 , , ... .. e e e s s e s e s e e e es 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,line2, . . . . . . . . i it i it ettt ettt o voosenn 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PartVi,...... et e e s e e e e s e e e e s e e e s e st e et s e s e e e e N - L X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . ......... e e e e s s e e e s as e ... 38| X

EEA

Form 990 (2011)




Form 990 (2011)* East Houma Carnival Club Inc

72-1426481

Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV , . ... .. ..

1a Enter the number reported in Box 3 of Form 1096 Enter -O0-fnotapplicable. . . . ... ... .. .| 1a
b Enter the number of Forms W-2G included in line 1a Enter-O0-fnotapplicable . . ......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? , ., , . ... .. e e e e e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum, . . . . . | 2a l
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttaxreturns?, , ., . .. ... ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , ., . , . e e e e ..
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , . ... . ot e s e eaa .
4a 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, securties account, or other financial
account)?, . ...  h e s e e et st e e s e e et s e e e e e e . e e e e
b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
; 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . , ., ... .......
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?, . . . ... .. .
“ c M "Yes," to ine 5a or 5b, did the organmization file Form 8886-T? , . . . . . v ¢ ¢ ¢ ¢ ¢ o e e o o o e e e e e e ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? ., ., . .. ........ e e e e et e et e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? , , . . . ... f et et e e s e s e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). [F—‘”—‘
a 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? , ., . .. ... e et et e et e e e .. | 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided?, , , . . ... .  h e e e e 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , ., . . . ... e e s e e e s s s e e e s s e e s e e e e e et e e 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year, . . . . e et | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... .| 7e
j f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . ., ., .. .....| 7f
; g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., | 79
| h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? e e o s o « o o o o . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . .. ... ... e e e e s e s e e s e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . .. ... e e e et e e et e e ..] %
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , | . . . . . . .. 0ttt e e v .o 9b
: 10  Section 501(c)(7) organizations. Enter
| a Intiation fees and capital contributions included on PartVIll,Line12 , . . . . ... ... ... ... | 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilittes , . . ., . .. .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . ... ... ...¢c0cc ... B AL
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . ... .. c e s e e s ae s e e e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412, _ _ . | ., ... | 12a
b I "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear, , . .. ... . liZb]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . .
a s the organization licensed to issue qualified health plans in more than one state? , , . . .. e e e e e e et 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to 1ssue qualfied healthplans ., . ... ... .. et e e 13b
¢ Enterthe amountofreservesonhand . .. .. ... .00t e et cneeoonnononense 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e L X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO ., , .. .......|14b

EEA

Form 990 (2011)




Form 990 (2011) East Houma Carnival Club Inc 72-1426481 Page 6

[RantiVill Governance, Management, and Disclosure Foreach "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 questoninthisPart VI | , . . . ... .. ettt eeeoesa

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear ., ., . .. .. .. . .| 1a

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 areindependent . . . . ... .. .. 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ., ., .. ... ... ... .. c e e s e e e e e e e s e .
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , ., ... .| 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? , ., .......| § X
6 Does the organization have members or stockholders? . . .. ........ B 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 governngbody? ., . .. ........... s s e e st s e e et eeaaea.| 72 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? . . . . . ¢ @ i it i i i i bt e o ot e o oo o eeeeoeceeos b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning m"
the year by the following
a The governing body?, , , . . ch e e i e e Gt e e e s e e e e e s e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . ... e e s s s s s s e s essessesees| 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO , , . .. .. ... 000 | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffiiates?. . . . . . . ¢ @ i it i i i it et i e et e e e eooeaes 10a X
b If"Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affikates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . .. .. e ee.|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 tn Schedule O the process, If any, used by the organization to review this Form 990 lil__
12a D the organization have a written conflict of interest policy? If “No,"gotoline 13 ., . . . . . . . . i v i e e v e e v 0 v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswasdone , . . ....... et et e e e et et e v s e e |12c
13  Does the organization have a written whistleblower policy? . . ... ... . e s s s s s s o e s s s s s e e e e aneaene 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . ¢ o v v vt v v e v v v o e 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 , . . . . . N X X
b Other officers or key employees of the orgamization . ... ... .. e o o e s e s s e s s s e e eeeaeea e . ...t 18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) m T
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringtheyear? , ., . ... .. e e e e e e e e e e et e e e e h e e m X
b If "Yes," did the organization follow a written policy or procedure requinng 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? . . . . . . ¢« v o e s 4 e o o e ¢ o s e s s s b 8 oo e o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed [ 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[J own website (] Anothers website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public 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 Marlene Jewell (985)876-4355 259 Blue Ridge Gray, LA 70359

EEA

Form 990 (2011)




Form 990 (2011)- East Houma Carnival Club Inc 72-1426481 Page 7
\PaR'Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil , , . . . s e e e e e e e e e s aea e ee....
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® |sst 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

® {.st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

A ®) ©) (D) (E) F)
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 I1s both an the organzations compensation
hours for officer and a directorfirustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organzation
organzatens [ Vlnel P e |16 m| 6 and related
InSchedule |[dur|sulf y lgmp]| r organizations
0) 1 se|lt s| o hp!l|lm
vtclit]lc eeo| e
yetltele | Mlsny]|r
deofluefr | P [tse
u rit | ae
ao |1 ‘; t
Ir g g g
a
]
(1) Aprail Dupre
Historian 4.00 | X ¢ Y 0
(2) Becky Matherne
Float Captain 2.00 | X
(3) Bernice LeBoeuf
Float Captain 2.00 | X
(4) Chraisten Tharp
Float Captain 2.00 | X
(5) Chraistine Foret
Float Captain 2.00 | X
(6) Cliff Pierce
Vice President 15.00 | X X
(7) Corrisa Lorge
Float Captain 2.00 | X
(8) Dana Autin
Float Captain 2.00 | X
(9) Darlene Bergeron
Float Captain 2.00 | X
(10)Dawn Theriot
Float Captain 2.00 [ X
(11)Deanna Parfait
Float Captain 2.00 | X
(12)Doreen Foret
Float Captain 2.00 X
(13)Garnet Glynn
Float Captain 2.00 [ X
(14)Johnny Ivey
Float Captain 2.00 | X

EEA Form 990 (2011)




Form 990 (2011) East Houma Carnival Club Inc

72-1426481

Page 7

{Part VIIl.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

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

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

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) D) (B) (F)
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
(describe 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
orgamzanons | 4L 9[L oK [ne el ana ot
inSchedule [dur|suff y l[gmp}|r organizations
0) 1 se|lt s| ° hpl] m
viclit]e eeo| e
retltele ! ™lsny|r
deolue/r [P |t se
u rft | ae
ao | M t
Ir |o y e
n g d
a
|
(1) Helen Whaite
Secretary 5.00 X
(2) Johnny Duplantas
Parliamentary 2.00 X
(3) Marlene Jewell
President 20.00 X
(4) Pat Pierce
Membershap Chair 10.00 X
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 980 (2011)- East Houma Carnival Club Inc 72-1426481 Page 8
I[P_‘a_“rt; gVélﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) B) ©) o) ®) "
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
(describe officer and directorftrustee) the organzations compensation
hours for ttdlitlo|x |Hcel F organzation (W-2/1099-MISC) from the
related nro|nec]f e [ om| o | (W-2/1093-MISC) organization
organzations ?;‘L i : y g?‘: " and related
inSchedule |vtclit|c | leeo]e organizations
0) retitele |Msny|r
deo|ue|lr |P |tse
u rt | ae
ao | ° t
1r Jo z e
n d
a (-]
I
(15Marcia Commodore
Float Captain 2.00 X
(16Mike Trosclair
Float Captain 2.00 | X
(17)Rose Scott
Float Captain 2.00 X
(18)Sam Stoufflet
Float Captain 2.00 X
(19)Samantha Luke
Float Captain 2.00 | X
(20)Shawn Shavor
Float Captain 2.00 X
{(21)Stephanie Autin
Float Captain 2.00 | X
(22)Tessie Meyers
Float Captain 2.00 | X
(23)Tracey Lirette
Float Captain 2.00 X
(24)Troy Autin
Float Captain 2.00 | X
(25)Carmen Bonvillian
Treasurer 10.00 X
1b Subtotal . . .......... e et ee e N <
¢ Total from continuation sheets to Part VII, SectionA ., ., ., ..... R 2
d Total(addfinesiband1c) ... .......occoceusa.. e .. r g 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual , . . ... ....... e et e et e e e nn
4  For any individual listed on line 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 , . .. .. e e e e e et e e e e et e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ., , ,
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year eneding or within the organization's tax
year

) (8) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization >
EEA Form 990 (2011)




Form 990 (2011) East Houma Carnival Club Inc 72-1426481 Page 9
Part VIl | Statement of Revenue
()] (8) C) o)
Total revenue Related or Unrelated Revenue
funcion Sovene ®inder sechone
revenue 512,513, or 514
1a Federatedcampagns . . ... ... 1a
b Membershipdues ., . ........ 1b 142,645
Contn-
butions, ¢ Fundraisingevents ., ........ ic
Gifts, d Related organizations , , , ., .... 1d
;-.7” e Government grants (contributions) , , 1e
Other f All other contributions, gifts, grants,
Sunidar and similar amounts not included above | 1f 8,276
g Noncash contributions included in ines 1a-1f $
h Total. Addlines1a-1f . . . v v o v v v veeeecon. P 150,921
Busmess Code
2a
N b
Sowveo | ©
Revenue d
e
f All other program service revenue, . . . ...
g Total. Addiines2a-2f . ... ......0.... N
3 Investment income (including dividends, interest,
and other similar amounts) , . ., . . . e e e e e > 2 24
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties, . ..... e e A
(1) Real (n) Personal
6a GrossRents , , .. ....
b Less rental expenses, ., . .
¢ Rental income or (loss) . . .
d Netrental NCOME Or(I0SS) & v v v o o e v eveeeeenao P
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less cost or other basis
o and sales expenses , ., , .
t c Gamor(loss) . ......
h d Netganor(loss). . . v vvweveessss N
? 8a Gross income from fundraising
events (notincluding $
z of contributions reported on line 1c¢)
v SeePartiV,line18, . . ... . ¢ o .. . a 25,199
‘; b Less directexpenses . ... . v.... b 20,310
u ¢ Net income or (loss) from fundraisingevents ., . ...... > 4,889 4,889
e 9a Gross Income from gaming activities
SeePartiV,line19, . .......... a 474,258
b Less directexpenses, . . . . . .« ... b 438,209
¢ Net income or (loss) from gaming activities , . . .... .. > 36,049 36,049
10a Gross sales of inventory, less
returnsand allowances , ., .. ..,.... @ 8,670
b Less costofgoodssod ., ........ b 16,037
¢ Net income or (loss) from salesof nventory. . . ...... P (7,367 (7,367
Miscellaneous Revenue Busmness Code
11a NSF 900099 2,025 2,025
b
c
d Allotherrevenue . . . ......... .
e Total. Add nes 11a-11d . . . . . et .. P 2,025 |
12 Totalrevenue. Seeinstructions , . . . . ... .. .. .. 186,541 30,731 4,889 0
EEA

Form 990 (2011)




Form 990 (2011) East Houma Carnival Club Inc 72-1426481 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 a response to any questioninthis Part IX |, . . . . . . . . . v o o v o e o o 0 0o oo o2 ooaoa e [:]
Do not include amounts reported on lines 6b, A ®) © D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 3,840 3,840
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, ines15and 16 . . . . . .
4  Benefits paid to or formembers, , . . . e e e e
5 Compensation of current officers, directors,
trustees, and key employees , . ... . e e e e e e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. ..
7 Othersalariesandwages . ...... s h e e e
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . ... .
9 Otheremployeebenefits . . . ....... P
10 Payrolitaxes . . . . . e e s e e et e e .
11 Fees for services (non-employees)
a Management, . . .. c e e e e e s e s e
b legal............. e e e e
¢ Accounting. ...... e e e e e 1,241 1,241
d Lobbyng........... e e e e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees, , ... ... “ e e e
g Other, . . ..... e e e e e .
12 Advertising and promotion , . . ... ... e e e
13 Officeexpenses , .. ...... e e ee e ..
14 Informationtechnology . . ... ... .. e s e e e
156 Royaltes. . . . . et e s e e e e e .
16 Occupancy., ........ e e e e ceee e
17 Travel . ...... e he e e e e e e e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19 Conferences, conventions, and meetings , , . ... .
20 Interest, . ..... e e e s he e s
21 Payments to affilates., . . . ... c e e s e e ..
22 Depreciation, depletion, and amortization . . . . . .
23 Insurance , ., .. .. 000 e s e s s e e ..
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Schedule A 166,076 163,760 2,316
b
c
d
e Allotherexpenses . . . .+ e oo o a oo
25 Total functional expenses. Add lines 1 through 24e . 171,157 167,600 3,557 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 Form 990 (2011)




Form 990 (2011) * East Houma Carnival Club Inc 72-1426481 Page 11
[Part X] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . ... .o veesenceocensoness 78,291 | 1 91,282
2 Savings and temporary cashinvestments , . . ... ..... e e e ee e 10,025 | 2 10,049
3  Pledges and grants recevable,net , . . .. .. e et e s e e e et e 3
4 Accountsreceivable,net . . . ........... e e e e 4
5 Recewvables from current and former officers, directors, trustees key
employees, and highest compensated employees Complete Part Il of
ScheduleL, ... ...000tveeennnen 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . .. ... ... ... 6
te 7 Notes and loans recewvable,net . . ...... s e s s e e e s e e e e 7
s 8 Inventoriesforsaleoruse ,,......... t e s s s e s s s e s e e 12,102 8 8,740
9 Prepaid expenses anddeferredcharges . .. ... ..o oo e v e eeeeeces 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD , , , . | 10a 5,730
b Less accumulated depreciaton, , ., ........ | 10b 10c 5,730
11  Investments - publicly tradedsecurities ., . . . .. .. ¢ et e v e oo I, 11
12 Investments - other securities See PartIV,lme 11 , . ., .. ... ... .. ... 12
13  Investments - program-related SeePartiV,lne11. . ... .. ... ... ... 13
14 Intangbleassets . ., ... .. .. et s e e s e e e e s s e e e 14
15 Otherassets SeePartIlV,lnet1, . ......... e e e e e e et e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ,,,,,,,,, e 100,418 16 115,801
17  Accounts payable and accrued expenses . . . . . e e s s s e s s e s s e e 17
18 Grantspayable., . . ......... e e e e e e e e 18
L | 19 Deferredrevenue . .............. e bt et e e e 19
i 20 Tax-exemptbond habilites . . . . .. C et i e e e e e et e 20
ab 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 ScheduleL , . . . ........ ettt 22
i 23 Secured mortgages and notes payable to unrelated third parties . . . . .. .. 23
: 24 Unsecured notes and loans payable to unrelated thirdpartes , . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . ....... e e e e e Gt et e e e e 25
26  Total liabilities. Addlines 17through25 ., . ... ............. .. 0| 26 0
Organizations that follow SFAS 117, check here P {7 and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestnctednetassets . . . . . . 000 oo v v n e C e e e s s e 27
d | 28 Temporanly restricted netassets . . ... ... e, 28
Q B 29 Pemmanently restnicted netassets, . . .. ... e e s s e e e s e e P 29
s a Organizations that do not follow SFAS 117, check here | 4 and
f 'a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . ... .00t 30
€ | 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . ... ... .. 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . .. ... 100,418 32 115,801
33 Totalnetassetsorfundbalances. ... ........ e e s et e 100,418 | 33 115,801
34 Total habilities and net assets/fund balances . . . . . . e e e e ste e e 100,418 | 34 115,801

EEA Form 990 (2011)




Form 990 (2011)" East Houma Carnival Club Inc 72-1426481 Page 12
Reconciliation of Net Assets

Check if Schedute O contains a response to any qUestion INISPA Xl ., . v v v v v v v o v v oo o oo nononeanaselX

186,541

171,157

15,384

100,418
(1)

Total revenue (must equal Part VIIl, column (A),Ine 12). . . . . . v v v ¢t o e e v v o s s e s e s e e e
Total expenses (must equal Part IX, column (A),Ine25) . ., .. .. . ¢ e et vt v e euon c e e e s e e
Revenue less expenses Subtractline2fromiline 1 |, . . . . . v vt v ¢ o o e v o 0o o aoeeose e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ¢ v e v o e 0 o
Other changes in net assets or fund balances (explain in Schedule0) . ........... e e e s e s e
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn@®)) . ......... e e e e e e e s e s eees s e e e e e e s e e e e e s s ses s PP I - 115,801

Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthusPart XIl . . . . . ... ...t veueneoensn c e e s e s [:]

(DWW [N|=

D N bhWN =

Yes No

1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . ... ....... 2a
b Were the organization's financial statements audited by an independent accountant? , . . . . e e
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant? ., ., ... ... .
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[] Separate basis (] consolidated basis [J 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-133? , . . . ... .. .. ... e e e e e e it e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . ........ 3b
EEA Form 990 (2011)
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SCHEDULE C

| OMB No 1545-0047

(Form 990 or 990.E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P See separate instructions.
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, {ine 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of orgamzation Employer idendificabon number

East Houma Carnival Club Inc 72-1426481

PaR A Complete if the organization is exempt under section §01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campatgn activities in Part IV
2  Political expenditures

3  Volunteer hours

Pem [Hz) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 , ., . ........... > 3
2  Enter the amount of any excise tax incurred by organization managers undersection4955, . . .. ...... > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . . . ¢ ¢ ¢ v v v v v e e v o e [] Yes [ No
d4a Wasacomechonmade? . . . ..o v v v eeneeneennnnn U I A I No
b If"Yes," describe in Part IV
Per[ES Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVIIES . & 4 v v v e et e e e e e et S
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, . . . ... ... ... ... Gt e e e e e et et e e > s
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T et ettt > s
4  Dud the filing organization file Form 1120-POL for thisyear?, , ., . . . . R I I £ [JNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of pofitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address {c) EIN {d) Amount pad from (e) Amount of poltical
fillng organization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization I
none, enter -0-
(1)
(2)
(3)
4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 br 990-EZ) 2011 East Houma Carnival Club Inc 72-1426481 Page 2

[ Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expendrtures).

B Check P [:I if the filing organization checked box A and “imited control" provisions apply

Limits on Lobbying Expenditures (a) Fiing () Affilated
(The term "expenditures” means amounts paid or incurred.) organization's lotals group totals
1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying) . . .. ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. e e e e ee e
¢ Total lobbying expenditures (addlines1aand 1b) . . . . . . v ¢ ¢ ¢ ¢ 0 0 e s v e oo uw e e
d Otherexemptpurpose expenditureS ., . . v v o o o o o e o« o s o » e s e s s s s e s e e
e Total exempt purpose expenditures (addlines1cand1d) . . . ... ... .. c e e e e e e e
f Lobbying nontaxable amount Enter the amount from the following table n both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline1f), . . . . ... ..... ... c e e e e e e e
h Subtract ine 1g from ine 1a fzeroorless,enter-0- . . ., ... ....... e e e s e s e e e
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- , . ... .... e e s s e e e e
j Iithere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . ... e C e e eee e eeee e veee... [lYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of tine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011




Schedute C (Form 990 br 980-EZ) 2011 East Houma Carnival Club Inc 72-1426481 Page 3
[BSMIEBY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? _ ., ., ,....... et e s s e s e e e e s s e e e e e e e s s e e e
b Paid staff or management (include compensation in expenses reported on lines 1cthrough1)? . ., , .. ...
¢ Media advertisements?, , , , .. ... e e Gt et et e e e e e et
d Mailings to members, legislators, orthe public? , , ., . ... ..... s s e s e e s s s e s e e e
e Publications, or published or broadcast statements? , . . .. .......¢.... c e e e s et e e e
f Grants to other organizations for lobbyingpurposes? . . . . ... ... ... ¢..c ... e e e s e e e s
g Direct contact with legislators, therr staffs, government officials, or a legislative body?, . . . . . e e e e e e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, , . . . R,
i Otheractvities? , ., .,........ e s e e et et e s e e e . ceee
j Total Addlines icthrough 11, . . .. c e et e c e s e e s e et c e e e e e
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . ¢« v ¢ o &+ &
If"Yes," enter the amount of any tax incurred undersection 4912 ., . . . ... ... t e s e s e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers undersection4912 , , . ... .. ..
d Ifthe filing organzation incurred a section 4912 tax, did it file Form 4720 forthisyear? , . . . . . . . ... . ]
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductbleby members?, . . . . . .. . .0ttt it v v v 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? , . . .. ... .. t e e s s e s e 2 X
3 D the organization agree to carry over lobbying and political expenditures fromthe prioryear? , . . ... ... ... .. 3

B3 UIEBE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3,

is answered "Yes."

T

Dues, assessments and similar amounts frommembers, . . . . . . . i ittt ettt e e e oo
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Currentyear . . .. ........ e e e e e . e
Carryover fromlastyear . . ......... et et e e e e
Total ,
Aggregate amount reported in section 6033(e)(1 ){A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear?, . . ...... ..
Taxable amount of lobbying and political expenditures (see nstructions) , , . . .

1
2a
2b
2c
3
4
5

-: Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A; and Part II-B, line

11 Also, complete this part for any addittonal information

EEA
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SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 201 1
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

en‘folPublic

Intemal Revenue Service P Attach to Form 990. P See separate instructions. | Ingpection -
Name of the organczation Empioyer dentificaton number
East Houma Carnival Club Inc 72-1426481

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 numberatendofyear, ., . .........
2  Aggregate contrnibutions to (dunngyear) . . ...
3  Aggregate grants from (duringyear) , ,.....
4 Aggregate value atendofyear , , . .......
5 Dud the organization inform ail 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? , , , , . . . ... ... ..+ ¢ .. [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |, , . . . . . . . .ttt e e e e e e e s s e s e s e ae s e []Yes I:] No
{Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check 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 [J Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation @asements . . . . . . . . . i it i i it b e e e e et e e 2a
b Total acreage restricted by conservation easements., . . .. . s e s o e s s s e e e s e e e 2b
¢ Number of conservation easements on a certified historic structure included n (@) . . . . . . v o v o o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted iInthe National Register ., ., . . v v vt v v o o o o o o o s s s o s s s s s o ooesse 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ., . . . . ... ... ¢ it vt e euwnean ceeee.. [lYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(n and section 170(hXA)(B)(IN? . . . . . . v o i it i e et et e it et e e ceveeee. Yes [INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

| Partlll | 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

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 exhibttion, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, ine 1, , ., . . e e s s s s s s s s s e e e e seeeeeane .. Ps

(i) Assets included n Form990,PartX. . . ... ....... e e e e e e N

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
Revenues included in Form 990, Part Vill, ine 1, ,

Assets included in Form 990, Part X, . . ... ..

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




Schedule D (Form 990)'2011 East Houma Carnival Club Inc 72-1426481 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 ali that apply)

a [] Public exhibition d [J Loan or exchange programs

b [] Scholarly research e [] Other

¢ [] Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collectton? , , , . . e aa e s [(JYes [INo
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . ... ... e ettt e e e ceo. [yes [dNo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance ... .......c0000 . e e e e et e e e .| 1c
d Addtions duringtheyear . .. ....... e et e et e e e e e 1d
e Distributions duringtheyear ., . . ... .. c e e e e et e e e s e .| 1e
f Endingbalance ............ e e e e e e e et el LIF
2a Dud the organization include an amount on Form 990, Part X, ne 21? . , . . .. s e e s e e e e e e e e e E] Yes D No

b If"Yes," explain the arrangement in Part XIV

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

(a) Current year {b) Prior year {c) Two years back (d) Three years back
1a Begmningofyearbalance ,.......
b Contnbutons . ........... . e
¢ Net investment earnings, gains, and losses
d Grantsorscholarships , . ...... .
e Other expenditures for facilities
and programs . . . . . e s 0 . o s . e
f Administrative expenses  , . . ... ...
g Endofyearbalance ...... e e e
2 Provide the estimated percentage of the year end balance (line 1g) held as-
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporarnly 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

{e) Four years back

organization by Yes | No
(i) unrelated organizatons ., ., . ... e e e e e e e e e e e e e .. [ 3ali)
(ii) related orgamizations , . . .. e e e e e e e Gt et e e e e e e (3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , . . . . .. e s e e s s s e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds
m 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 (other) depreciation
1a Land ,..... e e e e e
b Buldings ..... e e s s e e s e e e ..
¢ Leasehold improvements , . ........ .. 5,730 5,730
d Equpment . ......
e Other . ........... e e e eeses 5,730
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) R

EEA Schedule D (Form 990) 2011
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72-1426481 Page 3

[Partvil |

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

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

{b) Book value

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

(1) Financialdenvatives ., . . .. ... v v v eeueos

(2) Closely-held equity nterests

(3) Other

)

8)

©

()

()

F)

©)

H)

]

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

[Part Vill]

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

o)

@

3)

“)

®)

©)

)

®

9

(10)

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

[PartIX] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

@

3

@)

(5)

©

™

&

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lme15) . ...... .

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

1. (a) Description of habilty

(b) Book value

(1) Federal income taxes

2

3

@

)

©®

)

8

9@

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) ’

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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[Part Xt

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

W 00 ~NO N b WN =

Total revenue (Form 990, Part VIII, column (A), Ine12) . . . ... ..... t e e s s e s e e e s s 1
Total expenses (Form 990, Part IX, column (A), IN€@25) . . v v v v v 4t ¢ 0 e o a o o o
Excess or (deficit) for the year Subtractine 2 fromlmne1 . . .. ... ..
Net unrealized gains (losses) on investments
Donated services and use of facilities , . . . ..
Investment expenses
Pnor period adjustments , . ., .
Other (Describe n Part XIV) . . . . .
Total adjustments (net) Add lines 4 through8 . . . ... e e e s .
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
Ol |N|lO|a|wW|N

............ 10

fart Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , . . . . e e s s s e e e ae s 1

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

a Netunrealized gains on investments , . . ... e e e s e s e s e P 2a

b Donated servicesanduseoffacilities , , . . . ... ¢ c ¢ e e e oo« e e 2b

¢ Recovenesof prioryeargrants . . . . v v o v v v s oo caaeaoon e 2¢

d Other (Describe inPartXiV) . . ... e e e e e e 2d

e Addlnes2athrough2d ..... c e e e e e et e e e e e c e e e 2e
3 Subtracthne 2efromline1 . .. ........ e e e e e e e et et ea 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, me7b , . ., . . . .. 4a

b Other (DescrbemPartXiV) . . ......... et e s e e 4b

c Addlnesd4aanddb ............ c e et et e et e et e s st 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne12) . .. vveeense ot e e s e 5
[Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements ., . . . . ... ... ¢ e e e e s 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities , , . .. ... t e s e e e e e e 2a

b Prioryearadjustments . ., .. ....... e e ee e et e e e . 2b

¢ Otherlosses . . ......... e ee e e e e e e 2c

d Other (Descrbe mnPartXiV) . . . ... e et e e et oo 2d

e Addhnes2athrough2d ............ et e e e e e e e e et e e e e e 2e
3 Subtractline2efrominet , ... ......... e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b , ., . . .. ... 4a

b Other(DescribenPartXV) ., ., ....... e e e e e et e et e e e 4b

¢ Addiinesd4aanddb . .. ... ... ¢ttt e et et 4c
5 Total expenses Add lines 3 and 4c. (This must equal Fonn 990, Part1, line18) . . . ¢ v v v ot o o o o s o= 5
[Part XIV|  Supplemental Information

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

EEA Schedule D (Form 990) 2011




SCHEDULE'G Supplemental Information Regarding | OMBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the arganczation answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or ¥ the
Department of the Treasury organzation entered more than $15,000 or) Form 990-EZ, ine 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-£2 See separate nstructions.
Name of the organzation
East Houma Carnival Club Inc | 72-1426481

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
SIS Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ ] Mail solictations e [ ] Solicitation of non-government grants
b [] Intemet and emall solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? (] 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 indsvidual (%) Did fundraiser have (iv) Gross recerpts {or retained by) (vi) Amount paid to
(or retained by)

or entity (fundraiser) (@) Activity custody or control of from activity
organization

contnbutions? fundraiser listed in

col (i)

Yes No

10

Total . ....... e e e e e e e aaaen c e e seaeees .
3 List all states in which the organization is registered or licensed to solict contnibutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011
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East Houma Carnival Club Inc

72-1426481

Page 2

[Part H |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
Chila Cook None Add col  (a) through

R (event type) (event type) (total number) ol ()
e
v
e | 1 GCrossrecepts , ., ....... 25,199 25,199
L‘ 2 Less Charitable
e contrbutons , , ., ...... .

3 Gross income (line 1 minus

ne2) .......... ... 25,199 25,199

4 Cashpnzes, ., . .. .oeo... 5,266 5,266
D
Ir 5 Noncashpnzes ........ 716 716
e
tc 6 Rentfaciitycosts, . ...... 400 400
E | 7 Foodandbeverages . . . . . .
X
p
e| 8 Entertanment ,........ 4,000 4,000
n
s
e | 9 Otherdirectexpenses . . ... 9,928 9,928
]

10 Direct expense summary Add hines 4 through9incolumn(d) . . ....... e s e a s e e eaeeen | 2R 20,310 )

11 Net income summary Combine line 3,column(d),andiine 10, . . . . . . . v ¢ @ ¢ v v e o v o » R 2 4,889

[Part il |

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

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

g e, | @ovwems | Wiemnoek
A
g 1 Grossrevenue , . ..... .. 259,030 211,721 3,508 474,259
D
'r 2 Cashpnzes, . ....... . 196,389 159,634 1,412 357,435
¢
tE 3 Noncashprizes ...... ..
X
g 4 Rentfaciltycosts . ...... 28,060 28,060
s
S 5 Otherdirectexpenses , , ... 52,715 52,715
X Yes 100.00 % Yes 100.00 % | [X Yes 100.00 % v
6 Volunteerlabor ., ....... [] No [] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . ......... . e e e e e > ( 438,210 )
8 Net gaming income summary Combine fine 1, columnd,andline7 , ....... t e e s e eeeeee > 36,049
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?, , . . . . t et e e eeveeanees. X Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the taxyear? , , ., ., ... .. [:] Yes [:] No
b if"Yes," explan

EEA
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11 Does the organization operate gaming activities with nonmembers? . . . . ... ... .. .. e s e e e e e e .. Yes [X 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? . . . . . et et ettt et et ...[] Yes [} No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility , . . . ... e e r e s et e e e e e e e e e e e e e e e 13a %
b Anoutsdefacility, . ................ et e e e e c t et s e e s e e e e e 13b 100.000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name® Marlene Jewell
Address P 259 Blue Ridge Dr Gray, LA 70359
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?, . .. .... ettt e e e e ettt e [] Yes [ No
b If"Yes," enter the amount of gaming revenue received by the organization >3 and the
amount of gaming revenue retained by the third party >s
¢ If"Yes," enter name and address of the third party
Name P>
Address P
16 Gaming manager information
Name® Marlene Jewell
Gaming manager compensation P $
Description of services provided » Bingo Chairman
Director/officer [[] Employee (] 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 hicense?, , , . .. ... .. e ettt e e e ..[] Yes X No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activiies duning the tax year >s

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

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

EEA Schedule G (Form 990 or 990-£7) 2011




SCHEDULEO | omsNo 15450007

(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
Intemal Revenue Service P Attach to Form 990 or 890-EZ.
Name of the organization

East Houma Carnival Club Inc 72-1426481

01. Officer, directors, etc. family relationship (Part VI, line 2)

There are four board members that do have a family relationship. Patricia and Clifton

Pierce and Troy and Stephanie Autin are husband and wife.

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

The organization does have members. These members pay annual dues that allow them to be a

part of their annual Mardi Gras parade that is put on for public display. The Mardi Gras

parade is free to the viewang public.

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

All decisions of the governing body are subject to marjority vote by the whole board

including float captains.

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

Once the annual Form 990 1s prepared, a copy is presented at the next board meeting. If

anyone at that time wants to review 1t, they are allowed.

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

All documents are available to 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 890-E7) (2011)




East Houma Carnival Club, Inc.
72-1426481
Year Ended March 31, 2012
SCHEDULE A

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

Description (A) Total (B) Program (C) Mgmnt (D) Fundraising
Services & General
Supplies 1,375 1,375
Bank Charges 479 479
Postage 432 432
NSF 30 30
Costumes & Props 18,840 18,840
Parade Expenses 129,288 129,288
King & Queen 4,565 4,565
Bash Expenses 11,067 11,067
0

Totals 166,076 163,760 2,316 0



Form . 886‘8

(Rev January 20372)
L
Deparument Of 1he Treasury

Exempt Organization Return

Internal Revenue Service P Filea separate application for each return

Application for Extension of Time To File an

OMB No 1545-1709

€ If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box

® If you are fihing 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 extenston 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 9380-T), or an additional (not automatic) 3-month extenston of ime You can electronically file Form
8868 to reguesl an extension of time to file any of the forms hsted in Part | or Part Il with the exception of FOrm 8870, Information
Relurn for Transfers Associated With Cerlan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & 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 I only

All other corporations (mcludmg 1120- C mers) pannersmps REMICs and trusts must use Form 7004 to request an extenswn of ime

to filte income tax returns

Enter fifer’s identfying number, see instructions

Type or | Name ‘of exempt organization or other filer, see nstructions Employer identification number (EIN) or
print East Houma Carnaval Club Inc ﬁ 72-1426481

1w vy he Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

Cue date tor PO Box 423 0

hing your I_J

o Soe City, town or post office, state, and ZIP code For a foreign address, see (nstructions

NS UL ONS LA 70361

Houma,

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return Appfication Return
ts For L Code Is For Code
l»orm 990 01 Form 990-T (corporation) 07
rorm 9-90-{3[ 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF T 04 Form 5227 0
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 T
Form 990-T (trust olher lhan above) B 06 Form 8870 12
© ] he books are in the care of P> MARLENE JEWELL 259 BLUE RIDGE DR GRAY, LA 70359
Telephone No P 985-876-4355 FAXNo »
>

€ It the organization does not have an office or place of business in the United States, check this box . .

© i {his 1s for a Group Return. enter the organization's four digit Group Exemption Number (GEN)
for the whole group check this box . P[] 1fitis for part of the group, check this box
a list with the names and EINs of all members the extension 1s for

If this 1s
. P { | and attach

—_—

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

11 15 ,20 12 to file the exempt orgamzation return for the organization named above The extension is

until
for the orgamzallon sTe—lurn for
g calendar year 20 or
B X tax year beginning 04-01 20 11, and ending 03-31 20 12
2 If the tax year entered in line 1 1s for less than 12 months, chec_k_re_ason f__] tntial return (:' Final return _—
' Change n accounting perod
3a Ifthis apph'cél_no; gTo_r Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits See instructions 3a |8 O
b If this apphcahon is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eshmaled tax payments made Include any prior year overpayment altowed as a credd 3b g O
c Balance ‘due Subtract ine 3b from fine 3a Include your payment with this form, if required, by using
EFTPS (Elec(ronE_Federal Tax Payment System) See instructions o 3c|$ O

{aution

1t you Jre quing 1o make an eleclionie lund withdrawal with this Form BBGB, see Form BA53-E0O) and Form 8879-L0 for payment istiug ions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions

rCA

Form 8868 (Rev 1-2012)



Form 8868 (Rev 1-2012)

® [ you aré filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

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

print East Houma Carnival Club Inc X 72-1426481

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

e PO Box 423 O

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

mnstructions Houma , IJ.A '7 0 3 6 1

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . ... . .... I g jl
Application Return ] Application Return

_Is For Code Is For Code

_Form 990 01  fReedfeg® L - T TR S| |
Form 9380-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P MARLENE JEWELL 259 BLUE RIDGE DR GRAY, LA 70359

Telephone No P 985-876-4355 FAX No »

® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... .......... > A

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If this is

for the whole group, check this box . . . . P[] Ifitis for part of the group, check thisbox . . . . . . P[] and attach a

st with the names and EINs of all members the extension s for

4 | request an additiona! 3-month extension of time until 02-15 .2013
For calendar year , or other tax year beginning 04-01 .20]11andending

03-31

,2012

6 If the tax year entered in ine 5 1s for less than 12 months, check reason [ Intial return (] Final return
D Change n accounting penod
7  State in detail why you need the extension

Additional time needed to file an accurate and complete tax

return.

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

8a| §

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

- e
s
O™

8b | §

¢ Balance due Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions

8¢ | $

Signature and Verification must be completed for Part Il only.

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

knowigdge and belief, it1s correct, and complete, and that | am authonzed to prepare this form

>

Signature

ECA

Form 8868 (Rev 1-2012)




