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Fom 990 -

SCANNED SEP 19 2013

Return of Organization Exempt From Income Tax

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

OMB No 15450047

2012

Department of the Treasury Open to Public
Intemal Revenue Service p The organizaton may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and ending 03-31 ,2013
B  Check if applicable C Name of orgamzaton Houma Womens Carnival Club Inc D Employer identification no.
D Address change Doing Business As 72-0964607
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number
D Initial retumn PO Box 3173 (985)851-3048
D Terminated City, town or post office, state, and ZIP code 922,048
D Amended retum Houma, LA 70361 G Gross receipts  $
D Application pending F Name and address of pnncipal officer Andrea Hayes
459 Sugar Cane Dr, Houma, LA 70364 HE) s d PP BT ] ves [ Mo
| Taxexemptstatus [ | 501(c)(3) 501)( 7 ) o (nsertno) [ asaraynor [ 527 H{b) Are all affiiates included? [ ] Yes [:I No
If "No," attach a list (see instructions)
J_ Website. p N/A H(c) Group exemption number

Form of organization Corporation D Trust I:] Association D Other  »,

| L Year of fomaton 1983 I M State of legal domicile LA

X
[Parti| Summary
1 Briefly describe the organization’s mission or most significant activites: To put on an annual Mardi Gras parade along
® with other related social activities that are involved with Mardi Gras. The Mardi Gras
§ parade remains free to the viewing public.
[
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVI,line1a) . . . .. ... ... ... .. ...... 3 29
4 4 Number of independent voting members of the goverming body (Part Vi, lnetb) . . . . . . . . ... ... .. 4 0
3 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . .. ... ... .. ... ... 5 0
ES 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . . L it e e e e 6 464
7a Total unrelated business revenue from Part VIll, coumn (C),lne 12 . . . . . ... ... ... ... ..... Ta 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . ... .. ... ... .... 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVlll,linedh) . . . . . . ... ... .. ... ... ... 180,892 181,286
§ 9 Program servicerevenue (PartVill,line2g) . . . . . . . .« . . . . i oo . 0
o 10 Inves Part VIlI, column (A), lines 3,4,and7d) . .. ... ... ... ..... 355 170
@ 11 Othernjevenug(?’Et E?I 6d,8c,9c,10c,and11e) . ... .. ... ... 121,076 81,434
12 Total venue - add tines 51’;2: 1 (must equal Part VIll, column (A), ine12) . . . . . .. 302,323 262,890
13 ar amounts paid (Parf %, column (A),lnes 1-3) . . . . . ... ... .. .. 9,710 6,202
14 Ben ‘jg:nd ﬁo&n@m@@fgpan 8 NN (AN INE4)  « o e e 0
* 15 Sal compensauon emplo ¢ benefits (Part IX, column (A), lines 5-10) . . . . . . 0
§ 16a Pro essm{a @1 l'§?l FES“(-P%ULLXQ- lumn (A),lnette) . . ... ... ... ... .. 0
8 b Total fundralsmg‘ex Urt rX col lmn (D). line 25) . 0
& |17 Other expenses (Part IX, colum’rqes 1Ma-11d, 11F-24€) . . .« o o e e e 290,538 296,319
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . ... ... .. 300,248 302,521
19 Revenue less expenses. Subtractline18fromlne12 . . . . .. ... ... ........ 2,075 (39,631)
§ 5 Beginning of Current Year End of Year
2 £ (20 Totalassets (PartX,liN@16) . . . . . o oottt i e 626,401 586,769
T < (21 Totalliabilities (Part X, iN€26) . . « v « v v v v v e e e e e e e 0
2|22 Net assets or fund balances. Subtractine2tfromlne20 .. ... ... ... ....... 626,401 586,769
[Part 1 | Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and o the best of my knowtedge and belief, it is

true, correct, and Complﬁg.Qeclarauon of preparer (other than ofﬁgsr) 1s based on all information of which preparer has any knowledge
' 3-15-/3
Sign ’ of officer - Date
i |}, "40¥anne Chaisson  Boarde Memper
TySe or pnnt name and titte
Pnnt/Type preparer's name &pamr‘s SI natm%\ Date Check D if | PTIN
Paid Douglas Boudreaux EA m&g o»w 08-12-2013 self-employed P00060373
Preparer |Fmsname Douglas P Boudreaux EA Inc FrevsEN 1 1-1]1477532]
Use Only | Fim's address 8557 Main St Phone no
Houma LA 70363 985-868-5924

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form‘990(2012) Houma Womens Carnival Club Inc 72-0964607 Page 2
) EPart #il| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part II}
1 Bnefly describe the organization’s misston.
To put on an annual Mardi Gras parade along with other related social activities that are
involved with Mardi Gras. The Mardi Gras parade remains free to the viewing public.

2 Did the organization undertake any significant program services during the year which were not listed on the
ProrForm 890 0r 990-EZ2 . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e OvYes [KlNo

If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? .+ v v e e e e e e e e e e e e [1Yes [K]No
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 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 $ 6,202 including grants of $ ) (Revenue $ )
Donation to various organizations, benefit funds, and personal assistance.

4b (Code: ) (Expenses $ 196,387 including grants of $ } (Revenue $ )
Parade, Tableau &#x26; ball, Bash, and other expenses needed to put on various functions that
are open to the viewing public.

4c (Code ) (Expenses $ 896 including grants of $ ) (Revenue $ )
Special projects held by the organization for the membership.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses P 203,485
EEA Form 990 (2012)




Form 990 (2012) Houma Womens Carnival Club Inc 72-0964607

1 990 Page 3
- fPartiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... .. ... ... 2 X
3 Did the organizatton engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . . . . i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . .. . v v i e v oo 4
5 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,
L= 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . .« o vt i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . o v v i i e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, 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, Part IV~ . . . . . . .. .. ... Lo oo s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . ... ... 10 X
11 [f the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 1M1a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVIl . . . . . ... ... ... ........ 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 Schedute D, PartVIl . . . . . .. ... ... ... ..... 11¢c 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 16? If "Yes," complete Schedule D, PartIX . . . . . .. . .. ... ... 00 n oo 11d X
e Did the organization report an amount for other liabifites in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 Xland XIl . . . . . . . . i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!lis optional . . . . .. ... .. .. 12b X
13 Is the orgamization a school descnbed 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, Parts land 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 Itand IV . . . . . .. ... ... 15 X
16  Did the organization report on Part X, 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 llland IV . . . . . . . .. .. ... .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (seeinstructions) . . . . . .. .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . .. .. .. ... .o 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete Schedule G, Part Il . . . .« « o o i o et e e e e e e e e e e e e e e e e e e e 19 | X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete ScheduleH . . . . ... ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... .. .. 20b
EEA Form 990 (2012)




Form 990 (2012) Houma Womens Carnival Club Inc 72-0964607

Page 4
- [PartiV] Checklist of Required Schedules (contnued) -
Yes No
21 Dd 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 17 If "Yes,” complete Schedule |, Parts landll . . . . . .. ... ... .. .. 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . . . . it 22 X
23 Dud the organization answer "Yes” to Part Vi, 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 . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,"gotollne25 . . . . . . . . . . o o i i i et e e e e e e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . .. .. ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . .. ... .. ... ... 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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] . . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partti . . . .. .. 26 X
27 Did 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 Schedute L, Parthil . . . . .. ... ... ........ 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,PartlV. . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. . . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . L L L L L L L e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7= o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . i o o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part!l . . . . . . . ... .. ... .. .. 0. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, llI,
oIV, and Part V, INe 1 . . o . v i s ot ot e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . .. ... ... .. ... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . .. ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . . .. . ... ... .. ... 00 o 36
37 Did the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ T 00 Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 v i i v it 38 | X
EEA Form 990 (2012)




Form 990 (2012) Houma Womens Carnival Club Inc 72-0964607 Page 5

EPanV] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . ... ... ... 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . . . . . .. .. .. 1b 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L L L L i et e e e e e e e e e e e 1c
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 . . . . . . I 2a I 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ... ... 3a X
b If"Yes,” has it fled a Form 990-T for this year? If "No,"” provide an explanation in ScheduleO . . . . .. .. ... ... ... 3b
4a At any time during the calendar year, did the orgamization 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
T o 1¥ 21 2 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... ... ... ... 5a X
b 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-T? . . . . . . . . .« 0 i i e i e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . .. . ... ... ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible? . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes,” did the organization notfy the donor of the value of the goods or services provided? . . . .. ... .. ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e s 7c
d If"Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... ... .. .. ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te
f Did the organization, dunng 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? . &
h  ifthe organization received a contnbution of cars, boats, atplanes, or other vehicles, did the organization file a Form 1098-C? . . . . .« . . « .« « . . . 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? . . . . . .. .. .. ... o0 o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . ..o o oo e s s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... oL Lo o 9b
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part Vil lime12 . . . . . . . . ... ... ... 10a 0
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . . . . . 10b 13,200
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . . 0000 e e d i nd e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . ... L. Lo oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 . . . . . ... .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... .. .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . 0 ot e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. ... . ... .. ... 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . ... ... 14b
EEA

Form 990 (2012)




Form 990 (2012) Houma Womens Carnival Club Inc 72-0964607 Page 6
EPal’t V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . . . . . . . . .. . e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govermning body atthe end of thetaxyear . . . . . ... . .. 1a 29
If there are matenal differences in voting nghts among members of the goveming body, or
If the governing body delegated broad authonty 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 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L L L L e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 D the organization make any significant changes to its govemning documents since the prior Form 980 was filed? . . .. .. 4 X
§ Dud 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? . . . . . . . . L L L L L e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 7a | 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? . . . . . . . . . . L o e e e e e e e e e e e e 7 | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoveming body? . . . .t v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . . 0 i i i v ittt g8b | 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 addresses in Schedule O . . . . . . ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affllates? . . . . . . . . . . . . . . . . . . . . e 10a X
b If "Yes,” did the organization have wntten policies and procedures govemning the activites of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe 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," gotolne 13 . . . . . . . . . . . . . . . . ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiswasdone . . . . . . . . . . i L i i i e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L. e e e e e e 13| X
14 Dud the organization have a written document retention and destruction policy? . . . . . .. .. ... .. ... . ..., 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 substantation of the deliberation and decision?
a The organization’'s CEQO, Executive Director, or top managementofficial . . . . . ... .. .. .. .. ... ... ...... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . 0 i i e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . L L i e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten 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 respectto sucharrangements? . . . . . . . . . . . . 0000 e d i e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.
[l ownwebsite [] Another's website Upon request O other (explain in Schedule O)
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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Lisa Martin (985)851-3048 25 Kingsridge Loop Houma, LA 70363
EEA Form 990 (2012)
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Page 7

[Part Vil
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI|

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

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 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; instituttonal trustees; officers; key employees; highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) () (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1089-MISC) organization
below dotted :\:Id Lﬁ ? g I”g e z and related
line) dur|sulf [y |[gmp]| T organizations
1 se|t s| hpl|m
vitclit|]c {® |eeo]| e
ret|{tefe |Mlsny|r
deoluefr |P jtse
u rft ! ae
ao |1 ° t
Ir Jo z e
1 ]e]
1
(1) Barbara Chauvin
Board Member at Large 1.00 | X 0 0 0
(2) Brintonie Galtier
Builing Chairperson 14.00 | X
(3) Dana Babin
Float Lieutenant 14.00 | X
(4) Danette Bergeron
Float Lieutenant 14.00 | X
(5) Dena Barrios
Float Lieutenant 14.00 | X
(6) Diedra Jenkins
Float Lieutenant 14.00 | X
(7) Donna LeBlanc
Float Lieutenant 14.00 | X
(8) Elizabeth Deroche
Float Lieutant 14.00 | X
(9) Evangeline Collins
Board Member at Large 1.00 | X
(10)Gillian Kee
Float Lieutenant 14.00 | X
{(11)Hollie Portier
Float Lieutenant 14.00 | X
(12)Raren Boudoin
Float Lieutenant 14.00 | X
(13)kKaren Rivette
Float Lieutenant 14.00 | X
(14)Lana Gautreaux
Float Lieutenant 14.00 | X

EEA
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72-0964607

Page 7

EPan Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any queston in this Part VI

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 ali 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 refated organizations.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person i1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
orgamizations (W-2/1099-MISC) organization
belowdotted [ t a1 1] O K Hce| F and related
line) dur|sulf |y |gmp]|r organizations
1 se|lt s| hpl|m
viclitfc | |eeo]| e
ret|tele |M|[sny|r
deolue|lr |P [tse
u rjt ! ae
ao |1 o t
Ir |o g e
2 fe|
|
(1) Lisa Gaudet
Board Member at Large 1.00 | X
(2) Parrish Valure
Float Lieutenant 14.00 | X
(3) Penny Antill
Float Lieutenant 14.00 | X
{4) Roxanne Chaisson
Float Lieutenant 14.00 | X
(5) Susan Duplantis
Float Lieutenant 14.00 | X
(6) Tiffany Bankston
Float Lieutenant 14.00 | X
(7) wanda Pertuit
Float Lieutenant 14.00 | X
(8) Andrea Hayes
President 14.00 X
(9) Angelle Thibodeaux
Corresponding Secretary 14.00 X
{(10)Edwina Naquin
Membership Director 14.00 X
{(11)Lisa Martin
Treasurer 14.00 X
(12)Lisa Naquin
Parlimentarian 14.00 X
(13)Lisa Qualkenbush
Recording Secretagry 14.00 X
(14)Sharon Pontiff
Vice President 14.00 X

EEA
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Form 990 (2012) Houma Womens Carnival Club Inc

72-0964607 Page 8

E'ﬁarﬁiii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdlit|o kK [Hecel F organization (W-2/1099-MISC) from the
orgamizations [nr i nrff fe h om| o [ (W-2/1099-MISC) organmization
below dotted ‘I’ solty f Y[R p"”f " and related
line) vtclit|c | |leeo]| e organizations
ret|tele |MIsny|r
deoluelr |P Jtse
u r|t | ae
ao |1 o t
1t |o z e
2oe e
]
(15)Sherrie Cavalier
Promotional Director 14.00 X
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . L L e e e e e e e e e e [
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ...... >
d Total(addlinesiband1c) ... .. ... ... ... 0o » 0 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 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ... . . 00000 L., 3 X
4  For any individual isted 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
INAIVIAUAL . . o .t s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... ... ....... 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 Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2012)



Form 990 (2012) Houma Womens Carnival Club Inc 72-0964607 Page 9
[PartVili] Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . .. . ... ... ... ... .. ........ O
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
fanchon Covenos S inder setons
revenue 512, 513, or 514
;g;g 1a Federatedcampagns . . ... ... 1a
c3 b Membershipdues . . ... ... .. 1b 171,860
‘:. E ¢ Fundrasingevents . .. ... ... 1c
gi d Related organizatons . . . .. ... 1d
o E e Government grants (contributions) . . 1e
_5‘2 f All other contributions, gifts, grants,
E-g and similar amounts not included above 1f 9,426
.ES, g Noncash contnbutions included in lines 1a-1f: §
3& h Total. Addhnesfa-1f . ... .............. > 181,286
Business Code
é 2a
é b
8 c
5 d
g e
g f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . . ... ............. »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . .. .. ... .. ... .. > 170 170
4 Income from investment of tax-exempt bond proceeds N &
5 Royalties . . . . . . . . . 0 i e e e e . »
(1) Real (n) Personal
6a Grossrents . . ... ... 16,034
b Less:rental expenses . . . . 4,313
¢ Rental income or (loss) . . . 11,721
d Netrentalincomeor(loss) . ... ... .......... » 11,721 11,721
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netganor(loss) . . . .. ... ... ... ... »
3 8a Gross income from fundraising
§ events (not including  $
o of contributions reported on line 1c)
8 SeePartiV,hne18 . . . . . .. ..... a 4,245
) b Less:directexpenses . . . ... .. .. b 1,440
¢ Netincome or (loss) from fundraisingevents . . . ... .. » 2,805 2,805
9a Gross income from gaming activities.
SeePartlV,lne19 . . . ... ... ... a 669,505
b Less:directexpenses . .. ... . ... b 618,968
¢ Netincome or (loss) from gaming activihes . . . . ... .. » 50,537 50,537
10a Gross sales of inventory, less
retums and allowances . . . ... .. .. a 50,708
b Less:costofgoodssold .. .... ... b 34,437
¢ Netincome or (loss) from salesof inventory . . . . ... .. » 16,271 16,271
Miscellaneous Revenue Business Code
11a Crest Usage 900099 75 75
b NSF Fee 900099 25 25
c
d Allotherrevenue . . . . .. ... ... ..
e Total. Addlnes 11a-11d . . . . ... . ... ... ... > 100
12 Totalrevenue. Seeinstructons . . . . . .. . .0 .. .. » 262,890 78,799 2,805
EEA Form 990 (2012)




Fonﬂgo (2012) Houma Womens Carnival Club Inc 72-0964607 Page 10
fPart1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizatons must complete column (A).
Check if Schedule O contains a response to any questioninthis PartIX . . . . . . . . . . . o v it i vt i ittt O
Do not include amounts reported on lines 6b, 7b, Total eiApt)anses Progran(las)erwce Manage(r:l:e)nl and Fundr(:zmg
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 5,420 5,420
2  Grants and other assistance to individuals in
the United States See PartIV,Iine22 . . &hA . 782 782
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and16 . . . . . .
4 Benefitspaidtoorformembers . . . . ... .. ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . . . .
7 Othersalariesandwages . . ... .. .. .....
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . . . .. ... ... .. .. .....
11 Fees for services (non-employees)’
a Management . . . . ... ... ... ...,
b Legal. . . . . . . . . i e e e 30 30
¢ Accounting . . . . . . . . L. e e e e e e 2,034 2,034
d Lobbying . . . . ... ... . oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingandpromoton . . . .. .. .. .. ...
13 Officeexpenses . . . . . . . . .. . v v oo
14 Informatontechnology . . . .. ... .. ... ...
15 Royaltes . . . . . . . . .. ..
16 OccupantCy . . . . .« o v v vt e e e e e e e 49,879 49,879
17 Travel . . . . . e e e e e e e e e e e e 167 167
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetngs . . . . . . . 721 721
20 Imterest. . . . . . . ... ..o e e
21 Paymentstoaffiliates . . . . . . ... .. ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 27,246 27,246
23 INSUrANCE . . . - . . . . e e e e e e e e e e 11,985 11,985
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Schedule B 204,257 197,283 6,974
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 302,521 203,485 99,036 0
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 p [:] if
following SOP 98-2 (ASC 958-720) . . . . . . .. . .
EEA
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Form 990 (2012) Houma Womens Carnival Club Inc 72-0964607 Page 11
fPart X]| Balance Sheet
Check If Schedule O contains aresponsetoany question InthisPart X . . . . . . . . . v v i v i i i i et e it i O
(A) (B)
Beginning of year End of year
1 Cash-nonunterest-bearing . . . . .. .. ... ... . ... ..., 44,716 1 25,389
2 Savings and temporary cashinvestments . . . . . . . . . ... ..o e e e 79,847 2 64,388
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... .. ..., 3
4 Accountsreceivable,net . . . . .. ... ... ... ... . . 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c}(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . « + . ¢« ¢ v ¢ ¢ o . .« 6
» 7 Notes and loans receivable,net . . . . ... .. ... ...... . ... ... 7
§ 8 Inventonesforsaleoruse . . . .. .. ... ...t i e e 8
2 9 Prepaid expenses and deferredcharges . . . . . .. ... ... 0000, 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 895,705
b Less:accumulated depreciaton . . . . . . . . ... 10b 398,893 501,658 | 10c 496,812
11 Investments - publicly raded securites . . . . . . . . ... ... 0000 11
12  Investments - other secunties. See PartiV,line11 . . .. .. ... ... .. .. 12
13  Investments - program-related SeePartiV,lnet1 . .. ... ... ....... 13
14 Intangbleassets . . . . . . . . .. Lo e e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . ... ... ... 180 15 180
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . ... ... ... .. 626,401 16 586,769
17  Accounts payable andaccruedexpenses . . . . . . . . . . .00 e e 17
18 Grantspayable . . . . . . . . L L e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L Ll e e e e e e e e e e e e e 19
20 Tax-exemptbondhabibltes . . . . . .. .. .. ... ... 00000 20
21  Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Partllof ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . .. .. 24
25 Other liabiities (including federal Income tax, payables to related third
parties, and other liabilihes not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . o i i i e e e e e e e e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . .. ... .. .. ... ..... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . . . . .. . . .. oL Lo Lo e e e 27
3 28 Temporanlyrestrictednetassets . . . . . ... . ... .. ... 0000, 28
T 29 Permanentlyrestnctednetassets . . . . . . .. .o L0000 o000 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... .. 30
& 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 626,401 | 32 586,769
33 Totalnetassetsorfundbalances . . ... ... .. ... . ... ....... 626,401 33 586,769
34 Total hiabilites and net assets/fundbalances . . . . ... . ... .. ...... 626,401 34 586,769

m
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EPan X1| Reconciliation of Net Assets

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

............................. Xl

© 0O ~NO VO A WN =

-
o

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . . . e L e e e e e e e e e e e e e e e e e e e e e e

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . ... ......

262,890

302,521

(39,631)

626,401

(1)

586,769

{Part Xi | Financial Statements and Reporting

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

2a

b

Accounting method used to prepare the Form 990: [ ] Cash Accrual J other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
[0 separate basis [0 cConsolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

(] separate basis [J consolidated basis [J Both consolidated and separate basis

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

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

the Single Audit Actand OMB Circular A-1332 . . . . . . . . @ i i i it e et e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2012)




Federal Supporting Statements 2012 PGoO1l
Name(s) as shown on retum FEIN
Houma Womens Carnival Club Inc 72-0964607
N
N
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Floats 0 33,000 33,000
Total 0 33,000 33,000

STATMENT LD




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

2012

» Complete if the organization answered "Yes,” to Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ine a ¢ . ° . or mewi?ubﬁc
Intemal Revenue Service > Attach to Form 990. » See separate instructions. insppction
Name of the organization Employer identification number
Houma Womens Carnival Club Inc 72-0964607

EPal't‘! i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N A WN =

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

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

Aggregate contributions to (dunngyear) .. ...

Aggregate grants from (dunngyear) . ... ...

Aggregate value atendofyear . . .. ... ...

Dnd the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . ... ... ... ... ... O Yes
Did the organization inform all grantees, donors, and donor advisors Iin wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible pnvatebenefit? . . . . . L L L L L L e s s e e e e e e e []Yes

(] No

O No

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

Pa
1

a o oo

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

[ Preservation of land for public use (e.g., recreation or education) (O Preservation of an histoncally important land area
[J Protection of natural habitat [0 Preservation of a certified histonc structure

[0 Preservation of open space

Complete lines 2a through 2d if the organizaton held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . L. Lt ot e e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . .. .. L 00w e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the NatonalRegister . . . . . . . . . . .. ... ... ... 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . L i et e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

’__—__

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(D and secton 170(h)(4XB)(1)? . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part XllI, descrnbe 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 descrnbes the

organization’s accounting for conservation easements

[ No

E]No

iPart#l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part VIll,line 1 . . . . . . . . . v v i i i i i it s e e e e > $

(ii) Assetsincludedin Form 990, Part X . . . . o o 0 i i i e e e e e e e e e e e e e e e >3

If the organization received or held works of art, histoncal 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 VI, e 1 . . . . . . i 0 i v i i e s e e e e e e e e e e e e e e e > $

Assetsincluded INForm 990, Part X . . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Houma Womens Carnival Club Inc 72-0964607 Page 2

[Partill | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

5

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

[ Public exhibition d [ Loanor exchange programs

[J scholarly research e [ Other
I:I Preservation for future generations

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

XHI.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organizaton's collecton? ... .......... [ Yes ] No

EPaﬂ: v | 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 X2 . . . L . L L L e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes D No

b If"Yes,” explain the arrangement in Part X!l and complete the following table.
Amount
¢ Beginningbalance . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 1¢c
d Additonsdunngtheyear . . . . . . . . . L. L L e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . . L. L e e e e e e e e 1e
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21?7 . . . . . ¢ . . o o i i it e e e e e e e e I:I Yes El No
b If "Yes,"” explain the arrangement in Part X|ll. Check here if the explanation has been provided inPart XWl . . . . ... ... ....... O
fPart V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year (b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Begnningofyearbalance . ... .. ..
b Contnbutons . . .............
¢ Netinvestment eamings, gains, and
losses . . . . ... ... 00
d Grantsorscholarshps . . . .. ... ..
e Other expenditures for facilites and
Programs . . . . v v v 4 s e b e e s
f Administrative expenses . . . . . .. ..
g Endofyearbalance .. ... ......
2 Provide the estmated 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 b %
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) unrelatedorganizaions . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ... ... 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds

4
Pa

rtVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1@ Land .. ... L e 28,500 28,500

b Buildngs ................ ... 768,973 307,833 461,140
¢ Leasehold mprovements . . ... ... ....
d Equipment . ... ...... ..., 65,232 58,060 7,172
e Other ... ............ STMD1E . . 33,000 33,000

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), lne 10(c).) . ... ... ... .. » 496,812

EEA
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Schedule D (Form 990) 2012

Houma Womens Carnival Club Inc

72-0964607

Page 3

fPart Vil |

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

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

(©)

D)

(E)

(F)

G)

H)

0]

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

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

M

(2)

3)

4)

)]

(6)

@

(8)

9

(19)

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

Part X |

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

{a) Descnption

{b) Book value

(1) Deposits

180

)

3

4

(5)

(6)

7)

(8)

9

(10)

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

180

tPart X |

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2

3

4

()]

(6)

7

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, co! (B)line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XlII, 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). Check here if the text of the footnote has been provided in Part XlI|

EEA

Schedule D (Form 990) 2012




Scheédule D (Form 990) 2012 Houma Womens Carnival Club Inc

fPartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe 1n Part Xlll )
Add lines 2a through 2d
Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

w
[ 2 - N - N -

o o

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.)

Netunrealizedgansoninvestments . . . . . . . ... .. .........

Investment expenses not included on Form 990, Part VI, ine7b . . . . . . .
Other (DescribeinPart Xtll) . . ... ... ... ...
¢ Addlnesdaanddb . .. . ... .. ... .. ... L 0o o e

5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . .. . ...

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

o a o oo

w

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

T o

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

Donated services and use of facillites . . . . . . .. ... ... ... .. ..
Prioryearadjustments . . . . . . .. . .. .00 oo n i e e
OtherloSSes . . . . & v v v i i i e s e s et et e e e e e e e
Other (DescnbenPart XIL.) . . . . . . . . . . . o i v i v i v i oo
Addlines2athrough2d . . . .. .. .. ... ... v o
Subtractline2efromhne1 . . . . . . . . .. . .. o0 0o oo el

Investment expenses not included on Form 990, Part Vill, lime7b . . . . . ..
Other (Descnbe mPartXll) . . . . . . . . .o v it v i i v i v oo,
¢ Addlinesd4aanddb . . . . . . . . . . ottt e e e e e e e e

72-0964607 Page 4

................. 1
.. 2a
.. 2b
.. 2c
.. 2d
................. 2e
................. 3
.. 4a
.. 4b
................. 4c
................. 5
................. 1
.. 2a
. 2b
.. 2c
.. 2d
................. 2e
................. 3
.. 4a
.. 4b
................. 4c

................ 5

5
‘ [Part Xill |  Supplemental Information

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

information.

EEA

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

2012

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open 16 Pubiic
Inspaction

Name of the organization

Houma Womens Carnival Club Inc

Employer identification number
72-0964607

Part |

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Maul solicitations e [ Solicitation of non-govemment grants

b [] Internet and emalil solicitations f [ Solictation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entty in connection with professional fundraising services? (] Yes

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.

DNo

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(iit) Dud fundraiser have
custody or control of
contributions?

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

(iv) Gross receipts

(ii) Activity from activity

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

Yes No

10

Total . . . . .. L e e e e e e e e e e e e e e e

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

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2) 2012

Houma Womens Carnival Club Inc

72-0964607 Page 2

[Part i |

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

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

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

(add col (a) through

(event type) (event type) (total number) col (ch)
g
% 1 Grossrecepts . . . ... ...
o
2 Less:Contributions . .. . ..
3 Gross income (line 1 minus
ne2) .............
4 Cashpnzes ..........
5 Noncashprizes .. ......
8| 6 Rentfaciltycosts. . ... ...
S| 7 Foodandbeverages . . .. ..
5
2
&a| 8 Entertainment .. .......
9 Otherdrectexpenses . . . . .
10 Direct expense summary. Add hines 4 through 9incolumn(d) . . ... ... .. ... ... ....... » | ( )
11 Netincome summary. Combine ine 3, column (d),andhne10 . . .. . ... .. .. ... ... ..., »

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

(b) Pull tabs/instant

(d) Total gaming (add

-]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Grossrevenue . . . . .. ... 247,699 385,933 35,873 669,505
w| 2 Cashpnzes . ......... 211,213 287,523 13,607 512,343
2
5
=3 3 Noncashprizes ........
]
8| 4 Rentfacitycosts . . .. ... 42,200 42,200
[a]
5 Otherdirectexpenses . . . . . 60,058 4,367 64,425
X Yes 100.00 % Yes 100.00 % Yes 100.00 %
6 \Volunteerlabor . .. ..... ] No [1 No ] No
7 Direct expense summary Addlines 2throughSincolumn(d) . ... .. ... ... .. .. ....... > ( 618,968 )
8 Net gaming income summary. Combine Iine 1, columnd, andline7 . . ... .. ... .......... » 50,537
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites in each of thesestates? . . . . . . ... ... ... .. ..... Yes [] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . .. ... .. O Yes No
b If "Yes," explan:
EEA Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 Houma Womens Carnival Club Inc

72-0964607 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . ... ... ... ....

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?
Indicate the percentage of gaming activity operated in.
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » Roxanne Chaisson

........ Yes [ ] No
........ D Yeos No

<. ..]13a 1.000 %
- ... |13b 99.000 %

Address » 3223 Camellia Ave Houma, LA 70363

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

TEVENUE? . & &« & i v vttt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
If "Yes,” enter name and address of the third party:

Name »

........ (] Yes No

Address »

Gaming manager information

Name » Roxanne Chaisson

———— —
Gaming manager compensaton » $ 0

Descniption of services provided » Bingo Chairperson

Director/officer [ Employee (] independent contractor

-

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

retain the state gaminglicense? . . . . . . . . . . . . L L L e e e e e e e e e e e e e e

Enter the amount of distributions required under state law to be distributed to other exempt organizatons or
spent in the organization’s own exempt activities dunng the tax year » $

........ O Yes No

l Part f\?} Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v}, and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

EEA

Schedule G (Form 990 or 990-EZ) 2012



\EE!

(z102) (066 un04) | einpeyas ‘066 WJ04 10j SUOIIONIISU| BY) 89S ‘9D1ION 30V UO|IdONPaY YJomiaded 04
A ........ 4 4 e & & & 8 B a2 e 8 % a4 8 B s 8 & a2 a4 e * 4 = = 3 8w o= = = » e e o s e s s 2 o e » Q_DSPwC__wr—uC_guw__WCODNN_CNG;_O‘_UP—#O&O;_UDE:C_So~hmucm n
q " A ajqe) | auy ay) ul pajsy suoneziuebio Juawiuiaaob pue (€)(0)10G UOIOas JO Jaquinu [ejo) JOJUT  Z
zv)
(L)
(o)
()
(8
(2)
W (9)
(s)
|
@) |
000S$ ueyy axouw
paaTtaoax juejdraocax auo oN(})
eoug)sisse 10 GOUEISISSE YSED-UoU ._mm_manmm.ﬂ.m 4%4000) BOUEISISSE YSED esb siqeaidde p JuaWuIaA0B Jo
iuesB jo esoding (u) | o uonduasaq (B) uonenea o poyian (3) -uou 4o junouwy (e) ysed jo junowy (p) uonoas 2y (9) N3 (q) uonezuebio jo ssaippe pue sweN (e) |

‘papaau si aoeds |euonippe §i pajealidnp aq ueo || Yed ‘000'G$ UeU) ajow paAiadal jey) juaidioal Aue oy F|Z aul| ‘Al Hed
‘066 WJ0- 0} ,SAA, PaJamsue uoneziuebio ay} Ji aje|dwo) "sajels pajiun Ay} ul suoneziuebiQ pue SHUBWUISA0L 0} 3DUB)SISSY JOYIO pue sjuess) [ || ped|
'S3)E)S PajiuN 8y} Ui spuny Juesb jo asn sy} Buuojiuow Joj sanpadosd s.uopeziuebio sy Al Wed Ul aquosaq g
OZD w0>m T T “ e n e e e © s 6 4 6 e e e s e s s e e s s e Nmocmuw_wmmhnkucm‘_mmsuhm;mO«EmJmcmatocoaom_mmmcu
pue ‘aouelsisse Jo sjueld ay 1o Aiqibie seajuelb sy} ‘aoue)sisse 1o sjuelB sy} Jo JUNOWE 8y} SJERUE)SGNS O} SPJ0DaI UIBjUIRW uojeziuebio ay) se0q |
9DUR)SISSY PUE SjueJ9 UO UOHEWLIOJU| [e13UdD) | | Wed ]

)
(€)
|

LO9%960-CL Jul qni) TeATUIE) SUSWOM BUMOH
Jequnu uopedyiuep) sakojdwy uoneziuebio ey) 0 sweN
CO-uO&Q su| ‘066 Wio4 0} yoeny <« 93|AIBS BNUBASY [BWRIY|

Q Ainseal] ay) jo juawpedaq

3Mqnd 03 usdo “2Z 40 |Z oul] ‘Al HEd ‘066 W04 0} S8 A, Peiemsue uoneziuebio ey) yi e3ejdwo)

. ¢l0e S3)e)S P3NUN 8Y) U] S[ENPIAIPU| PUE ‘SJUBWILIBACD (066 wi0)
1700 SvS! ON 8RO ‘suoljeziueBiO 0} adue)sissy J9Yj0 pue sjuels 1 3INAIHOS




(z102) (066 wuod) | 8|npoyog vas

*x03 paaoxdde sem 3T 1933387 3ay3 03 ArbBurpaoooe juads sem Aauouw

9yl 3eyy butmoys 3dieosa ' yatae uoszadareyd oburq sy3z 03 yoeq 3jxodsa usyz 3snu Lay3z ‘TENPTATPUT 9Y3z 03 uaAaTb sem pied 3316 ® JI °3unowe

ay3 pue uoTtijeuop ay3 jo [eaoadde 103 paeoq Butuzaaob ayjz o3 pajussazd uayl 8T 193397 8TUL -uoszadiTeyo obBurq °2y3z o3 pejusssad sT pepesu

8T 9oue3lsTsse Aym pue oym Hurjejs I9339T B ‘pPOpOdU ST 9OURISTIESE TENPTATPUT JT ‘xeak ay3 3nojybnoxyl °suorjeuop 103 paaoadde aq o3

gowoy Hursanu Ted01 pue suotleziuebio 10 3IFTT ® paroq Butuzsaob syl sjusssad aesd Teos13 yoes jo bButuurbaq ayl e uosiadiTeyo obulq syl

(z 2uTrT ‘I 3Ied) seanpesooxd BUTIOTUOW ‘T
T ) T T

‘uonjewutojul
[euonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Hed ‘g 8ul| ‘| Hed ul paJinbal uoljew.ojul 8y} apiaoid o} ped siy} a19|dwo?) "uoeuuopu| _Scwhc_&hw g
L
9
S
v
€
[4
3
(Jayto ‘|lesiesdde ‘AW QOUB)SISSE YSBO-UOU el yseo sjuadioas
9ouE)sIsse ysea-uou jo uonduosaq (3) 400Qq) uoien|eaA Jo poylon () 40 unowy (p) J0 unowy (9) o 1aquinn {q) ooue)sisse 1o Juelb jo edA] (e)

‘Papaau S| aoeds jeuonippe Ji Uwumo__azb 2q ued ||| Hed
‘22 9l ‘Al Med ‘066 W04 0} SO, Paismsue uoneziuebio ay) y s1sidwioD "selelg pelun ay} Ul S{ENPIAIPU] 03 3DUBJSISSY JaYl0 pue sjuels [ Wed

. Z °begd LO9$960-2L OSUI qNID TPATUIER) SUSWOM PUMOH (z102) (086 uuod) | @INPayOS




SCHEDULE O . OMB No 1545-0047

U Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

Depariment o the Treasury Form 990 or 990-EZ or to provide any additional information. open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspegﬁq
Name of the organization ployer identification numb
Houma Womens Carnival Club Inc 72-0964607

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

The organization has members that pay annual dues.

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

At the end of each fiscal year, the club holds a general membership meeting to elect

officers (excluding float lieutenants which are voted by the individual floats). The

president appoints the club’s Parliamentarian and bingo chair person.

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

The by-laws and policies committee shall be responsible for formulating and writing

by-laws and/or policies, for submission to the board of directors for its approval, and

ultimate ratification by the general membership.

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

No review was or will be conducted; however, anyone of the club members has the right to

ask to review the Form 990 at anytime.

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

Governing documents and financial statements are given to anyone, whether it be the

general membership or the public, upon request.

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

Rounding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA



Houma Womens Carnival Club, Inc.

Form 990 Part I1X Line 1

Grants & Allocations:

Donations

American Cancer Society

Blue Star Mother

Camp Bluebird

Cerebral Palsy of La

Chateau Terrebonne Health Care
Disabled American Veterans
Femmes Natales

Grant-A-Wish

Heritage Manor Nursing Home
Independence Day

Just Kids at Art

La Lions Eye Foundation

La Lions League Criple Children Camp
Lara's Gown

MacDonnell Childrens Home
Maison Deville Nursing Home
Mothers Against Drunk Driving
Prader Willi Syndrome

Raceland Manor Nursing Home
Ronald McDonald House

Ross Mullooly Project

Susan Komen Race for the Cure
TARC

Terrebonne General Medical Center
The Haven

The Oaks of Houma Nursing Home
United Food Bank

Form 990 Part IX Line 2

Special Assistance to Individuals

Funeral Assistance to approximately 1 person
Food Assistance to approximately 1 person
Supplies to approximately 1 person

Doctor Bill Assistance to approximately 1 person
Benefit Funds for approximately 1 person

72-0964607
Year Ended March 31, 2013
Schedule A

$1,000
400
200
200
100
250
100
100
100
100
100
200
100
200
300
100
100
100
100
100
100
100
30
640
200
100
300

$5.420

$100
$182
200
200
100

$782




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

Houma Womens Carnival Club, Inc.

72-0964607

Year Ended March 31, 2013

Schedule B

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

Supplies 2,526 2,526

Telephone 560 560

Postage & Shipping 1,234 1,234

Equipment Rental & Maint 1,074 1,074

Printing & Publications 18 18

Bank Charges 1,662 1,562

Historian & Photos 2,634 2,634

Parade Expense 52,364 52,364

Float Rental 67,065 67,065

Queen's Tea & Toasting 205 205

Bash Expense 8,056 8,056

Tableau Expense 29,661 29,661

City Hall 28 28

Costumes, Props, Collars 34,709 34,709

Court Accessories 1,665 1,665

Banquets 711 711

Pool Party 0 185

Totals 204,072 197,283 6,974 0




