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SCANNED jaN & 5 2014

Fom 990

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

Return of Organization Exempt From Income Tax

OMB No 15450047

2012

Department of the Treasury « Dm o P}Jhlk
Intemal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements Indpbction
A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and ending 03-31 ,2013
B  Check if applicable € Name of organizaton Eagt Houma Carnival Club Inc D Employer identfication no.
D Address change Doing Business As 72-1426481
E] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ i retum PO Box 423 (985) 876-4355
D Terminated City, town or post office, state, and ZIP code 512,967
D Amended retum Houma, LA 70361 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H(a) Isthisa group retum for A
affilates D Yes (A&l No
Tax-exemptstaws || 501(c)3) 501c)( 4 ) o (nsetno) [ ] 4947(a)1) or [ s27 H(b) Are all afates mcluded? [ ves [ no
if *"No," attach a list (see instructions)
Website: p, N/A H{c) Group exemption number  p

Form of organization Corporation D Trust D Association D Other

| L Year of formaton 1994 | M State of legal domicile LA

B 7|

artl|  Summary

1 Bnefly describe the orgamization's mission or most significant actvites:  Sponsor Mardi Gras parade for viewing public
g
£
% 2 Check this box p. |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartVl, line1a) . . . . . . . ... ... ... ...... 3 27
4 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . ... ... ... ... 4 0
3 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . . ... .. ... ... ... 5 0
§ 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . .00 o o el e e 6 75
7a Total unrelated business revenue from Part VI, column-(€);-ine 12 . === ~7T77. . 7a 11,982
b Net unrelated business taxable income from Form 990-T, ine 34 . ... ‘_.ﬂ T e 7b 0
‘ - T 'J.) Prior Year Current Year
8 Contnbutions and grants (Part VIll, line1h) . . . .. T R NERE .‘i.?. . . 150,921 135,257
§ 9 Program service revenue (Part Vill, ine2g) . . . . ... .. i S| f@}l .. 0
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . ;T—‘;""” Jeo 24 20
@ |11 Other revenue (Part Vlil, column (A), ines 5, 6d, 8c, 9c, 10c, and11e) R T 35,596 35,213
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column™ (A) line12)~. .~ .. .. 186,541 170,490
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . .. ... ... .. ... 3,840 1,563
14 Benefits paid to or for members (Part IX, column (A),lne4) . . .. ... ... ... .... 0
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . ... .. .. .. ... 0
3 b Total fundraising expenses (Part 1X, column (D), ine 25) ). 0
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢) . . . . . .. .. ... .. .. 167,317 170,899
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),mne25) . . ... .. ... 171,157 172,462
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . . ... .. .. ... .... 15,384 (1,972)
§ 5 Beginning of Current Year End of Year
§ £ |20 Totalassets (PartX, e 16) . . . . . . .ot 115,801 113,828
e f'; 21 Totalhabilites (Part X, line26) . . . . . . . . . . . o i i i e e e e e 0
€ 2 |22 Netassets or fund balances. Subtractline21fromine20 . . . . .. ... ......... 115,801 113,828
[Part 1] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete Declarauan of preparer (other than offi cer) 1s based on all Information of which preparer has any knowledge
&_[erc e /2~ o~/
Sign Slgn;%r\ R Date d) 5
Here ' OLietons L. ?IEE( Viee Pﬂfs Tdes7
Type or pnnt name and title -
Pnnt/Type preparer's name & reparer’s atb%q» Date Check D if | PTIN
Paid Douglas Boudreaux EA & & Q,\.m ,L(;f 11-19-2013 self-employed P00060373
Preparer |Fimsname Douglas P Boudreaux EA Inc FsEN p (19~ 114754
Use Only | firm's address  p 8557 Main St Phone no
Houma LA 70363 985-868-5924
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . .. v v e v oo Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

EEA

R



Form 990 (2012) East Houma Carnival Club Inc 72-1426481 Page 2
[PartBl| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthisPartll . . . . . . . . .. ... ... ... .... O
1 Briefly descnbe the organization's misston:
Sponsor Mardi Gras parade for viewing public

.

2  Did the organization undertake any significant program services duning the year which were not listed on the
PHOr FOM 990 0r 990-EZ7 . .« o v v v et e e e e e e e e e e e e e e e e [J Yes [K] No
If "Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « o v e e e e e e e e e e e e e e e [ Yes KlNo
If "Yes," descnbe these changes on Schedule O

| 4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 163,193 including grants of $ ) (Revenue $ )
Cost incurred to conduct a Mardi Gras parade and other club functions associated with Mardi
| Gras (See Attached Schedule A)

4b (Code ) (Expenses $ 1,563 ncluding grants of $ ) (Revenue $ )
Donation to organizations and Sick & Sympathy
4c (Code. ) (Expenses $ includinggrants of $ ) (Revenue § )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e¢ Total program service expenses b 164,756
EEA Form 990 (2012)




Form 980 (2012) East Houma Carnival Club Inc 72-1426481 Page 3

[PartiV| Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCHEAUIE A « &« v v e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... ... ... 2 X
3  Did the organization engage in direct or indirect politcal campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . .. .. ... ... o0 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil . . . . . . ... ... ... ... ... ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ T O] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . i i i i 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 histonc structures? If "Yes,” complete Schedule D, Partil . . . . . ... ... .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negottation services? If "Yes,” complete Schedule D, PartlV. . . . . .. . ..o o oo oo oo 9 X
10  Did the organizaton, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PastV . . . . .. ... ... 10 X
1 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVIt . . . . . . . .. ... .. ... ... 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, ine 16? If "Yes," complete Schedule D, PartVHIIl . . . . . . ... ... ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . .. .. v i 11d X
e Did the organization report an amount for other liabifites in Part X, ine 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . . . .t i i e 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 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 Xltisoptonal . . . . . ... .. ... 12b X
13 s the organization a school descnbed in section 170(b)(1XA)(i)? If "Yes,” complete ScheduleE . . . . . .. .. ... ... 13 X
14a Dud the organizaton maintamn 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV~ . . . . ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partslland IV . . . . . . . ... ... 15 X
16  Did the organization report on Part IX, column (A), hne 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  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) . . . . ... ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . i it i i i i it 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 8a?
if"Yes,"complete Schedule G, Part Il . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e s 19 | X
20a Did the organization operate one or more hospital faciibes? If "Yes,” complete ScheduleH . . ... ... ... ... ... 20a X
b If"Yes" to line 20a, did the orgamization attach a copy of its audited financial statements tothisretum? . . . . ... ... .. 20b
EEA Form 990 (2012)




Form 990 (2012) East Houma Carnival Club Inc 72-1426481 Page 4

[PartiV| Checklist of Required Schedules (contnued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Sfates on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . .. .. ... ...... 21 X
22 Did the qrganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 22 If "Yes,” complete Schedute |, Parts landill . . . . . . .. . ... . o 0oL 22 X
23  Did 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 J . . . . . . . . .. L L 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,"gotolne25 . . . . . . . . . . . . . . 0o it i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbondsS? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during 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 duning the year? If "Yes,” complete ScheduleL,Partl . . . . . .. ... .. ............ 25a X
b Is the organizaton 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, Part ] . . . . . . . o . i i i i e e e e e e e e e e e e e e e 25b X
26 Was aloan 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, Partil . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partili . . . . ... ............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIlV.- . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part iV . . . . . 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 e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . . . . ... .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes,” complete ScheduleM . . . . . . .. . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,” complete ScheduleM . . . . . . . . . . 0 oL e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
[ T2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . L . 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 ScheduleR,Partl . . . . . . . .. . ... ... ... 0. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, lll,
orIV,and Part V, N 1 . . . o i i i e it 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 line 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,lme2 . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . .. ... i e, 36
37 Did the organization conduct more than 5% of its activibies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . L 0 s e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) East Houma Carnival Club Inc 72-1426481 Page 5
Ef’arﬂl] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV.. . . . . . . . . . . 0 v v v i i v v i v v e n vt e e o D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . . .. .. ... 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f notapplicable . . . . . . ... .. 1b 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... ... L0000 L e e e e e e e e e 1c | X
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. ... ... 2b | X
Note. If the sum of ines 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 dunngtheyear? . . . .. ... ... .. ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . .. ... .. ... .. ... 3b
4a At any time dunng 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, secuntes account, or other financial
BOCOUND? & o v v e v 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 4a X
b If"Yes," enter the name of the foreign country: »
See instructons 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 dunng thetaxyear? . . . .. .. ... .. ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacton? . . . ... .. ... 5b X
¢ If"Yes” toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ v i i i i i 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 contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottaxdeductible? . . . . . . . . L L L L 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 contnbution and partly for goods
and services provided to the payor? . . . . . . 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 e e e e e Ta
b If "Yes," did the organization notify 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
required to file FOrmM 82827 . . . . . & v i i it e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... ... ... .. .. | 7d |
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 benefit contract? . . . . . ... .. .. Lii
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h i the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? . . . & v v « v ¢ v 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 atany tme duringtheyear? . . . . . . . . . . . . i it v o 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under secton4966? . . . . . . .. . . . . L. L0 0 e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. . ... 0 000 9b X
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vill, fne12 . . . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facifibtes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . .. ... ... ... . . 0000000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceived fromthem) . . . . . .. ... ... ... 0o e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fling Form 990 in heu of Form 1041? ., . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. [ 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . .. .. .. ... ... ..... 13a
Note. See the instructions for addibonal 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 licensed to issue qualified healthplans . . . . . . . . ... ... ... .. .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . ... ... ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanaton in ScheduleO . . . .. ... ... 14b
EEA

Form 980 (2012)



Form 990 (2012) East Houma Carnival Club Inc 72-1426481 Page 6
E PartVl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPart VI . . . . . . . . . o 0 0 v i i i it ittt e X
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . . . .. 1a 27
If there are matenal differences in voting rights among members of the governing body, or
‘ If the governing body delegated broad authority to an executive committee or similar
| committee, explain in Schedule O.
| b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . .. ... 1b 0
2 Dd 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 L e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed> . . . . . . 4 X
5 Did the organization become aware dunng 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 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 govemning body? . . . . . . L L L L L L L 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? . . . . . . . . 0 i it s e e e e e e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoveming body? . . . . o o i i i i it 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 g8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... o oo g8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part Vil, Secton A, who cannot be reached at
| the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organizaton have local chapters, branches, or affihates? . . . . . . . . . . .. ... . o oo o oo oL 10a X
b If "Yes," did the organization have wntten policies and procedures govermning the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . .. . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |1a 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 wntten conflict of interest policy? If "No," gotoline13 . . . . .. . .. ... ... .. ... .. 12a X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule O howthiswasdone . . . . . . . . . i i i i i i it ittt et e e e e e e e e e e e 12¢
13 Dd the organizaton have a wntten whistleblower policy? . . . . . . . . . . . L. Lo o e e 13| X
14 Did the organization have a written document retenton and destruction policy? . . . . . . . . ... 00000 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 organizaton’s CEO, Executive Director, or top managementoffical . . . . . . . ... ... .. ... ... ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . L L 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, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . o . i i it e e e e 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 written policy or procedure requiring the organization to evaluate its
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . .. L L L e e e i e e e e e e e 16b X

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another’'s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marlene Jewell (985)876-4355 259 Blue Ridge Gray, LA 70359

EEA Form 990 (2012)



Form 990 (2012) East Houma Carnival Club Inc 72-1426481 Page 7
EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse toany queston inthisPart VIl . . . . . . . . . . . oo it ive e O
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

® Listall 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; institubonal 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) ) (D) (E) )
Name and Title Average Posibon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted Llr :’ :‘: ? g 'Hg:'n g and related
line) durfsulf |y |lgmp]|r organizations
1 se|lt 5|1 hpllm
viclitfc [& |leeo| e
retitele |M[sny]|r
deolue|lr [P |tse
u |t | ae
'ao | ;’ t
r [e] e
sl e
]
(1) April Dupre
Historian 4.00 | X 0 0 0
(2) Becky Matherne
Float Captain 2.00 | X
(3) Bernice LeBoeuf
Float Captain 2.00 | X
(4) Carla Ghere
Float Captain 2.00 | X
(5) Christen Dupre
Float Captain 2.00 | X
(6) Christine Foret
Float Captain 2.00 | X
(7) C1iff Pierce
Vice President 15.00 | X X
(8) Corrisa Lorge
Float Captain 2.00 | X
(9) Dana Autin
Float Captain 2.00 | X
(10)Darlene Bergeron
Float Captain 2.00 | X
(11)Deanna Parfait
Float Captain 2.00 | X
(12)Denise Cabanilla
Float Captain 2.00 | X
(13)Garnet Glynn
Float Captain 2.00 | X
(14)Jennifer Pitre
Float Captain 2.00 | X

EEA Form 990 (2012)




Form 990 (2012) East Houma Carnival Club Inc 72-1426481 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 questoninthisPart VIl . . . . . . . .. .. . .0 0 e O
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 ali of the organization's current key employees, if any. See instructions for definibion 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 organizatons

e |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® | 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; institutiona! trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (3]
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 orgamizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotteg { ! 1 91 L} O | K (Hcel F and related
line) dur|sulf [y |[gmp] r organizations
1 selt s| hpl| m
vtclrtic | € |eeo| e
ret|tele |M™]|sny|r
deoflue|r |P [tse
u o rft | ae
:ao 1 3 t
r ] e
sl [e] ¢
I
(1) Johnny Ivey
Float Captain 2.00 | X
(2) Marcia Commodore
Float Captain 2.00 | X
(3) Mike Trosclair
Float Captain 2.00 | X
(4) Nicole Stoufflet
Float Captain 2.00 | X
(5) Rose Scott
Float Captain 2.00 | X
(6) Samantha Luke
Float Captain 2.00 | X
(7) Stephanie Autin
Float Captain 2.00 | X
(8) Tracey Lirette
Float Captain 2.00 | X
(9) Carmen Bonvillian
Treasurer 10.00 X
(10)Helen White
Secretary 5.00 X
(11)Johnny Duplantis
Parliamentian 2.00 X
(12)Marlene Jewell
President 20.00 X
(13)Pat Pierce
Membership Chair 10.00 X
(14)

EEA Form 990 (2012)




Form 990 (2012) East Houma Carnival Club Inc 72-1426481 Page 8
E'i’an i ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(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 (Iistany | POx. unless person s both an from related other
hours for officer and directorfirustee) the orgamizations compensation
related tdlrtlo K IHcel F organization {W-2/1099-MISC) from the
organizations [nr v |nr(f e [ om| o | (W-2/1099-MISC) orgamization
below dotted | 9 : ; ls : : Y g ’p"? :n and related
line) viclitle | feeo]e orgamizations
ret{tele |™lsnylr
deolue|lr |P |tse
u ot (') ae
ao 1 y !e
| r o
ANt
|
(15)
(16)
a7
(18)
(19)
(20)
1 (21)
| (22)
]
| (23)
|
| (24)
]
|
(25)
ib Subtotal . .. .. ... ... e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .. >
d Total(addlines1bandic) . . . . . . .. .. . . i i i » 0 0 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . . . . . . . ... e, 3 X
: 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
3 To (T 1 V- 4 X
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 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 organizaton Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) )
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton b
EEA Form 990 (2012)




Form 990 (2012) East Houma Carnival Club Inc 72-1426481 Page 9
EPart Vill | Statement of Revenue
Check if Schedule O contains a response toany questoninthisPart VIl . . . . . . . . . . .. ... 0., O
() ®) ©) (D)
* Total revenue Related or Unrelated Revenue
fanchen evanas ®\inder secuons
revenue 512, 513, or 514
;g!é’ 1a Federatedcampagns . ... .. .. 1a
3 b Membershipdues . . . ... . ... 1b 130,145
(3,.5 ¢ Fundraisingevents . . ... .... 1c
%é d Related organizations . . . .. ... 1d
#.E e Government grants (contributions) . . 1e
5"_’ f All other contnbutions, gifts, grants,
‘g-,é': and similar amounts not included above 1f 5,112
'§?, g Noncash contnbutions included in ines 1a-1f. §
S& h Total. Addhnes1a-1f . . . ... ............ > 135,257
Business Code
E 2a
é b
8 c
5 d
§ e
g f All other program servicerevenue . . . . . . .
* g Total. AddInes2a-2f . . . ... ............. »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . .. .. ... .. .. .. > 20 20
4 Income from investment of tax-exempt bond proceeds R &
5 Royaltes . . . . . . . . . . i i e >
(1) Real (n) Personal
6a Grossrents . ... ....
b Less:rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) .. ............... »
Ta Gross amount from sales of {) Secunties {n) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Gainor(loss) . ......
d Netgainor(loss) . . . ... ... ... .. .. ...... »
§ 8a Gross income from fundraising
® events (notincluding  $
o of contnbutions reported on line 1c).
g SeePartIV,ine18 . . . .. ....... a 27,538
o b Less drrectexpenses . ... .. .. .. b 15,556
¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 11,982 11,982
9a Gross income from gaming activities.
SeePartiV,lne19 . . . ... ... ... a 344,875
b Less:directexpenses . ... ...... b 313,002
¢ Netincome or (loss) from gamingactvites . . . . .. ... » 31,873 31,873
10a Gross sales of inventory, less
retums and allowances . . . ... . ... a 5,202
b Less:costofgoodssold ... ... ... b 13,919
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. » (8,717) (8,717
Miscellaneous Revenue Business Code
11a NSF 900099 75 75
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlnes11a-11d . . .. ... ... ... ... > 75
12 Total revenue. Seeinstructons . . . . . . . . . . . ... » 170,490 23,251 11,982 0
EEA
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Form 99_9 (2012) East Houma Carnival Club Inc 72-1426481 Page 10
[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse to any questioninthis PartIX . . . . . . . . . . . . i i i v i i v i it i v v e oo u O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) ©)
Total expenses Program service Management and Fundraising
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 . 1,563 1,563

2 Grants and other assistance to individuals in
the United States. See PartiV,lne22 ... ... ..
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lnes 15and 16 . . . . . .
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 descnbed in section 4958(c)(3¥B) . . . . ..
7 Othersalanesandwages . .............
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutons)
9 Otheremployeebenefits . . .. ... ... .....
10 Payrolitaxes . . . . . .. . ... ...
11 Fees for services (non-employees).

Accounting . . . . . . . . . L o h o s d e e 1,371 1,371
Lobbying . . . . . ... .. oo e
Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . . ... .. ...
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)

12 Advertisingand promotion . . . .. ... ... ...
13 Officeexpenses . . . . . ... ... ...
14 Informatontechnology . . . . . ... ... .. ...

Q@ o a6 o8

15 Royaltes . . . . . . .. ... .. 000
16 OCCUPANCY . . . v v v v v v v v e e e e e
17 Travel . . . . . . . o oo e e e 69 69

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventons, and meetings . . . . . . .
20 Interest. . . . . . . . . . . .o
21 Paymentstoaffilates . . . . . . ... ... .. ...
22 Depreciation, depletion, and amortizaton . . . . . . .
23 InSUranCe . . . . . . e e e e e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Schedule A 169,459 163,193 6,266

o a o o

All other expenses

25 Total functional expenses. Add lines 1 through 24e . 172,462 164,756 7.706 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 (ASC958-720) . .. ... .. ..

EEA Form 990 (2012)




Form 990 (2012) East Houma Carnival Club Inc 72-1426481 Page 11
fPartX| Balance Sheet
Check If Schedule O contains a response toany questioninthisPart X . . . . . . . . . . 0 it i i v i i e e it e . O
. (A) (8)
Beginning of year End of year
1 .Cash-non-interestbeanng . . .. ... ... .. ... ... 91,282 1 93,176
2 Savings andtemporarycashinvestments . . . ... ... ... ......... 10,049 2 10,069
3 Pledgesandgrantsreceivable,net . . . ... ... .. ... .. 00000 3
4 Accountsreceivable,net . . . . . . . . . L L L e e e e e e 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 receivabies from other disqualfied 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 Part ll of ScheduleL . . . . . . . . . . « .+ . . & . 6
i 7 Notesandloansreceivable,net . . . ... ................... 7
§ 8 Inventoriesforsaleoruse . . . . . . . ... . ... e e e 8,740 8 4,653
2 9 Prepad expenses anddeferredcharges . . . . . . . .. ... 0.0 oL 9
10a Land, buildings, and equipment. cost or
other basis Complete Part Vl of ScheduleD . . . .| 10a 5,730
b Less.accumulateddepreciaton . . . . . .. .. .. 10b 5,730 | 10c 5,730
11 Investments - publicly radedsecuntes . . . . . .. ... ... ... ... ... 1
12  Investments - other securities. SeePartlV,tme11 . . . . . . . ... ... ... 12
13  Investments - program-related. SeePartIV,lne11 . . . .. . ... ... .. .. 13
14 Intangbleassets . . . . . . . .. L oL e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . .. ... .00, 15 200
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... 115,801 16 113,828
17 Accounts payableandaccruedexpenses . . . . . . . . . . .. 0.0 e e e . 17
18 Grantspayable . . . . . . . . .. L e e e e e 18
19 Deferredrevenue . . . . . v 0 v ittt e e e e e e e e e e e e s 19
20 Tax-exemptbondhabiites . . . . . ... .. ... ... oo 20
21 Escrow or custodial account hiability. 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
g disqualified persons. Complete Part ll of ScheduleL . . . . . .. ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated tirdpartes . . . . . .. .. .. 24
25 Other iabiliies (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . i e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . . . .. ... ... ... .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p» [ ] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnctednetassets . . . . . . . . . . . . i L e e e e e e 27
3 28 Temporanlyrestnctednetassets . . . . . . . . . . . .. 0o e s e e 28
T 29 Permanently restnctednetassets . . . . .. . ... ..o oL Lo oL 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... Lo 30
&’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . . .. 31
'26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 115,801 32 113,828
33 Totalnetassetsorfundbalances . . ... ... ..... ... ... .. 115,801 33 113,828
34 Total habilites and net assets/fundbalances . . . . ... ... ... ... ... 115,801 34 113,828
EEA
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Form 990 (2012) East Houma Carnival Club Inc

990 (. 72-1426481 Page 12
fPartXi| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . 0 0 0 i v v it i i i v i e e X
1 Total revenue (mustequal Part VIIl, column (A),ne 12) . . . . . . . . . . oo i i oo oo 1 170,490
2 Total expenses (must equal Part IX, column (A),In€25) . . . . . . . ¢« i i i i i e e e e e e e e 2 172,462
3 Revenueless expenses. Subftractline2fromlinet . . . . . . . . . L L. 0o L e e e e 3 (1,972)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ... ... ... 4 115,801
5 Netunrealized gains (losses)on Investments . . . . . . . 0 o i i sttt e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . L . L e it e e e e e e e e e e e e e 6
7 InvesStmMENteXPENSES . . . . . . & o o 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 e e e 7
8 Priorpenodadiustments . . . . . . 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 e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... . ... .......... 9 (1)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K L)) T I I I I T 10 113,828
i Part X11 | Financial Statements and Reporting
Check if Schedule O contains a responsetoany queston inthisPart XIl . . . . . . . . . . . .. 0. i v i i i ]
Yes No
1 Accounting method used to prepare the Form 990 Cash O 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 X
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 [J consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ... ... ... 2b X
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:
[0 separate basis [0 consoldated basis [0 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 financial statements and selection of an independent accountant? . . . .. ... .. 2c
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 . . . . . . o v i i i it e e e e e e e e e e e e e e 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . .. ... .. 3b
EEA
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SCHEDULE C . . . . OMB No_1545-0047
Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) paig ying 20 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasusy » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to l-‘:uhﬁc
Intemal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizabons Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 [I-A Do not complete Part lI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B. Do not complete Part lI-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4). (5), or (6) organizations Complete Part lIl.
Name of organization Employer identification number
East Houma Carnival Club Inc 72-1426481
iPartl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect poliical campaign activites in Part IV
2 Policalexpendifures . . . . . . . L i 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 e > 3
3 Volunteer hours . . . . . 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 e e

[Parti-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizaton under secton4955 . . . . ... ... .. .. > $
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . ... .. » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. . . . .. . . .. .. ... ... [ Yes O No
da Wasacomecton made? . . . . . . . i 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 e e e e e e e [j Yes |:| No

b If"Yes,” descnbe in Part IV.
[Part €| 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

achviles . . . 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 e e e > 3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exemptfunction activities . . . . . . . . . L s e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
LT 4 > $
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .« i i i i i i e e e e e e e e e e e O Yes D No

§ Enter the names, addresses and employer identificaton number (EIN) of all section 527 political organizations to which the filing
organizaton made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poliical action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organzation If
none, enter -0-
v Fmmm T s s s — - - -
2 T m s s s s s - -
®» T mm-mm o mmm=———=
4 e ss s — s —r--- - -
s oo o s s o s - m-m == - ==
(- el
For Paperwork Reduction Act N , see the Instr for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 East Houma Carnival Club Inc

72-1426481 Page 2

[Part 1-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] If the filing organization belongs to an affiliated group (and hist in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check ® [] ifthe filng organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing (b) Affihated
organization’s totals group totals

- 0o a0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines1aand1b) . . . . .. .. .. . ... ... 0L
Other exemptpurpose expenditures . . . . . . . v ¢ v v v e i e e e e e e e e e e e e e e

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in 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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

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) 2009 (b) 2010 (c) 2011
beginning in)

(d) 2012 () Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-£7) 2012 East Houma Carnival Club Inc 72-1426481 Page 3
Ef’an #-B] 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 @) (b)
description 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 legistative matter or
referendum, through the use of:
VOINIEEIS? . . . v v it 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 s
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
Media adveriSEMENtS? . . . . & v . i it i s e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . .. .. Lo Lo oo oo
Publications, or published or broadcast statements? . . . . . . . . . . . .. . 00 oo o s i
Grants to other organizations for lobbying purposes? . . . . . . . . . . L L o L e e e e e e
Direct contact with legisiators, their staffs, govermnment officials, or a legislatve body? . . . . . . . . .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . . ... ...
OtheractivitieS? . . . . . . & o ot it ot e e e e e e e e e e e e e e e e e e e e e e s
Total. Addlines Icthrough 1i . . . . . . . . . 0 o e e e e e e e e e e e e e e e
2a Did the activities 1n line 1 cause the organization to be not descnbed in section 501(c}(3)? . ... ... .. ..
b
c

T 0o 0 0 o8

—

If "Yes," enter the amount of any tax incurred undersection4912 . . . . . . . .. .. ... .. . 000
If "Yes," enter the amount of any tax incurred by organizatton managers under secton 4912 . . . ... .. ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .. ... ...
EPart kA | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantally all (80% or more) dues received nondeductbleby members? . . . . . . . . ... ... ... . ... 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . o v 0oL 2 X
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . .. .. ... ... .. 3

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

1 Dues, assessments and similaramounts frommembers . . . . . . . .. . oL L 0000 n e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYEAr . . . & . i v it i it it 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 2a

Cammyover fromlastyear . . . . . . . i 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 2b

[ I ) - | 2c
3  Aggregate amount reported in section 6033(e)}(1}A) notices of nondeductible section 162(e)dues . . . . . ... .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductble lobbying
and political expenditure nextyear? . . . . . . . . L L it e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructons) . . . . . . . . . . . . 0.0l e e 5
E_f-"arl V| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, Iine 5, Part II-A (affilated group
list); Part II-A, line 2; and Part II-B, ine 1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 930-E2Z) 2012



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

2012

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

PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury ! . . Qpes to Public
Intemal Revenue Service 7 » Attach to Form 990. » See separate instructions. tnspection
Name of the orggnization Employer identification h
East Houma Carnival Club Inc 72-1426481

EParU ; 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 b WwN =

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

Total numberatendofyear . . . .. .. ... ..
Aggregate contnbutions to (duringyear) . .. ..
Aggregate grants from (duringyear) . ... ...
Aggregate valueatendofyear . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... ... Ives [No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermussible private benefit? . . . . . . . ... ..o e e e Ovyes [JNo

f'ﬁart 1] 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oT e

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

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

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L L L L0 s e e e e e e e e e 2a
Total acreage restnicted by conservatoneasements . . . . . . ... .. 0 Lo oo oo 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure isted in the National Register . . . . . . . . . . . . . o v i i i h i o e 2d

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

tax year »

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

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ... ... Lo D Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

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

(1) and section 170(h)(4)(B)(u)?
In Part XIil, 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 descnbes the
organization's accounting for conservation easements.

iPartili | 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 orgamzation 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 exhibibon, education, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenues includedin Form 990, Part Vill,line1 . . . . . . . . . . .t o i i i e e e e e e >3
(i) Assetsincluded inForm 990, PartX . . . . . . . . o o i i e e e e e e e e e e e e e e e e e >3
2  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-
a Revenuesincluded n Form 990, Part VI, ine 1 . . . . . o o i i i i i e e e e e e e e e e e e e e e > $
b Assetsincluded N Form 990, Part X . . . . . . . . . . i i i et e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 East Houma Carnival Club Inc 72-1426481 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [] Other
c D 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
Xii.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collechon? . . .. ... ... ... [Oyes [JNo
EPart 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PArt X? & v v o v o et e e e e e e e e e e e e e e e e e e Ovyes [JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Beginningbalance . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 1c
Additonsdunngtheyear . . . . . . . . L L L L e e e e e e e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . L L L L e e e e e e e 1e
Endingbalance . . . . . . . L . L e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, IN€ 217 . . . . . o o v i i i e e e e e e e e e [dYes []No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xl . . . . ... ... ....... |:|
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Cument year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

-0 Qo0

1a Begmnningofyearbalance . .. ... ..
Contnbutons . . . ... ... ..., ..
¢ Net investment eamings, gains, and
losses . . . ... .. ... ...
d Grantsorscholarshps . .. .. ... ..
e Other expenditures for facilites and
Programs . . . ¢ v 4 v 4 e n e e e e e
f Adminstrativeexpenses . . . ... . ..
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 restncted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . . 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 3a(i)
(ii) related organizabons . . . . . L L L L L L 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(ii), are the related organizations listed as required on ScheduleR? . . . . . .. . .. . ... . 0. 3b
Descnbe in Part Xl the intended uses of the organization’s endowment funds

4
fPartVi| 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

da Land .. ... ... oL Lo oo
b Buldngs ....................
¢ Leasehold improvements . . . ... ... ...
d Equipment ... ................ 5,730 5,730
e Other . ... .. ...... . .........

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne 10(c).) . ... ... ... .. » 5,730
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

East Houma Carnival Club Inc

72-1426481

Page 3

[Part 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) Financialdenvatves . . ... ... ... .. .. ...

(2) Closely-he!d equity interests

(3) Other

(A)

(B)

©)

D)

(E)

(F)

©G)

(H)

0

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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

®)

(19

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

[Part 1K |

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

(a) Descnption

(b) Book value

(1) Deposit-Progr Jckp

200

(2)

(3)

4)

(5)

(6)

()

(8)

9)

(19

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

200

[Part X |

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

1. (a) Descnpton of liability

{b) Book value

(1) Federal income taxes

@)

3)

6]

(5)

(6)

)

(8)

)

(19

amny

Totat. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax posiions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

EEA




Schedule D (Form 990) 2012 East Houma Carnival Club Inc 72-1426481 Page 4
fPart X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzedgansoninvestments . . .. .. ... ... ........... 2a

b Donated services anduseoffaclites . . . . . . ... ... ... ... .. 2b

¢ Recovenesofprnoryeargrants . . . . . . . . . . .. 00 e e 2c

d Other(DescnbenPartXlll) . . ... ... ... ottt 2d

e Addlines2athrough2d . . .. ... . .. .. ... e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . . . .. oL e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a

b Other(DescnbeinPartXIll.) . . . .. . .. . ¢ i i ittt ittt 4b

¢ Addlinesdaanddb . . . . . 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 e e 4ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. .. ... ... ..... 5

fPart X8l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . ... L 0 000000 1
2  Amounts included on line 1 but not on Form 930, Part IX, ine 25

a Donated services anduseoffacilites . . . . . . . . . .. ... ... ... 2a

b Prnioryearadjustments . . . . . ... . .. .. .o 0o 2b

c Otherlosses . . . . . . . .« i L i i i it it e e e e e e e e e 2c

d Other(DescnbemmPartXIll.) . . .. ... ...t 2d

e Addlnes2athrough2d . . . . .. . . . . @ @ i i i it i e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . ... . ... . . .. ... e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll,line7b . . . . . . . .. 4a

b Other(DescnbenPartXIll.) . . . ... . . . i i v ittt 4b

¢ Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.) . . . .. ... .. ... ... 5

5
[PartXil | Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Il!, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional
information

EEA Schedule D (Form 990) 2012




SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding

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

OMB No 1545-0047

2012

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Pablic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identificati b
East Houma Carnival Club Inc 72-1426481

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.

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

1 Indicate whether the organizaton raised funds through any of the following activibes. Check all that apply.
a [ Mail solicitatons e [ Solcitation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
dd 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 VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

O Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:|No

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iti) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

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

col (i)

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

Yes No

10

Total . . . . s e e e e e e e e e e e e e e e e e e e e »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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[Part 113

East Houma Carnival Club Inc

72-1426481

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, 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
. Chili Cook Dance None (add col (a) through
(event type) (event type) (total number) col (c)
g
©! 1 Grossrecepts . . . .. .... 27,138 400 27,538
4
2 Less:Contributons . ... ..
3 Gross income (line 1 minus
line2) ............. 27,138 400 27,538
4 Cashprizes .......... 4,100 4,100
5 Noncashpnzes . ... ....
8| 6 Rentfacitycosts . . .. .. .. 800 500 1,300
&1 7 Foodandbeverages . . .. ..
3
S| 8 Entertanment . ... ..... 950 950
9 Otherdirectexpenses . . . .. 9,206 9,206
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . ... ... ... .. ......... > ( 15,556 )
11 Netincome summary. Combine line 3, column (d),andlne10 . . . . . . . . .. ... ... ....... » 11,982

L Part I |

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

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

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
1 Grossrevenue . . ... .... 149,756 191,432 3,687 344,875
w| 2 Cashpnzes . ......... 121,364 142,470 225 264,059
2
)
g 3 Noncashprizes ........
1}
E 4 Rentfacilitycosts . ... ... 21,500 21,500
[a]
§ Other directexpenses . . .. . 27,443 27,443
Yes 100.00 % Yes 100.00 % Yes 100.00 %
6 \Volunteerlabor . . ...... J No [l No (0 No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... ... ... ........... > ( 313,002 )
8 Net gaming iIncome summary. Combine ine 1, columnd,andline7 . ... ... ............. > 31,873
9 Enter the state(s) in which the organization operates gaming activites: LA
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . v it v et . Yes [] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . ... .. O Yes No
b If "Yes,” explain:
EEA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£2) 2012 East Houma Carnival Club Inc 72-1426481 Page 3

11 Does the organization operate gaming actvites with nonmembers? . . . . . . . ... ... ... ... o 000 U Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L L L L e e e e e e e O Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . ¢ v i i e e e e e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . L L e e e e e e e e e e e e e e e e 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:
NameP» Marlene Jewell
Address » 259 Blue Ridge Dr Gray, LA 70359
15a Does the organization have a contract with a third party from whom the organization receives gaming
{37411 1= 7 [:] Yes No
b If"Yes,” enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Namep» Marlene Jewell
Gaming manager compensation » $ - 0~
Descniption of services provided » Bingo Chairman
Director/officer U] Employee [] independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutons from the gaming proceeds to
retain the state gamING HCENSE? . . « o« v v v v e i e e et e e e e e e e e e e e e e e e e e e [J Yes No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or

spent in the organization's own exempt activities dunng the tax year » $

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

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

Schedule G (Form 990 or 930-EZ) 2012




. OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) 2 0 1 2

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public
Intemal Revenue Serice » Attach to Form 990 or 990-EZ. 1nspeetwn
Name of the organization Employer identificati b
East Houma Carnival Club Inc 72-1426481

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

There are two board members that do have a family relationship. Cliffton & Pat Pierce 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 viewing 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 is prepared, a copy is presented at the next board meeting. If

anyone at that time wants to review it, 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,
Rounding
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

EEA

line



East Houma Carnival Club, Inc.
72-1426481
Year Ended March 31, 2013
SCHEDULE A

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

Description (A) Total (B) Program (C) Mgmnt (D) Fundraising
Services & General
Supplies 758 758
Bank Charges 439 439
Postage 269 269
NSF 4,800 4,800
Costumes & Props 17,580 17,580
Parade Expenses 132,745 132,745
King & Queen 2,531 2,531
Bash Expenses 10,337 10,337
0

Totals 169,459 163,193 6,266 0




Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

1
(Rev January 20 3)‘ OMB No 1545-1709

Department of the Treasury » File a separate application for each return.

Intemal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . . .. ... ... oot » X
® |f you are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatc extension of ime to file (6 months for
a corporation required to file Form 890-T), or an additionat (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part li with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part L Oy . o o e e e e e e e e e e e e e e e e e e e »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Enter filer's identifying number, see instructions

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

print East Houma Carnival Club Inc 72-1426481

File by the Number, street, and room or suite no. if a P O box, see instructrons Sacial secunty number (SSN)

:::gd:;i:“ PO Box 423

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

instructions Houma , LA 70361

Enter the Return code for the retumn that this application 1s for (file a separate application for eachretum) . . . . . . . . . .. - oo . n
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A \ 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P Marlene Jewell 259 Blue Ridge Gray, LA 70359

TelephoneNo » 985-876-4355 FAX No »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . .. ... » O
e |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) A thisis
for the whole group, check thisbox . . . . . . .. » [ Ifitis for part of the group, check tis box . . . » [] and attach

a hst with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11-15 ,20 13, tofile the exempt organization return for the organization named above The extension is
for the organization’s retum for:

» (] calendar year 20 or

» tax year beginning 04-01 ,2012 , and ending 03-31 ,2013 .

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Initial return |:] Final return
[ ] Change n accounting peniod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $
b If this application 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. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3 |$
Caution. if you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

EEA




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland check thisbox . . . ... ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Part It 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 identficaton number (EIN) or

print East Houma Carnival Club Inc 72-1426481

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

due date for PO Box 423

fiing your

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

instructions Houma, LA 70361

Enter the Return code for the return that this apphcation is for (file a separate application foreachretum) . . . . . . ... ... .... m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof » Marlene Jewell 259 Blue Ridge Gray, LA 70359

TelephoneNo » 985-876-~4355 FAX No »
e |f the orgamization does not have an office or place of business in the United States, check tisbox . . . . . . . .. .. R 3 [:]
® |f thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . » D If it 1s for part of the group, check this box N D and attach a

Iist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of ime untit 02-18 , 20 14 .

For calendar year , or other tax year beginning 04-01 .2012 and ending 03-31 , 2013 .

6 If the tax year entered in ine 5 1s for less than 12 months, check reason O inal return [ Final return
D Change in accounting penod

7 State in detall why you need the extension
Additional time needed to file a complete and accurate tax
return.

[3.]

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

b If this application 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 8b | $ O
¢ Balance due. Subtract hne 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $ O

Signature and Verification must be completed for Part Il only.

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

knowledge belhef, it is true, correct, and complete, and that | am authonzed to prepare this form.
@(A&u\%u&ﬂmj A weePnolied Papedt e s 1115113
N©vo == = J

Form 8868 (Rev 1-2013)

Signature
EEA




