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ED DEC 88 20%

Fom 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Department of the Treasury » Do not ent.er Social Security numbers on this form as it may be made public. Opett ta Pflbli!;
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. inspection
A For the 2013 calendar year, or tax year beginning 04-01 |, 2013, and ending 03-31 ,2014
B Check if applicable C Name of organization Houma Womens Carnival Club Inc D Employer identification no
D Address change Doing Bustness As 72-0964607
D Name change Number and street (or P O box if mad 1s not delivered to street address) Room/suite E Telephone number
O3 innal retum PO Box 3173 (985)851-3048
I:] Terminated City or town, state or province, country, and ZIP or foreign postal code 971,226
D Amended retum Houma, LA 70361 G Gross receipts  $
D Application pending F Name and address of pnncipal officer Andrea Hayes
H(a) Is this a group retum for

459 Sugar Cane Dr, Houma, LA 70364 subordinates? [:] Yes No

I Tax-exempt status D 501(c)3) 501(c)( 7 ) M (insertno ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If *No," attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number
4

K  Form of orgamzation Corporation D Trust D Association D Other » I L Yearof formation 1983 l M State of legal domicite LA

[Partt] Summary

1 Briefly descnbe 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
"é parade remains free to the viewing public.
£
% 2 Check this box » [ 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,lineta) . . ... .. ... ... .. ....... 3 29
4 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . .. ... ... .. .. 4 0
3 § Total number of iIndividuals employed in calendar year 2013 (PartV,hne2a) . .. .. .. ... ....... 5 0
§ 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . L L L L L e e e e e e e 6 464
7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . . . . . . . . ... 7a 0
b Net unrelated business taxable Income from Form 990-T,hne34 . . . . .. ... ... .. .. ... .... 7b (3,728)
Prior Year Current Year
8 Contnbutions and grants (Part VIil,Iineth) . . . . . . . .. . .o oo e 181,286 184,485
g 9 Program service revenue (PartVill,Ine2g) . . ... ... ... ... == ... 0
% 10 Investment income (Part ViII, column (A), lines 3, 4 d)f—‘c:(.\ \\IV’D e 170 249
€ |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9c 10c; and 1*1 '/\LU)‘ ..... 81,434 98,421
12 Total revenue - add lines 8 through 11 (must equal Pgrt vilt, column (A) ine 12) , M. 262,890 283,155
13 Grants and similar amounts paid (Part IX, column (A) ‘@9 S 1\32_@ Q.9 .= \u_)\. .. 6,202 9,425
14 Benefits paid to or for members (Part IX, column (A), iRe¥) ~. . . . . . ... .. —J ..... 0
w |15 Salanes, other compensation, employee benefits (Part lewt@@bhn?s&S—le 0
§ 16a Professional fundraising fees (Part IX, column (A), line i):ﬂ/’, ............ 0
2 b Total fundraising expenses (Part IX, column (D), line 2 0
i 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . .. . ... .. 296,319 271,588
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . .. ... .. .. 302,521 281,013
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. ... ... ... ..... (39,631) 2,142
g § Beginning of Current Year End of Year
gﬁ 20 Totalassets (PartX,line16) . . . . . . . . o v i i v i s e e e e e e e e e 586,769 588,911
fag 21 Totalhabllites (Part X,line26) . . . . . . . . . . . . . . e e e e 0
22 |22 Net assets or fund balances. Subtracthne 21 fromline20 . . ... ... ... ....... 586,769 588,911

Part i | Signature Block

gUnder penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comrect, and complete Decl Igration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

&G
&)
@

} %Aw mﬂ/f;z;)

Slgn Signdture of officer

Date /025.— /({

Here ’ —TrectSuver

Typ'e or pnnt name and title

Pnni/Type preparer's name Y eparer's sngnat Date
Paid Douglas Boudreaux EA WBJQM Gfnri1-14-2014

Check [ of | PTIN

self-employed P00060373
Preparer |Fmsname > Douglas P Boudreaux EA Inc revsen » (1 -1\ H1SA
Use Only | fim's address » 8557 Main St Phone no

Houma LA 70363

985-868-5924

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . 0 v v v v i i h v v e Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013'
EEA

{
{




Form 990 {2013) Houma Womens Carnival Club Inc 72-0964607 Page 2

EPgrt il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . ... ... ... ... 0 0. |

1 Bnefly descnbe the organization’s mission:
To put on an annual Mardi Gras parade along with other related social activities that are
involved with Mardi Gras. The Mardi Gras parade remains free to the viewing public.

2 D the organization undertake any significant program services during the year which were not listed on the
pror FOmM 990 0r 990-EZ7 & o .« o o e et e e e e e e e e e e e e e e e e e e OvYes EINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? & v vttt 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 D Yes E No
If "Yes," descnbe these changes on Schedule O

4 Descnibe 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 $ 9,425 includinggrants of $ ) (Revenue $ )
Donation to various organizations, benefit funds, and personal assistance.

4b (Code. ) (Expenses $ 206,358 ncluding grants of $ ) (Revenue $ )
Parade, Tableau & ball, Bash, and other expenses needed to put on various functions that are
open to the viewing public.

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

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

(Expenses $ including grants of $ ) (Revenue $

4e

Total program service expenses W 215,783

EEA

Form 990 (2013)




Form 990 (2013) Houma Womens Carnival Club Inc 72-0964607

Page 3
[PartiV]| Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUB A . . & v v o o e i e e e e e e e e e e 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 D the organization 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 . . . . . . ... ... .. ... . 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 98-197? If "Yes,” complete Schedule C,
2=V 11 5
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] . . . . . . o . it e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . .. . ... ... .. .. 7 X
8 Dud the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . o 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 8 X
9  Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV . . . . .. . ... o o oo o oo n oL 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 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . o i i i i e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . ... ... ... ... .... 11b X
¢ Dud 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 167 If "Yes,” complete Schedule D, PartVIIl . . . . . . ... ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 if "Yes,” complete Schedule D, PartIX . . . .. ... .. ... ... . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 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 XEand XIl . . . o v v 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 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 Iine 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . .. ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1}(A)(n)? 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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? {f "Yes,” complete Schedule F, Partslland IV~ . . . . . .. ... .. ... . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedute F, Parts lllandiV. . . . . . . ... ... ... ..... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructons) . . . ... ... ... .... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VIII, lines 1c and 8a? If "Yes” complete Schedule G, Partll . . . . . . . . . . . . . . . oo e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 8a?
if"Yes," complete Schedule G, Partlll . . . . . o o i i i e e e e e e e e e e e e e e e e e 19 | X
20a Dud 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 thisreturn? . . . . . . . . ... 20b
EEA Form 990 (2013)




Form 990 (2013) Houma Womens Carnival Club Inc 72-0964607

Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 1? If "Yes,” complete Scheudle |, Parts land Il . . . . . ... ............. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tand Il . . . . . . ... .. ... oo 22 X
23 Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L L L e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25a . . . . . . . . . . . .. ... it ii it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year
to defease any tax-exemptbonds? . . . . . L L L Lo 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 tme durng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. D:d the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... .. ... . ... .. .... 25a
b Is the organization aware that it engaged in an excess benefit transacton 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] . . . . . . . . . . . . e e e e e e e e e e s 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . . . . e e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o 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 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 contributions? If "Yes,” complete ScheduleM . . . . . .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . .. L L L e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
=Y 8 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . o i i 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, Partl . . . . . . . . . .. .. ..o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
Ofr IV, and Part V, N 1 . . o v 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 34 X
35a Dud 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,line2 . . . . . .. .. ... ... ... o 36
37 Did the orgamization conduct more than 5% of its activities 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 0/ 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 . . . . . . . . . i oL e e e e e e 38| X
EEA Form 990 (2013)




Form 990 (2013) Houma Womens Carnival Club Inc 72-0964607

Page 5
EPanV! Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseornotetoany lineinthis PartV. . . . . . . . . . . o i v i e e e e e e e i e X
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapphcable . . . . ... ... ... 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -O-ifnotapphicable . . . . . ... . .. 1b 4
¢ 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 oL L L 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 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 duringtheyear? . . . .. ... ... ... .. 3a | X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . ... ... ... 3b X
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
BCCOUNE)? & v 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 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 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 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? . . . . . . . . . . ¢« i i i i e e e e e e e e e 5c
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 contnbutons? . . . . . ... ... .. ... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottax deductible? . . . . . . . L L L L 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 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 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
required to 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 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 benefitcontract? . . . .. .. ... .. Lii
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . « « . 4 & 4+ @ & « o« . . 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tmedunngtheyear? . . . . ... ... .. ... ... ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? . . . . . . . . . . . . . . .. .. e 0. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... 9b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part VIll,line 12 . . . . . . . .. ... ... .. 10a 0
b Gross receipts, included on Form 990, Part VII|, ine 12, for public use of club faciltes . . . . . . . . 10b 16,800
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . .. . ... ... 0L L0000l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . ... .. ... oL o Lo e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 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 is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . .. .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . .. . . .. .. .. .o L e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . .. .. .. . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . ... ... .. 14b
EEA Form 990 (2013)
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Page 6
EPan Vi| 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, descrbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responseornoteto any ineinthePartVI . . . . . . . . . . . . . . ... v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... .. 1a 29
If there are matenal differences in voting nghts among members of the governing 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 voing members included in ine 1a, above, who areindependent . . . . . ... .. 1b 0
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L. L L 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 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L. e e e e e 6 X
7a Dud 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 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 L L L L e e e e e e e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? . . v v o o i i 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 govemingbody? . . . . . . . . . . .. oo o oo oo 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, Secton A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a D the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... ... ... ... ... 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 wntten conflict of interest policy? If "No,"gotolne13 . . . . . . . . ... ... .. ... .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how thiswas done . . . . . . . . it i i vt o it e e e e e e e e e e e e e e e 12¢
13 D the organization have a wntten whistleblower policy? . . . . . . . . . . . . .. .. oL o Lo o0 oo 13| X
14 Did the organization have a written document retention and destructon policy? . . . . .. . . ... o000 o L 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 Theorganization's CEO, Executive Director, or top management official . . . . . .. . ... ... .. .0 0000 15a X
b Other officers or key employees of the organization . . . . . . .« . o i 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
withataxable entity dunng the year? . . . . . . . . o o i 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 requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L. Lo e 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 apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
D Own website [:l Another's website Upon request |:] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its govermning 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 organization:
pLisa Martin (985)851-3048, 25 Kingsridge Loop, Houma, LA 70363
EEA Form 990 (2013)




Form 990 (2013)

Houma Womens Carnival Club Inc

72-0964607

Page 7

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

Independent Contractors

Check if Schedule O contains aresponse or notetoany linemnthisPart VIl - . . . . . . . . .. ... ... ... .. c...... A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year. *
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Lst all of the organization’s current key employees, If any. See instructions for definiton 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; institutional frustees; 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) (8) ) (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 (Iist any from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations o= = =] o =] = (W-2/1099-MISC) organization
below dotted | o a § g 2| 3a g and related
Iine) 3 5| €| & gl eg) 2 organizations
g6l g 5| 8g
gzl 3 k5 g
&| 5 3| 2
2| e 3
3 g
8
(1) Penny aAntill = _________| 14.00_
Float Lieutenant X 0 0 0
() pana_Babin __________________| 14.00
Float Lieutenant X 0 0 0
(3) Tiffany Bankston __________ __ _| 14.00
Float Lieutenant X 0 0 0
(4) Dena Barrios _ _ __ __ ___________| 14.00
Float Lieutenant X 0 0 0
(5) Danette Bergeron _ _ _ ___________| 14.00_
Float Lieutenant X 0 0 0
(6) Raren Boudoin _ __ __ ___________| 14.00
Float Lieutenant X 0 0 0
(7) Roxanne Chaisson _____________| 14.00
Float Lieutenant X 0 0 0
(8) Barbara Chauvin ______________|_ 1.00_
Board Member at Large X 0 0 0
(9) Elizabeth Deroche ___ __________| 14.00
Float Lieutenant X 0 0 0
(10)pawn_Fleniken _ __ __ ___________| 14.00_
Float Lieutenant X 0 0 0
(11)Roxanne Foret _ ___ ____________| 14.00
Building Chairperson X 0 0 0
(12)piedra Jenkins _ ______________| 14.00
Float Lieutenant X 0 0 0
(13)gillian Kee _ ________________| 14.00
Float Lieutenant X 0 0 0
(14)Kay Ledet _ __ _____ ___________|[14.00
Float Lieutenant X 0 0 0

EEA Form 990 (2013)




Form 990 (2013) Houma Womens Carnival Club Inc 72-0964607 Page 7
EPan Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contamns a response or notetoany linemnthisPart VIl - . . . . . . . . ... 0 v i it i e v v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |st all of the organization’s current key employees, If any See instructions for definiion 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.

e 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.

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

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

(R) (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 (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) orgamzation (W-2/1099-MISC) from the
organizations —T — (W-2/1099-MISC) organization
below dotted g 2 é, g g é % g and related
line) g il €| & 2l 28| = organizations
g8l s 2| 85
B [ o =
i S 3
gl & °| 3
[ 3 § g
g
(1) Melissa Pellegrin _______ ______| 14.00_
Float Lieutenant X 0 0 0
(2) wanda Pertuit _ _______________| 14.00
Float Lieutenant X 0 0 0
(3) Jennifer Pitre _ __ ____________| 14.00
Float Lieutenant X 0 0 0
(4) Paula Pitre = _ ____ ___________| 14.00
Float Lieutenant X 0 0 0
(5) Tammy Pitre = _ ___ ___ _________|_ 1.00_
Board Member at Large X 0 0 0
(6) Lisa Qualkenbush __ ____________|_ 1.00_
Board Member at Large X 0 0 0
(7) Raren Rivette _ _______________| 14.00
Float Lieutenant X 0 0 0
(8) Andrea Hayes __ __ _____________| 14.00
President X 0 0 0
(9) sharon Pontiff _ ______________| 14.00
Vice President X 0 0 0
(I0)Lisa Martin _ ________________}| 14.00
Treasurer X 0 0 0
(1MLisa Naquin _ _ _______________| 14.00_
Recording Secretaqgry X 0 0 0
(12)Lisa Gaudet ___ ___ ____________| 14.00
Corresponding Secretary X 0 0 0
(13)sherrie Cavalier = _____ _______| 14.00
Promotional Director X 0 0 0
(14Edwina Naquin _ _______________| 14.00
Membership Director X 0 0 0

EEA Form 990 (2013)




Form 990 (2013) Houma Womens Carnival Club Inc 72-0964607 Page 8
fPart Vil |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R (8) (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 (st any | DO, unless person is both an from related other
hours for officer and directorftrustee) the organizations compensaton
related S5 2 9:; 7 ‘BD x|l B organization (W-2/1099-MISC) from the
organizations %- g gl &% -3 ‘% 3| (W-2/1099-MISC) organization
belowdotted | 82| 51 ~| 2 52| & and retated
line) Szl 3 ol ©8 organizations
gl = r 3
al| g ° 2
3| g 2
o =1
g
(15)Sharon Prejean _ ______________| 14.00
Parlimentarian X 0 0 0
08 . L
a7 ool _.__
a8 - _b_o____
a9 o boo_o__
(20 _ ol __lo____
@Y o _bo____
22 - b_o-o___
@3 b ___
@Y el
@5 . _bo_o___
1b Sub-total . . . . . . . .. . e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ >
d Total(addlinesibandic) .. ... ... ....... ... ... ....... > 0 0 0
2 Total number of individuals (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 list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. .. .. ... .. .0 0000 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T3 Lo LT L = 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 organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (®) (©)
Name and business address Descniption 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 organization

»
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Form 990 (2013)

Houma Womens Carnival Club Inc 72-0964607 Page 9
EPart Vil | Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VIIl . . . . . .. .. . ... ... ..., O
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
fanchon Soveras ®under saspone
revenue 512-514
;2;3 1a Federated campaigns . . . . . ... 1a
&3 b Membershipdues . . ... ..... 1b 174,060
‘z.g c Fundraisingevents . ... ..... 1c
g 5 d Related organizatons . . . . .. .. 1d
wE e Government grants (contnbutions) . . 1e
5"2 f All other contnbutions, gifts, grants,
3£ and similar amounts not included above | _1f 10,425
-Eg g Noncash contnbutions included in lines 1a-1f: $
S& h Total. Addlnes1a-1f . . . ... ............ > 184,485
Business Code
2
[4
8 c
& d
E e
? f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . .. ............... >
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . .. . ... .. .. ... > 249 249
4 Income from investment of tax-exempt bond proceeds R
5 Royalttes . . . . . . . . 0 i e e e e e e e e »
{1) Real {u) Personal
6a Grossrents . .. .. ... 18,437
b Less rentalexpenses . . . . 4,648
¢ Rental incomeor (loss) . . . 13,789
d Netrentalincomeor(loss) . . ... ............ » 13,789 13,789
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor(loss) . ......
d Netganor(loss) . . . . .. ... ... »
2 8a Gross income from fundraising
§ events (notincluding  $
« of contnibutions reported on line 1c)
& SeePartIV,lne18 . . . .. .. ..... a 4,409
) b Less:drrectexpenses . .. ... .. .. b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. » 4,409 4,409
9a Gross income from gaming activites.
SeePartIV,lne19 . . . .. . ... ... a 717,963
b Less.drectexpenses . ... ... ... b 648,913
¢ Net income or (loss) from gamingactvites . . . . . .. .. » 69,050 69,050
10a Gross sales of inventory, less
returns and allowances . . . . . .. . .. a 45,683
b Less costofgoodssold ... ... ... b 34,510
¢ Netincome or (loss) from sales ofinventory . . . . ... .. » 11,173 11,173
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... .. ..
e Total. Addlnes11a-11d . . . . . . . . . .. ... [ 4
12 Total revenue. Seeinstructions . . . . . ... ... ... » 283,155 94,261 4,409
EEA Form 990 (2013)




Form 990 (2013)

Houma Womens Carnival Club Inc 72-0964607 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).
Check if Schedule O contains aresponseor notetoany ineinthisPartIX . . . . . . . . . . .. v v v v i v v i v ii v, O
i i (A) (B) ©) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Grants and other assistance to governments andSc A,
organizations in the United States. See Part IV, line 21 6,875 6,875
2  Grants and other assistance to individuals in 8
the United States See PartiV,line22 . .. ('J\p( 2,550 2,550
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . . . ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
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 Othersalariesandwages . . . ... ........
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . . . . . .. . ... o0
11  Fees for services (non-employees)
a Management . . . . ... ... ... .00,
b Legal. .. ... ... i, 5 5
€ Accounting . . . . . . . . . it it t e e e e 1,615 1,615
d Lobbyng . . . ... ... o e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertsing and promotion . . . ... ... ... ..
13 Officeexpenses . . . . . .. ... ... ......
14 Informatontechnology . . . .. ... ... .....
15 Royaltes . . . ... .. ... ..o
16 OCCUPANCY . . + « v ¢ v v v v e e e e e e 19,608 19,608
17 Travel . . . . . . o o e e e e e e 310 310
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . . . 106 106
20 Interest. . . . . . . . . .. ..o
21 Paymentstoaffiiates . . . . .. ... .. ......
22 Depreciation, depletion, and amortizaton . . . . . . . 24,147 24,147
23 INSUrANCE . . . & & v vt e e e e e e s 12,566 12,566
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Schedule B 213,231 206,358 6,873
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 281,013 215,783 65,230 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 Form 990 (2013)




Form 990 (2013) Houma Womens Carnival Club Inc 72-0964607 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a responseornotetoany lineinthisPart X . . . . . . . . . . . .. . . 0 v i v v iai i d
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . .. i i e 25,389 1 27,290
2 Savings and temporary cashinvestments . . . . . . ... ... ... .. ..., 64,388 2 88,419
3 Pledgesandgrantsrecewvable,net . . . . . . ... ... o000, 3
4 Accountsrecevable,net . . . . . . . ... Lo e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . .. ... ... ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof ScheduleL . . . . . . « + + ¢« ¢« o o v o 6
® 7 Notesandloansrecewable,net . . . ... ............... ... 7
:,"'; 8 Inventonesforsaleoruse . . .. . . .. . o it v it 8
2 9 Prepad expenses anddeferedcharges . . . . . . ... ... .00 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . . | 10a 896,062
b Less accumulated depreciaton . . . . . . .. ... 10b 423,040 496,812 | 10c 473,022
11  Investments - publicly traded securites . . . . . . . . .. ..o o oL 11
12 Investments - other secuntes SeePartIV,lne11 . . . . . . ... ... .... 12
13  Investments - program-related See PartIV,lne11 . . ... ... ... ... .. 13
14 Intangbleassets . . . . . . . . .. L e e e e e e e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . . . . . . v v i i o i o . 180 15 180
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ..... 586,769 16 588,911
17 Accounts payableand accrued expenses . . . . . . . . . . 0 a e h e e 17
18 Grantspayable . . . . . . . . . e e e e e e s 18
19 Deferredrevenue . . . . . . v v v it e e e e e e e e e e e e 19
20 Tax-exemptbondhabites . . . . .. .. ... ... .. .00 0o 20
21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
-‘-E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . .. ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated turd partes . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . . i i 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.
g 27 Unrestnctednetassets . . . . . . . . . . . oo e e e e e e e e 27
a 28 Temporanlyrestnctednetassets . . . . . .. .. ... ... .00 000 28
e 29 Permanently restnctednetassets . . . . . . ... . o oo oL 29
c Organizations that do not follow SFAS 117 (ASC 958), check here p and
"2 complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . .. ..ol 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
;’ 32 Retamned earnings, endowment, accumulated income, or other funds . . . . . .. 586,769 32 588,911
33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... 586,769 33 588,911
34 Total habilities and net assets/fundbalances . . . . . ... ... ........ 586,769 34 588,911
EEA Form 990 (2013)
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72-0964607

Page 12

EPan X1| Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoany lneinthisPart XI . . . . . . . .. . .. . i iviea.. [l

© 0O ~NOOU;MbE WN =

-
o

Total revenue (must equal Part VIll, column (A}, me 12} . . . . . . ... .. ... .. ... .....
Total expenses (must equal Part IX, column (A), line25) . ... ... ................
Revenue less expenses. Subtractine 2 fromfline1 . . . . . . .. ... ... . .. o0 o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ..
Net unrealized gains (losses)oninvestments . . . . . . . .. .. ... .0 0oL
Donated services anduse of facilites . . . . . . . . . . L L L L e e e e e e e e
INVESIMENLEXPENSES . . & & v v v v vt ot e o e v o b e e e e e e e e e e e e e e e e
Priorpenod adiustments . . . . . . . . .t it e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduteO) . . . .. ... ........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,00UMN(B)) .+ - v o o e e e e e e e e e e e e e e e e e

283,155

281,013

2,142

586,769

588,911

tPart X1l | Financial Statements and Reporting
Check If Schedule O contains a response or notetoany ineinthisPart XIl . . . . . . . ... .. i oo |:|

2a

b

Accounting method used to prepare the Form 990: [J cash Accrual ] 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 a separate basis, consolidated basis, or both:
[] separate basis [ cConsolidated basis [0 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 ] consolidated basis [] Both consolidated and separate basis

If "Yes™ to ine 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?
If the organization changed either its oversight process or selection process dunng 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-133?7 . . . . . . . . . . 0 i i i 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
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Ferm 990) » Complete if the organization answered "Yes,” to Form 990, 2013
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Opers to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. inspection

Name of the orgamzation Employer identification number

Houma Womens Carnival Club Inc 72-0964607

EParti ; 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 WN =

{a) Donor adwised funds {b) Funds and other accounts

Total numberatendofyear . . . . ... ... ..

Aggregate contnbutions to (dunng year) . .. ..

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. ... ... ... ... O Yes
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 advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e s E] Yes

J No

[ No

EParl i{ Conservation Easements

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

[ = T 2 T < i -]

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

[] Preservation of land for public use (e g , recreation or education) [0 Preservation of an histoncally important land area
I:] Protection of natural habitat D 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 conservation easements . . . . . . . . . . i 4 e ke e ek e e e e e e e e e e e 2a

Total acreage restncted by conservaton easements . . . . . . . . . L e e e 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 noton a
historic structure listed in the NatonalRegister . . . . . . . . . . . . . . . . oo 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . 0 0 i i i it e e e e e e e e D Yes
Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3

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

() and section 170(h)(4)(B)(1)? . . . . 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 D Yes
In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

O No

O No

iPartlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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) Revenuesincluded in Form 990, PartVill,line 1 . . . . . . . . . o o o i i i i e e e e >3
(ii) Assetsincluded in Form 890, PartX . . . . . . . . . L L L e e e e e e e e e e e e e > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . o L L e e e e e e e e >3

b Assetsincluded N Form 990, Part X . . . . v i 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 > $

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

EEA
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Schedule D (Form 990) 2013 Houma Womens Carnival Club Inc 72-0964607 Page 2
fPart 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 [J Public exhibition d [J Loanor exchange programs
b [J Scholarly research e [ Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During 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 organization's collecton? . . . . . ... ... .. D Yes D No
E PartiV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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, PartX? . o v o o e e e e e e e e e e e e e e e e Ovyes [ONo
b If "Yes,™ explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . . . . . ... L L e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . . L. e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . o 0 i i i i e e e e e e e e e e e e e s 1e
f Endingbalance . . . . . . . . .. 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, INe 21?7 . . . . . . . v ittt e e Cyes [JNo
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided nPart Xill . . . . . .. ... ... . ... D
EPartVi Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curment year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Begnningofyearbalance .. ... ...
Contnbutons . . . . ... ........
¢ Netinvestment earnings, gains, and
| losses . . ... ...
3 Grants or scholarshipps . . . . ... . ..
‘ e Other expenditures for faciities and
Programs . . . . . ... eh e e e s
f Administrabveexpenses . . . ... ...
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%
‘ 3a Are there endowment funds not in the possession of the organization that are held and administered for the
: organization by: Yes | No
(i) unrelated organizations . . . . . . . . ot e e e e e e e e e e e e e e e e et e e e e e e e e 3a(i)
(i) related organizations . . . . . . 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 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... .. ..... 3b

Descrbe in Part XilI the intended uses of the organization's endowment funds.

EPaeri | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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 . ... ... .. .. 0 28,500 28,500
b Buldngs . ... ................ 768,973 329,772 439,201
¢ Leasehold mprovements . . ... .......
d Equpment ... ............ ... 65,589 60,268 5,321
e Other . ... ........... STMDI1E . . 33,000 33,000
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c)) .. ... .. .. ... » 473,022

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Houma Womens Carnival Club Inc 72-0964607 Page 3
EPart Vil{ Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1)Financial derivatves . . . . . .. ... ... ... ..
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other )
(A)
(8)
\%)
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vili| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

8

9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 13) »
EParl JX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption (b} Book value

(1) Deposits 180

(2)

(3)

4)

(5)

6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lme15) . . . . . . . . . . . . . .. ..o » 180
t Part Xj Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of lability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| .. 0

EEA Schedule D (Form 990) 2013
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72-0964607 Page 4

[Paxt X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Netunrealized gainsoninvestments . . . . . . . . . . ... ... ... ... 2a

Donated services anduseoffacilites . . . . . . . . . . ... ... oL, 2b

Recovenesofprnioryeargrants . . . . . . . . v o v 0 bttt e e 2c

Other (DescnbemPart XIIl.) . . . . . . . . o o oo o oo i i oo 2d

®© 0 0 T

3 Subtractline2efromline 1 . . . . . . 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

4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . ..

Addlnes2athrough2d . . . . . . . . . . . . it it e e e e e

2e

4a
b Other(DescribeinPartXlll.) . . .. .. ... ... . i 4b

¢ Addlinesdaanddb . . . . . . . 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
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Partl,ine12.) . . .. ... .. ... ....

4c

5

iPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... .. ... ... 000000 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donatedservicesanduseoffaciites . . . . . .. ... ... ... 2a

b Prioryearadjustments . . . . . .. . ... 0o 0oL o e e 2b

C Otherlosses . . . . . v i i i i i i i e e e e e e e e e e e e e e e e e e 2c

d Other(DescrbemPartXlll) . . .. .. .. .. o e 2d

e Addlmes2athrough2d . .. ... ... ... ... e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . . i i i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,lne7b . . . . .. ... 4a

b Other(DescbemnPartXIIl) . . ... ... ... ... 4b

¢ Addhnesd4aanddb . . . . . . 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 4c

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

5
fPart Xil |  Supplemental Information

Provide the descnptions required for Part I\, ines 3, 5, and 9, Part lIl, 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 XlI, lines 2d and 4b Also complete this part to provide any additonal information

EEA
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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

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

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opean to Public
Intemal Revenue Service » tnformation about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
Houma Womens Carnival Club Inc 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 activites. Check all that apply
a [] Marl solicitations

b D Internet and email solicitations

¢ [J Phone solicitations

d [ In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? O

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

compensated at least $5,000 by the organization.

e [] Solicitation of non-government grants

f [J Solicitation of govemment grants

g O Special fundraising events

Yes [] No

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

(i) Activity

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

(iv) Gross receipts
from activity

{v) Amount paid to
{or retained by}
fundraiser histed in
col (i)

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

Yes No

10

Total

3 List al! states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2013

Houma Womens Carnival Club Inc

72-0964607 Page 2

[ Part li ] 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. (c))
2
% 1 GCrossrecepts . . . ... ...
14
2 Less:Contnbutons . .. ...
3 Gross income (line 1 minus
ne2) .............
4 Cashprizes . .........
5 Noncashpnzes ... .. ...
8| 6 Rentfaclitycosts . . . . . ...
g
g
& | 7 Foodandbeverages . . . ...
g
o
5| 8 Entetanment . ... .....
9 Otherdrectexpenses . . ...
10 Direct expense summary. Add lines 4 throughQincolumn(d) . .. .. ... .. ... .. ... ..... >
11 Netincome summary. Subtractine 10 fromline 3,column{d) . . . . . . . . . . . o v v v »

[ 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 . . . . .. ... 280,721 402,066 35,176 717,963
o| 2 Cashpnzes .......... 220,152 297,145 14,766 532,063
a
g
g 3 Noncashpnzes ... .....
]
8| 4 Rentfacitycosts . ... ... 43,200 43,200
(o)
5 Otherdirectexpenses . . ... 68,459 5,191 73,650
X Yes 100.00 % Yes 100.00 % Yes 100.00 %
6 \Volunteerlabor . . ... ... O No O No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . .. ... .. ... .. 0. » 648,913
8 Net gaming income summary. Subtractlne 7 fromline1,column(d) . . .. ... ... ... ....... > 69,050
9 Enter the state(s) in which the organization operates gaming activities’
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... ... ... ...... X 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
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Schedule G (Form 990 or 990-E2) 2013 Houma Womernis Carnival Club Inc 72-0964607 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming actvities With NONMEMDBErS? . . . . . v o o v v v v v e e e e e i e e e e e Yes [] No
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? .« . v« « « « & v e e e e e e e e e e e e e e e [ Yes No
Indicate the percentage of gaming activity operated in.

Theorganization'sfacility . . . . . . . o v v o b i e e e e e e e e e e e e e e e e e e e s 13a 1.000 %
Anoutside facility . . . . . . . . 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 13b 99.000 %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name » Roxanne Chaisson

Address » 3223 Camellia Ave, Houma, LA 70363

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

FEVENUE? « « o o v e e e e e e e e e e e e e e e [ Yes No
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 »

Address »

Gaming manager information.

Name » Roxanne Chaisson

.—0,

Gaming manager compensation » $

Descnption of services provided » Bingo Chairperson

Director/officer I:] Employee l:l Independent contractor

Mandatory distnbutions.

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

retain the state gamMING ICENSE? . . . . v v v o v v e e e e e e e e e e e e e e e e e e e e O Yes No

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activites dunng the tax year » $

I PartI¥| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v}, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA
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SC E . OMB No 1545-0047

. HE£0UL 99? Supplemental Information to Form 990 or 990-EZ ~
(Form or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 3

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.goviform990. 1n3pectlon
Name of the organization Employer identification number
Houma Womens Carnival Club Inc 72-0964607

01l. Unrelated business income explanation (Part V, line 3b)

Form 990-T is being filed and mailed at the same time the Form 990 is being filed and

mailed.

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

The organization has members that pay annual dues.

03. 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.

04. 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.

05. 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.

06. 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA




Form

Description
of Investment
Floats

Total

990, Schedule D, Part VI, Line le
Investments - Other

Federal Supporting Statements 2013 PGo1l
Name(s) as shown on retum FEIN
Houma Womens Carnival Club Inc 72-0964607
FOR YOUR RECORDS ONLY
PGO1

Statement #Dle

Cost/basis Cost/basis Book
(Investment) {(Other) Depr Value
0 33,000 33,000
0 33,000 33,000

STATMENT LD




Houma Womens Carnival Club, Inc.

$6.875

72-0964607
Year Ended March 31, 2014

Schedule A
Form 990 Part IX Line 1
Grants & Allocations:
Donations
Academy Sports $200
American Cancer Society 500
Blue Star Mothers 200
Camp Bluebird 350
Cerebral Palsy 300
Chateau Terrebonne Health Care 100
Good Samaritan Food Bank 50
Grant-A-Wish 250
Heritage Manor Nursing Home 100
Houma Shriners Motorcycle Unit 300
Just Kids at Art 200
Kajun Grotto 300
La Lions League Criple Children Camp 300
MacDonneli Childrens Home 450
Maison Deville Nursing Home 100
Mary Byrd Perkins 900
Mothers Against Drunk Driving 100
MD Anderson 200
National MS Society 200
Raceland Manor Nursing Home 100
Ronald McDonald House 300
Salvation Army 200
St Louis Infant Center 150
Susan Komen Race for the Cure 200
TARC 25
The Haven 300
The Oaks of Houma Nursing Home 100
United Food Bank 400
Form 990 Part IX Line 2
Special Assistance to Individuals
Funeral Assistance to approximately 2 people $350
Supplies to approximately 4 people 900
Benefit Funds for approximately 5 people 1300

$2,550



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

Houma Womens Carnival Club, Inc.

72-0964607

Year Ended March 31, 2014

Schedule B

Description (A) Total (B) Program (C) Mgmnt (D) Fundraising
Services & General
Supplies 3,338 3,338
Telephone 657 657
Postage & Shipping 710 710
Equipment Rental & Maint 581 581
Bank Charges 1,687 1,687
Historian & Photos 2,862 2,862
Parade Expense 88,459 88,459
Float Rental 38,290 38,290
Queen's Tea & Toasting 998 998
Bash Expense 8,620 8,620
Tableau Expense 32,640 32,640
Costumes, Props, Collars 33,134 33,134
Court Accessories 775 775
Cornation 580 580
Totals 213,231 206,358 6,873 0




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

(Rey January 2014) OMB No 1545-1709
> File a separate application for each return. °

Department of the Treasury
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.goviform8868.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ~ « « « « o v v v v v v v v v v o v v u s > X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly « o ¢ o o o o o o i v i o i e et e e e s e e s e e e e e e e e e e s s e e e e e m e e e e e > D
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 returns

Enter filer's identifying number, see instructions

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

print Houma Womens Carnival Club Inc 72-0964607

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

:::gdya;::m PO Box 3173

relum 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 application is for (file a separate application foreachreturn) < -« ¢+ ¢ v v v 0 0 0 0 0 0 m
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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are inthe care of ™ Laisa Martan, 25 Kingsridge Loop, Houma, LA 70363

Telephone No. » 985-851-3048 FAXNo »
® If the organization does not have an office or place of business in the United States, checkthisbox ~ + « « « «+ « v o v v v v v v v v u » O
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « « « « « « « & [ . ifitis for part of the group, check this box . . .»[] and attach

a Iist with the names and EINs of ali members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11-17 , 20 14 .10 file the exempt organization return for the organization named above The extension is
for the organmization's return for-
» [J calendar year 20 ___or

> tax year beginning 04-01 2013 , and ending 03-31 ,2014
2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return
|:] Change n accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 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 ine 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
EEA




Form 8868 (Rev 1-2014) Page 2
® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox -« « -« .« . . . .. > [X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
(Partll [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

print Houma Womens Carnival Club Inc 72-0964607

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

:I‘I':g"xf’ PO Box 3173

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 application is for (file a separate application foreach return) . « .« . <« . . . o v v o0 lﬂ
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 (other than individual) 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

STOPI 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 care of ™ Lisa Martin, 25 Kingsridge Loop, Houma, LA 70363

Telephone No. ™ 985-851-3048 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox ~ « « « -« « v o v v v v v v v o0 > D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box .+ - . . P D . if it 1s for part of the group, check thisbox . . . . . . » [] and attach a

list with the names and EtNs of all members the extension is for

4 | request an additional 3-month extension of time until 02-17 12015 .
5§ For calendar year , or other tax year beginning 04-01 ,2013 and ending 03-31 ,2014_
6 |If the tax year entered in ine 5 1s for less than 12 months, check reason D Inibial return E] Final return

D Change in accounting pertod
7  State in detail why you need the extension

Additional time needed to file a complete and accurate tax
return.

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

b If this application 1s for Forms 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| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8 | $

Signature and Verification must be completed for Part Il only.

Underpenalties of perjury, I\declare that | have examined this form, including accompanying schedules and statements, and to the best of my

Date P “’l%"q

Form 8868 (Rev 1-2014)




