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Form Qﬁﬁ-EZ Return of Organization Exempt From Income

Departmant of the Treasury

Internat Reyonue Service » Informalion about Formn 990-EZ and its instructions is at wmav.irs.gov/forn990.

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

» Do not enter Social Sccurity numbers on this form as it may be madc public.

Tax

Open to Public

2013

Inspection

A Far the 2013 ealendar vear, or tax vear beginnina July 1 . 2013. and ending June 30 20 14
B Glreck If applicable C Name ot organization D Employer identification number
[ Adtiess change Majorette Productions Ltd 27-1114745
[] mame changs Numbar and street (or P.O. box, If mait s not delvered 1o stroet address) Room/suite ¥ E Telephone numbar
EJ] i PO Box 13398 _ 504-905-9573
I Amansiart raten City or town, stato or province, country, and ZIP or foreign postal code F Group Exemplion
ﬁ Apglication pending New Orleans, LA 70185 Number P
G Accounting Method:  [¥] Cash  [] Accrual  Other (specify) > H Check » [ the organization is not
| Website. > required ta altach Schedule B
J Tax-exempt stalus (Lheck anly aoe) — B 53 i{c)(3) E} 50i{e){ 7 ) = {nsert 0.} D 4847(a){i) or D527 {Form 990, 890-EZ, or 930-PF)
K Formof organization: [ ] Corporation [ Trust [T Association O other
L Add Ines 5b, 6¢. and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels
{Partil, CORIMn ( (2] uwuw; are vuuu.uuu of INMS1g, s Form 990 instead of Form 980-EZ . . . | $ 0
WPWEE  ncvenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part f)
Check if the organization used Schedule O to respond to any question in this Part | [
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including goveinment fees and contiracls
3 Membership dues and assessments . . . . . 31,424.00
4 Imvastment ineamea - . -
5a Gross amount [rom sale of assets olher than (nventorv . 5a
b Less: cosl or olher basis and sales expenses . . . 5bh
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line Ga) .
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G If greater than
3 $15000) . . . . . -« . v v v e e o e o oo |ea]
§ b Gross income from fundiaising events (not including $ of contributions
o from tundraising events reported on line 1} {attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 62046.57
c less: direcl expenses from gaming and fundraising events . . . 6¢
d Net income or (loss) from gaming and fundraising events (add lines Ga and 6b and subtract
MNEBEC) . « & v « & e e e e e e e 62,946,57
7a GiUss sales of invenloly, less retuins and allowances Ta
b less oostofgoodasold . . . 75
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b f1 om hne 74) 1916.00
8 Other revenue {describe in Schedule O} . . 1200.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. .. > 19 100596.57
10  Grants and simifar amounts paid {listin Schedule 0) . . . Q ECEH\/E 10
11 Benells paid to or for members . . . 11
2112  Salaries, other compensation, and emp]oyee benefl's . 0 8 12
113 Prolessional fees and other payments to independent contractd g N OV 2 5 201 ¢ Q 13 704.00
214 Occupancy, rent, utilities, and maintenance . . . . <l . . : il 14 1120.73
i} 15 Pnnling, publications, postage, and shipping . O P : &= 15 140,00
16 Olher expenses {desciibe in Schedule ) . . . . . R N @GDEN, UT . 16 103215.00
17  Total expenses. Add lines 10 through 16 . . . » | 17 105179.70
s 18  Excess or {deficit) for the year (Subtiact line 17 from hne 9) . 18 (4583.13)
118 iNet assels or jund balances at beginning of year {(from fne 27, coiumn {A)j {must agiee with
-] end-of-ycar figure reported on ptior year's return) . 19 21822.99
% |20  Other changes in net assets or fund balances (explain in Schedule O) 20
Z 121  Net asseis or fund balances at end of yeai. Combine lines 18 through 20 » | 21 17239.86
For Paperwork Reduction Act Nolice, see the separate inslructions. Cat. No 106421 Fom 99D0-EZ (2013




Form 990-EZ (2013) Page Z
IEXIII Bailance Sheets (see the Instructions for Part I)
Check if the organization uscd Schedule O to respond to any question in this Partl . . . . R

{A) Beginning of year

{B) Fad of year

22  Gash, savings,andinvestments . . . . . . . L . L . L. .. ., . 22

23 Landandbulldngs. . . . . . . . . . L . . 0 o e e e 23

24 Cthorasscts{deseribcinSchedule ) . 0 0 L 0 L L L 0 L s 0 oL, 24

25 Total assets . e e e e e e e e e e 21822.99/25 17239.86

26 Total liabilities (dcscnbe in Schcdulc O) e . 26

Net assets or fund balances (line 27 of column (B) must agree wlth Ilne 21) 21822.99(27 17239.86
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any question in this Pat Ill__. . D] @equred forcectron

What ts the organization’s primary exempt purpose?  Social Aid and Pleasure Club 501(c)(3) ard 501(c)4)

Describe the organization’s program service accomplishments for each of Its three largest program services,

arganizations and section
4847{ax1) truste, optional

as measured by expenses mn a clear and concise manner, describe ths services provided, the number of | tor gthms)
persons benelited, and other relevant information for each piogram litle.
% e -
Grams § ) I this amount iNCludes foraign grants, Checi foro > (| |28a
23
(Grants $ ) If this amount includas foreign grants, checkhers . . . . » [] 129a
0
(Grants $ ) If this amount includses foreign grants, checkhere . . . . » [1 [30a
31 Other program services (describe in Schedule O) . .
(Grants ) If this amount includes forelqn qrants, chsck here .. . . T[] |31a
32 Total program service expenses (add lines 2Ba through31a) . . . . . .. . P |32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Offlcars, Directors, Trustees, and Key Employees {list each one even lf not compensated —see the instructions for Par )

[

{b) Average {c} Aeporisbie {gj Heaith benefiis,

compensatlon

houra par week

dovotod 1o poelton | 0TS W-2/1089-MISC)
{if not paid, enter -0-}

[} Narme and title benedit plans, and

detarred campenaation

contributions to employeai (e} Estimated amount of

other compensation

Shannon Harris

President 2 U U 0
Severiy House

Vice Mresident 2 ¢ 1 2
Nancy Hampton

Secretary 2 0 ] 0
Mandy Brown

Treasurer 2 (1] 0 4]

rom 990-EZ (2019




Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity InSchedule O . . . . . . . . . . . . . . O . .. 33 v
34  Were any significant changes made {6 the organizing or governing documents? If “Yes," atlach a confonmed
copy of the amended documents if they reflect a change fo the orgamzatlo n‘s name. (therwise, explain the
change on Schedule O (see Instructions) . . . . . .. e e e .. 34
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from bLHmesq
activities (such as those reported on lines 2, Ba, and 7a, among others)? . 35a v
b if “Yes," to Ime 35z, has the organization filed a Form 990-T for the year? if “No,” provide an explanallon in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), ar 501(c){6}) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . . 35¢ v
36 Did the arganizahon undergn a liquidation, dissolution, termmation, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct of inditect, as described in the insitructions b {373{ of 7 ;
b Did the organization file Form 1120-POL for this year? . .
38a Did the orgamzahon hotrow from, or make any loans to, any ofﬂcer d:rector trustee or key employee or were
any stich Icans madeina puux year aind still outstanding at tha snd of the tax year CovVered by’ this ratum?
b If “Yes,” complete Schedule L, Part [l and enter the total amount mvolved . . . . 38b
39  Section 501(c){7) organizations. Enter: Y
a lnitiation fees and capital contributions included online® . . . . . . . . . . 30a 31,424,00|
b Gross teceipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the oxganxzatton dunng the year under:
sectian 4911 0 : seclion 4912 b~ : section 4955 p-
b Seclion 501(c}(3} and 501(c){4) organizations. Did the crganization engage in any section 4858 excess beneli
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not heen
reported on any of its prior Forms 890 or 990-EZ7 If "Yes,” complete Schedule L, Part 1.
c Section 501{c)3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disquallﬁed persons durlng the year under sections 4312,
4955, and 4958 . . . . - . A
d Section 501(c)(3) and b01(c)(4) organlzatlons Enter amount of tax on hne 40c
rcimbursed by the organization . . . . A &
e All organizations At any time during the tax year was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . ADe v
41 List the states with which a copy of this return is filed P Lowsiana
42a  The vrganizalion's books are in care of » Kalhy pavis Telephone no. » 504-905-9573
Lovaled di ¥ PO Box 15227 New Gileans, LA ZiP+4 B 701755227
b At any time during the calendar year, did the organization have an interest in or a signature ar other authority over Yes | Mo
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes," enter the name of the toreign country: » ]
Sees the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Flnanclal Accounts. ;
¢ At any time during the calendar vear. did the organization maintain an office outside the U.8.? 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947({a){1) nonexempt charifable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > | 43 |
44a Did the organization maintain any donor advised funds during the year'? If “Yes, Form 990 must be
completed Instead of Form 990-E2 e e e e e e e . e e .o
b Lnd the organization operate one or more hospital faciliies during the yearl if *ves,” Form 940 must be
completed Instead of Form980-eZ . . . . . . . . . e
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44c, has the orgamzanon fited a Form 720 to report these payment3'7 if "No," prowde an
explanation in Scheduie O Co
45a Did the organization have a controlled enhty wnhm the meaning of section 51 ?(b)(1 3)?
455 Did the organization raceive any payment from or engags in any transachion with a controlled entity within the

meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be comp!eted instead of
Form 990-EZ {see instructions) . . e e e e e e e Co.

Farm 980-EZ (2013)




Form 990-EZ (2013)

46 Did the organization engage, directly or indirectly, in polilical campaign aclivities on behalf of or in opposition
to candidates for publc office? If “Yes,” complete Schedule C, Part |

ZTa@"M]  Section 501(c)(3) organizations only
All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for lines

Rn an J 51
Check if the organization ugsed Schedule O to respond to any question in this Part Vil | . . .. o1
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If *Yes,” complete Schedule C, Part Il - Coe e 47
48 Is the crganlzation a school as described in section 170(b)(1)(A)(xn’J lf "Yes complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b i “Yes,” was the related organization a section 5§27 organizaton? . . . 48h

50 Compleie this 1able for the organization's five highest compensated employees (othel than oﬂlcers dxrectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health bepefits,
(b) Average {c} Reportable (d) ' s
{al Namz and title of each employee hours pcr weck sompensation bcg?;z? ufg’nls ;?,grgep;:z?a (e!):i:t:mitf“d a;.m;l.m of
devoted to position (Forms W-2/1099-MISC) cp oreation er Compensation
f Total number of other employses paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None."”

{a} Namz= and business address of each independent contracio” {b) Type of service {c} Compensation
d Total number of other independent cunlraclors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note. All section 501((:)(3) organlzatnons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[1Yes [JNo
Undcr penaities of perjury, | xamined thus retum, Including accompanymg schedules and statemenls, and to the best of my knowdedge and beflef, tt is
true, correct, and compl Dec aly reparer (Olter (han ol luer) & baserl on all informalion of which preparer has any knowledge.

[ TS 77 7 W/ 7% 4

Sign Stanatir;

Hers Mandy Brewn [ Treasurer
lype or primt nams and title
Paid PrinV/Type prepazer’s rutne Praparer's signature Date J chea [] 1 | FTH
selt- foyed
Preparer o) BETEmRYeY -
Use Only | hm'sname _ » | FImiSEN > I
Firm's address » Phonz no.

May the IRS discuas thia retum with the preparcr shown above? See instructions . . . . . . . . . . P 7] Vas LINo
Form 990-EZ (2013




' { Supplemental Information Regarding Fundralsing or Gaming Activities i OMB No. 19ay-G0d/
SCHEDULE G Comptete if the organization answered "Yes" to Form 890, Past IV, ines 17, 18, or 19, or if flie =
(Form 990 or 990-EZ) organization entered mere than $15,000 on Form 980-EZ, line 6a. 2@ 1 4
Department oftheTreasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenuz Service » {nformation about Schedule G (Form 890 or 930-E2) and its msiruclions Is al www.irs gov/forn980. Inspection
Name of the organization Employer identification number
Majorette Productions Ltd 27-1114745
- Fundraising Activities. Gomplete if the organization answered "Yes” to Form 990, Part IV, line 17,
RllE Form 990-F7 filers ara not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [0 Mail solicitations e [ Salicitation of non-gavernment grants
b [] Inteinset and email solicitations f [ Solicitation of government grants
c [ Phone solicitations q Special fundraising events
d [ In-person solicitations
2a Did the organization have a wrtten or oral agreement with any individual (including officors, dircctors, trustces
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] ves No
b If "Yes,” ist the ten highest paid individuals or entities {fundraisers) pursuant to agreaments under which the fundraiser is to be
compensatad at least $5,000 by the organizaticn.
" (v} Amount paid to » :
{i) Name and address of tndividual 0 Actiity GE)B{’J‘,"}?T,{E?:S?,KS (iv) Gross receipis {or relzined by) ("',),’_",2?3‘_‘,22%15’,,“'
ar entity (fundraiser) \i} AGOVILY "W;‘r‘l rt;u‘f;:)r;; i from actmty fundra;?r((il)med in \;r';&;;gaﬁo;y'
- Yes No
1
2
3
4
5
6
7
5 .
s B
10
Total . . . . . . e e e e e e s
3 List all states in which the organization is registered or licensed to soliclt contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the InstrucHons for Form 980 or 990-EZ Cat. No. S0083H Schedite G (Fonn 890 ar 990-F7) 2014




Schedule G (Form 990 or 990-E2) 2014 Page 2
EEIA  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) Evenl £2 (c) Other evenls (d) Total events
Biush Ball {add coL (a) thaugh
(Event typa) (event typa) gotal munber) ool. {c))
2
%; 1 Grossreceipts . . . . 62946.57 62,946.57
o
2 Less: Contributions
3 Gross incotme (line 1 minus
line?) .
4  Cash prizes .
5 Noncash prizes
§ 6 Rent/faciitycosts . . . 13,024.32 13,024.32
g
23| 7 Foodand beverages . . 259.38 259.28
g
S| 8 Enteranment . . . . 4,450.00 3,450,00
9  Other direct expenses . 3550.54 3,560.54
10  Direct expense summary. Add tines 4 throughQincolums () . . . . . . . . . . » 21.283.24
11 Netincome summary. Subltract line 10 from hne 3, columni{d) . . . . S 4 41.662.43
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.
s {b) Pull tabs/instant . {d) Total gammng (2dd
g {a} Bingo bingo/progressive binge (c) Gther gaming cof (a) ‘Lh.g)ugh gol )
)]
&
1  Gross revenue .
¢! 2 Cashprizes .
g
o 3 Noncash prizes
o
§_3 4  Rent/facility costs .
Ia)
5  Other direct expenses
[ Yes %[ Yes %l Yes
6 Valunleerlabor. . . . {1 No ] Neo ] No
7  Dwecl expense summary. Add lines 2 through Sincolumn{d} . . . . .
8 Netgamingincome summary Subtract line / from line 1, column (d) . .
9  Enter the state(s) in which the organization conducts gaming activiies: .
a Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . [ Yes [ No
b If *No,” explain: e
10a Were any of the organization’s gamlng licenses revoked, suspended orterr_r_nnateddunngthetaxymr? _____ . [ Yes DNo

If *Yes,"” explain:

Schedule G (Farm 980 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembora? . . . .. O Yes [] No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnersh:p or other entily
formed to admister charitable gaming? .o C e e o . o oo . .o o . o . [OYes O No
13 Indicate the percentage of gaming activity c’onducted in:
a Theorganization'sfacifity . . . . . . . « . . . . . . . . . . . . . . . . . 12 %
b Anoutside faclity . . . 13b %
14  Enter the name and address of the persun who prepares I.he organu_auon s gammg/spemal events books and
records:
Name®»
Address

16a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue? . . . L L e e e s O Yes [J No
b If "Yes,” entor the amount of gaming revenue recelved by the organizaton »  § ______andthe
amount of gaming revenuse retained by the third party » $
c If"Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager Information:

Naime »

Gaming manager compensation b $

Description of services provided »

[ lDirector/officer [JEmployee Clindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . -« « « « T Yes|]nNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt achvities during the tax year »  §

Wi\l  Supplemental Information. Provide the explanations required by Pant i, line 2b, columns (jij) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schethile G (Form 880 or 890-E2Z) 2014




SCHEDULE © Fifi |' ONB Mo, §545-0047

(Form 990 or 990-E2} Complete to provide information for responses to specitic questions on
Farm 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 920 or 990-EZ, Open to Public

Inlernal Revenue Sarvice »- Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton

Employer ldentitication number

271114748

LR i3]

Maiorette Productions is a Social Aid and Pleasure Club that marches in 6 major parades during the Mardi Gras Season.

Parade lncome - $4,200 00

Fundraising Expenses - 2,1284.24

Roard Insurance - 1,100 00

General Liability Insurance - 1,390.00

Membership Gilts - 4,516.78

Charitable Nonatign - 32,170.00

Dance Equipment - 872.90

Bank Fees - 12.00

Credit Card Processing Fees - 641.65

Saftware Monthly Subscriptions - 579. 15

Parade Supplies and Equipment - 6,841.17

Parade Throws - 7,279.40

Total Exnense- 103,215 0D

For Paperwork Reduction Act Notice, sce the Instructions for Form 680 or 990-EZ.

Cat. No. 51056K Echedule O (Form $80 or 990-EZ) (2014}




Schedule Q (Form 890 or $90-EZ) (2014)

Page Z

Name of the organization

Employer Identification number

------------------------ DT D R e Y

Schedule O (Form 890 or 980-EZ} (2014}




