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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

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Pubtic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Inspection
A For the 2014 calendar year, or tax year beginning 04-01 , 2014, and ending 03-31 ,2015
B  Check if applicable € Name of organization Houma Womens Carnival Club Inc D Employer identification no
D Address change Doing business as 72-0964607
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L imual retum PO Box 3173 (985)851-3048
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 923 ,448
D Amended retum Houma, LA 70361 G Gross receipts$
D Application pending F Name and address of pnncipal officer Dena Barrios

411 Douglas Dr, Houma, LA 70364 He@ Issu{:hc;fd?ngg:g retumn for [:l Yes No
| Toxexemptstatus | 501(c)3) s01c)( 7 ) gnsetno) | 4947(a)1) or (] so7 H(b) Are all subordinates included? || Yes [ | No

Website: » N/A

If *No,”

attach a list (see instructions)

H(c) Group exemption number

Form of organization Corporation D Trust D Association D Other P J L Year of fomaton 1983 M State o

flegal domcile LA

K
«fPart ]| Summary
[ o]

o~ 1 Briefly describe the organization's mission or most significant activitess To put on an annual Mardi Gras parade along
Lo o with other related social activities that are involved with Mardi Gras. The Mardi Gras
v parade remains free to the viewing public.
e g
é";; % 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
gg 3 Number of voting members of the governing body (Part VI, lme1a) . . . . ... . ... ... ........ 3 31
wl a 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . ... .. ... .. 4 31
%‘;_ 5 Total number of individuals employed in calendar year 2014 (PartV,lmne2a) .. . . ... ... .. ... .. 5 0
4"’2 6 Total number of volunteers (estmatef necessary) . . . . . . . . . . L L L e e e e e 6 470
197 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . 1 e, . o o o L 7a 0
0 b Net unrelated business taxable ncome from Form 990-T, Iije 34 g~~~ 772 | . ‘ .......... 7b (3,028)
BN bt v ) '\ Prior Year Current Year
8 Contributions and grants (Part VIll,Iineth} . . . . . . . ). - . ..o oL L2 il 184,485 183,423
§ 9 Program service revenue (Part Vil line2g) . . . ... .| ?:’3 .. AUG . 2 5 ?015 . !f,l))‘ 0
[ 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 1. LRI 1 < 249 247
€ |11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c] an ‘125’)(”\:,.)‘ = 14T 98,421 94,764
12 Total revenue - add lines 8 through 11 (must equal Part VIII, wwmwe — 283,155 278,434
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)' ............... 9,425 6,075
14 Benefits pad to or for members (Part IX, column (A),lne4) . . . . .. ... ... ..., 0
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . ... ... . ... .. 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. . .. .. . ... .. 271,588 274,460
18 Total expenses Add lines 13-17 (must equal Part X, column (A),ine25) . . .. . ... .. 281,013 280,535
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . .. .. ... ... ..... 2,142 (2,101)
5§ Beginning of Current Year End of Year
£5 120 Totalassets (Part X, e 16) . . . . . .ottt 588,911 586,811
<3 |21 Total habiltes (Part X, @ 26) . . « . o it 0
23 22 Net assets or fund balances Subtract ine21 fromlne20 . . . .. .. ... ... ..... 588,911 586,811
[Part 1i | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer Date
Here }
Type or pnnt name and title . AN
Pnnt/Type preparer's name \ reparer's s% Date Check D if | PTIN
Paid Douglas Boudreaux EA AN WQ P8-20-2015 self-employed P00060373
Preparer |fim'sname > Douglas P Boudr®hux EA Inc revsen » 1-LTH1 9 (
Use Only | fimm's address » 8557 Main St Phone no
Houma LA 70363 985-868-5924
May the RS discuss this return with the preparer shown above? (seeinstructons) . . . . .« . < v @ o o it i i i e e e e Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)
\ly Q orm



Form 990 (2014) Houma Womens Carnival Club Inc 72-0964607 Page 2

EPan #il |° Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1  Briefly describe 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 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? .+ .« « + v v e e e e e e e e e e e e e e e e e e [JYes [JNo
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?  « o v v e et e e e e e e e e e e O ves [No
If "Yes,” descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code. ) (Expenses $ 204,310 including grants of $ ) (Revenue $ )

Parade, Tableau & ball, Bash, and other expenses needed to put on various functions that are
open to the viewing public.

4b (Code: ) (Expenses $ 6,559 ncludinggrants of $ ) (Revenue $ )
Donation to various organizations, benefit funds, and personal assistance.

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

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 210,869

EEA Form 990 (2014)




Form 990 (2014) Houma Womensg Carnival Club Inc 72-0964607 Page 3

fPartiV | Checklist of Required Schedules

Yes No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SCHEAUIBA . &« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . .. . . ... .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll . . . . . . . ... .. ... .. .... 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o L | 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 distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . ... .. ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, Part IV~ . . . . . . . . . . L e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. ... .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organizaton report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVlIl . . . . . . . ... ... ......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 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, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . .. @ i @ i i i i e e 11d X
e Did the organization report an amount for other liabilites 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . o 0 v i et e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1isoptional . . . . . . .. ... .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE . . . . .. . ... ... .. 13 X
14a D 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . .. .. . oo o n oL, 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 Schedule F, Parts llland IV . . . . . . .. ... ... .. ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructons) . . . . . . ... ... ... .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i i i i i it e e e e 18 X
19 D the organizaton report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes," complete Schedule G, Part 1l . . . . . . . . . 0 0 i i i e e 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 facilites? If "Yes,” complete ScheduleH . . . . .. ... ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . .. ... .. 20b
EEA

Form 990 (2014)



Form 890 (2014) Houma Womens Carnival Club Inc 72-0964607 Page 4

[PartiV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedute |, Parts land Il . . . . . . . .. ... ... oL, 22 X
23 Did the organization answer "Yes" to Part Vil, Secton 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 e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline25a . . . . . . . . . . . . i i i it i i it i e e eee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . ... . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. .. .. .. 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete ScheduleL, Partl . . . ... ... ... ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . . 0 0 0 i i e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 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 "Yes,” complete Schedule L, Partll . . . . .. .. . .. .. .. 0 00 i e i i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . ... ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV.- . . . .. . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contributions? If "Yes," complete Schedule M . . . . . . . . . L. L oL oLl e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . L . i ot i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . .. . .. . ... ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 11, IlI,
orIV,and Part V, IINE 1 . . . . & i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. . ... .. ... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . .. . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . .. . . . ... ... ... ... 0000 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
[ o Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o 0 o i i i e 38| X
EEA

Form 990 (2014)



Form 990 (2014) Houma Womens Carnival Club Inc 72-0964607 Page §

EPal’t V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . .. .. ... .. 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... 1b 13
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to Prze WiNNers? . . . . . . . . . . L i i e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a | 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. . .. 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . . . . ... ..

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... ... ... 3a | X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ... 3b | X

4a At any tme 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

F= Yo% 101211 2 4a X
b If "Yes," enter the name of the foreign country: »

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . .. .. .. .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. ... ... 5b X
c f"Yes" toline 5a or §b, did the organization file Form 8886-T7 . . . . . . . . ¢ & ¢ 0 v i i i i e e e e e e e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? . . . . . ... ... ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . . . . 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 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 e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes,” did the organization notfy the donor of the value of the goods or services provided? . .. . ... ... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . . L L 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 7c
d If "Yes,"indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... . ... .... .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ... ... 7
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? . . . .. ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . .. .. .. ... ... .. ... 9a
b Did the sponsorning organization make a distnibution to a donor, donor advisor, or related person? . . . ... ... L. 9b
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vill,lne 12 . . . . . .. .. . L 10a 0
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . .. 10b 13,575
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . ... .. L oL o oo 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . .. . .. ... ... oL 0oL Lo 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 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanone state? . . . . . ... . ... .. ..... ... 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 i1ssue qualffied healthplans . . . . .. ... ... ... .. .. .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . i i i i v it i e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . .. ... ... .. ... 14a X
b If "Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanatonin Schedule O . . . ... ... .. 14b
EEA Form 990 (2014)




Form 990 (2014) Houma Womens Carnival Club Inc 72-0964607 Page 6
EPan Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse ornotetoany ineinthisPartMVl . . . . . . . . . . . . ... . . i iuiinenen.. X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body attheend of the taxyear . . . . .. . .. .. 1a 31
If there are material differences in voting nights among members of the govermning 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 line 1a, above, who are independent . . . . .. ... .. 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... L L L e e e e 2 X
3 Did the organization delegate control over management duties customanty 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 prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 Dd the organization have members or stockholders? . . . . . . . . . . L L L L e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . 0 L Lt e e e e e e e e e e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemingbody? . . . . o« o o i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. ... .. o000 o g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section 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 Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. . ... ... ... ... ... 0000 10a X
b If"Yes,” did the organization have wntten policies and procedures goverming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. [1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. ... ... .o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Qhowthiswasdone . . . . . . . . . o . L o i it i e i e e e e e e e e e e e e e e e e e e e 12¢
13 Diud the organization have a written whistleblower policy? . . . . . . . . . . o L e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . ... . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... ... . ... ... .. ..., 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . 0 L i i i e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . L . 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 organzation follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such arrangements? . . . . . . . . L. .. o4 o st e s e e e o e 0 ... 16b X

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
0 own website [] Another's website Uponrequest [ Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Lisa Martin (985)851-3048, 25 Kingsridge Loop, Houma, LA 70363
EEA
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Form 990 (2014)
E Part Vil

Houma Womens Carnival Club Inc 72-0964607 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a responseornotetoany ineinthis Part VIl . . . _ . . . . .. .. .. ... ... ... ... H|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
e 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 trustees; officers; key employees, highest
compensated employees, and former such persons.
Check this box If neither the organization nor any related organizaton compensated any current officer, director, or trustee
)
Position
® ®) (do not check more than one ©® © )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (hist any from related other
hours for —T the organizations compensation
related 23| 2| 81 & 32| ¢ organization (W-2/1099-MISC) from the
organizatons | 3 S| £| & g 3 § § (W-2/1099-MISC) organization
below dotted '_'8: §| 8 -2~ and related
line) | 2 % El organizations
afl g 3 3
8| & 2
@ <1
g'
(1) Elizabeth Deroche __ ____ _______| 14.00
Float Lieutenant X 0 0 0
(2) bana Babin _ _________________| 14.00
Float Lieutenant X 0 0 0
(3) Tiffany Bankston ___ __ ___ ______| 14.00
Float Lieutenant X 0 0 0
(4) Danette Bergeron _ _ _____ _____ __| 14.00
Float Lieutenant X 0 0 0
(5) Raren Boudoin _ __ _____________| 14.00
Float Lieutenant X 0 0 0
(6) Roxanne Chaisson __ ____________| 14.00
Float Lieutenant X 0 0 0
() Barbara Chauvin _ _____________| _ 1.00
Board Member at Large X 0 0 0
(8) Rathy Doiron _ ________________| 14.00
Float Lieutenant X 0 0 0
(9) Roxanne Foret _ __ _____________| 14.00
Building Chairperson X 0 0 0
(10)piedra Jenkins _______________| 14.00
Float Lieutenant X 0 0 0
(1N)Melissa Pellegrin _ ____________| 14.00
Float Lieutenant X 0 0 0
(12)Jennifer Pitre _ __ ____________| 14.00
Float Lieutenant X 0 0 0
(13)paula Pitre _ ________________|14.00
Float Lieutenant X 0 0 0
(14)Tammy Pitre _ __ __ _ ___________|_ 1.00_
Board Member at Large X 0 0 0
EEA Form 990 (2014)




Form 990 (2014) Houma Womens Carnival Club Inc 72-0964607 Page 7
E Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany ineinthisPart VI . . . . . . . . . . . . . & i i i i i i vt i e D
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.

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

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

® st 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
) ®) Position ) (E) )
{do not check more than one
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for —T the orgamzations compensation
related 3 al a g § £ IS organization (W-2/1099-MISC) from the
organizations [ g 5| £ & g }f, 2 ?, (W-2/1099-MISC) organization
below dotted 3 §| 8 sl 85| and related
line) 5| 2 < S organizations
Z1 8 °l B
@ g g
2
(1) Lisa Qualkenbush _ ____________| 11.00
Board Member at Large X 0 0 0
(2) Karen Rivette _ __ _____________| 14.00_
Float Lieutenant X 0 0 0
(3) Suzanne Cummins _ _____________| 14.00
Float Lieutenant X 0 0 0
(4) Andrea Hayes _ _ _ ___ _ ________}_ 1.00_
Past President X 0 0 0
(5) Nanette McElroy _ _ ____________| 14.00_
Board Member at Large X 0 0 0
(6) Sharon Prejean  _ ___ __ ________| 14.00_
Float Lieutenant X 0 0 0
(7) Jamie Robichaux _ _____________| 14.00
Float Lieutenant X 0 0 0
(8) Dana Shaw_ _ _ _ ___ _____________|14.00
Float Lieutenant X 0 0 0
(9) Michelle Smith _ ______________| 14.00
Float Lieutenant X 0 0 0
(10)pena_Barrios _ ___ _ ____________| 14.00
President X 0 0 0
(‘)Sharon Pomtiff ____ ___ ____ ___ [ 12,00
Vice President X 0 0 0
(12)Lisa Martin = ____________| 14.00
Treasurer X 0 0 0
(13)Lisa Naquin _ ___ _____________|14.00
Recording Secretaqgry X 0 0 0
(14)Brandi Sandolph _ _____________| 14.00
Corresponding Secretary X 0 0 0

EEA Form 990 (2014)




Form 990 (2014) Houma Womens Carnival Club Inc 72-0964607 Page 8
Eﬁal’t Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A ® (do not checl:(::lo“;nthan one © ® ®
Name and tutle Average box, unless person is both an Reportable Reportable Esttmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any gy from related other
hours for ;_ g_ é g g: g f:,: g‘ the organizations compensation
related E é g 8 gn 3 g g organization (W-2/1099-MISC) from the
organizations | © S| § 2| 8 g (W-2/1099-MISC) organization
belowdotted | 5| = 2 3 and related
line) % % ® § organizations
® &
a
(1S)sherrie Cavalier _____________| 14.00
Promotional Director X 0 0 0
(16)Edwina Naquin _ _______________| 14.00
Membership Director X 0 0 0
(17)Denise Bourgeois _________ _____| 14.00_
Parlimentarian X 0 0 0
I D
R D
@) _ ol
I
I D
N
@9 o ___b-o____
@8 o __-beoo__
1b Sub-total . . . . . . . . . e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... .... >
d Total(addlines1band1c) . . . . . . . . . . o o i v v it v i i e » 0 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindvidual . . . . . .. .. .. .. ..o 000000 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
4T 11« L0 = [ 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) (8) )
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2014)



Form 990 (2014) Houma Womens Carnival Club Inc 72-0964607 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . . ... ... ... ... ......... ]
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
e |
revenue 12-514
2,:’.3 1a Federatedcampagns . . . . . . .. 1a
s3 b Membershipdues . . .. ... ... 1b 176,161
‘:.E ¢ Fundraisingevents . ........ 1c
35 d Related organizations . . . . . ... 1d
#E e Government grants (contributions) . . 1e
5‘2 f All other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 7,262
ng g Noncash contributions included in lines 1a-1f. $
8& h Total. Addlines1a-#f . . . . . . oo v v v u .. > 183,423
Business Code
@
sl
]
[
2 c
5 d
g e
? f All other program servicerevenue . . . . . . .
| * g Total. Addlines2a-2f . . ... .. ............ >
| 3 Investment income (including dividends, interest,
\ andothersimilaramounts) . . . . . .. . ... ... »> 247 247
4 Income from investment of tax-exempt bond proceeds A
5 Royalties . . . . . . . . . 0. e e e e »
(1) Real (n) Personal
6a Grossrents ... .. ... 21,201
b Less' rental expenses . . . . 4,345
¢ Rental incomeor (loss) . . . 16,856
d Netrentalincomeor(loss) . ... ... .......... » 16,856 16,856
7a Gross amount from sales of {) Secunties {n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor{loss) ... ....
d Netgamnor(loss) . . . . . . . v ¢ v v v v v i v »
g 8a Gross income from fundraising
§ events (notincludng  $
& of contnbutions reported on line 1c).
s SeePartIV,line18 . . . . .. ...... a 3,473
o b Less:drectexpenses . . ... ... .. b
¢ Net income or (loss) from fundraisingevents . . . . . . .. > 3,473 3,473
9a Gross income from gaming achvities.
SeePartIV,lne19 . . . . . . ... ... a 668,724
b Less drrectexpenses . . ... ... .. b 610,428
¢ Net income or (loss) from gaming activites . . . . .. . .. » 58,296 58,296
10a Gross sales of inventory, less
returns and allowances . . . . . . . ... a 46,380
b Less:costofgoodssold . .. ... ... b 30,241
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 16,139 16,139
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. .. .....
e Total. Addlines11a-11d . . . ... ... ... ..... >
12 Total revenue. Seeinstructons . . . . . . .. .. .. .. » 278,434 91,538 3,473
EEA Form 990 (2014)




Form 990 (2014) Houma Womens Carnival Club Inc 72-0964607 Page 10
FPartiX | 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 aresponse or note toany ineinthis PartiX . . . . . . . . . . 0 0 o i i i i i ii v vu i v u v O

Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzag'njs’\
and domestic governments. See Part IV, line 21 R A 4,175 4,175
2 Grants and other assistance to domestic &\
individuals. See PartIV,lne22 . ... ... .T" A 1,900 1,900
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part|V, lines 15and16 . . . . . . .
4 Benefits paidtoorformembers . . . . . ... . ...
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3B) . . . . . .
7 Othersalanesandwages . . .. .. ...« .« ..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . ... ... .. ...
10 Payrolitaxes . . . . . . . .. . 00000 a oL
11 Fees for services (non-employees)
a Management . . . . . . . .. .. oo o e e
b Legal. . . . . . ¢ v i i it e e 35 35
e Accounting . . « & . v e e d e e e e e s 1,790 1,790
d Lobbying . . .. . ... i e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . .. ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverbsingandpromoton . . . . .. .. ... ...
13 Officeexpenses . . . . . .« ¢« v v v e v v 0.
14 Informationtechnology . . . . . ... . ... . ...
15 Royaltes . . . . . . .. .. . ...
16 OCCUPANCY - - - & & v v v e e e e e e e e e e e e 23,600 23,600
17 Travel . . . . . . o e e e e e e e e e e e e 40 40
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 610 610
20 Imterest. . . . . . . . . . . i oo e e
21 Paymentstoaffiiates . . . . . .. .. .. ... ...
22  Depreciation, depletion, and amortizaton . . . . . .. 23,889 23,889
23 INSUrANCE . . . . .« 4t ot e e e e e e e e e e 13,155 13,155
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Schedule B 211,341 204,794 6,547
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 280,535 210,869 69,666 0
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation Check here » if
following SOP 98-2 (ASC958-720) . - - . . . . - - -
EEA Form 990 (2014)




Form 990 (2014) Houma Womens Carnival Club Inc 72-0964607 Page 11
[PartX| Balance Sheet
Check if Schedule O contains aresponse or notetoany lineinthisPart X . . . . . . . . . . .. . . i iiiveue... ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .« . o o o0 ot e e e e e 27,290 1 29,856
2 Savings and temporarycashinvestments . . . . . . . . ... 00 0oL L., 88,419 2 107,642
3 Pledgesandgrantsreceivable,net . . . . . . ... ..o, 3
4 Accountsreceivable,net . . . . . . . . L o e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . . .. . i ittt i oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . .. . .. 6
» 7 Notes and loans receivable,net . . . . . . ... .. ... 000000 7
§ 8 Inventonesforsaleoruse . .. ... ... ... ... e, 8
2 9 Prepad expenses and deferredcharges . . . .. .. ... ... . ..., 9
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 896,062
b Less accumulateddepreciaton . . . . . . . . ... 10b 446,929 473,022 | 10c 449,133
i 11  Investments - publicly tradedsecuntes . . . . . . .. ... ..o 0oL 11
‘ 12 Investments - other securites. See PartiV,imne11 . . . . . . . ... ... ... 12
13  Investments - program-related SeePartIV,.lne11 . . . . .. . ... ... ... 13
14 Intangbleassets . . . . . . . . . e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . . . . v vt v v v o 180 15 180
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ....... .. 588,911 16 586,811
17 Accounts payable and accruedexpenses . . . . . . . . ... .00 17
| 18 Grantspayable . . . . . . . . o o i i i e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . i i e h e e e e e e e e e e e e e e e e e 19
| 20 Tax-exemptbondhabites . . . .. .. .. ... .. 000 o 0., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
3 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g 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 third parties . . . . . . . .. .. 24
25 Other iabilities (including federal Income tax, payables to related third
| parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . L . e e e e e e e e e e e 25
26 Total liabilities. Add ines 17through25 . . . . ... .. ... ... ...... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p L1 and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets . . . . . . .« . o Lt i e s e e e e e e e e 27
o 28 Temporanly restrictednetassets . . . . . . .. . ... ..o L0 28
B 29 Permanently restnctednetassets . . . . . .. .. 0 o000 o0 L 29
& Organizations that do not follow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . ... L L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
‘26' 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 588,911 | 32 586,811
33 Totalnetassetsorfundbalances . . . . . . . . .. .. ... ... 588,911 33 586,811
34 Total habilties and net assets/fundbalances . . . . . . . ... 00 . 588,911 34 586,811
EEA Form 990 (2014)




Form 990 (2014) Houma Womens Carnival Club Inc

72-0964607

Page 12

[PartXi] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

............................

W 0O NOOE WN-=

-
o

Total revenue (must equal Part VI1I, column (A), ine 12)
Total expenses (must equal Part iX, column (A), line 25)
Revenue less expenses. Subtract ine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)

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

278,434

280,535

(2,101)

588,911

586,811

EFart Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

23

b

3a

Accounting method used to prepare the Form 990° O 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

{1 separate basis [J consolidated basis (] 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

[J separate basis [0 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
Schedute 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 Act and OMB Circular A-1337?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Fonﬁ 990) » Complete if the organization answered "Yes," to Form 990, 201 4
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Qpaer t Publc

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspeciion

Name of the organization ) Employer dentification number

Houma Womens Carnival Club Inc 72-0964607

EPart! ; 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 s WwN =

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

Total number atend ofyear . . . . . . ... ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear . . . ... .. ..

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... .. .. U] Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

confernng impermissible privatebenefit? . . . . . . . . L L L0 L L o e o s e e e e e s e e e e e e e s e e [ Yes

J No

[J No

EPart 3] Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

a o o e

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

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

[] Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation @asementS . . . . . . . . . v 4 x4t e e a e e e e e e e e 2a

Total acreage restricted by conservatoneasements . . . . . . . ... Lo oo o oo o0 2b

Number of conservation easements on a certified historic structure includedin(a) . . . .. ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NatonalRegister . . . . . . . . . . . . . o i it v i oo e 2d

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

tax year »

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ . o 0t o i n d o e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(1)

and section 170()(A)BY)?  « « « « « v o e e e e e e e e e e e e e e e e e e e e e 1 Yes
In Part XlII, 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 descnbes the

organization’s accounting for conservation easements.

[ No

] No

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that descnbes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items*

(i) Revenueincluded in Form 990, Part Vil line1 . . . . . .. .. ... o oo > $
(ii) Assetsincluded MForm 990, PartX . . . . . . . it i e e e e e e e e e e e > $

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

a Revenueincluded in Form 990, Part VI Ine 1 . . . v o v o i i i i vt e v e e e e e e e e e e e e > $

b Assetsincluded in Form 990, Part X . . . . . . . i i e b e e h e e e e e e e e a e e e e s s s e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2014 Houma Womens Carnival Club Inc 72-0964607 Page 2

{Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-

4

5

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

O Public exhibition d [J vroanor exchange programs

[0 scholarly research e [] Other
D Preservation for future generations

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

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

............. D Yes D No

[PartiW]| 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 FOMM 890, Part X7  « o« v v v e e e e e e e e e e e e e e e Jvyes [INo
b If"Yes.," explain the arrangement in Part Xlill and complete the following table:
Amount
¢ Beginningbalance . . . . .. L o0 e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . i i i i e e e e e e e e e e e e e e e 1d
e Distnbutonsduringtheyear . . . . . . . . . L L e e e e e e e e e e e e e e 1e
f Endngbalance . . . . . . 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 s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habity? . . . . . . . .. [(dYes [JNo
b If"Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart XlIll . . . . . . . ... ... .... O
iPartV]; Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Begnningofyearbalance .. .. .. ..
b Contnbutons . . . ... .........
¢ Net investment earmnings, gains, and
losses . . . . .. ..o e e .
d Grants or scholarships . . .. .. .. ..
e Other expenditures for facilites and
Programs . . . . . . v 4 e e n e e
f Administrative expenses . .. .. .. ..
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 b %
b 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 . . . . . . . . L e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . 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 3afii)
b If "Yes" to 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... .. oL 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

EPartViI] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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
1a Land . .. ... . .. .00 a0 e 28,500 28,500

b Buildings ...... ... .. 0000 768,973 351,708 417,265
¢ Leasehold mprovements . . .. ... .....
d Equpment ... ...... ... 65,589 62,221 3,368
e Other .. ............. STMDI1E. . 33,000 33,000

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne10¢.) . . . . . . . . .. ... » 449,133

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Houma Womens Carnival Club Inc 72-0964607 Page 3

[Part 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) Financialdenvatves . . . . . . . . . ..« o
(2) Closely-held equity interests . . . . . . . ... .. ..
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)hine 12) »
EPart Vilf| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Forrm 990, Part X, col (B) line 13) »
[Part7X] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1) Deposits 180

2)

(3)

(4)

(5)

{6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . . . 0 i i i v i v i i i v e v v » 180
tPart X | 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 hability (b) Book value

(1) Federal ncome taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, co! (B)line 25) »
2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIi| ... g

EEA Schedule D (Form 990) 2014
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E?an‘)(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) oninvestments . . . .. ... .. ........ 2a

b Donated servicesanduseoffaciities . . . . . . . .. ... L0 oo, 2b

¢ Recoveriesofprioryeargrants . . . . « .« ¢ s e 0 b e e e e 2c

d Other(DescribemnPartXIl) . . . ... .. v v il 2d

e Addlines2athrough2d . ... .. .. .. . . it it e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . & o o i i i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlt,Iine7b . . . . . . . .. 4a

b Other(DescrbeinPartXlll) . . . . . . . ot v i v v it i s e e 4b

c Addlinesd4aanddb . . . . . . .. 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 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl,lne12.) . . . . ... .. .. .. ... 5

i Part Xil i 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 X, ine 25

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

b Prioryearadustments . . . ... ... ... 0oL oo oo e e 2b

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

d Other(DescibemPartXIll.) . . .. . . . i i i it i 2d

e Addlnmes2athrough2d . . . . . . .. . . . i i it v v e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . L L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other(DescnbemnPartXIll) . . . ... . ...t 4b

¢ Addlinesd4aanddb . . . . . . 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 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . .. . . . . ... ... 5

5
fPart Xl |  Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part X, line

2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 890-EZ 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.

2014

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Opan to Public
Inspection

Name of the organization

Houma Womens Carnival Club Inc

Employer identification number

72-0964607

Part Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [] Mai solaitations e [] Solicitation of non-government grants
b [ internet and email solicitations f [J solicitation of government grants
c D Phone solicitations g l:] Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes [ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

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

(iv) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser listed in

col (1)

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

Yes No

10

Total . . . . . L L e i e i e e e e e e e e e e e e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 890-EZ) 2014

Houma Womens Carnival Club Inc

72-0964607 Page 2

[ Part It 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) ool (e»

Grossrecepts . . . . . .. ..

Revenue
-

2 Less Contnbuttons . ... ..

3 Gross income (line 1 minus
ne2) .............

4 Cashprizes . .........

5 Noncashpnzes ........

6 Rentfaciitycosts . . . . .. ..

Food and beverages . . . . ..

Direct Expenses
-~

8 Entertanment . ... ... ..

9 Otherdirectexpenses . . . ..

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

[Part Hi i 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.

o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
g
1 Grossrevenue . . .. ... .. 266,849 366,488 35,388 668,725
w| 2 Cashpnzes ... ....... 215,671 269,631 15,353 500,655
2
]
g 3 Noncashprizes ... .....
w
8| 4 Rentfacitycosts . ... ... 43,000 43,000
[a)
5 Otherdirectexpenses . . . . . 66,424 350 66,774
X Yes 100.00 % Yes 100.00 % | X Yes 100.00 %
6 Volunteerlabor . .. .. ... ] No (] No 1 No
7 Direct expense summary Add lines 2 through5incolumn(d) . ... ... ... ............. » 610,429
8 Net gaming income summary. Subtract ine 7 fromlne 1, coumn(d) . . . . . .. . ... .. .. ..... » 58,296

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?

b 1f "No," explain:

...................... X Yes [] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes," explan.

.......... O vYes No

EEA
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Schedule G (Fom; 990 or 990-EZ) 2014 Houma Womens Carnival Club Inc 72-0964607 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . .. . . . ... L oL 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? - = « « « « o o v v e e 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's facility . . . . « « -+« « c . o e e e e e e e e e e 13a 1.000 %
ANOULSIAE FACHIY » .« v o v o o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 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

FEVEMUE? « « o v e e e e e e e e e e e e e e e e e e e e e e e e e e O 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

Gaming manager compensation » $ -0~

Descniption of services provided » Bingo Chairperson

Director/officer ] Employee [J independent contractor

Mandatory distributions

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

retain the state gaMINGICENSE? .« « « « v v v v v v e v e et e et e e e e e e e [] Yes No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activihes during the taxyear  » §

[Pal?ﬁli Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii1) and (v), and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB R v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
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 is at www.irs.goviform990 1“3"93“0“

Name of the orgamization Employer identification number

Houma Womens Carnival Club Inc 72-0964607

01. 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-E2) (2014)
EEA




Schedule O (Forr‘n 990 or 990-EZ) (2014)

Page 2
Name of the organization Emptoyer identification number
Houma Womens Carnival Club Inc 72-0964607

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

Rounding

EEA Schedule O (Form 990 or 930-EZ) (2014)




Form 990 Part IX Line 1

Grants & Allocations:
Donations

American Cancer Society

Blue Star Mothers

Camp Bluebird

Cerebral Palsy

Good Samaritan Food Bank
Jane's Journey

Just Kids at Art

MacDonnell Childrens Home
Mothers Against Drunk Driving
National Guard Association
National MS Society

Ronald McDonald House

St Louis Infant Center

St Matthews Eposcipal School
Susan Komen Race for the Cure
TARC

The Haven

United Food Bank

Form 990 Part IX Line 2

Special Assistance to Individuals

Funeral Assistance to approximately 2 people

Supplies to approximately 5 people

Benefit Funds for approximately 1 person

Houma Womens Carnival Club, Inc.
72-0964607
Year Ended March 31, 2015
Schedule A

$400
400
160
200
200
200
200
550
150
250
200
140
250
100
200
25
360
200

$4.175

$400
1300
200

$1,900




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

Houma Womens Carnival Club, Inc.

72-0964607

Year Ended March 31, 2015

Schedule B

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

Supplies 2,099 2,099
Telephone 578 578
Postage & Shipping 437 437
Equipment Rental & Maint 904 904
Bank Charges 2,187 2,187
Printing & Publications 342 342
Historian & Photos 1,189 1,189

Parade Expense 63,291 63,291

Float Rental 39,632 39,632

Queen's Tea & Toasting 1,511 1,511

Insurance 24,773 24,773

Bash Expense 9,054 9,054

Tableau Expense 27,157 27,157

Costumes, Props, Collars 34,611 34,611

Court Accessories 2,058 2,058

City Hall 258 258

Pool Party 180 180

Coronation 596 596

Law Enforcement Apprec Dinner 484 484

0
Totals 211,341 204,794 6,547 0




