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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

2949336404123 7

OMB No 1545-0047

2016

Open to Public

* Do not enter social security numbers on this form as it may be made public. @7
e o e reasury * Information about Form 990 and its instructions is at www.irs.gov/form990. “ﬂ Inspection
A For the 2016 calendar year, or tax year beginning 8/01 , 2016, and ending 7/31 , 2017 -

B Check f apphcable C

| _|Address change 4BREAUX BRIDGE CRAWFISH FESTIVAL
_Name change KSSOCIATION *

Final return/terminated

P.0. BOX 25 -
BREAUX‘ BRIDGE, LA 70517 -

Intbial return

Amended return

D Employer identification number

72-1248905 -

E Telephone number

337-332-6655_ -

G Gross receipts S 516,248. -

: Application pending| F Name and address of principal officer H AR\(E/WAQB

SAME AS C ABQVE .

H(b) Are all subordinates included?

Yes

H(a) Is this a group return for subordlnates"I:‘ Yes % No +

phe ‘No,' attach a list. (see instructions)
| Taceemptstatus | [501)3) [X[501) (4 - )= (msertno) | [4s47(a)tyor | 527
J Website: » WWW.BBCRAWFEST.COM - H(c) Group exemption number M-
K Form of organization. U Corporation U Trust lz(_l Association -LJ Other™ I L Year of formaton: 1959 - | M State of lega! domicile. TA .
[Part]  [Summary j
1 Briefly describe the organization's mission or most sngmfncgn_t iCt_'VE'ES'_CQDAM_UEL'ILY_B_E_:_NEEU_Q_&SAN_I_Z_A’LI_O_I\_T__- _____
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box —>_|:|_|f_tl'reBraa_nEa_t-l&\—dEcsrﬁirTugd_lt; Epgr;tl—on—s T)r—dl_éposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body Part VI, line 1a)... . . .. ...... .. e o 3 25 -
g 4 Number of independent voting members of the governing body (Part VI Ilne 1b). e ) 25 -
.21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ........ .. e . 5 o .
2| 6 Total number of volunteers (estimate if necessary) ..... .... ...... .. . 6 430 -
<&| 7a Total unrelated business revenue from Part VIil, column (C), line 12. .. 7a 0. -
b Net unrelated business taxable income from Form 290.-T, hne-34 = e 7b 0. -
HE@\E“V EU Prior Year Current Year
° 8 Contributions and grants (Part VIil, ine 1h). .} .. prmme———r—r""7" R % .....
2| 9 Program service revenue (Part VIII, line 2g). . @ 4 Zm/ C? ......
% 10 Investment income (Part VIil, column (A), line g 7d) wt ... 3,047.] - 3,055,
@ | 11 Other revenue (Part VIil, column (A), ines 5, 6 8c 9c 10¢, an [+ 203,906.: 169,113. .
12 Total revenue — add hines 8 through 11 (must 4qual WWn’Lﬂ'hne 12). .. 206, 953. 172,168. .
13 Grants and similar amounts paid (Part IX, colufpp(A) Tings—-35- RN 4,450.]. 6,010. -
14 Benefits paid to or for members (Part IX, column (A), line 4). o .
o 15 Salarnes, other compensation, employee benefits (Part IX, column (A), hnes 5 10)
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11€) ...............
§. b Total fundraising expenses (Part I1X, column (D), line 25) » 18,841. -
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ...... .. .. . . . 141,877.1 113,367. -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). .... ... . 146,327.] - 119,377. -
19 Revenue less expenses. Subtract ine 18 fromhne 12....... ...... . .. . . 60,626.1 - 52,791. -
f § Beginning of Current Year End of Year
$8 20 Totalassets Part X, line 16) ... ... ...... ... ... iiiceiil o ceeeiae 786,199. 795, 338. -
fg 21 Total habiities (Part X, lne 26). .. ....... e e e . 120,487.] - 76,835. -
ins. Net assets or fund balances. Subtract line 21 fromline 20 ........... e e 665,712.]| - 718,503, °

[Partii

{ Signature Block

Under penalties of perjury, | declare that |

complete

Deciaration of preparer (other,

exa ned this retu ccompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
atlon of wilich preparer has any knowledge.

W ff-227/

Si gn Slgnatur & Daté
Here b/ Yy /( LS germw
Type or pintiname and title
Print/Type preparer’s name Preparer's signature g %"ﬁ Date / / ) Check I_J & |PTIN
Paid RUSSELL F. CHEAMPAGNE, CPA RUSSELL F. CHAMPAGNE, CPA /( / self-employed P00300315

Preparer |Fimsname ™ KOLDER, CHAMPAGNE, SLAVEN & CO
Use Only |Fim's address ™ 183 S BEADLE RD

Firm's EIN ™ 72-

1369868

LAFAYETTE, LA 70508-4211

Phone no.  (337) 232-4141

May the

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

. X] Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany ine inthus Part 10, . .. . .. ... .. ... o0 L 0 o ol . D

1 Briefly describe the organization's mission:
COMMUNITY BENEFIT ORGANIZATION -

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ2... ..\ ov v v e e e e R - [ ves No .
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured b?l expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 6,010." including grants of $ ) Revenue $ )
DONATIONS WERE MADE TO A FEW ORGANIZATIONS IN THE COMMUNITY FOR THE PURPOSE OF

INDETERMINABLE. - _ _ _ _ _ _
4h (Code: ) Expenses $ including grants of $ ) Revenue $ )
4¢ (Code: ) Expenses $ including grants of $ ) Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 6,010. -
BAA TEEAO102L 11/16/16 Form 930 (2016)
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Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 3
|Part IV | Checklist of Required Schedules

Yes| No
1 s the organization descrlbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... .. . e e e 1 X -
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .... . .... . ... . 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .... .. .. . ...... .. ... ... e 3 X -
4 Section 501(cX3) organizations. Did the organization engacge n Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il. ... ........ . ... . ool il 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 /f 'Yes,’ complete Schedule C, Partill .. .. |5 X -
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the night
th,J F;;O/VIde advice on the distribution or investment of amounfs 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, histonic tand areas, or historic structures? It 'Yes,' complete Schedule D, Part!l. .. ...... .. 7 X
8 Did the organization maintain collectrons of works of ant, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part Il . . 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 hsted in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ..... ...oee oee oo et e R I X -
10 Did the organization, directly or through a related organization, hold assets in temporarnly restrnicted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V... ........ O e 1] X -
11 If the organization's answer to any of the foliowing questions is Yes', then complete Schedule D, Parts VI, VI, Viil, IX,
or X as applicable.
a Did the organization report an amount for land, burldrngs and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . . e e e e e e e .. |11a] X -
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIL .. ..... ....... .. .... e N - X -
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll. ... ............ ... ... . . ... .. Mc X -
! d Did the organization report an amount for other assets 1n Part X, iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX ... ...... ... e .. .. R R A K X -
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .... [11e X -
f Did the organrzatlon s separate or consoldated financial statements for the tax year inciude a footnote that addresses
1 the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. |11f X .
12 a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. .. .. . . o e e e e e e e 12a X -
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll1s optional .... . ....... 12b X -
13 Is the organization a school described In section 170(b)(1)(A)(i)? If Yes,' complete Schedule E.. . . ...... ....... 13 X .
14a Did the organization maintain an office, employees, or agents outside of the United States?........ ............... .. 14a X -
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate foreugn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ..... ........ .. ... 0 i o . 14b X -
| 15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. . ....... . o . it iiih ol iae o e 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 liland IV. .. .......... ....... .. e e 16 X .
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, .
column (A), lines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part I (see instructions) .......... ... . ... .. A R Y X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VilI,
lines Tc and 8a? If 'Yes,’ complete SCREAUIE G, Pt Il . ... - .. o oeeeeeen s oo ee e e e e 18 X -
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part Vili, line 9a? if "Yes,'
complete Schedule G, Part Il .. e e e e e R i |- X -

BAA TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 4
IPart IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘'Yes,’ complete Schedule H. ......... ....... ....... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return?........ ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il ... ........ . .... 121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc |nd|vrduals on Part 1X,
column (A), kne 2? If 'Yes,’ complete Schedule [ Partsland Ill. ... . . . e e e i . {22 X -
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If ‘'Yes,' complete
Schedule J . ... . o e e e e e e e e e e 23 X -
242 Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘GO 10 IN@ 258.  ...... ... .. ci'v eeiee e e e i e e 24a X -
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .. .......... | 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any ttrme during the year to defease
any tax-exempt bonds?. .. 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 the year?..... ... ... 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage 1in an excess benefit
transaction with a disqualthied person duning the year? If 'Yes,' complete Schedule L, Part I. .. 25a X
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 orgamzatron s pnor Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part!...... .. .. . .. ... oo i e e . 25h X -
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons7
If 'Yes,"complete Schedute L, Part 1l .. .. ... . .. . ooil e .| 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereot, a grant selection comimittee member, or to 2 35% controlled entity or famlly member
of any of these persons? /f 'Yes,' complete Schedule L, Part {lL.. ... ..... e e e e .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): : o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X .
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famll'g member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV . . .. . ... .. ... 28c X -
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ........... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed conservation
contributions? If 'Yes,' complete Schedule M .. . .. . ... L. e i e e e e e 30 X -
31 D the organization liqguidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N Part Lo..... 31 X .
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil.. . .. . .. i i e e e e e ce e 32 X .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part]......... .. ...... . . .c...0 ool eiieaoa 33 X -
34 Was the organlzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Part ll, Ill, or 1V,
and Part V, IIne T . . o e e e e e e e i e 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)('l C ) 35a X .
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ... C e 35b
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .... . .. .« i .ttt o e e e e 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part Vi. e e 37 X -
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.. . ....... .. ....... .. .... e e e e 38 X| -

BAA

TEEAO104L 11/16/16

Form 990 (2016)



Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 5
|Part 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
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. . ... . . .| Ta 53] » -
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphcable..... ..... 1b Ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng o s
(@ambling) winniNgs 10 Prize WINNEIS? ... L . . . ittt ceet o e e e e e e e e 1c| X |-
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 0| -~
b If at least one 1s 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 instructions) ) o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. .. ... ...... ... .. 3a X .
b If 'Yes,' has it filed a Form 990-T for this year? f ‘No’ to line 3b, provide an explanation in Schedule @ . ... . .. .... .... e e 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)7 e 4a X .
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. . . ... . .. 5a X .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ... . ... 5hb X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? ....... .. ... e et e e e el e e 5¢
6 a Does the orgamzation have annual gross receipts that are normally greater than $100 000, and did the organrzatron
soheit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If 'Yes,' did the organrzatnon include with every solicitation an express statement that such contributions or grfts were
not tax deductible? e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductrble contrrbutrons under sectron 170(c)
a Did the organization recetve a payment In excess of $75 made partly as a contribution and partly for goods and :
services provided to the payor?. e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 ................ 7b
c Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was requrred to file
Form 82827.. .. ... . e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed durrng theyear. ... ..... ..... B I 7d| B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... .. 7f
g If the organlzatlon recerved a contribution of quahfred intellectual property did the organlzatlon file Form 8899
asrequired? ... L L L Ll i i e e e e e e e .. .. ... 74
h If the orgamzatron received a contribution of cars, boats, airplanes, or other vehlcles did the organization file a
Form 1098-C?. . . . . i i e e e e e e - 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring - -
organization have excess business holdings at any time during the year? . ... .... 8
9 Sponsoring organizations maintaining donor advised funds. . -
a Did the sponsoring organization make any taxable distributions under section 49667.. ......... .. ... ciiin eeia... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . ............. 9b
10 Section 501(cX7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VI, ine 12. ... ............ ..... 10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities .... | 10b ,
11 Section 501(c)X12) organizations. Enter: :
a Gross income from members or shareholders  ....... ..... ... ... .l .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.} .... ... .. ... Lol L 11b oL
12a Section 4947(a)X1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?............. 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. [ 12b| '
13 Section 501(cX29) qualified nonprofit health insurance issuers. A
a Is the organization licensed to 1ssue qualified health plans in more than one state? ...... ....... e e e 13a
Note. See the instructions for additional information the orgarization must report on Schedule O. \
b Enter the amount of reserves the organization 1s required to maintain by the states in ’
which the organization 1s licensed to 1ssue quaiified heaith plans ...... .. . ..... ... 13b
¢ Enter the amount of reserveson hand ...... N 13c N T
142 Did the organization receive any payments for indoor tanning services during the tax year" ....................... 14a X -
____b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q...... ....... 14b

BAA TEEAOI0SL 11116/16 Form 990 (2016)



Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905

Page 6

[Part VI - | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contatns a response or note to any line in this Part V1

............... .. ® -

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. . ... Ta 25 . .
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent. .. | 1b 25 f
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? . . SEE SCHEDULE O . .. ..... .. ... .. ... ........ 2 X1.
3 Dud the organization delegate control over management duties customarily performed by or under the drrect 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?. ......... ... . . i L e e et eee e e e e e e 4 X -
5 Did the organization become aware during the year of a srgmf cant drversron of the organization's assets? . 5 X .
6 Did the organization have members or stockholders? .. ..SEE. SCHEDULE. O . ...... ... . 6 | X|-
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? SEE .SCHEDULE. .O. 7al X |-
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body? .. ... e . 7b] X | -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by M
the following: ol
a The governing body? ........ AU 8a X -
b Each committee with authonty to act on behalf of the governing body’ ......... .....| 8b X -
9 s there any officer, director, trustee, or key employee listed in Part VHI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . 9 X -

Section B. Policies (This Section B requests information about policies not requ:red by the /nternal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? .. ... . . .......... . . . o0 10a X .
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. P 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before frhng the form7 Mal X |-
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o E
12a Did the organization have a written conflict of interest policy? /f ‘No,'go to line 13. ........ ...... . ......... 12a] X | -
b Were officers, directors, or trustees, and key employees requned to drsclose annual!y interests that could grve nse
to conflicts? e e e e e . 12b X -
c Did the orgamzatlon regularly and con5|stently monutor and enforce comphance wrth the pohcy" If 'Yes descnbe n
Schedule O ROW this Was dONe ... .. .....uioie i et e ie et e e e e e 12¢ X -
13 Did the organization have a written whistieblower policy?. .. ... ... ... ool o 0 il ciiiiiil oo L e e e 13 X|-
14 Did the organization have a wnitten document retention and destruction policy?..... ... ... .. ... .. . . ..., 14 X1
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEOQ, Executive Director, or top management official. . ........ . ... .. ...... e e e 15a X .
b Other officers or key employees of the organization . ... ..... ... ... ciiih ciiin oo o il e eeia 15b X .
if 'Yes' to ine 15a or 15b, describe the process in Scheduie O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a I A B,
taxable entity during the year?....... e e e e e e e e 16a X
b If 'Yes," did the orgamzation follow a written policy or procedure requrnnr‘; the organization to evaluate its ’ _ L
partlcrpatlon in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements?. ..... . . . . .. ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request * D Other (explam in Schedule

0

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 during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

BBCFA P.O. BOX 25 BREAUX BRIDGE LA 70517 337-332-6655 -

»

BAA TEEAQ106L 11/16/16
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Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII . ... .. ... oo oo 0 o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ st all of the organization's current key employees, if any. See instructions for 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.

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

® List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) | tham one box. uriess percon )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moo | drecortstes) O erenoation | remtes oraanzatons | - Comperaamon
week [ 32 2z 18 Ha'l w-2/1099-MISC) (W-2/1099-MISC) from the
Roursror 5 5|8 3 [5g3 g roiated.
o:g;artgda. :’_Q:.. 5 § - -g_ -3 g = organizations
tions - S
ling) 24 &
_() MARK BERNARD - _ _______ _0_
PRESIDENT - 1o 0. 0. 0.
_@ CHRIS LATIOLALS - __ ________ _0_
DIRECTOR - 0 0. 0. 0.
_®_GEORGE DOMINGUES -_ __ __ _____ -0 _
DIRECTCR - 0 0. 0. 0
_®_GENEE HEBERT - __ __________| _0_
DIRECTOR - 0 0. 0. 0.
_©)_ERROL LEBLANC - _ _________ | _0_
DIRECTOR - 0 0. 0. 0
_®_ JOHN POIRIER - ____________| _0_
DIRECTOR * 0 0. 0. 0
_(®_ANGELIQUE BERNARD - __ __ ____ | _0_
PUBLICITY DIREC . 0 0. 0. 0.
_®_JIMMY DURIO - _ _______ ____| _0_
DIRECTOR - 0 0. 0. 0.
_© PAUL_LAVIOLLETTE - ___ _____ _ _0_
FEST COORDINAT - 0 0. 0. 0.
00 _EUGENE FAUCHEAUX . _ __ _____ _20
DIRECTOR - 1 0 0. 0. 0.
(VD_PAULA FAUCHEAUX - ____ ______ _0_
DIRECTOR 0 0. 0. 0.
02 CRAIG OLIVIER - ___ ____ | -0 _
VICE PRESIDENT - 0 0 0. 0.
(3 _BLAISE BERNARD - ___ __ | 0
DIRECTOR . "~ 0 0. 0. 0.
@04 CINDY BOREL - __ ___ ________ _0_
DIRECTOR - 0 0. 0 0.

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL

72-1248905

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) A;erage lgdo not'm;:?(sﬁg?e ;hgn one (D) ® (D)
, n i
Name and ttie gg:s O?ffcel:'na?‘sds apgr'?gdm’ “Sgee) comﬁgre'gantna:vlefrom com';eeg:artt?obrleﬁom am%xsxtr:;n:ft%%er
week —T= | the organizaton related organizations compensation
Gstany 1Q S| 21 Q| F |35 0| W-2/1099-MISC) (W-2/1089-MISC) from the
hours” |0 G = < 2 3 organization
for IZAEIB|ge8B and related
related o g‘ =3 .é 2 al organzations
organza 1Q = 2 S o
- tions s = S| 3
below Gl = a &
dotted g2 z
! line} 3 &
(5 BRANDON DAVID - _______ ___ | _9_
DIRECTOR AT LAR - 0 0. 0 0.
O®_LEAH DAVID -_____________ oo
DIRECTOR - 0 0. 0. 0.
07 SCOTT HEBERT . _ _ _ _ ____ ____ _0_
DIRECTOR - 0 0. 0 0.
(08 KENNETH THIBODEAUX ' _ __ _ _ _ +{- 0 _
DIRECTOR . 0 0. 0 0.
09 GERALD BOREL -_ ___ _ _______ | -0 _
DIRECTOR . 0 0 0 0.
(20) MICHELYN BERNARD : ___ ___ __ 4-0 _
DIRECTOR . 0 0. 0 0.
@) DELL HEBERT - _ ___ _______/| -0 _
SECRETARY * 0 0 0. 0.
22) NATALIE BLANCHARD - _ __ __ 4-0 _
TREASURER - 0 0. 0 0.
(23) CHAD DUMATRAIT . __ _ _____ __/| -0 _
DIRECTOR - 0 0 0 0.
@4 DWAYNE GUIDRY - __ _ ____ ___ | -0 _
DIRECTOR °* 0 0 0. 0.
@5) PAM OLIVIER : ____________| -0 _
DIRECTOR - 0 0. 0. 0.
1b Sub-total . .. e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA. ............ ... .. » 0. 0. 0.
d Total (add lines 1band1c) .. . . ..... e e e 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
| from the organization ™ 0
Yes | No
3 Dud the or%anlzatxon list any former officer, director, or trustee, key employee, or highest compensated employee ) -
on line 1a? If 'Yes,' complete Schedule J for such individual . ..... ..... . (oot it s e e 3 X -
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for - -~
SUCh INGIVIAUAL . . . . . . o i i e e e e 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 for suchperson . .. ... .... . .. 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 wrth or within the organization's tax

year.

(A)
Name and business address

(B8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ®

.

Y

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016)

BREAUX BRIDGE CRAWFISH FESTIVAL

72-1248905

Page 9

Part Vlll| Statement of Revenue

O

Check If Schedule O contains a response or note to any line in this Part Vil

©)

. A) B) ©)
‘ 3 . Total revenue Related or Unrelated Revenue
x L exempt business excluded from tax
, ;! “ function revenue under sections
: . e . revenue 512-514
.3 2| 1a Federated campaigns.  ..... Ta ; 2 -
= . - ot 3 .
g3l b Membership dues ........ .. ib . - N
35 ¢ Fundraising events. . .......... 1c ) “
g =| d Related organizations..... . . | 1d - ;i
o E| e Government grants (contributions). . .. e s
& ;
£ 5| f Alother contributions, gifts, grants, and 7
2= similar amounts not included above... | Tf
g g g Noncash contributrons included 1n lines 12-1f: $ .
8 §| hTotal. Add lines 1a-1f .. ... . ........ .. >
o Business Code N
= j
g 2a__
o b
e | T —_——_——_——_ —
2 c
E —————————————————
S| 9
El e __ __ _
‘g, f All other program service revenue ...
& | g Total. Add lines 2a-2f. . e e >
3 Investment income (mcludlng dividends, interest and
other stimilar amounts)... . .............. 3,055.]" 3,055.] -
4 Income from investment of tax exempt bond proceeds-
5 Royalties A
(i) Real (i) Personal : i
6a Gross rents. e .
b Less: rental expenses . g
¢ Rental income or (loss). . e
d Net rental mcome or (floss). . . . ...... ..., >
7 a Gross amount from sales of (® Securies (b Other .
assets other than inventory ~
b Less: cost or other basis . .
and sales expenses... .. . B
¢ Gain or (loss). . .
dNetgamor@oss)... .... .. . ... e >
8 8 a Gross income from fundraising events
= (not including. . § “ . v
% of contributions reported on line 1¢). - S
(1o See PartIV,ine 18....... ........ al 513,193. o
E b Less: direct expenses ..... ..... .. b| 344,080.1- - . |
ol ¢ Net income or (loss) from fundraising events.. ...... > 169,113~ * =
9a Gross Income from gaming activities. ) . ‘ «f
SeePart IV,Iine 19.... .. . ....... a g ) R
b Less: direct expenses ...... ....... b E . ’ .
¢ Net income or (loss) from gaming activities. ... .. ... *
[10a Gross sales of inventory, less returns -
and allowances...... .. .. ...... a i
b Less: cost of goods sold  .......... b 7 - ~
c Net income or (loss) from sales of inventory.... . ... *
Miscellaneous Revenue Business Code ) ‘e " .
M1a _
b_ o ____
c L ___
d All other revenue ... . ......
e Total. Add ines 11a-11d... ............. . .. . ... > L ) .
12 Total revenue. See instructions............... ...... > 172,168.|- 3,055.1 - 0. 0.

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016)

BREAUX BRIDGE CRAWFISH FESTIVAL

72-1248905

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line snthuisPart IX . .... ..... . ..... .. ...

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. .. ... ...,

2 Grants and other assistance to domestic
individuals. See Part IV, Iine 22. ..

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part iV, lines 15 and 16

4 Benefits paid to or for members.. .....

5 Compensation of current officers, dlrectors
trustees, and key employees ....... ... ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)®B) . ......

7 Other salanes and wages......

g Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions). .

9 Other employee benefits.
10 Payrolitaxes . ......... .
11 Fees for services (non-employees):

a Management.

blegal. ....... ... ....
c Accounting.. .
dlobbying. . ... . . ...l

e Professional fundraising services. See Part IV, line 17
f Investment management fees . . ...

g Other. (If fine 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) e
12 Advertising and promotion ... .. . ..... .

13 Office expenses.

14 Information technology
15 Royalties ... .... .
16 Occupancy. ....
17 Travel.......... ... i,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .... .... ... L.......

19 Conferences, conventlons, and meetings
20 Interest....... ....

Payments to affiliates.

Depreciation, depletion, and amortization .

21

22

23 Insurance e e e e
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses |,

in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.). ........ ..

a CONTRACT_LABOR

6,010.] °

6,010.

4

i

2,725.| -

2,725.

80.

80.

6,188.

6,188.

3,702.4-

3,702.

4,356.] -

4,356.

1,114.

1,114.

22,649, -

22,649.

26,023.] -

26,023.

18,841.] -

18,841. -

15,000.

15,000.]-
3,851.1°

3,851.

e All other expenses .
25 Total functional expenses. Add hnes 1 through e .

8,838.]-

8,838.

119,377.(

6,010.

94,526.

18,841.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720} .. ..

BAA

TEEAOT10L 11/16/16

Form 990 (2016)



Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 11
(Part X |{Balance Sheet
Check If Schedule O contains a response or note to any hne intlis Part X ... . ... . .. . .. ... .. .. ... D
Beginm(:g) of year End(oBt)year
1 Cash — non-nterest-bearing .. . . .... . .... 238,127.{-1 268,001.
2 Savings and temporary cash investments ....... ... e e e e e e 256,059.]-2 258,238.
3 Pledges and grants receivable, net.... . ....... ...... 3
4 Accounts receivable, net ...... e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1| of Schedule ﬁ' ................................... 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4358(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
81 7 Notesandloansreceivable,net . . ... ... ... ... el 7
§ 8 Inventories for saleoruse . .. ...... e e e e e . 3,881./.8 3,616.
< | 9 Prepad expenses and deferred charges . ..... . . ciiiiii i et aenn. 9
10a Land, buildings, and equipment: cost or other basis.
Comp|ete Part VI of Schedule D . .| 10a 471,083.] * ) R B oo
b Less: accumulated depreciation .. .. . . . . 10b 205,601.§ - 288,132.|10¢c 265,482. -
11 Investments — publicly traded securities. .. ... . e 11
12 Investments — other securities. See Part IV line 11 e e e e e e e 12
13 Investments — program-related. See Part IV, line 11.... 13
14 |Intangble assets ... ....... e e e e e e e e 14
15 Other assets. See Part IV, line H e e e e e e e 15 1. -
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) .............. 786,199.|-16 795,338.
17 Accounts payable and accrued expenses. ...... e e e e e 17
18 Grantspayable . .. .. .. . .... ...... e e e e e 18
19 Deferred revenue .. .. ... e e e e e e e e e 19
20 Tax-exempt bond liabilities. el .. 20
@] 21 Escrow or custodial account hablllty Complete Part IV of Schedule D ......... 21
=| 22 Loans and other payables to current and former officers, directors, trustees, tos
a key employees, highest compensated employees and dlsquallﬁed persons. L .
:g Complete Part l of Schedule L.. .... .~ ..... ..... ... ... ...... 22
23 Secured mortgages and notes payable to unrelated thurd partles e e 120,487.)-23 76,835.
24 Unsecured notes and loans payable to unrelated third parties. ... ..... . 24
25 Other habilities (including federal income tax, payables to related third partles,
and other habilities not included on hnes 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add hmes 17 through 25 .. .. ... .. .. .. ... ciiiiiieinn. 120,487.|-26 76,835.
® Organizations that follow SFAS 117 (ASC 958), check here > D and complete ’ : ~
8 lines 27 through 29, and fines 33 and 34. g -
S| 27 Unrestricted net assets. . e e et e e e e e 27
g 28 Temporarily restricted net assets . 28
- | 29 Permanently restricted net assets . e e e e 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > o )
5 and complete lines 30 through34. ~ — | R » - S
a 30 Capital stock or trust principal, or current funds.. . ..... .... P 30
%[ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund. ..... ......... . 3N
&| 32 Retained earnings, endowment, accumulated income, or other funds. ....... . 665,712.(-32 718,503, -
g 33 Total net assets or fund balances. ..... ........ e e e 665,712.[-33 718,503. -
34 Total liabilities and net assets/fund balances . ... ... 786,199.|34 795,338. -
BAA Form 990 (2016)

TEEAO11IL 11/16N16




Form 990 (2016) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 12
(Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine inthus Part XL...... . Ot D

1 Total revenue (must equal Part VIII, column (A), line 12) . . .. . . ... oo coiin o 00l it 1 172,168.
2 Total expenses (must equal Part IX, column (A), ine 25). .... . ... « cioiiit il ittt di i e 2 119, 377.
3 Revenue less expenses. Subtract line 2 from fine 1... e e e e e i e e e 3 52,791.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... ... ..... 4 665,712,
5 Net unrealized gains (losses) on investments... ... .. . .. ... ... oo ol 5
6 Donated services and use of facilities e e e e e e e e e e e e 6
7 Investment expenses..... e e e e e e e e i e e e e e 7
8 Prorperiod adjustments. ... L e it e e e iedeaes 8
9 Other changes in net assets or fund balances (explaln In Schedule O) ................................ 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B))...... . L o i it e e e e i e e e . 110 718,503. °
{Part Xil {Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l .. e e e e e e e D
Yes | No
1 Accounting method used to prepare the Form 990: xCash ' DAccrual DOther ’
if the orgamzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule . R R
2 a Were the orgamzat;on's financial statements compiled or reviewed by an independent accountant?. . ...... e 2a] X .
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..... ..... . ... .. ... 2b X .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate :
basis, consolidated basis, or both:
Separate basis E]Consohdated basis D Both consolidated and separate basis
€ If "Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ..... .. .. .. ... ... 2¢| X -
If the orgamzation changed either its oversight process or selection process during the tax year, explan
in Schedule O.
3 a As a result of a federal award, was the organlza'non requxred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . .. . e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzahon did not undergo the requ:red audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits .. ... e e . 3b
BAA Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
> Complelteflf thetorgarll;za'ftl%n '|15 gelscgtzgd belg;a - ggtsag%)to antg 990t o:;l;orm 990-EZ. o to Publi

» Information about Schedule orm or 990-EZ) and its instructions - -Open to Public
%?2%“2.“323335"2"523?5: i is at www.irs.gov/form990. Inspection

If the organization answered ‘Yes,’ on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |I-C.
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts |I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
L I%ect’nﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part }{-B. Do not complete

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate mstructlons), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part 111,
Name of organization Employer identification number
BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905
|Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. !
(see instructions for definition of 'political campaign activities”)
2 Political campaign activity expenditures (see instructions). N -
3 Volunteer hours for political campaign activities (see mstructlons) .. e e e e [

Lart 1-B [Complete if the organization is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955... . .. .. . ... "8
2 Enter the amount of any excise tax incurred by organization managers under section 4955... . . . . . .... »§
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?2.. ........ e e e .. DYes DNo
4aWas acorrectionmade?.......... .. . ..... e e e e e e e e e e e e e .‘DYes DNo

b If 'Yes,' describe In Part IV.
|Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activites . .. > §
2 Enter the amount of the fi lmg organlzatlon s funds coninbuted to other orgamzahons for section 527 exempt
function activities. . ... ... ... .0 Lol L . e -3
3 ;I'otal] ;xempt function expend|tures Add lines 1 and 2. Enter here and on Form 1120-POL, -
LT 5 o e
Did the filing organization file Form 1120-POL for this year?........ e e e e e e e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organmization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If add:hional space 1s needed, provide information in Part IV.

(2) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organtzation's funds If contributions received and
none, enter-0-. prompt dy and directly
delivered to a separate
political organization If
none, enter -0-,

m e

@ ke

G et e

@ b

® ekt

® ke ~

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 850 or %0-£2) 2016 BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 2
[Part lI-A " |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [_—_I if the filing orgamization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing ) (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying}
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add fines Taand 1b) ... ....... . ... ...
d Other exempt purpose expenditures ... . . .. . ....... ....
e Total exempt purpose expenditures (add lines 1c and 1d)..

f Lobbying nontaxable amount. Enter the amount from the foNowmg table in
both columns. . .

If the amount on line le, column (a) or (b) is: The lobbylng nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $t,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f).. ... .. .... . . ... ..
h Subtract line 1g from line 1a. If zero or less, enter -0- ... ... . e e e
i Subtract line 1f from line 1c. If zero or less, enter -0-.

j If there 1s an amount other than zero on either line Th or fine 11, did the organlzatlon file Form 4720 repomng
sectlon4911taxforthlsyear" e e e e e e e e e e e . C e . ...DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal |
lendar year (or fis (a) 2013 (b) 2014 (©) 2015 (d) 2016 (e) Tota

2 a Lobbying nontaxable
amount..... . .

b Lobbying ceiling
amount (150% of line . .
2a, column (e)).. . . . ; " . ‘ <

¢ Total lobbying
expenditures ........

d Grassroots nontaxable
amount . .. . . ..

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

f Grassroots lobbying
expenditures........

BAA Schedule C (Form 930 or 990-EZ) 2016
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Schedule € (Form 990 or 990-£2) 2016 BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 3

Part |I-B lComplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

Y41 18128 (=) 6374 g

¢ Media advertisements? ...... .. e e e e e
d Mailings to members, Ieglslators or the publ|c7 e .
e Publications, or published or broadcast statements? . e e e e e e e e

g Direct contact with legislators, their staffs, government officials, or a legislative body’? e e e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .

i Other activities?. .. ... et e e e e e e e e il

j Total. Add lines 1c through 'Il ...........................................
2 a Did the activities in iine 1 cause the organlzatlon to be not described in section 501(c)(3)?..

b If "Yes,' enter the amount of any tax incurred under section 4912 . e e e

c If 'Yes,' enter the amount of any tax incurred by organization managers under sec’uon 4312 ... .

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for thus year? ....... -

|Part lll-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members?. ... ...... ... ... Lo Ll 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? .. . ....... ... .ol 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" .. 3 X

|Part HI-B [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and |fde|$her (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts frommembers.. ......... .. ... .. L Lol Ll e 101

2 Section 162(e) nondeductible lobbying and poiitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear...... e e e e e e e e e e e e e 2“a

b Carryover from lastyear. .... ...... e e e e e e e e e 2b

o T+ -1 2c
3 Aggregate amount reported in sec’uon 6033(e)(1)(A) notices of nondeductlble sect|on 162(e) dues .. .. ...] 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure nexXt Year? .. ... . e e e e eeee e e e e e e s 4q 0.
5 Taxable amount of lobbying and political expenditures (see instructions). . .. . .. ... ..... .. ... .. 5 0.
{Part IV |Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, ine 5; Part 11-A (affiliated group list); Part II-A, lines 1 and
2 (see nstructions); and Part 11-B, line 1. Also complete this part for any additional information.
BAA Schedule C (Form 930 or 990-EZ) 2016

TEEA3203L 111V16



r SCHEDULED Supplemental Financial Statements

‘ (Form 990) > Complete if the organization answered ‘Yes' on Form 990,
PartlVv, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b
» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2016

Open to Public ~
Inspection

Name of the organization

BREAUX BRIDGE CRAWFISH FESTIVAL
ASSOCIATION

Employer identification number

72-1248905

]Part l: |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year. .. ........
2 Aggregate value of contributions to (during year) . . ...
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend of year. ..... . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal control?. R D es D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferrmg

impermissible private benefit?.. ... Cee e C e e e

[]Yes [ ]No

Partii. ]Conservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservatlon of a histonically important land area

Preservation of open space

2 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

a Total number of conservation easements. . .. .. e e e e e e

2a

b Total acreage restricted by conservation easements

2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) ..........

2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . ..

2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the orgaruzation during the

tax year >
4 Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

>

[]Yes []Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

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

-$

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

and section 170N () B2 . .o i e e i e e e .

[[]Yes [ ]No

9 InPart XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

conservatlon easements.

[Part 1| [Orgamzatlons Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 Xil, the text of the footnote to its financial statements that describes these items.

b If the orgarization 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 extubttion, education, or research in furtherance of public service, provide the

following amounts relating to these items:

() Revenue included on Form 990, Part Vill, line 1.. ..... .... ........... e e e ]

(i) Assets included in Form 990, Part X....... N

2 If the organization received or held works of art, historical treasures, or other similar assets for fi nancral gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VI, 1Ne 1. ..ottt e e e ie ee et iaee e e .8

| b Assets included in Form 990, Part X. . ....... . .. .. ....... e e >3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 2

[Part JI [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Eror\tn?(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collecion? . ... . ..... D Yes l_—_] No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ....... . ... . . e e o e S . []Yes [ No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance ......... e e e e e e e e e e e e 1c
d Additions during the year.. .. . .. .. ..... e e e e e e ey e 1d
e Distributions duringthe year. .. .. . ... ... ... . Lo oo iiies cee o o0 i e
f Ending balance ... ..... 1t

2 a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? . ... D Yes No
blf 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part XIIL .

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .

bContributions . ..... . ......

¢ Net investment earnings, gains,
and losses . .. .. .....

d Grants or scholarships. ..

e Other expenditures for facilities
and programs L e

f Administrative expenses .

g End of year balance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and adminustered for the

organization by: Yes No
(1) unrelated organizations... ..... e e e e e e e e e e 3a(i)
@) related organizations ... .. ... L i e i e e e e e 3a(ii)

b If "Yes' on line 3a(), are the related organizations histed as required on Schedule R?... ... ...... .. . ...... 3b

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

Part VI |Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taband . ......... ..., ... .. o el ... 15,000.|1- - 15,000. -
bBuildings. . . e e 62,375.1 * 47,266.] - 15,109. -
¢ Leasehold lmprovements ................ 329,512.] - 94,139.]|- 235,373. -
dEquipment.... . ... ... .. ... ... .. 55,256.] - 55, 256.] " 0.-

e Other.... .. 8,940.] - 8,940. . 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.). . ... ....... > 265,482, -

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



SChEdU'eD(FO”" 990) 2016 BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives. ..... .. e e e e

(@) Closely-held equity interests .. . ........ . .....

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lime 12.) . ™

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(2) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

A

@

3

@

®)

O]

@

®

®

a0

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

{Part IX_|Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

&)

@

®

®)

@

®)

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15.). . . ... . .. . .. ... .. .. ... AU

|Part X ] Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, Ime 25
(a) Description of liability (b) Book value i

(1) Federal income taxes
(2) : AP
€ N LT 2T
@) S ) 2 ST 8
©) e
(7) n * \V“/ :» s, ) ”1’“/.7- N : :': ‘, .
O) S "\‘ ) o o ‘x’.v-( A
(10) ) A g :
a1 S T
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > e o . e e

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's fmancnal statements that reports the orgamza’uon s hablllty for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPart XIIL .. ... ... ... oot o o i e R

BAA TECA3303L 0BA5N16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part [V, line 12a.

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

a Net unrealized gains (losses) on investments . . . ...... . .. .... .| 2a

b Donated services and use of faciliies . . .. .. . S 4 -

cRecoveriesof prioryeargrants. .. . . . .. . . .. .. ... . L.l 2c

d Other (Describe in Part XI11.) .. . N 2d .

e Add lines 2a through2d.. ... ............. O 1
3 Subtract line 2e fromlne1 . . . ... ... . ... e e e e e .|l 3
4 Amounts included on Form 990, Part Vil, Ime 12 but not on line 1: ’

a Investment expenses not included on Form 990, Part Vi, ine 70 ... .. . .. 42a " v

b Other (Describe mPart XIHL). . . . ...... ... .... ... e . ..| 4b

CAddlines4aanddb . . ... .. . ... ... ... e e e v ... .| 4c
5 Total revenue. Add lines 3 and 4c (Tl hls must equal Form 990, Partl llne 72 ) .. 5

(Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ..... .. . ... a0 oo Ll 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . ... .... ... .. . . ... .| 2a

b Prior year adjustments .. . ... .. ... ... .. A 4 -

cOtherlosses . . ..  ..... .. e e . e . ) 2c

dOther(DescnbelnPar‘(XllI) e -« )

e Add lines 2a through 2d . e e e e e e e e e e e e e e e 2e
3 Subtract line 2e from line 1 e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part iX, Ilne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . 4a

b Other escribe nPart XIMD).... .. . ..... . ... .... ..... .....| 4b -

cAddlines4aand4b. . . e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 78) e e e e 5

[Part X1l | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, hines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE'G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 9390 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
Departrment of the Treasury . > Attach to Form 990 or Form 990- EZ.. _ ) Open to Public .
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization BREAUX BRIDGE CRAWFISH FESTIVAL Employer identification number
ASSOCIATION 72-1248905

m Fundraising Activities. Complete If the organization answered 'Yes' on 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 [:] Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundraising services? . o DYes .No

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid to ;
() Name and address of individual @iy Activity | , (il Did fundraiser | Gv) Gross receipts ¢ ()or retained by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) of contributions? from activity mnd(r:%lli% r'x's(}?d n organization

Yes No

10

Total .. ..... ...... > 0.

3 LlstI all states in Wthh the organlzatnon 1S reg|stered or hcensed to sohcut contributions or has been notified it 1Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2016
TEEA3701L 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 BREAUX BRIDGE CRAWFISH FESTIVAL

72-1248905

Page 2

Part Il |Fundraising Events. Complete If the organization answered "Yes' on Form 990, Part IV, line 18, or reported
%

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CRAWFISH FESTI NONE through Co|umn (C))
E (event type) (event type) (total number)
v
E 1 Grossrecepts.. . .... . . . ..... 513,193.| - 513,193.
E
2 Less: Contributions.. .. .......
3 Gross income (line 1 minus ine 2) . . 513,193.) . 513,193.
4 Cash prizes
5 Noncashprizes...... .. ........ . ..
D
|Ia 6 Rent/facility costs. .. . .
E
c
T 7 Food and beverages........
E
X | 8 Entertanment. .. .. .... ... .....
E
E 9 Other direct expenses 344,080.] ° 344,080. -
s
10 Direct expense summary. Add lines 4 through9 ncolumn (d).. ........ .. . . . ... ol 344,080. °
11 Net income summary. Subfract ine 10 from line 3, column (d). ..... ...... > 169,113.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue ...... ...... . .....
2 Cashoprizes ... .. .... ... ...
b X
& Bl 3 Noncashprizes ..... . ...... ...
EN
cSs
TE| 4 Rentfacitycosts.. .... ... ...
5 Other directexpenses . ....... .......
| _{Yes % || Yes % Yes %
6 Volunteerlabor.... .......... . ...... No No No
7 Direct expense summary. Add lines 2 through5mncolumn(d) .. ........... . .. >
8 Net gaming income summary. Subtract ine 7 fromline 1, column (d)....... ... .. . . .. ...... d

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

TEEA3702L

09/23/16

Schedule G (Form 290 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 3
11 Does the organization conduct gaming activities with nonmembers? ....... e e e e e e e el D Yes D No

12 s the organization a grantor, beneﬁC|ary or trustee of a trust, or a member of a partnership or other entity formed to
adminmister charitable gaming?. . . ... ot i e i e e e e el D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ....... . . 13a %
| DA OUSIdE fACHIty . . . oo e e e e e 13b %
! 14 Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and records
Name >
Address » o
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? ... . DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the twd party> $ LT T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

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

state gaming license? [ ]Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

| Part 1% ]Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v);
and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See Instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 930-EZ) 2016



SCHEDULE O

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 6

» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/forrm990.

- Inspection

Name of the organization pRpATX BRIDGE CRAWFISH FESTIVAL

ASSOCIATION

Employer identification number

72-1248905

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

EUGENE & PAULA FAUCHEAUX -

MARRIED .

MARK & ANGELIQUE BERNARD -

MARRIED

MARK & MICHELYN BERNARD -

FATHER & DAUGHTER

ANGELIQUE & MICHELYN BERNARD -

MOTHER & DAUGHTER

JIMMY DURIO & GENEE HEBERT -

MARRTED

MARK & BLAISE BERNARD -

FATHER & SON

ANGELIQUE & BLAISE BERNARD .

MOTHER & SON

BRANDON & LEAH DAVID -

MARRTED -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
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Name of Ithe organi2ation BREAUX BRIDGE CRAWFISH FESTIVAL Employer identification number
ASSOCIATION 72-1248505

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
CINDY & GERALD BOREL .

MARRIED -

DELL & SCOTT HEBERT

MARRIED

CRAIG & PAM OLIVIER .

MARRIED -
FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
ACTIVE MEMBERSHIP IN THIS CORPORATION SHALL BE OPEN TO ANY PERSON EIGHTEEN YEARS OR
OLDER WHO IS IN SUPPQRT OF THE OBJECTIVES OF THIS CORPORATION. ACTIVE MEMBERS SHALL
PAY YEARLY DUES AND SHALL ENJOY ALL MEMBERSHIP PRIVILEGES. -
FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY
THE ELECTED DIRECTORS SHALL BE ELECTED FROM THE GENERAL MEMBERSHIP. 1IN ORDER TO
ELECT DIRECTORS, EACH MEMBER OF THE CORPORATION WHOSE DUES ARE PAID IN FULL FOR THE
CURRENT FISCAL YEAR SHALL HAVE ONE VOTE AND A MAJORITY VOTE OF THE QUORUM AS
ESTABLISHED BY THE BI-LAWS SHALL BE SUFFICIENT TO ELECT A DIRECTOR. -
FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
A MAJORITY OF THE DIRECTORS SHALL CONSTITUTE A QUORUM AND A QUORUM SHALL BE
NECESSARY TO CONSIDER ANY QUESTION THAT MAY COME BEFORE ANY MEETING OF THE
DIRECTORS. ONCE A QUORUM IS PRESENT, THE ASSEMBLED DIRECTORS MAY TRANSACT ANY
BUSINESS BY A MAJORITY VOTE OF THOSE DIRECTORS PRESENT. .
FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE FORM IS REVIEWED BY THE PRESIDENT AND/OR TREASURER PRIOR TO SUBMITTING. -

BAA Schedule O (Form 990 or 990-EZ) (2016)
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Name of'the organization BREADUX BRIDGE CRAWFI SH FESTIVAL Employer identification number
ASSOCTATION 72-1248905

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE BI-LAWS AND THE FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. -
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