. 2949309606373 9
. form 990 ’ OMB No 1545-0047 A

. Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . - T
» Do not enter social security numbers on this form as it may be made publici607 ﬁépﬁﬁg@ubli

Department of the Treasury

Internal Revenue Service 2 ISCiEﬁ' e A

» Go to www.irs.gov/Form990 for instructions and the latest information. )

, 2018

A For the 2017 calendar year, or tax year beginning 8/01 , 2017, and ending 7/31
B Check if applicable [} D Employer identification number
| |Address change  |RREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905
| Name change ASSOCIATION E Telephone number
P.0. BOX 25 337-332-6655

Initial return

BREAUX BRIDGE, LA 70517

Final return/terminated

G Gross receipts $ 525,294.

H(a) Is this a group return for subordinates?| |yes |X|No
u H(®) Are all subordinates included? No

Pa If ‘No," attach a hist (see instructions)
)< (nsertno) | [4947(a)1) or [(}62r

Amended return

F Name and address of principal officer MARK BERNARD
SAME AS C ABOVE

L] Application pending

Yes

| Tax-exempt status |_|501(c)(3) m 0e) (4
J Website: » WWW.BBCRAWFEST.COM ) " |htey Group exemption number »
K Form of organization I_I Corporation I_I Trust m Association I_I Other ™ / I L Year of formaton 1959 I M State of legal domicile TA
$Partisia Summary ]
ea | 1 Brefly describe the organization’s mission or most significant agtivities: COMMUNITY BENEFIT ORGANIZATION _
L=
N
= ¢ =] H
= 2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
0S| 3 Number of voting members of the governing body (Part VI, line 1a) .. N 3 25
Lu: 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 25
Z2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . Cee 5 0
%E 6 Total number of volunteers (estimate If necessary) . .... . . 6 500
(_)E 7a Total unrelated business revenue from Part Vill, column (C), line 12, . 7a 0.
(4] b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIiI, line 1h)
2| 9 Program service revenue (Part VIII, line 2g) . e e
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d .. 3,055. 2,181.
c | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ... 169,113. 156,119.
12 Total revenue — add hines 8 through 11 (must equal Part VIiI, column (A), line 12). 172,168. 158, 300.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,010. 5,363.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 17,976. o ERTR gy TR
o 17 Other expenses (Part 1X, column (A), ines 113- o - . 113, 367. 149,228.
18 Total expenses Add lines 13-17 (must equal FAJ\‘I'E E}s) 119,377. 154,591.
19 Revenue less expenses. Subtract line 18 from 12 8 . 52,791. 3,709.
§§ E,‘D; MAR 29 2019 |9 Beginning of Current Year End of Year
3;‘; :0 ;o:a: Iaszeitts (F’aFr,t >r<t)l(mle 16;6 oo g:? 795, 338. 749,054.
g_g 1 Total liabilthes (Part X, line 26) . .. OQDEN UT 76,835. 26,842.
2| 22 Net assets or fund balances. Subtract line 21 La. ) mind ] 718,503. 722,212.

s

| Rart]lI®3| Signature Block

Under penalties of perjury, | declarg, that | gave examined lhl(.f((ﬁm, inclpding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of pre;

r/(@ther all infogmation of which preparer has any knowledge

J{ ofg:e??ase on
- T’

Y, [ 3-25-7%
Si gn Sighagre 8f officers” \ Date = 4
Here MARK BERN. N PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature & ﬂ)’— Date s 2 / Check |_| f  [PTIN
Paid RUSSELL F. CHAMPAGNE, CPA RUSSELL F. CHAMPAGNE, CPA 3 / / 5 self-employed P00300315
Preparer |Frm'sname ™ CHAMPAGNE & COMPANY, LLC
Use Only |Fumsaddress ™ 113 EAST BRIDGE STREET Frm's EIN > 82-3254622

BREAUX BRIDGE, LA 70517 Phone no  337-332-4020

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.

TEEAO113L 08/08/17

Form 990 (2017)
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Form 990 (2017) - BREAUX *BRIDGE CRAWFISH FESTIVAL ’ 72-1248305 Page 2
Statement of Program Service Accomplishments

Check if Sthedule O contains a response or note to any line in this Part Il ... . . R CL D
1 Briefly describe the organization's mission:

COMMUNITY BENEFIT ORGANIZATION

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

Form 990 or 990-EZ7 . . . Coo R e .. . D Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . D Yes No

If 'Yes,' describe 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 $ 5,363. wcluding grants of $ ) (Revenue $ )
DONATIONS WERE MADE TO A FEW ORGANIZATIONS IN THE COMMUNITY FOR THE PURPOSE OF

INDETERMINABLE. _ _ _ _ el
4b (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 » 5,363.
BAA TEEA0102L 12/05/17 Form 990 (2017)




. 2.0)
Form 990 (2017) BREAUX BRIDGE CRAWFISH FESTIVAL 72-124890§%a9e 3
[RartlVE Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatnon)" If 'Yes,' complete

Schedule A ... . B X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? .. ... . 2 X

Did the organization engage In direct or indirect pohtical campaign activities on behalf of or In opposmon to candidates

for public office? If 'Yes, complete Schedule C, Part! ... .. . 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e n Iobbylng activities, or have a sectlon 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501 éc)(5 or 501(c)(6) orgamzatnon that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tPo ;;;owde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

art!. . . e e . .o .

7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? i 'Yes,' complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il .o . e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part IV e e 9 X

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Viii, IX,
or X as applicable.

a gld l;hit o\r/ganlzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
a e . . . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl . - . 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, line 16? /f 'Yes,’ complete Schedule D, Part VIii . . Mec 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, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X . 11e X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X! and Xil .. . . 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 72a then completing Schedule D, Parts Xl and Xl 1s optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . . .. . |14b X

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts lland IV .. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Ill and IV . C e 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete ‘Schedule @G, Part | (see instructions) . . . .17 X

18 Did the organization repon more than $15,000 total of fundralsmg event gross income and contrlbutlons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. e 18 X

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part lil. .... . Coe . 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)




Form 990 (2017) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 4
|4Part:r V| Checkllst ‘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 this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and Il. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedulel Parts | and Il . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete
Schedule J . e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandmg princ| ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedulé K. If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tnme durrng the year’ C e 24d
25a Section 501(cX3), 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 Schedule L, Part | 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 organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . .. ..... . 25b X
26 Dld the o f?anlzatlon report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers directors, trustees, key employees hlghest compensated employees or dlsquall 1ed persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 Duid the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 4
instructions for applicable filing thresholds, conditions, and exceptions): A e
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 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? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N Part | 3 X
32 Dudthe organlzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il. .... . _..... ... .. . . 32 X
33 Did the orgarization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons 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 entlty" If 'Yes,' complete Schedule R, Part il, Ill, or IV,
andPartV, me 1 . ... ~ . ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(l 3)? ! 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . . e e e 38 X
BAA Form 990 (2017)

TEEAQt04L 08/08/17



Form 990 (2017) BREAUX BRIDGE CRAWFISH FESTIVAL: - 72-1248905 - Page 5

RartiVi| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?

2 a 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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to /ine 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)"

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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible?

7 Organizations that may receive deductlble contributions under section 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ...
b If 'Yes,' did the organmization notify the donor of the value of the goods or services prov1ded7

¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 . .

d If ‘Yes,' indicate the number of Forms 8282 filed dunng the year . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organlzatlon received a contnbution of quahfled intellectual property did the orgamization file Form 8899
as required?. .

h If the orgamzahon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 1098-C?

8 Sponsoring orgamzatlons malntalmng donor advised funds. D|d a donor advrsed fund maintained by the sponsormg
organization have excess business holdings at any time during the year?.. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)X7) organizations. Enter:

7¢
R ]
7e
7f
79

a Inttiation fees and capital contributions included on Part VIIl, line 12 . ., . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .. .. . . .| MNMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. is the organlzatlon frllng Form 990 in hieu of Form 10412
b If '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 Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services durmg the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .

14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 6

IP.aT‘thI.!! Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
& ‘No' résponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year . .. 1a
If there are matenal differences in voting rnghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famil relatronshlp or a business relationship with any other
officer, director, trustee, or key employee? .. SEE, SCHEDULE e
3 Dud the organization delegate control over management duties customanily 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? . . . . .. 4 X
5 Did the organization become aware during the year of a srgnlfrcant diversion of the organlzatron 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 appoint one or more
members of the governing body? SEE SCHEDULE Q ) 7a|] 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? Cee e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by --‘
the following |
a The governing body?. .... . . v 8a X
b Each committee with authority to act on behalf of the governing body7 . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organrzatron s mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (1his Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters affllrates and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. .. . . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before frlrng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o i--
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 .. 12a] X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give nise
to confhicts?.. .. . 12b X
c Did the organlzatlon regularly and con5|stently monitor and enforce comphance with the policy? If 'Yes descrlbe mn
Schedule O how this was done . . . .. . - 12¢ X
13 Did the organization have a written whrstleblower polrcy" 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 management official . .. | 15a X
b Other officers or key employees of the organization .. e - 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructrons) ..l
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity during the year? . .. - Ce e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its -! ",t .
partlcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
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 f 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 (explain in Schedule O)
19 Describe in Schedule O whether (and of so, how) the organization made its govermng 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.0. BOX 25 BREAUX BRIDGE LA 70517 337-332-6655
BAA TEEAQ106L 08/08/17 Form 990 (2017)




!-‘orm 990 (2017) BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 7
‘PartiViIE| 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 in this Part VII 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization 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 organization compensated any current officer, director, or trustee.

©)
(B) | than one box, icss parson ) 3] *)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o . ;'E“C;" e ] P organzaton” réﬁTe%eﬂfgélﬁ.“za'{%Ts ”c"é‘r’;ﬁ’é‘é,?sfa‘?.‘é‘ﬁ'
éﬁ?}?‘é é— % é (3’: % EE_}?{ § (W-2/1099-MISC) (W-2/1099-MISC) ‘gégiﬁ%r\{%;
o;elaax:fzg- gi g § = -_.2_ f‘g g < orgamizations
e § =l |3 8
line) 8 %
_( MARK BERNARD _ __ __________ -0
PRESIDENT 0 X X 0. 0 0
_@_ CHRIS LATIOLAIS _ __ _ _______ -0 _
DIRECTOR 0 X 0 0 0
_(® GEORGE DOMINGUES _ __ _______ _0_
DIRECTOR 0 X 0. 0 0
_@_GENEE HEBERT _ ____________ -0 _
DIRECTOR 0 X 0 0 0
_® ERROL LEBLANC ____________ -0 _
DIRECTOR 0 X 0. 0 0
_®_JOHN_POIRIER _ ___ _________ -0 _
DIRECTOR 0 X 0. 0 0
_@_ANGELIQUE BERNARD _ _ _____ __ _0_
PUBLICITY DIREC 0 X X 0. 0 0
_® JIMMy DURIO _ _____________ -0
DIRECTOR 0 X 0. 0 0
_©_PAUL LAVIOLLETTE _ _ ________ -0 _
FEST COORDINAT 0 X X 0. 0 0
(0_EUGENE FAUCHEAUX _ _ ________ -0
DIRECTOR 0 X 0. 0 0
Q(V_PAULA FAUCHEAUX _______ __ __ _0_
DIRECTOR 0 X 0 0 0
02 CRAIG OLIVIER _ ___________ -0
VICE PRESIDENT 0 X X 0 0 0
03 BLAISE BERNARD -0
DIRECTOR 0 X 0. 0. 0.
(04 CINDY BOREL _____ ________ | -0
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L 08/08/17 Form 990 (2017)



"Form 990 (2017) BREAUX BRIDGE CRAWFISH FESTIVAL

72-1248905

" Page 8

CaT e

;Rart:VIlz Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
(A) Average édo notlchtf&smg?e thgnt one (D) (E) )
Name and tile :;e:e:: °?*Z‘(éeu’n:"%sap‘e’:?ga‘;§’ "SSteael; com';:re:arzlaobrlefrom comsgr?garguaobriefrom am%ig?‘:fti?her
astary B S FO[F 32 S WAERASY | WatMReT | CTomie
for s é g g g 1S 2 ;‘, ggg ':53%'5&'
or[egl::lega g. é g .g_ 8 a = organizations
-tions sl = b3 3
® g
05 BRANDON DAVID _ _ _ _ ________ _0_
DIRECTOR AT LAR 0 X X 0. 0 0
Q06 LEAH DAVID _ __ __________/] -0 _
DIRECTOR 0 X 0. 0 0
Q7 _SCOTT HEBERT _ __ _ _ ________ _0_
DIRECTOR 0 X 0. 0 0
(%) KENNETH THIBODEAUX ___ _ ___ _ _ _0_
DIRECTOR 0 X 0. 0 0
(9 GERALD BOREL__ ___________/| _0_
DIRECTOR 0 X 0. 0 0
0) MICHELYN BERNARD _ _ _______ -0 _
DIRECTOR 0] X 0. 0 0
@) ANGIE GUIDRY __ __ _ ________ -0 _
DIRECTOR 0 X 0 0 0
22) NATALIE BLANCHARD __ _______ | -0 _
TREASURER 0 X X 0. 0 0
23 CHAD DUMATRAIT _ _ __ ________ -0 _
DIRECTOR 0 X 0. 0 0
@4 DWAYNE GUIDRY _ __________| _0_
DIRECTOR 0 X 0 0 0
@5 PAM OLIVIER __ ___________ -0 _
SECRETARY 0 X X 0. 0 0.
1b Sub-total .. .. . > 0. 0 0.
¢ Total from continuation sheets to Part vii, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1¢). . ) > 0. 0. 0.
2 Total number of individuals (mcludmg but not Ilmlted to those ||sted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee or highest compensated employee SR WM 5

on line 1a? If 'Yes,' complete Schedule J for such individual 3

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the forgajnlz;tloln and related organlzatlons greater than $150 000? If 'Yes,' complete Schedule J for 4
such individua . . .

0
%
xﬁx%ﬁx

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. . 5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved 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) (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA

Form 990 (201 7)
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Form 990 (2017).© BREAUX ‘BRIDGE CRAWFISH FESTIVAL - > '

~72-1248905 . Page 9
Partivill| Statement of Revenue
response or note to any line In this Part VIIL . e D
e L D) ) ®) © (D)
Vs A an h% % éﬁ%‘ Total revenue Related or Unrelated Revenue
i m k. xRk exempt business excluded from tax
}n_ ; .'éf‘?fcg & function revenue undg{zsectlons
Ko AT : N %; 3 revenue -514
# o[ 1a Federated campaigns . . | 1a R R A R e e 3%?%;‘“ =
55 b Membership d .
53 mbership dues .o 1ib g’ s &_éﬁg g, z/.,ha,@ s «?é
m.é ¢ Fundraising events . . . . 1c ;@’Wt TeTE R e Ten R0 e Vi 33: B
g’; d Related organizations 1d S e R s @ Sl e
= il i X e
g—, 5 e Government grants (contributions . le % i t”“’ o by i@;ﬁ 5 ;@« X
= = f All other contributions, gifts, grants, and ﬁa’.“ SR L DT LR A, “_
32 similar amounts not included above . 1f SHEi e ’qz“ﬁ@"?.‘m:‘} e
.-95 ) ‘_,‘&:.@ '::,.‘kv"f".ﬁa::-,f;s“’@ o
-E—_U g Noncash contributions included in lines 1a-1f. $ S ST oo ?E?‘%»?%&ﬁéﬁﬂ i
(330 i 3Ll e S IR it lis
S E| h Total. Add lines 1a-1t . . > @m;%% ey
g - Buslness Code TR TE N AT R Y e T R e e
5 |2a
B _________________
(- b
e | mm e~
L2 c
-
E|l e __ __
‘g, f All other program service revenue
& | gTotal Addlnes 222 ... . . e
3 Investment income (including dividends, interest and
other similar amounts) . . .. . . 2,181. 2,181.
4 Income from investment of tax-exempt bond proceeds *>
5 Royaltes.. ..
G Real @ Persoral [ ORIS PR SR e e D A
6a Gross rents R o &’%‘“‘ﬁ%ﬁ%%%é %‘fgﬁ o
LUAP Iz Rl AR ".w‘z,cl“|=
b Less: rental expenses TR e e %&%ﬁ% "":E;:} ;
¢ Rental income or (loss) 3 el h:ﬁ\h{“: ‘F%—i B
d Net rental income or (loss) . >

d Net gain or (loss) e N €

8a Gross income from fundraising events f':”"q:@'ﬁ:&"%;%{?
% (not including § %':Q:'g%f *gﬁ% o
% of contributions reported on line 1c). Eﬁ;gi‘ga z:gg;;‘i’f;‘f 23y
@ See Part IV, line 18 a 523 113. ; ik
E b Less: direct expenses ... b 366,994 . [&
] c Net income or (loss) from fundraising events. ... > 156,119 :
9a Gross income from gaming activities. B 5
See Part IV, line 19 a
b Less: direct expenses. .. . b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances. R a

b Less: cost of goods sold. b
¢ Net income or (loss) from sales of inventory

ﬁ"@; 5 é‘;‘éﬁ‘.‘

TR RN TE ST o T T
7 a Gross amount from sales of () Secunties (u) Other Pdaoies "Jz'”"f’j :‘% %ﬁ%’%ﬁf‘%@ 5
assets other than inventory |§§§7§‘ SR A?é% A
S S e _'h“;“:\ f;
b Less: cost or other basts Ha ﬂb&.’gﬂ;ﬁ‘ s
and sales expenses - %_ e ~§"-‘%§'{@‘w : :
S e L7 a v,
¢ Gain or (loss) ) L llen TRl £33

Miscellaneous Reverius "Buslness Code
wa
b mmm—mm -
Qmmmmmmmmmmmm——e
d Al other revenue . . .
e Total. Add lines 11a-11d . > T
12 Total revenue. See instructions .. . . > 158, 300.| 2,181. 0

BAA TEEAO109L 08/08/17
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Form 990 (2017)

BREAUX' BRIDGE "CRAWFISH FESTIVAL

AT s

72-1248505 Page 10

ez R

[RETEIXE Statement of Functional Expenses

Section 501(c)(3) and 801(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

1

Do
6b,

hot include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

1

9
10
n

12
13
14
15
16
17
18

19

20

RERNR

Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21 .

Grants and other aSS|stance to domestlc
individuals. See Part IV, line 22 . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4395 %(1)) and persons descnbed
in section 4958(c)(3)(B

Other salaries and wages o

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

Other employee benefits
Payroll taxes .
Fees for services (non- employees)
a Management .
blegal.. .
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part lV Ime 17
f Investment management fees

g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 J.
Advertising and promotion

Office expenses
Information tecHnoIogy
Royalties
Occupancy. ..
Travel

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

Conferences, conventions, and meetings. ..
Interest

Payments to affnllates
Depreciation, depletion, and amortlzatlon

Insurance . .
Other expenses Itemize expenses not

covered above (List miscellaneous expenses s

In line 24e. If ine 24e amount exceeds 10%
of line 25, column SA? amount, list line 24e
expenses on Schedule 0.} .. .

a CONTRACT_LABOR

5,363.

5,363.

‘?};‘W N L{p 5 4‘3&} ‘7'\’3%

».,“_*

n‘

‘éd..a

i
{guéﬁ.%ﬁ..
‘&?’ 5*'

b

(D)
Fundraising
expenses

T wsm' *!g"vig
"' 'ﬁ";:
29,

)
'1«
N

-

5“ S T@;

0.

2,370.

2,370,

S
J‘J:. ,sz,.

Siob i

R

.egg\u&

90.

90.

4,062.

4,062.

2,780.

2,780.

16,801.

16,801.

34,163,

5T

L
>
|

.
Ld

T

TR

o
b
E‘g kﬂ?é%‘&

bPARKING _ _ __ _ __ _ _______ 19,921, 19,921.
¢ BUSINESS DEVELOPMENT 17,976. 17,976
d RENT EXPENSE_ _ _ 15,000. 15,000.
e All other expenses. 11,071. 11,071.
25 Total functional expenses. Add lines 1 through 24e 154,591. 5,363. 131, 252. 17,976

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solcitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

TEEAQTIOL 08/08/17

Form 990 (2017)



Form 990 (2017) BREAUX BRIDGE CRAWFISH FESTIVAL

* 7221248905 Page 11

PattiX& Balance Sheet

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

[

(A)
Beginning of year

(B
End ot) year

g s W =

7
8
9

10

Assets

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recewvable, net . ......

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule f . C .

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 Part |l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D .. | 10a 471,083.

268,001.

229,372,

258,238.

260,208.

Ealw|n]-

L

et
3

‘Im '

o

e
75

K

3,616.

9,702,

ﬁ@%ﬁ%?ﬁgﬁfﬁ“ﬁ

e

pirt
=

b Less: accumulated depreciation 10b 228,249.

= @@
ga-__téwoowm

265,482.

AR
-
=

LW ‘K“N}‘J‘* th
a{ %\? Z ﬁ! 5
_q-r v—"&l-,.

242'834'

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets. .

Other assets See Part IV, Ime 1

Total assets. Add lines 1 through 15 (must equal line 34)

1.[15

795,338.]|16

749,054.

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable .. ..... ..

Deferred revenue R

Tax-exempt bond liabilities

Escrow or custodial account hability. Complete Part IV of Schedule D .

Loans and other payables to current and former officers, directors, trustees
key empIoE es, highest compensated employees, and dlsquallfled persons
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabiltties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets e
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds. .
Total net assets or fund balances . . .. . .. . ..

Total habilites and net assets/fund balances

.*ﬁ R
& égﬁ

718,503.[32

122,212,

718,503.[383

122,212,

795,338.[34

749,054.

g

TEEAO111L 08/0817

Form 990 (2017)



Form 990 (2017) 'BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 Page 12
‘PartsX1zE| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 158, 300.
2 Total expenses (must equal Part IX, column (A), line 25).. 2 154,591.
3 Revenue less expenses. Subtract line 2 from line 1. 3 3,709.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 718,503.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities. 6
7 Investment expenses . e e e e 7
8 Pnor period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O)... 9 0.
10 Net assets or fund balances at end of year Combune lines 3 through 9 (must equal Part X, line 33,
column (8)) .. . 10 722,212.

RartiXIE Fmancnal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: .Cash DAccruaI I:IOther

If the or anlzatron changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis

b 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 audlted ona separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon requned to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?

b if 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAQO112L 08/08/17

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 or 990-E :
( or. Z)' For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
5 » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, :ﬂ&‘;’ﬁt{;“ﬂ]ﬁ“’:mﬁé
> ii i i i i L S s e e
m?granr;rrn;gsl g:‘ &réesTerr%Ia::ry Go to at www.irs.gov/Form990 for instructions and the latest information i ~,£2§R§§1'.@ i "‘i’“ﬁ‘%
If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-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 |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
L4 I§e<r:tt||c|>nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)). Complete Part II-B. Do not complete
art |I-A.
If the organization answered 'Yes,' on Form 996, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organzation  BREAUX BRIDGE CRAWFISH FESTIVAL Employer identification number
I ASSOCIATION 72-1248905
| PartiIsA% 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). . . . . ]
3 Volunteer hours for political campaign activities (see instructions)
[Part':B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . L]
3 If the organization incurred a section 4355 tax, did 1t file Form 4720 for this year? . . DYes DNo
4 a Was a correction made?. .. . e . . DYes DNo
b If 'Yes,' describe in Part V.
|%€“J;§,.Z[ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . "S5
2 Enter the amount of the filing orgarization's funds contributed to other organizations for section 527 exempt
function activities . el . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne17b ... .. ... . . . .>8
4 Did the filing organization file Form 1120-POL for this year? . . e . |:|Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and dlrectlf delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information n Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohtical
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(0D 2 e s
@ s
®» e
@@ e ==
() 1 sl it et
®  pmemmmmmmmmmmm—oo—oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 90 or 930-£2) 2017 BREAUX “BRIDGE_CRAWFISH FESTIVAL R 7221248905 Page 2
‘RartillzARY 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 affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures @ Filing o ®) Affiiated
(The term 'expenditures’ means amounts paid or incurred.) organization's fotals 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 lines 1a and 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 foliowing table in
both columns . .o .

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is. e ”ﬁﬁ%ﬁ#ﬁ%
Not over $500,000 20% of the amount on line Te. L %ﬂ% c
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. IS et : %’:Z{E&Q ;
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. : %‘?‘g fﬁ : ;:Hc&}“%;m’f ;g%s
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. YL “*ggj’%ﬁ%ﬁ}ﬁw‘;}’“@
Over $17,000,000 $1,000,000, el ;Egﬂmﬁﬁ Reri il

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

j If there 1s an amount other than zero on etther ine Th or tine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . DYes D No

3 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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)

2 a Lobbying nontaxable

amount. .. ..

b Lobbying ceiling b 2l TEB Iy ,,ﬁ
amount (150% of hine [RgeA st Capuin st i f‘\“"” ek
2a, column (e)). . . [ERORRATRIEAY AT e

¢ Total lobbying
expenditures . ... .

d Grassroots nontaxable
amount .

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17



: .Scrredule € (Form 990 or 990-£7) 2017 BREAUX BRIDGE CRAWFISH FESTIVAL 72-1248905 « *

Page 3
BX| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).
(a) (b)
For each 'Yes' response on lines 1a through 11 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 legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on Imes 1c through 10?7 .
¢ Media advertisements?.

d Mailings to members, legisiators, or the pubhc?
e Publications, or published or broadcast statements?
f Crants to other organizations for lobbying purposes?..
g Direct contact with legislators, therr staffs, government officials, or a Iegrslatlve body"

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

j Total. Add hines 1c through 11 . e e
2 a Did the activities in ine 1 cause the organrzatlon to be not descrrbed in section 501(c)(3)? .
b If 'Yes,' enter the amount of any tax incurred under section 4912 .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

iRartilllzA% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

ﬁﬁ%
A W;

e
bt
P

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’ 3 X

{Rartilll:B3] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

1
|
TSk
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ’3_: £e
expenses for which the section 527(f) tax was paid). e
a Current year. . ... 2a
b Carryover from last year. . 2b
¢ Total 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . 3
S
4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess ﬁﬁ%
does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng and pohtical [FF ek
expenditure nextyear? . . . Lo o 4 0.
5 Taxable amount of lobbying and pohtical expendrtures (see mstructlons) . . 5 0.
iRartilVe3 Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, line 5, Part Il-A (affiiated group lhst), Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULED ' Supplemental Financial Statements S Rdaald
(Form 990) ) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line6,7,8,9,1 ,A'It;la,']':b,'._‘l1c, '|919%, 11e, 111, 12a, or 12b. _
4 ach to Form . O LT Ay e fem

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. g%’,%%g{;%
Name of the organization Employer identification number

BREAUX BRIDGE CRAWFISH FESTIVAL

ASSOCIATION 72-1248905
I'Ra“r_t'.il_ﬁl Organizations 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

Total number at end of year.

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year.

N b WwN =

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 exclustve legal control? . . DYes D No

[[]Yes [[]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 conferring
impermissible private benefit? . e e e ..

Part'll3| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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.

BEHl| Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements .. . . . RN 2b
c Number of conservation easements on a certified historic structure includedin (@ . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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 170(h)(@B)()? .. . e e . DYes D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partiliik] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 n furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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) Revenue included on Form 990, Part VIII, line 1 e .. N
(ii) Assets included in Form 990, Part X . o .o ... "8

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

a Revenue included on Form 990, Part VIII, line 1 L. . R . >3
b Assets included in Form 990, Part X . . e . >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 BREAUX BRIDGE CRAWFISH FESTIVAL - 72-1248905 Page 2
|P"§“r’t‘~||'|g] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon s acquisttion, 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

c Preservation for future generations

4 Eror\{lt)i(e“a descnption 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 to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes DNO

[P'a"ﬁt |v,,;[ 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.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X . D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the followmg table:

Amount
¢ Beginning balance. .. e . . 1c
d Additions during the year. . . e e . ...} 1d
e Distributions during the year. Coee . e ce . e
f Ending balance. 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. [] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|

[PartiVi:| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

€ Other expenditures for facilities
and programs

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 destgnated 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 administered for the

organization by: Yes No
(i) unrelated organizations. . . . . .| 3a(i)
(ii) related organizations T e . . [3afii)

b If 'Yes' on line 3a(u), are the related organizations listed as requnred on Schedule R7 e . 3b

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

Partivli| 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 (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprec:ahon

jaland. . . e 15,000 . |34 ; 15,000.
b Buildings . 62,375. 48,152. 14,223.

¢ Leasehold improvements ..... . 329,512, 115,901. 213,611.
dEquipment. . . e 55,256. 55,256. 0.
eOther.. .. ....  ........ 8,940. 8,940. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 242,834.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BREAUX BRIDGE- CRAWFISH FESTIVAL . "12-1248905 Page 3

RARWVIIE 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) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives Ce e e e
(2) Closely-held equity interests e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . ™ R R P
PartViili Investments — Program Related.

. 2 N/A )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
@
3
@
®
©)
@
@
®

(10 . - . . :
Total. (Column (b) must equal Form 950, Part X,_column (B) ine 13) ™| L e e T P e ol
PaETEIXE] Other Assets. N/A e
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
@
&)
®)
Q)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) e >

Rart:XZ Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25
R R I e ;
-

EXErsy

(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
&)
(6)
@
®
9)
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . »”
2, Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's |
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNLI. .. . .

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BREAUX BRIDGE CRAWFISH i"ES'I;IVAL

72-1248905 ° ° ° Page4

Part: X1

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. L e
b Donated services and use of facilities
¢ Recoveries of prior year grants .
d Other (Describe in Part XIil }
e Add lines 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, lme 7b ...,
b Other (Describe in Part Xl } . . e e
¢ Add lines 4a and 4b.
5 Total revenue. Add lines 3 and 4c (This must equa/ Form 990, Part I, hne 12)

2a

2b

2c

2d

4a

4b

RartiXllF Reconciliation of Expenses per Audited Financial Statements With 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 .. . .... ..
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities . . . .
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIII )
e Add lines 2a through 2d
3 Subtract line 2e from line 1. . el
4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIt ). .
¢ Add lines 4a and 4h.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 78 )

2a

2b

2c

2d

4a

4b

[BEeXII Supplemental Information.

Provide the descriptions re ered for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

I, ines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 08/10/17
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SCHEDULEG * | ™ ~Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450087 1. <o

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or.990-E2). organization entered more than $15,000 on Form 990-EZ, line 6a. ] 201 7
> Attach to Form 990 or Form 990-EZ. R ObentoPibIcEE
ﬁ?@%’éﬂ“ﬁ?vé’éu"éeslﬁ?éé‘ v > Go to www.irs.gov/Form380 for the latest instructions. %%Pi’%?}'g“:ﬁ}ﬁ@
Name of the organization BRE AUX BRIDGE CRAWFI SH FESTIVAL Employer identification number‘——
ASSOCIATION 72-1248905

T Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.
2= 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes No

b If 'Yes,' hist the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. v) Amount paid to .
(i) Name and address of individual (ii) Actvity (iii) Did fundraiser | (jv) Gross receipts ( ()or retame’t):i by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) of contributions? from actiity fundraiser hsted in organization

Yes No

column (i)

10

Total . . > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s 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 990-EZ) 2017
TEEA3701L  08/09/17
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SghedugG (Form 990 or 990-EZ) 2017 BREAUX BRIDGE CRAWFISH FESTIVAL
BartIlE Fundraismg Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

72-1248905

Page 2

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 column (c))
E (event type) (event type) (total number)
v
E 1 Gross recepts. . . 523,113, 523,113.
E
2 Less: Contributions. . .
3 Gross income (ne 1 minus line 2) 523,113. 523,113.
4 Cashprizes . .....
5 Noncash prizes
D
[!( 6 Rent/faciity costs ...
E
c
T 7 Food and beverages
£
X | 8 Entertainment .
E
g 9 Other drrect expenses 366,994. 366,994.
s
Direct expense summary. Add lines 4 through 9 1n column (d) > 366,994.
Net income summary. Subtract line 10 from line 3, column (d) > 156,1109.

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

Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV line 19 or reported more than

(b) Pull tabs/instant (d) Total gaming
‘E‘ (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& B1 3 Noncash prizes.
EN
cSs
T El 4 Rentfacility costs.. ...
5 Other direct expenses
Yes % Yes % | Yes %
6 Volunteer labor .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). .o . . . -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. . >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No," explain:

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

TEEA3702L 09/18/17 Schedule G (Form 990 or 950-EZ) 2017



*..Schedule G (Form 990 or 990-EZ) 2017 BREAUX BRIDGE CRAWFISH FESTIVAL ~72-1248905 ' ° Page3

11 Does the orgamzatlon conduct gaming activities with nonmembers? . . . . |:| Yes D No
12 Isthe organlzatlon a grantor, benef|C|ary or trustee of a trust, or a member of a partnershlp or other entlty formed to
administer charitable gaming? RN . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e C e .. . .. 13a %
b An outside facility ... .. .. . 13b %

14 Enter the name and address of the person who prepares the organization's gamlng/speual events books and records:

Neme»
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party:

Name *

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions.

a Is the organization required under state taw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [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 > $
‘Rart’IV4i] Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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(Form 990 or 990-EZ?

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Form990 for the latest information.

OMB No "1545-0047+ =+~

e T e
OpeRicRaBlic T
hinspection:wiie’
SELP AR L RS e B N Ll

Name of the organization BREAUX 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

MARRIED

MARK & BLAISE BERNARD

FATHER & SON

ANGELIQUE & BLAISE BERNARD

MOTHER & SON

BRANDON & LEAH DAVID

MARRIED

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

TEEA4901L.  08/09117
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Name of the orga'nlzahon BBEAUX BRIDGE CRAWFISH FESTIVAL Employer identification number
ASSOCIATION 72-1248905

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

MARRIED

CRAIG & PAM OLIVIER

MARRIED

ANGIE & DWAYNE GUIDRY

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 SUPPORT 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 990 REVIEW PROCESS

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

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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Name of e orgenzate” BREAUX BRIDGE CRAWFISH FESTIVAL Employer Identification numb
ASSOCIATION 72-1248905

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

BAA Schedule O (Form 990 or 990-E2) (2017)
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