OMB No, 1545-0047

Form 990
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P e - Go lo s gouFormdasfof metructions and the Fotectfommmabon Hepection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: c D Employer identification number

| |Address change | LOUISIANA CASA ASSOCIATION 72-1265057

Name change 1120 GOVERNMENT STREET ’ BUILDING I E Telephone number

it |BATON ROUGE, LA 70808 225-930-0305

. Final return/terminated

. Amended retumn G Gross receipts S 722,127.

. Application pending] F Name and address of principal officer: KATHLEEN STEWART RICHEY |M@ lsthisa graup' reiurn. for subordinates?H Yes ﬁ“n

SAME AS C ABOVE O o horiites ouded? ctonsy i Ye* LIMe

| Tax-exemptstatus:  [X]501(e)3) | [501¢6) ( )< (insertno) | [4847(a)(1)or | [527
J Website: > LOUISIANACASA.ORG H{c) Group exemption number # .
K

Form of organization: B]Corporaﬂnn LI Trust [_' Association I_' Other® IL Year of formation: 1994 IM Stale of legal domicile: LA

[PartT _[Summary

g|  PROGRAMS FOR VULNERABLE FAMILIES __ _ __— —~ "~~~ "~~~ ~"~=="""7""""""
c
g _______________________________________________________________
Z| 2 Check this box > [ ] if the organization discontinued its operations of disposed of mors than 25% of its nel assete,
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. .. .......ooere o, 3 17
8| 4 Number of independent voting members of the governing body (Fart VI, line 1b). . ..................... 4 17
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 41
:E 6 Total number of volunteers (estimate if necessary).. . ... ... 6 0
5 7a Tolal unrelated business revenue from Part VI, column (C), line 12, .. ... e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38, .......... ..o e 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... ..oooeeee 736,172. 705, 407.
g 9 Program service revenue (Part VI, line 2g) . .. ... i 3,400.
2 10  Invesiment income (Part VIII, column (A), lines 3,4, and 7d) . ........................
& | 17 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 26, 831. 16,720.
12 Tetal revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12)... .. 766,403. 722,127,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 20,940.
14 Benefits paid to or for members (Part IX, column (A), line 4} .. .......................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y ..... 448,996, 461, 265.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ...................0 ... ..
2 b Total fundraising expenses (Part IX, column (D), line 25) » 3,588.
i 17 Other expenses (Part [X, column ¢A), lines 11a-11d, 11f-24e). ............ocoov ... 272,269. 269,882,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 742,205, 731,147.
19 Revenue less expenses. Subtract line 18 from line 12......ovoer oo, 24,198. -9,020.
32 Beginning of Current Year End of Year ‘
ii 20 Total assets (Part X, fiN€ 16).........ooiveuierieae i e 126, 063. 112,722.
@ 21 Total liabilities (Part X, line 26) . ... .. .. i 12,262, 7,941,
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20...............oovrvnoi. . 113,801. 104,781.

Part I |Signature Block
ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Under penalties of perjury, | declare that | have exami p
complete. Declaration of preparer (other than officer) is based on all information of which preperer has any knowledge.

b M’-ﬁ#ﬁm}"?‘.d“‘m | 104/ {2014
ignature of officer 0 Date

EXECUTIVE DIRECTOR

Sign
Here ’ KATHLEEN STEWART RICHEY

Type or print name and title
PTIN

Paid Pﬂ:-":u%?:p Z;{ftﬁﬂmm;%w »f@dﬂ, /?{ Da;aﬁ//a/ :;::kmmoyl?‘;k{ 953954/

Preparer |rFrmsname > JOHN L MCKO

Use Only |Fimsadress ™ 2178 MYRTLE AVE
BATON ROUGE, LA 70806-6724 Phoneno.  (225) 615-7844

May the IRS discuss this return with the preparer shown above? (see instructions) .. ................................... ]_| Yes |__| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/2018 Form 990 (2018)

Firm's EIN ™




Form 990 (2018) LOUISIANA CASA ASSOCIATION 72-1265057 Page 2
[Part 1] Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line inthis Part L. . ... . e
1 Briefly describe the organization's mission:

FOM 990 0r 990-EZ2........oouiiii i [] 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 Q.

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 aliccations te others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } Expenses $ 668,241, including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )]

4 e Total program service expenses » 668, 241.
BAA TEEADI02L 08/03/18 Form 990 (2018)




Form 990 (2018) TLOUISIANA CASA ASSOCIATION 72-1265057 Page 3
[Part IV_]Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Sehedule A ... .. . ..o e 1 X
2 is the organization required o complete Schedule B, Schedule of Contributors (see instructions)?. ... .................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [..... . .. . . . . . .o T k-] X
4 Section 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect dur?ng ?ne tax year? If 'Yes,’ com;%‘ete Schedule é‘; Part If . y g ............................................ 4 X
5 Is the organization a section 501(c)(@), 507 (c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounis? Jf "Yes,” complete Schedule D, 6 X
=
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part Il ... ... ... ... 't 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,”
complete Schedule D, Part [l . . .. ... T B X
g Did the organizatjon repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedwle D, Part V... ... ... \oeoerre il 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, vil, Vill, IX,
or X as applicable.
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 10?7 If Yes,’ complete Schedie
D Part Ve L 11a] X
b Did the srganization report an amount far investments ~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedute D, Part VI .. ... .. .. ... .. . . . . . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas,' complete Schedule D, Part VIl .. ...... . . . . . . @@ @@ Te X
d Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ... . .. . . 0 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X_ . . ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabillty for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' comnplete Schedule D, Part X, .. [11f X
12a Did the organization obtain s)%f)arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris Xl and XII. . . 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' fo fine 12a, then completing Schedule D, Parts XI and XlI is optional. ............... 12b X
13 Is the organization a schoo! described in section 170()1)(A)(iD? /f 'Yes,' complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .........o0vvuerrenn. .. 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 oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris Fand IV. .. ... . ... .. e 14b X
15 Did the organization report on Part IX, 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 lfand IV. ... ... ... ... .. .. .. . . . . . ... . .7 15 X
16 Did the organization report on Part IX, column (;g), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... . . . .. 16 X
17 Did the m:ganization repart a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? if 'Yes,” complete Schedule G, Part | (see instructions). . .. ... oo\ veoirinn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part I, ... . . . e 18 X
19 Did the organization r(e’port more than $15,000 of gross income from gaming activities on Part VI, line 9a? # 'Yes,’
complete Schedule G, Part Il . ... . T 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... .\ @0 0. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financia) 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 IX, column (A), line 17 If "Yes," complete Schedule I, Parts fand If. ... ................ .. 21 X

BAA TEEAD103L 08/03/18

Form 980 (2018)



Form 990 (2018) LQUISIANA CASA ASSOCIATION 72-1265057 Page 4
[PartIV [Checklist of Required Schedules (continued) '
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 Iif "Yes,' complete Schedule |, Parts Tand I, .. ... . . . . . . e 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f 'Yes,' complete
Schedule J. . . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer fines 24b through 24d and
complete Schedule K. If ‘No, o to line 20a. .. ... o 24a X
b Did the organization fnvest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempt DONS T . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?............... 24d
25a Section 507(c)3), 501(c)}4), and 507(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 organization's prior Forms 990 or 990-EZ? /f 'Yes,' compiete
Schedule L, Parl [ .. e 256 X
26 Did the organization rgtport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Scheduie L, Part fll, . ... ... . . o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I *Yes,' complete Schedule L, Part IV. .. ... .......... 28a X
b A family member of & 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 fami;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? If 'Yes,’ complete Schedule M. .. ....... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... .. .. . 30 X
21 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complets
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part L. ....... . .. ... 0 e i, 33 X
34 Was the organization related to any tax-exempt or taxable ertity? i 'Yes,’ complete Schedule R, Part li, Ill, or IV,
AN Part Ve 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 12137 . . coveee e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complele Schedule R, Pari V. line 2..............cuv'u''o'... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, ine 2. . . . . . . . . . 0 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi, .. ...........\ovi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note._ﬂl Form 990 filers are required to complete Schedule O.... ... .. ... . i e 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... oot e e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 11 =
bk Enter the number of Forms W-2G included in line a, Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize Winners s . . e 1¢] X
TEEADTOAL GB/03/18 Form 990 (2018)

BAA



Form 990 (2018) LOUISTANA CASA ASSOCIATION 72-1265057 Page 5
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
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 a1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?................... .... 3a X
b If "Yes,' has It filed a Form 990-T for this year? /f ‘No'to line 35, provide an explanation in Schedwle O . .. ... ... .. .. ... o 3b
4 a At any time during the calendar year, did the organization 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)?......... da 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 sheiter transaction at any time duringthe tax year?................... 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?. ........... 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7. ... ... e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were ot tax deductible as charitable contributions?...... ... . .. .. ... ... . ... 6a X
b if Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . ... ... T 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... . T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .........oooe oo, 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to file
=< 74 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the Year. . ... l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ...... .. 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........ ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829
BS TEOUITEAT. . o e e 7q9
h If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 008G T T 7h
8 Spensoring 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?. .. ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 ... .. .. ..o i 9a
b Did the sponsering organization make a distribution to a denor, doner advisor, or related person?................o..... b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ..............oo i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... oo 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ........... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. ] 12b]
13 Section 501{cX2%) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cre state? . ... ... ... o eeire 18a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans, ....................... .. 13b
c Enter the amount of reserves onhand . ... ... ... . 13¢c
14a Did the organization receive any payments for indeor tanning services during the tax year?. . .......................... 14a X
b If "ves,’ has it filed a Form 720 o report these payments? if No,’ provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ... . 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 12731118 Form 980 (2078



Form 990 (2018) LOUISIANA CASA ASSOCIATION 72-1265057 Page 6

[Partvi 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

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. ... 0 @

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule ©.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 17
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other !
officer, director, trustee, or key employee? . ... .. ... i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............ 5 X
6 Did the organization have members or stockholders?. . ... SEE.SCHEDULE Q... 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? .. ... ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing bodyT. . ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the fellowing:
aThe governing bodyZ. ... ... o 8a| X
b Each committee with authority to act on behalf of the governing body?. . .......ooo o oo 8hb X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule ©. ... ... . o o0ioiiien 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ....... ... ... . . . iieee 10aj} 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 pUIDBSEST . ... ... oL e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... .. ... . .... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No, go to fine 13. ... .. ove e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L £ 12b] X
< Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... .. . . .. .. ... . . 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... ... .. o o 13 X
14 Did the organization have a writlen document retention and destruction poliey?. . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ..... s 15a| X
b Other officers or key employees of the organization. .. .......... ..o 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
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?. ... 16a X
b If Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ........ .. .o oo in i 16 h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NOWNE ____

18 Section 6104 requires an organization to make its Forms 1023 9024 or 1024-A 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 (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial staterments 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 >

KATHLEEN STEWART RICHEY 1120 GOVERNMENT STREET, BUILDING I BATON ROUGE LA 70806 225-9
BAA TEEAQI06L 12/31/18 Form 990 (2018)




Form 990 (2018) LOQUISIANA CASA ASSOCIATION _ - 72-1265057 Page 7
]Part Vil ]Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any line in this Part VIl ......oivieieie e,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail 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 empioyees, 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 andfor Box 7 of Farm 1099-MISC) of more than $100,000 from the

organization and any related crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily 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 crganization compensated any current officer, director, or trustes,

(%}
) T orh b, e e o) (E) ®
Name and Title Average is both an officer and a Reportable Reportabia Estimated
Moo [ rectortinsted) “ih"é"ﬁ?%’géii‘é&i'&%"‘ e Cranzns | eampermsn
related g g S R é § o £ organizations
wpnia % o 8
below g § §
doftted
jine) @ g g
_() ANDREW KOLB _____________ | -2 _
CHATRMAN 0 X X 0. 0 0
_@ ANGELA CLAXTON ___________ | -1
DIRECTOR 0 X 0. 0 0
_@) BEN HUXEN __ ____________ | _2 _
TREASURER 0 X X 0 0 0
_@ SANDRA ADAMS _ _ _ _________ | _2 _
SECRETARY 0 X X 0. 0 0
_©) DAVID BENADA __ __________ | 1
DIRECTOR 0 X 0 0 0
_® ROBERT COUVILLION _ _______ | 1_
DIRECTOR 0 X 1] 0. 0
O _JESSICA ELLIOTT ___________ 1
DIRECTOR 0 X 0. 0 0
_® WALTER FAHR ______________ -1
DIRECTCR 0 X 0. 0 0
_© SHIRLEY HSING __ __ ________ -1
DIRECTOR 0 X 0. 0 0
(% LATIFEY LAFLEUR ___________ _1
DIRECTOR 0 X 0. 0 0
00 JACQUELINE NASH-GRANT _ _ __ __ _1
DIRECTOR 4] X 0. 0. 0
02 TARA PELTIER ____ ________ S S
DIRECTOR 0 X 0 0 0
(%) CINNAMON SALVADOR ______ __ | L
DIRECTOR 0 |X 0. 0. 0.
04_LUCY MCGOUGH _ _ _ _ ________ | _1_
DIRECTOR 0 X 0. 0. 0.
BAA TEEAGI07L 08/03/18 Form 990 (2018)
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) {C)
) A'\_‘rerage égo noilcht::?(s:ggrne. th';ant one ) (3] P
- ours X, Uniess person Is both an i
Neme and ile ek officer and & directorrustee) comggggﬁmg_fmm wmﬁgﬁ:e;}?c;ﬁrpm amEr.sJ:;n;t g?her
astany @ STATOT= T T WATBMG | “Waies | Chomie
hours™ o, S & 2 85 3 otganization
reflgtred 5 & ‘3 32 g € and related
organiza ﬂ‘ E 3 T l8g organizations
- tiens s = 2 g
belaw 4
dotted g § 3
line) E
05 CIAN ROBINSON _ ___ _______ Sp
DIRECTOR 0 X 0. 0. 0.
0§ _LETEYA SCOTT _ __ _________| 1
DIRECTOR 0 X 0. 0. 0.
07y ANITA TENNANT-MACK __ _____ -1
DIRECTOR 0 X 0. 0. 0.
(%) KATHLEEN STEWART RICHEY __ _ __ _40_
EXECUTIVE DIRECTOR 0 X 85,000. 0. 5,950,
Q) ] S
e o __ .
@ o ___] .
e ______ S
s e ] .
e, . =
» _____________ S
TbhSub-total ... . 85, 000. 0. 5,950.
c Total from continuation sheets to Part VII, Section A....................... = 0. 0. 0.
dTotal (add lines Th and 1€). .. ........oooivii i, . 85, 000. 0. 5, 950.
2 Total number of indjviduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse -
on line 1a? If 'Yes,’ complete Schedule J for such individual. . . ... . . . .. . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes, ' complete Schedule J for
SUch nGIVIFUAL . . . 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 Jforsuchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and btgg)ness address Descriptio‘nB%f services Compg%)sation

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

$100,000 of compensation from the organization

0

BAA

TEEAQIGBL 08/03/18

Form 990 (2018)
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72-1265057

[Part VIll| Statement of Revenue

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

A
Total (re}venue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D
Revenue
excluded from tax
under sectjions

512-514

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants {contributions) . ... | 1e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

g Noncash contributions included in lines 1a-1: §

h Total. Add lines 12-16............................... > 705, 407.

s Contributions, Gifts, Grants |
Program Servics Revenue and Other Similar Amounts

Business Code

2a

<

d

f All other program service revenue. . ..

gTotal. Add lines 2a-2f ... .................cccovvvunn.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) . ............................. >
4 Income from investment of tax-exempt bond proceeds..

5§ Royaltles.. .. ..o,

¥

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Netrental incomeor (loss) . ..........coviiniiinnen.

() Securities

(iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . ., ..

¢ Gain or (loss)........

8a Gross income from fundraising events
{not including §

dNetgainor{lossy.................ccoiiiviiiinn..

of contributions reported on line 1c).
See Part IV, line 18................
b Less: direct expenses..............

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses..............

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

b Less: costofgoods sold. ...........

¢ Net income or (loss) from fundraising events . ... ...,

¢ Net income or (loss) from gaming activities..........

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

541900

15,542,

15,542.

11a TRAINING FEES

541900

903.

903.

541900

2175,

275.

N 16,720.

. 722,127,

16,720,

0.
Form 990 (2018)
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Form 930 (2018) LOUTSIANA CASA ASSOCIATION 72-1265057 Page 10
[PartIX_] Statement of Funcfional Expenses

Section 501(¢)(3) and 501(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. . .. .. ... ... 0.0 ' ovrieoeisineisnenins [
. . A) {B) {C) ()
Do not include amounts reported on lines Total gxpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 85, 9b, and 10b of Part Vil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart iV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...........

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

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

g5 Compensation of current officers, directors,
trustees, and key employees............... 85, 000. 68,000, 17,000. 0.

¢ Compensation not included above, to
disqualified 8persons (as defined under
section 4958( (1%) and persons described
in section 4958(c)}(B).................... 0. 0. 0. .

7 Other salaries andwages.................. 327,395, 300,508. 26,887.

Pension plan accruals and contributions
{include section 401 (k) and 403(b)
employer contributions).................... 16,056. 14,659, 1,397.

9 Other employee benefits................... 14,069, 11,888, 2,181.
10 Payrolitaxes.............................. 18,745. 17,122, 1,623.
11 Fees for services (non-employees):

aManagement...................... ...

CACCOUNtNG. ....oooieiii e 17,551, 15,393. 2,158,

dlobbying.................. ... ...
e Professional fundraising services. See Part IV, line 17, , . ! i 3 ' 5 o ey
f Investment management fees..............

g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.). . .. . 55,086. 55, 086.

12 Advertising and promotion.................. 3,588. 3,588.
13 Officeexpenses..................coeee... 6,047. 5,535. 512,
14  Information technology. ................... 14,108. 14,108.
15 Royalties. ...t
16 Occupanty.........cooviiiiiiieinnnnn... 21,600, 21,600.
17 Travel ... o 43,954, 40,978. 2,976.

18 Payments of travel or entertainment
exgenses for any federal, state, or locai
ublic officials................ ... ... ...

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

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 1,347. 1,347.
23

24

INSUFANCE . . ..ot 2,766. 2,766.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column é ) amount, list line 24e
expenses on Schedule O .................

a TRATINING 82,268, 79, 856. 2,412,

b PRINTING AND PUBLICATIONS 10,091 . 10,091,

¢ EQUIPMENT _ _ _ __ _ _ _ _ ____ 7.123. 7,123
dOTHER  _ __ _ __ _ _ ________ 2,493, 1,668. 825.
1,860. 1,860.

25 Total functional expenses, Add lines 1 through 24e. . . . 731,147. 668,241, 59,318.

3,588.

26 Joint costs. Complete this line only if
the organization reported in coiumn (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC 958-720)...................
BAA TEEAG110L 0B/03718

Form 990 (2018)



Form 990 (2018) LOUISIANA CASA ASSOCIATION 72-1265057 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... . o e ﬂ
Begfnnmut;} of year End (()Bf) year
1 Cash —non-interest-bearing. .. ........ ... .. 24,291, 1 15,262.
2 Savings and temporary cash investments. . ... ........ .. .. ol 2
3 Pledges and granis receivable, net. .. ... ... 100,488.| 3 91,600.
4 Accounts receivable, met .. ... . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partllof Schedule L. ... ... i i et raaiiaa s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)}, persons described in section 4958{(:)(3)(8). and contributing .
employers and sponsoring organizations of section 501(c)(9) vofunlaré employees
berneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
7 Notes and loans receivable, net. ............ ... ... . 7
g 8 Inventories forsale or USe. . ..., .. i e 8
9 Prepaid expenses and deferred charges. ................... o 1,284.( 2 1,379.
10a Land, buildings, and e%ipment: cost or other basis.
Complete Part Vl of Schedule Dt . .................. 10a 5,828. .
b Less: accumulated depreciation.................... 10b 1,347. 10c 4,481.
11 Investments — publicly traded securities................cooi o 1
12 Investments — other securities. See Part IV, line 11, ............ ..ol 12
13 Investments — program-related. See Part IV, line 11............... ... oo 13
14 Intangible @ssets. .. ...t v i e e e 14
15 Otherassets. See Part IV, line 11, .. ... . i e 15
16 Total assets. Add lines 1 through 15 {must equal line 34). ...................... 126,063.| 16 112,722,
17 Accounts payable and accrued eXpenses..........covvirvrrirrarirrinrinennrins 1&&_62 17 7,941.
18 Grants payable . ... 18
19 Deferred revenuUe ... .. ... e i 19
20 Tax-exempt bond liabilities . .. ... . ... .. e 20
9] 21 Escrow or custodial account liability. Cornplete Part IV of Schedule D........... 21
;_;' 22 Loans and other galzables to current and former officers, directors, trustees,
0 key emplo;ees, highest compensated employees, and disquaiified persons.
:g Complete Part llof Schedule L...... ... .. ... . . s 22
23 Secured mortgages and notes payable to unrelated third parties.............. 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 249
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabifities. Add lines 17 through 25. .................... ..., 12,262.(26 7,941,
N Organizations that follow SFAS 117 (ASC 958), check here » EI and complete ]
g lines 27 through 29, and Jines 33 and 34. _ i
5 27 Unrestricted net assets. ... e e e 113,801.|27 104,781.
E 28 Temporarily restricted net assets. . ........c..ooii i e 28
w | 29 Permanently restricted netassets. ......... .. ...l 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » I:I
X and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds. ............ ... ool a0
8 31 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 31
-_E 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Totainetassetsorfund batances....... ... .. ... i i 113,801.]33 104,781.
34 Total liabilities and net assetsffund balances. . .................cccciiiiii 126,063.[ 34 112,722,
TEEADTTIL 0&/03/18 Form 990 (2018)
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Form 990 (2018) LOUISIANA CASA ASSOCIATION 72-1265057 Page 12

[Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL................................. ol [

Total revenue (must equal Part VI, column (A), line 12). .. ... . e 1 722,127.
Total expenses (must equal Part IX, column (A), line 25). ... ... i e 2 731,147.
Revenue less expenses. Subtract line 2fromline 1... ... ... .. . 3 -9,020.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 113,801.

Net unrealized gains (losses) oninvestments. . .......... ... . ... ... ..
Donated services and use of facilities. . ... ... ... .

LT (e 0= T U
Prior period agjustments . ... e e e
Other changes in net assets or fund balances (explain in Schedule O} ..........coovviiiiiiiiiiii i 9 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lo (15013 R (=) ) 10 104,781,

|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... ... ... . . . Ij

S O OO AW N -

—

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

separate basis, consolidated basis, or both:
[j Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DConso!idated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...................... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single x
3a

Audit Act and OMB Circular A-T337 .  r  eaaa
b If 'Yes,' did the organization underge the required audit or audiis? if the organization did not undergeo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .......................... 3b
BAA TEEAGT12L 08AZNS Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support 2B Mo, 598 POF
(Form 990 or 990-EZ) Complete if the organization is a section 5(]1{::)(b organization or a section 201 8

4847(a)(1) nonexempt charitable trust. - —
T »> Attach to Fomf 990 orlForm 990-EZ. . Open to Public
Intornal Boverie Sera * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer [dentification number
LOUISTANA CASA ASSOCIATION 72~1265057

[Part] [Reason for Pubiic Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAX).
2 A school described in section 170(b)1)ANii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170X 1XAXiii).
4 A medicai research organization operated in conjunction with a hospital described in section 170(bX1)}AXiii). Enter the hospital's
hame, city, end state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bYIXAXIV). (Complete Part I1.)
6 %A federal, state, or iocal government or governmental unit described in section 170(b){1)(AXv).
X| An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XA)vi). (Complete Part 11.)
8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
9 D An agricuitural research organization described in section 170{b)(1YAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or

university:

L D An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and gZ) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part II1.)

o

1 An organization organized and operated exclusively to test for public safety, See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to caray out the Eurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organizalion operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sUpporting organization. You must

complete Part IV, Sectlons A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The ori;anization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl functiocnally
integrated, or Type lil non-functionaily integrated supporting organization.
f Enter the number of supported organizations .. ... ... ... i e :’
g Provide the following infarmation about the supported organization(s).

(i} Name of supported crganization (i) EIN iill) Type of organization {iv) Is the (v} Amount of monetary {wi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) | in your governing :
documnant?
Yes No
A
(B)
©)
o
E)
Total
Schedule A (Form 990 or 990-EZ) 2018

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.
TEEAB4GIL 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 LOUTSIANA CASA ASSOCIATION 72-1265057 Page 2

(Partil |Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b){T)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed beiow, please complete Part Il1.)

Section A, Public Support

Eg;‘;:ﬁiﬂ; gyﬁla)'ﬁ‘“ ﬁ_s“-a' year (a) 2014 {b) 2015 (c) 2016 ) 2017 (e) 2018 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). . ... . .. 710, 807. 755, 336. 780,455, 739,572. 705,407.] 3,691,577.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf.............. ... 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge . .. 0.
4 Total, Add lines 1 through 3. .. 710,807. 755, 336. 780,455. 739,572, 705,407.| 3,691,577,

8% The portion of total
centributions by each person
(other than a governmentai
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .. 0.

& Public susport. Subtract line 5
fromlined................... 3,691,577,
Section B. Total Support
Egé‘;gﬂf; gy;;a)'sm fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (H Total
7 Amounts fromline 4. ... .. 710,807, 755,336. 780, 455, 739,572, 705,407, 3,691,577.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

13 Other income, Do not include
gain or loss from the sale of

capital as { ini

Fart vio SEE AR V1. | 176,808.] 120,590 125,303.| 26,831.] 16,720.| 466, 342.
11 Total support. Add lines 7

through 10 ................... 4,157,919,
12 Gross receipts from related activities, ete. (see iNstructions). .. ... i i s ee e eranans. | 12 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - D

organization, check this box and stop ere. ... ... e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . .oooovvve o oee ... 14 88.78 %
15 Public support percentage from 2017 Schedule A, Part 1L, line 14 ... .. ... . .. i e 15 84.28%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. ... ... oot e e eiarnens >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . ... ... ... . ittt et e eiraannanns, L D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... - D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™
Schedule A (Form %90 or 990-E2Z) 2G18
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Schedule A (Form 990 or 990-E2) 2018

LOUISIANA CASA ASSOCIATION

72-1265057

Page 3

[Partlil |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

6
7a

b Amounts included on lines 2

¢ Add lines 7aand 7b...........

(a) 2014

(b) 2015

(© 2016

{d)y 2017

() 2018

(9 Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.).........

Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, ....................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through &. ..

Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Public support. (Subtract line
7cfromine &)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

8

10a Gross income from interest, dividends,

b Unrelated business taxable

m

12

13
14

(2)2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

Amounts fromline6..........

payments received on securities loans,
rents, royalties, and income from
similar sourees. . ... ...

income {less section 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulasly carriedon. . .............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Wi, ... ... ol

Total support, (Add lines 9,
10c, 1M, and12).............

First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©3@ . D

organization, check this box and step here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column )
16 Public support percentage from 2017 Schedule A, Part 1], 1ine 15, ... .ottt e

15

o

16

Section D. Computation of investment Income Percentage

17 Invesitment income percentage for 2018 (line 10c, column (), divided by line 13, column ()

Investment income percentage from 2017 Schedule A, Part 1, line 17
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

18

17

o)

18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ... ™

b 33-1/3% support tests—2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
____________ -H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD403L 06/07/18
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Scheduie A (Form 990 or 990-E7) 2018 L.OUISIANA CASA ASSCOCIATION 72-1265057

Page 4

[PartIV_]Supponting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
1f ‘No," describe in Part Vi how the supported or?am'zations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(@), (5), or (6)7? If 'Yes,” answer (b}
and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fereign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the erganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,” answer (b)
and {c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
ofganizations added, substituted, or removed; (if) the reasons for each such action; (fii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Par V1.

\ .

-7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified Eerson (as defined in section 4958) not described in line 77 /f "Yes,
complete Part | of Schedule L (Form 930 or 390-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1} or (2))?

If "Yes,' provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin?
certain ngeb.!l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ¥ 'Yes,’
answer 1 fow.

b Did the or%anization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

bty

9

10a

10k

BAA TEEAGADAL 06/07/18
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Schedule A (Form 990 or 990-E7) 2018  LOUISIANA CASA ASSOCIATION 72-1265057 Page 5
[PartIV | Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

Yes | No

1'-l-a
11b
11c

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direciors or rustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the fax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,” describe in Part VI how conirol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (f} appeinted or elected by the supported
organization&s} or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how -
the organization maintained a close and continucus working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax vear? If 'Yes, " describe in Part VI the role the organization's supported organizations played

in this regard.

Section E. Type {ll Functionally Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I___I The organization satisfied the Activities Test. Compleie line 2 below.
b D The organization is the parent of each cof its supported organizations, Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? ff 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constiiited 23

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities buf for the Z:

organization's involvermnent.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the corganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide details in Part VI, 3a

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f ‘Yes,' describe in Part V1 the role played by the organization in this regard. 3b

BAA TEEADAOSL OBM7/18 Scheduie A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 LOUISTANA CASA ASSOCIATION

72-1265057 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (eé(f_;lain in Part Vi). See
i

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Se

o

ns A through E.

Section A — Adjusted Net income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

O[N] -

LN AW RSN Y

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

~i

8

Adjusted Net Income (subtract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

?

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of cther non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035,

~ ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

LR AR NRT R -9

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

bW N|=

income tax imposed in prior year

D w| M-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

b |

Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

{see instructions),

BAA

TEEADAOBL 09/20/18
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Schedule A (Form 990 or 990-E2) 2018 LOUISIANA CASA ASSOCIATION 72-1265057 Page 7
(PartV_ |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2" Amounts paid 1o perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Current Year

0|~ b

. R . : . o () (i)
Section E — Distribution Allocations (see instructions) Disgh;gg:fii e Undl;,rs;ftzrtll[:lghons Aanglt‘r':%;:ot?%%s

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, If any, to 2018
aFrom2013...............
bFrom2014...............
€From2018...............
dFrom2016...............
eFrom207...............

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover fo 2019. Add lines 3j and 4c¢.

8 Breakdown of line 7:

a Excess from 2014, ... ..

b Excess from 2015,... ...

¢ Excess from 2016, .. ....

d Excess from 2017.......

e Excess from 2018.......
BAA

Schedule A (Form 990 or 990-EZ) 2018

TEEADAO7L 09/20/18



Schedule A (Form 390 or 990-EZ) 2018

LOUISIANA CASA ASSOCIATION

72-1265057 Page 8

Part li, fine 17a or 17b;Part I, line 12; Part IV,

|PartVI |Su yplemental information. Provide the exaalanations required by Part II, fine 10; Parl I

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART NI, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER REVENUE § 275. % 9,817. $ 4,588. 3 882. § 80, 004.
TRAINING FEES 15,542, 12,565. 110, 537. 74,708. 96,8%4,
CONFERENCE - CHILD WELL-BEING SUMMIT
503. 4,445, 10,178.
CHILD ADVOCACY CENTERS 45,000.
TOTAL § 16,720. 5 26,831. § 125,303, § 120,590. 176,898.

BAA
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Schedule B OMB No. 1545-0047
ar b Rsaa Schedule of Contributors 2018
Department af the Treasury » Attach to Form 990, Form 980-EZ, or Form $90-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number
LOUISIANA CASA ASSOCIATION 72-1265057
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c}{ 3 ) (enter number) organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization '
Form 9%0-PF D 501(c)(3) exempt private foundation

D 4947{2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c{(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from a% one contributor, during the year, total contributions of the dgi;[eater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VI, line 1h; or {ii} Form 990-EZ, line 1. Complete Paris | an

D For an organization described in section 501 (c)(?, ((?3' or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or fer the prevention of crueity to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the

contributor name and address), [, and [l

D For an organization described in section 501(c){7}, (8), or {10} filing Form 990 or 390-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the paris unless the General Rule applies te this organization beca%se
it received nonexclusively religious, charitable, elc,, contributions totaling $5,000 or more during the year. .. .. L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-FF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 9290, 990-EZ, or 930-PF) (2018)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

TEEAQ7DIL 09/20/18
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)
Employer identification number

Name of organization

LOUISIANA CASA ASSOCIATION 72-1265057
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nuﬁ er Name, addre(:g, and ZIP + 4 To(ial Type of c(g?:tribution
contributions
1__ |CORP FOR NATIONAL & COMMUNITY SERV Person
T |Gt T T Tt TTTTT T T T T T T T T T T T Payroll D
250 E_STREET SW, SUITE 300 _ _______ _________ s 270,285.| Noncash ||
WASHINGTON, DC_20525-0001_ _ _________________ Coneah contmbutions.)
d
Nuﬁ:{:er Name, addre(:s), and ZIP + 4 Ts:»ct)al Type of c(or)ntribution
contributions
2__ |LOVISIANA SUPREME COURT ____ ____ Porson  [X]
____________ Payroll [ |
400 ROYAL STREET, SUITE 118 _ _______ __ ______ S 209,647, Noncash [ |
NEW ORLEANS, 1A 70130 ____________________ e Somtbutions
b
Nusn)her Name, addre(sg, and ZIP + 4 Tt(:)%l Type of c(gl}ztribution
contributions
3 |LOUISIANA COMM ON LAW ENFORCEMENT Person
S e Payroll | |
P.O0. BOX 3133 o _______ S 70,692.| Noncash D
BATON ROUGE, LA 70821-3133__ _ __ _____________ o contbutions.)
d
NuS:Ler Name, addre(sbs), and ZIP + 4 Tg;t%I Type of c(or)ﬂribution
contributions
4__ |NATIONAL CASA ASSOCIATION __ __ Person  [X]
_______________________ Payroll [ ]
|100W HARRISON ST, N. SUITE 500 _ __ _ __ ________ S 37,344.( Noncash [ |
SEATTLE, WA 98119-4123 ____________________ o Somtbtions.)
Nuf':{)er Name, addre(sbs), and ZIP + 4 Tg:t)al Type of c(:r)ltribution
contributions
5  (PELICAN CENTER FOR CHILDREN & FA Person @
_____________________________________ Payroll [ ]
1615 POYDRAS STREET, STE 1000 _ _ ___ __ | CHN. 50,000, Noncash [ |
C lete Part II f
NEW ORLEANS, IA 70112 _____________________ Soncass contrbutons.)
Nus:ier Name, addre(:s), and ZIP + 4 Tg;tl:l Type of c(gl?ltribution
- contributions
6 |LOUISIANA CHILDREN'S TRUST FUND Person
______________________________________ Payroll [ ]
\P.O. BOX 94004 __ ______ ______ _ ______ ____] L 34,304, Noncash [ |
|BATON_ROUGE, LA 70804 _____________________ o comtnbutions.)

BAA TEEAQ70ZL (9/20/18 Schedule B (Form 990, 990-EZ, or 990-PF} (2018)



Schedule B (Form 290, 990-EZ, or 930-PF) (2018)

2

Name of organization

Employsr identification number

LOUISIANA CASA ASSOCIATION 72-12 6_5057
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a
Number Name, addre(:s). and ZIP + 4 Tgal Type of C(;ll)'ltl'ibl.ltiol'l
contributions
7__ |LA_DEPT OF CHILD & FAMILY SERV _ ____________| person
Payroll D
1627 N FQURTH STREET __ __ _ __________________ S ] 19,988.| Noncash [ |
Complete Part il for
\BATON ROUGE, LA 70802 _ __ __ _ ______________/| rgoncapsh contributions.)
al
Nusn{:er Name, addre(:s), and ZIP + 4 Tgi}al Type of c(gl?ltribution
contributions
Person [ |
T rTTTTTTTTTT T T T T T T T T T TT T T Payroll [ |
______________________________________ S | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a
Number Name, addre?s), and ZIP + 4 Tg:t)al Type of c(g%trihution
contributions
Person I:I
e Payroll [ ]
______________________________________ $ | Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
al
Nusn{)er Name, addre(:s), and ZIP + 4 Tg%I Type of c(gr)ltribution
contributions
Person I:]
5 Payroll [ |
______________________________________ $____________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a C
Num%:er Name, addre(sbs), and ZIP + 4 TE)tLI Type of c(:l?nribution
conhtributions
Person D
e Payroll [ ]
______________________________________ § | Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
{a d
Num{:er Name, addreg,s), and ZIP + 4 Tt(a%f Type of c(m)rtribution
contributions
Person D
e Payroll [ ]
______________________________________ $___________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identificstion number

LOUISIANA CASA ASSOCIATION 72-1265057
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. . {b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

{2) No.
Parti

(c)
FMV {cr estimate)
(See Instructions.)

d
Date lget):eived

(a) No. (b} (©) (c)
from Description of noncash property given FMYV {or estimate) Date received
Part! (See instructions.)

(a) No.
Partl

b,

FMV (o r(g)stimate)
(See instructions.)}

d
Date rgegeived

{a) No. . ) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part) {See instructions.)

Y S AN
(a) No. o b) . () ()
from Description of noncash property given FMYV (or estimate) Date received
Part1 {See instructions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
Name of organization Employer identification number
LOUISTANA CASA ASSOCIATION 72-1265057

[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5 _ N/a
Use duplicate copies of Part lll if additional space is needed. T
@ (b} (c) d)
Ng. f;olm Purpose of gift Use of gift Description of( how gift is held
2
NA_ e .
e
Transf(et? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () {c) d)
Ncl;. I;rnm Purpose of gift Use of gift Description og how gitt Is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b} {c) d)
Ng. irolm Purpoge of gift Use of gift Description ot( how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © RN )/ .
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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i ] . 1545-0047
SCHEDULE D Supplemental Financial Statements S
(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, 201 8
Part IV, line6,7,8,9,1 ﬂt;la’l;llg’l-'"c' 1919%, 1le, 111, 12a, or 12b.
> Atiac| ‘orm 990, —— .
e peet ol e iy > Go to www.irs.gov/Form990 for instructions and the latest information. _ gw&whc
Employer idenfilication number

‘Name of the organization

LOUISIANA CASA ASSOCIATION 72-1265057
{Part| _|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) Doner advised funds {b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate valve 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 legal control?. . ......................... DYes D No

Did the organization inform all grantees, donors, and donor advisers 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 D Yes ]:| No

[Part il |Conservation 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).

Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

-]

Protection of natural habitat
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. ......... ..o i e 2a
b Total acreage restricted by conservation easements.................... .. .. .o 2b
¢ Number of conservation easements on a certified historic structure included in(a)............. 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. .. ....... ... .. . i, 2d
8 Number of conservation easements medified, transferred, released, extinguished, or terminated by the erganization during the
tax year »
4 Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holds? . . ... ... .. i i i Yes D No
& 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 viclations, and enforcing conservation easements during the year
-3
8 Does each conservation eé:sement reported on line 2(d) above satisfy the requirements of section 170¢(h)@B)(i)
and SeCtion 1700 B (i) 7. . oo oo e e e e e e e e DYes [:I 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. _ _

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1aif the organization elected, as permitied 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 {;ublic exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these iterns,

b If the orFanization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

historica

following ameunts relating to these items:

(i) Revenue included on Form 930, Part VIIL line 1. ... . oo i i >3
(i) Assets included in Form 990, Part X . .. .. . e -3

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

a Revenue inciuded on Form 990, Part VI, line 1. .. oo >3

b Assets included in Form 990, Part X ... ..ottt e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 LOUISIANA CASA ASSOCIATION . 72-1265057 Page 2
|Part lll | 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 e Other
[ Preservation for future generations
4 Ero')trig(e a description of the organization’s collections and explain how they further the organization's exempt purpose in
art X!,
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 organization's collection?.................... |:| Yes D No
[Paﬁ'lv [ESCI’OW 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.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2......0.. ... [Jyes [no
b if 'Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

e Beginning balance. .. ... ... e e 1c
dAdditions during the year. . ... .. e 1d
e Distributions during the ¥ear. . ... i e e 1e
f ENAING BalaNCe. ...t e e 1f

|Part V_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance. .....
b Contributions. .................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships.........

€ Other expenditures for facilities
and programs ... ...

f Administrative expenses.......
gEnd of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 19, 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%.

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

organization by: Yes No
() unrelated organiZations. . ... ... e i e 3ali)
(i) related organizations. ........ ... e Baii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 . .........................c.... 3b

4 Describe in Part X1l the intended uses of the erganization's endowment funds.

[Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,

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

laland................. ... i
bBuildings.............. .. ... ool
¢ Leasehold improvements. ..................

dEquipment................ ...l

eOther............cooiiiiiiii 5,828. 1,347. 4,481.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 4,481,
BAA Schedule D (Form 590) 2018

TEEA3302L 101018



Schedule D (Form 990) 2018 T.OUISIANA CASA ASSOCIATION

72-1265057 Page 3

[Part VI | 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) Bock value

(c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives.....................cco0ein i

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

(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) fine 12). . . »-

Part Vil | Investments — Program Related.
I_.—JComplete if the organlzatlon answered

- N A -
'Yes' on Form 990, Part IV, Ii{me 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of vaiuation: Cost or end-of-year market value

U]

@

[©)]

@

®)

©

@

®

@

(Y]

Total. (Column (b) must egual Form 930, Part X,_column (B) fine 13.) . . ™ = : ) -
ﬁ Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Bock value

M

@

3

@

®)

®)

@

®

@

(9

Total. (Column (B) must equal Form 990, Part X, column (B) line 15.). .. ........ .. v >

[Part X | Other Liabilities.
Complete if the organization answered

"Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

{a) Description of liability

(b) Book value

{1) Federal income taxes

@

(&)

@

®)

®

@

@

()]

(0

an

Total, (Column (b) must equal Form 390, Part X, cofumn (B) line25.). . . ...

>

2, Liabitity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1t

BAA

TEEA3303L 10/10M18

Schedule D (Form 950) 2018



Schedule D (Form 990) 2018 LOUISIANA CASA ASSOCIATION 72-1265057 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ...............................0. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} ontinvestments. . ..................coiiiinnt. 2a

b Donated services and use of facilities. . ................... ..ot 2b

cRecoveries of prioryeargrants ... ....... ... ... i 2c

dOther (Describe inPart XIIL) .. ... e 2d

eAddlines 2athrough 2d. ... . ... . e e e 2e
3 Sublract line 2e from INe .. ... . i e e e e i e i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIIi, line 7b.............. 4a

b Other (Describe inPart XHLY ..................... e e e 4b _

CAddlines da and B . ... ..o i e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12). ........................... 5

[Part XIl | 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 . .............. ..o i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .............. ... ... 2a

b Prior year adjustments. .............. Y. - N 2b

C BN 0SS, . .. i e 2c

d Other (Describe inPart XIILY . ... ... i aees e 2d

@ AD lINeS 28 EhroUGh 26, .. ...\ v e et e e 2e
B Subtract N 2e from e d. . oo et s e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XY ... ... e e e 4b

cAddiines da and Al . ... . e e e 4c
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Partl, line 18.).. ... ............. ... ..., 5

[Part XiIf| Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10M18



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 980-EZ or to provide any additional information.
* Attach to Form 990 or $50-EZ, a to Publi
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. ﬂp‘";tq n" =

Internal Revenue Service
Name of the organization

LOUISIANA CASA ASSOCIATION
FORM 890, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

Employer identiflcation rnumbar
72-1265057

MEMBERSHIP IS COMPOSED OF CASA PROGRAMS ACTIVE IN LOUISIANA THAT ARE MEMBERS OF
NATIONAL CASA.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 APPROVED BY THE BOARD OF DIRECTORS PRIOR TQ FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT AND TO DISCLOSE
ANY CONFLICTS TO THE ENTIRE BOARD.

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

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. AUDITED

FINANCIAL STATEMENTS ARE POSTED TO THE LOUISIANA LEGISLATIVE AUDITOR'S WEBSITE AS A

PUBLIC DOCUMENT

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/10118 Schedule O (Form 990 or 890-EZ) (2018)



S 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code (except private foundaticns)

pizeure t e ey » Gt w s gouEonmo ton Iemactons omd et e Fnspection”
A For the 20718 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 -, 2019
B Check if applicabie: [ D Employer Identification number

| _|Address change | LOUISIANA CASA ASSOCIATION 72-1265057

Name change 1120 GOVERNMENT STREET, BUILDING I E Telephone number

] it reteres BATON ROUGE, LA 70808 225-930-0305

. Final return/terminated

l Amended retumn G Gross receipts 5 722,127.

. Application pending F Name and address of principal officer: KATHLEEN STEWART RICHEY Hea} Is this a Q'T'UP‘ fE‘”r"" for subordinates?Hy,s H No

SAME AS C ABOVE R oS B tedvctonsy LI Tee LI

| Tacwemptstatus:  [X[501c)3) | [501e) ( )< (msertro) | |84 @Mer | 57
J Website: » LOUISTIANACASA.ORG H(e) Group exemption number P
K ___Fom of organization:  [X]comoration | JTrust | | Association | [ other™ [L Year of formation: 1994 | M State of legal domicile: LA

[l

art]l  |Summary
1

Briefly describe the organization's mission or most significant activities:TO SUPPORT EVIDENCE-BASED SERVICES AND
|  PROGRAMS FOR VUILNERABLE FAMILIES _——_ """~ """~ """~ """ "~ —"————"""""—""-
| -

E _______________________________________________________________
8| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a). ..., 3 17
e8! 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 17
8 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a).......................... 5 41
=E & Total number of volunteers (estimate if NECESSANY). . ... .. it 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... ... i, 7b 0.
Prior Year Current Year
ol & Contributions and grants (Part VIl fine Th). ..ot i 736,172, 705,407.
g 9 Program service revenue (Part VIll, ine 20) . .........oou oo 3,400,
= 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d).........................
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 26,831. 16, 720.
12 Total revenue — add lines 8 through 11 {must equal Part VilI, column (A}, line 12).. ... 766, 403. 722,127,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 20,940.
14 Benefits paid to or for members (Part IX, column (&), ine 4} . ........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 448, 996. 461,265,
g 16a Professional fundraising fees (Part 1X, column (&), line 11e)..........................
é b Total fundraising expenses (Part X, column (D}, line 25) » 3,588.
17 Other expenses (Part IX, column (&), lines 17a-11d, 11f-24€). ....................0... 272,269. 269,882,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 742,205. 731,147,
19 Revenue less expenses. Subtract line 18 from line 12................................ 24,198. -9, 020.
SE Beginning of Current Year End of Year
§¥ 20 Total assets (Part X, line 16)............coooiiiiiiiiiiiiiiie e, 126, 063. 112,722.
lg 21 Total liabilities (Part X, ine 26) ... ... i 12,262. 7,941,
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 113,801, 104, 781.

Partll | Signature Block

Under penalties of Ferjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befef, it is frue, correct, and
complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign 4 %gnature‘of o + R.L&“"G IDa'1 :’f i1t {2019

Here p KATHLEEN STEWART RICHEY EXECUTIVE DIRECTOR

Type or print name and title

PTIN

Paid P?;i; ar:s.nﬁ;cﬁﬂm ;%TP»%@;&# Da;a////{// Chn:kmpnliw d¥3959/

Preparer |fimsname > JOHN L MCKOWE:

Use Only |rims address ™ 2178 MYRTLE AVE Fimy's EIN ™
BATON ROUGE, LA 70806-6724 Phoneno. {225} 615-7844
May the IRS discuss this return with the preparer shown above? (see instructions).. ... ....... ... ... ... 000 'irernis D Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01L 08/20/18 Form 990 (2018)



- 4506-T Request for Transcript of Tax Return

{Merch 2018) » Do not sign this form uilless a-ll applicabl.e Ifnas have beerr cor-npleted. OMB No. 1545-1872
Department of the Treasury P Request may be rejected if the form is mcomplefe or illegible.
Intemal Revenue Sarvice » For more information about Form 4506-T, visit www.irs.gov/form4506t.

Tip. Use Form 4508-T to order a transcript or other retum information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” under “Tools” or call 1-800-808-9946. If you need a copy
of your retum, use Form 4506, Request for Copy of Tax Retumn. There is a fee to get a copy of your return.

1a Name shown on tax return. If a joint return, enter the name 1b First social security number on tax retum, individual taxpayer identification
shown first. number, or employer identification number {see instructions)
Louisiana CASA Association 72-1265057
2a [f a joint return, enter spouse’s name shown on tax return, 2b Second social security number or individual taxpayer
Identification number if joint tax retum

3 Current name, address {including apt., room, or suite no.), city, state, and ZIP code (see instructions)

1120 Government Street, Building ! Baton Rouge, LA 70802
4 Previous address shown on the last return filed if different from line 3 {see instructions)

Same

5a If the transcript or tax infoermation is to be mailed to a third party {such as a mortgage company), enter the third party’s name, address,
and telephone number.

&b Customer file number (if applicable) (see instructions)

Caution: If the tax transcript Is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5a, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose
your transeript information, you can specify this limitation In your written agreement with the third party.

6 Transcript requested. Enter the tax form number hers {1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. » 990

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following retumns: Form 1040 series,
Form 1085, Form 1120, Forrn 1120-A, Form 1120-H, Form 1120-L, and Form 11208. Return transcripts are available for the current ysar
and returns processed during the prior 3 processing years. Most requests will be processed within 10 businessdays . . . . O

b Account Transeript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the retum was filed. Retum information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns, Most requests will be processed within 10 business days . [

¢ Record of Account, which provides the most detailed information as it is a combination of the Retum Transcript and the Account

Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days
7  Verification of Nonfiling, which is proof from the IRS that you did not file a retum for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . |

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The |RS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . [

Gaution: if you need a copy of Form W-2 or Form 1098, you should first contact the peyer. To get a copy of the Form W-2 or Form 1093 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachmens.

9  Yoar or perlod requested. Enter the anding date of the year or pericd, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 241, you must enter

each quarter or tax period separately.
- " " 1oz / 01 / 2018 | o6 / 30 / 2019 | / / | / /
Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer{s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at Jeast one spouse must sign. If signed by a corporate officer, 1 percent or more
sharehotder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the
signature date.

Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line

has the authority to sign the Form 4508-T. Ses instructions. laor2a
) g.e.:liﬂmﬂ:um& 1schens [ 12]12 [eena (225)930-0305
ignature {see instructions) J Date y
Sign Executive Director
Here Title {if line 1a above is a corporation, parirership, estate, or trust)
’ Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev, 3-2019)



