OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2020
Under section 501(c), §27, or 4947(a){1) of the internal Revenue Cods (except private foundations)
: of the Treasury [ 2 Donotonhrsocialncm‘ltynumbenonthlsfomasltmybemm publie. QpanhPubllc _
internal Revenus Sorvico | ¥a e Impeeﬂon
A For the 2020 calendar year, or tax yearbeglnning 07—01 2020 and undlng 06—§0 22021
B Check if applicatle: € Name of I8! CASA ASSOCIATION D Employeridentification number
K] Address change Doing businass as 72-1265057
D Name chenge Number and street {or P.0. box if mail is nat defivered 1o sireat address) Roonvsulle E Telophono mumber
O rierewm |2051 sILvERSIDE DRIVE 240 (225) 9300305
D Final returmAlerminated City or tawn, state o province, country, and ZIP or foreign postal coda G Gross recaipis
[0 anensearetm BATON ROUGE, 1A 70808 s 516,762
[0 Acptication pencing F Name and adress of principel officer: KATHLEEN STEWART RICHEY Hio} b5 s a roup s o sbssnries? | ] You [ o
1120 GOVERNMENT STREET BLDG I Ba LA 70802 Hib) Are ol subordinetss incuded? | ] ves [ No
1 Teowemplomus: K| sovox®__ | 1 sonci¢ ) @ gnsennoy aBaTa)Y) or 527 HNo." etinch a fiet. Son instructions
d_ Website: P LOUISIANACASA .ORG Hic) Group sxemption rumber P
K__Formof ongonizaton: _[X] Gorporation | ] Trus | | Associstion | ] Otoer » |1 vouroftomation: 1094 | m_stato of tegwi domicte: 1A
[PartT] Summary
1 Briefly describe the organization's mission or most significant activities; TO SUPPORT_ EVIDENCE-BASED SERVICES AND
] PROGRAMS FOR VULNERABLE FAMILIES
&
§ 2 Chack this box » [ ] ifthe arganizstion discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voling members of the goveming body (Part VI, line 1a) .o e e v e B « e ssea | 3 20
ﬁ 4 Number of independent voting members of the goveming body (Part VI, finaib) . . . . . FreTa e el e S 4 20
5 Total number of individuals employed in calendar year 2020 (Part V, ine28) . . . . -« v o v v v v u o a s 5 20
% 6 Total number of volunteers (estimate if nacessary} t s e e e ' o WiECE b AR R 8
< | 7a Total urwelated business revenue from Part VIIl, colimn (C), B8 12 « « + » + v v v v v v e e n s e .. Ta 0
b_Net unrelated business taxabla income from Form 890-T,Part L Ina 11 - « - v ¢ o v v v v e v v v mm e v a 7b 0
Prior Year Curvent Yoar
& Conbributions and grants (PartVIIL BN Th)  « « ¢ v &t v vt s @ b v v oo v s ot n v n s 711,938 516,762
é 9 Program service revenue (PantVill, line2g) - - . . ... ... AL TR T 0
10  Investment income (Part VIII, column (A), lnes 3,4, 8nd 7d)  + + - - v o b v e b iu et 0
5 11 Other revenue (Part VIIi, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 118)  « « « « &+ v = o o 4 & 26,722 0
12 Total revenue - add fines 8 through 11 (must equal P VIIl, column (A), fne12) . . . . . . 738,660 516,762
13 Grants and similar amounts paid (Parl IX, column (A),line8 1-3)  + » + = v v v v o v v v e . o
14  Bonefits paid to or for members (Part IX, column (A),ned} . -+ . . ..o oL, . o
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e hees 408,084 330,569
5 16a Profeasional fundraising fees (Part IX, column (A), line 11e) e e R, 0
g b Tolal fundraising expenses (Part IX, column (D}, line 25) P 2,000 P el e
W) |17 Other expenses (Parl IX, column (A), nes 112-110, 115-248)  + + = = = + v = = + o v o« « 269,822 120,827
18  Total expenges. Add lines 13-17 (muet equal Part IX, cofumn (A), line 25) s e s e 677,906 451,396
18_ Revenue less expenses. Subltactline 18 fromine12 . . . . . Cee e “esnes . 60,754 65,366
=8 Beginaing of Current Year End of Yoar
% 20 Totsl assets (PartX.Bne 18) .~ . . . .. ... ... e et e e 255,276 239,170
Oy |21 TolalHabilies (PBRX.BNB26) .+ « v « -« o v s it i e h e e e B9,741 8,269
ZF |22 Net assets or fund balances. Subtractline 21 fomMnE20  + .« « o < . . . ... . Caee 901
WT I amr?EBck 165,535 230,901
T e e e e e e Vo Ao
KATHLEEN STEWART RICHEY g’ﬂg’di Qe ﬂ'ﬂl Eé: B-_&‘g. |Df25 ’-mz.l
Sign ’ Signaiure of ofcer 76) D
Here ’ KATHLEEN STEWART RICHEY, EXECITIVE DIRECTOR
Type or prinl nama and title
PrintfType prepaner's name Praparer's signature Dele Chack i | PTIN
Pald John L. McKowsn, CPA Lo-:.s-zon stemied | P00839591
Preparer | s nema__ » John L. MoKowen, CPA Fimts EIN_»
Use Only | erms sazess » 2178 Myrtle Avenue Phone ro.
Baten Rouge LA 70806 225-615-7844
May the IRS discuss this retum with the shown above? (seeinstructions) .« . « @ o - v 4 i il u i u e, s s 4o sy Yes No
For Paperwork Reduction Act Notice, see the soparate Instructions. Form 890 {2020}

EEA



Form 990 (2020) LOUISIANA CASA ASSOCIATION 72-1265057 _ Page2
d Statement of Program Service Accomplishments 0

Check if Schedule O contains a response or note to any fineinthis Partit . . . . . ... R .

1

Briefly describe the organization’s mission:
$0_SUPPORT EVIDENCE-BASED SERVICES AND PROGRAMS FOR VULNERAPLE FAMILIES

Did the organization undertake any significant program services during the vear which were not lisled on the

ProrForm9800rG9D-EZ? + « v < o ot st v an e e n et e Y = S Oves Elne
I "Yes,” describe these new services on Schedule O,
Cid the organization ceasa conduciing, or make significant changes in how it conducts, any program

ceeenennai[]Yes Ello

SBMVICES? -« = e e e r v e L
If "Yes," describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations Ip others,
the lotai expenses, and revenue, if any, for sach program service reported.

{Code: } {(Expenses $ 371,896 includinggrantsof $ } (Reveruze $ )
TO_SUPPORT AND ENCOURAGE THE COURT APPOINTED SPECTAL ADVOCATE PROGRAM IN LOUISIANA, TO PROMOTE
COOPERATION AND COMMUNICATION AMONG CASA FROGRAMS WITHIN LOUISIANA, AND TO REPRESENT THE
e ——— e e e e "Wy S SRTIROOSEINS 288 @

LOUISIANA CASA PROGRAMS AT THE NATIONAL LEVEL.

4b

(Code: ) (Expenses $ including grante of $ ) {Reverwe § }

4c

{Code: } {(Expenses $ in¢luding grants of § Y (Revenue § }

4d  Other program services (Describe on Schedule Q)

(Expenses $ including grants of  § } (Revenue $ )
4a Toialproggmaarvioeemmses »> 371,896

Form 980 (2020)



LOUISIANA CASA ASSOCIATION 72-12650

57 Page 3

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? ¥ “Yes,
complete Schedtfe A - . . . .. v 0 a s f e e e . e e e e e . 1 {x
2 |smmmmmmmmmmsmmﬂsmwdmms@muucum? b e r e e e e 2 | x|
3  Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? ¥ "Yes,”complele Schedule C, Part! . - - = o v v o o o 0 s v 0 u v eI R R R 3 X
4  Sectlon 501(c){3) organizations. Did the organization engage in lobbving activities, or have a section 501(h}
election in effect during the tax year? if "Yes,” complete Schedule C, Poart if T T 4 X
5§ Is the organization a section 501(c)(4), 501{c)S), or 501(c){6) organization that receives membership dues,
aasessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,“ complele Schedule C, Partfll - . - - « - . 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 amounts in such furds or accounts? #
"Yes, " complete Schedule D, Perti . . . . . e e n e e . e e s e “h e AR . e e s 6 X _
7 Dldmeorgunlznhonmualvenrhouammewalbneasmtindudhgeaaemmlstopresemeopenspm
the environment, historic land arees, or hisloric struclures? if “Yes,” complate Schedule D, Part if L T T o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simflar agsets? if “Yes,”
complele Schedule D, Part Il - « + v v i i v e T Wy B 8 x
8  Did the organization report an amount in Part X, tine 21, foreacroworoustodial account Habliity, serve as a
cusiodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Part IV e e e e .. - - R T ) I X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted mdovmenls
or in quasi endowments? if "Yes, " complela Schedide D, Part V E ot E s B e e w4 e e b w e sy R TR
11 Ifthe organization's answer to any of the following questions is “Yes," ther: complete Schedule D, Paris VI,
VI, Vill, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? # “Yas,”
complote Schedwle D, Part Vi . . + . < . o . . . e r e e e Ve o e TR IECITNE §) e 11la|{ x
b Did the crganization report an amount for investments - other securities in Perl X, ne 12, tmuss%ormm
of its total assets reported in Part X, line 167 i "Yes,"complete Schedule D, Part VlilE . « .+ ¢ « « o o v v i v i m a0 2 2 a s 11b x
¢ Did the organization report an amount for invesimentis - program relaled in Part X, line 13, that is 5% or more
of its lotat assels reported in Part X, line 167 I “Yes,"complete Schedule D, Part VI~ . - - « v o o v e v i b v s b i v a n o s s 11c X
d Did he organization report an amount for other assets in Part X, fine 15, that is 5% or more of its tolal assets
reporied in Part X, ine 167 ¥ "Yes,” complefe Schedule D, Part( . . . . . .. .. . e P o BOEE R 11d X
@ Did the organization repart an amount for other fiabitities in Part X, line 257 If "Yes," compmesmeddao PartX e« welios e X
f Did the arganization's separale or coneofidated financial statements for the tax year include a footnote thal addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,"complete Schedula D, PartX . . . . . . He X
12a [Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes, " complefe
Schedule D, Parts XlandXli  « « o o v o v o o & e e e Ch e e e rae e e e oe e s e SlETECEIERE EOIES . 128 | %
b Was the organization included in consolidated, Independent audited financial statements for the tex year? #
“Yes," and if the organizalfon answered “No™to line 12a, then compleling Schedule D, Perts X1 and X1l is optional T X
13 Isthe organization a school described in section 170(b)1)(A)(@)? If “Yes,“ complote Schedife E =~ - - « - = o v v v v v 2 a v v s 13 X
14a Did the organization maintain an cffice, employees, or agents oulsida of the United States? . . « . -« - - - ¢ v v v v s o v s 14a X
b Did he organizafion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities cutside the United States, or aggregate
forelgn nvestments valued at $100,000 or more? if *Yes," complele Schedule F, Paristend IV~ . . . . . . o 2 v o v u s e o | 14b X
15  Didthe organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 10 or
for any foreign orgarization? ¥ “Yes, " complele Schedule F, Paris Il and V s v on e s e e e s e R GRETECACT WL 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? if *Yes, " complate Schedule F, Parts Il and IV c et e N T A I . 18 x
17 Did the erganization report a lotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines G and 11e? f “Yes, " complete Schedule G, Part | See ingructions T Ty e S PR 17 X
18  Did the organization report more than $15,000 lotal of fundralsing event gross income and contributions on
Part VIll, lines 1c and 8a? ¥ "Yes," complete Scheduie G, Part i e a e s f e s e e m e o v eaNe = W s se ] 18 b4
18 Did the organization report more than $15.000 of grass income from gaming aclivities on Part VIIL, fne 9a?
¥ ~Yes,“complele Schedile G, Partllf - - « « « « « v 0 n v o Pt et e e e e e s e e e e o i ilomTEle e 19 X
20a D:dllnorgarnzaﬁonoporaleonecrmorehospﬂalfacﬂiﬁu'?lf'ves, complele ScheduleH . .. ... .. .. e e b e e 20a ®
b if*Yes™ to line 20a. did the organizaticn atlach a copy of ils audited fnancial stalements tothis return?  + + + -« . .« - . « o0 e | 200
21 Did the organization report more than $5,000 of grants or other assistanca to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and If BT 21 X
EEA Form 980 (2020)



Form 980 (2020 LOUISIANA CASA ASSOCIATION 72~-1265057 Page4
WV ecklist of Required Schedules (continuad)
Yoo | Ne
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 2? if “Yes,"compleie Schedile |, Parts 1800 Il < v v v v o v o v v e e e e e m e e e e 22 X
23 Didthe organization answer "Yes” to Part VI, Section A, line 3, 4, orSahoquompensauonoflhe
organization's current end former officers, directors, rustees, key employees, and highest compenseted
employees? if "Yes,"complete ScheduwleJ - . - . . . . S e e e e h e m e s e e ane] 23 X
24a Did the organization have a fax-exempt bond isste 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 240
through 24d and complete Schedule K. I NO,"GOIOEIE 252 + v v v & v v v s e s e e e e e e e oo | 242 X_
b Did the organtzation weslanypmoeedsofhx—exemmbondsbeyondabmporﬂrvpemdemepum? ............... 24b
c Dndlheorganizaﬂonmaintalnanescmwawomﬂoherhanareﬁmdingemwalanyﬁmedunngmeyear
to defease any tax-exempt bonds? . e m e b s e a s 4e e e aaa s e e v e s s | 246
d Dadmeorgamzaﬁnnactasan"onbehalfof'ussuerfurbondsou&landmgalanyﬂmedw!nglheyear? ...... N |
25a  Sectlon 501(s)(3), 501{c){4), and 501(c)[28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? # "Yes,"comploto SChodtlo L, PArt!  « « « s o o o v v v 0 v v n vn v s 25a X
b lsmeorganizalionawarathaliterwgedInanaceasbeneﬁihnsacﬂonuﬂhadlsmaliﬂedpemmlnapﬂur
yearamthatmetransacﬂonhasnntbaenreportedonanyoﬂheorganlzaﬁon'spﬁorFormsQSOnrseo-EZ?
i “Yes,"complete Schedule L PBIEI  « « « -« o o i it e e e e e e e e e e 26b X
26 Did the organization report any amount on Part X, line 5 or 22, fnrrecaivableafrumorpayahlesloanywrmm
or former officer, direclor, trusiee, key emplayee, creator or founter, substantfal contributor, or 35%
confrolied entity or family member or any of these persons? If "Yes,"complato Schedle L, Partll .« + < o v o v v v i e e s 26 X
27 D:dlhaorganzalionpromdeagrarﬂoromsrassislanoatoanymmorfonnatoﬁcerdh'eelormmee.key
employee, creator or founder, substantial contributor or employes thereof, & grant selection commitiee
member, or to a 35% conirolled entity (including an employes thereaf) or family member of any of these
persons? if “Yes," compleie Schedwe L, Pertlt . . . . ... erae e - ‘e C e e e e A 7 X
28 Wasﬂueorgamzamapartyloabusinassnamaeuonvdmonenlmefollowingpames(seesmeduleL Part
IV instructions, for applicable filing thresholds, conditions, and exceplions):
8 Acurrent or former efficer, director, trustee, kay employee, creator or founder, or substantial confributor? If
“Yos,"complale Schedla L PBITIV  « « o - o o s et e e e e e e e e e e e e ey 28a x
b Afamm/mamberofanymdmwaldeamhedmHnezsa?lf'Yes. compbbdeedubLParrN .......... e wiaie e w | 280 X
€ A 35% controlled entity of one or more individuals and/or organizations dascribed in iines 28a or 28b7 if
"Yas,"complets Schedule L PartlV . « + = v v v v v v ah . b e s e E b e ese o ne . R TR W A R 28¢c X
20  Did the organization recelve more than $25,000 in non-cash comribuions? i "Yes,"complete Schedule M . . . . . ... .. ... 29 X
30  Did lhe organization receive contributions of ar, historical Ireasures, or other similar assets, or qualified
conservation contributions? #f “Yes,“complefe Schedle M .« « « v ¢ v @ v v e n e . « s v o FrEERLE BUEETS ] x
31  Did the organization fiquidate, terminale, or dissalve and cease operations? i “Yes,” mpbbSdaddsN,Pmﬁ ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? # "Yes,"”
complate Schedule N, Part i f e e e e e e e e et et et s ey D R e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
8ections 301.7701-2 and 301.7701-32 if "Yos,"complele Schedle R PEMT  « < < v v v v vt et e e e e e e 33 X
34 Wasmeorgurﬁzaﬁonrdaledbwbx-enemplorfaxableenmy?lf'ves,'compbbswmaParlll.m.
oriVendPartViline T - . . . .. i i it it it e e o NIRRT e 34 X
36a Didﬂnargan‘maﬁonhaveaeomnedenﬁiymhmemanlngofsecﬂonmzm){w)? S e n e e RN e R TR - < 35a x
b li"Yes"mllneasa.dldmeorganizalionreceiveanypaymemfromorengagehanytransactionwiha
controlled eniity willin the meaning of seclion 512(b)(13)? ¥ "Yes,"complele Schedule R, Part V, B8 2 « « « v v v v v o v o s . 35b
38  Sectlon 501(c)(3) organizations. Did the organizetion make any transfers to an exempt non-charitable
related organization?f "Yas,"complote Schedila R, PBrt V. Bn82 o « 4 i o i i v e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
andmaiisttealedasapaﬁmhiphrﬁaderalheometaxpumoses?lf'wa"mpfemsmhmPartw e - A X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 980 filers sre required to complete Schadule O. 38| x
[PartV] Statements Regarding Other IRE Filings and Tax Compliance
Check if Schedule O contains a response or notefoanylineinthisPartv ................ .. []
Yes | No
1a EnterlhenwnberrepodedinBoxaofFunn1095.Enter-n-iinotapplimble . T 4 .
b EnlnrﬂunumberoiFonnW—ﬂGindudedhEnﬂa.Enher-o-lfnotappllcabh P T o] .}
¢ Did the organization comply with backup withholding nules for reportable paymants to vendors and
reportable gaming (gambling) winnings 1o prize winners? D 1e X
EEA Form 980 (2020)



Form 990 (2020 LOUISIANA CASA ASSOCIATION _ 72-1265057 Page §
(PartV tements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ . . . . . . - . 2a 20) .| -
b If at least one it reported on line 2a, did the organization file all required federal employment taxretums? . . .+ o v o 2 v v v e s 2| x
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instrucions) . « .« . . . e e s e eee e :
3a  Did the organization have unrelated business gross income of $1,000 ormora duringtheysar? . .+ « « . - - . & e e e 3a X
b f"Yes," has it filed a Form 990-T for this year? & "No* to fine 3b, provide an explanation on Schedwe © - - - - « « « v @ v v v o s 3b
4a At any time during the calendar yesr, did the organization have an inlerest 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 accoun)? - - .+ . . . - . - da X
b [If"Yes," enter the name of the forelgn country =
See instructions for filing requirements for FinCEN Fonm 114, Report of Forelgn Bank and Financial Accounts (FBAR). L
Sa Was the organization a parly to a prohibited tax shelter iransaction at any ime during thetaxyeer? . - . <+ < « = 5 « =« « + o & Sa X
b Did any taxable parly nolify the organizetion that il was or is a parly to a prohibited tax shelter transaction? . . - « - =« « = = =+ . - Sb p 4
¢ [|i"Yes" toline 5a or 5b, did the organization e FormB8886-T? - - + . - « . v v s s a e v e e e R e E e e e 5¢
6a  Does the organization have annual gross receipts thet are rormally greater than $100,060, and did the
organization soficit any contributions that were nol tax deductible as charitable contributions? e mr e w e e A B e B g e Ga X
b If"Ybs"didlheorganlzallonimludemmeverysoueitationanexpmssstammmatsuwmnmwonsnr
gifis were not tax deductible? - . . . . .. ... A P e b e 8b
7  Organizations that may receive deductible eomrlbutlom undeuenticn 170{c). E .
& Did the organization receive a payment In excess of $75 made partly as a contribulion and parlly for goods ;o
and services provided tothepayor? . . . . . . . e e e oy P | X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? - - - « - . « . . - . e nae 7b
¢ Did the organization sell, exchenge, or olherwise dispose of tangible personal propertyforvmlch it was
required to file Form 82827 . . . . . “ s e S s ae e seaaeae s et 4 e s s e a e e s . .| Te X
d ifYes" mdiuwlhenumberofFormsBZBZﬁedduﬂnglheyear ......... e cevees | 7al -~ '
@ Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .+ v v s« o o o 4 o Te X
f  Didthe organization, during ihe year, pay premiums, directly or indirectly, on a personal benefitcontract? - « + - . < - v o o v . u . T X
g Ifthe organization received a contribution of qualified intellectual property, did the organization fle Fonn 8589 as required? - L7 X
h  if the organlzation recelvad a contribution of cars, boats, aimpianes, or ofhar vehicies, did the organization Ble s Form 1098-C% - « - « « « - « « . . 7h X
8  Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained bylhe : '
sponsoring organization have excess business holdings at any time during the year? . - . . . e
8  Sponsoring organizations maintaining donor advised funds.
a  Didthe sponsoring organization make any taxable distribulions under section 49667 .« « - + « & & 4 ¢ 4 e h e e e e e b e
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person? £
10  Section 501(c)7) organizations. Enter:
a Inifiation fees and capital contributions included on Pat VILINE T2 + v o o & o v s ¢« n 0 v v s v v v e s 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . - - - . - - e+ -1 .| 10D
11 Section 501{c}{12) orgenizations. Enter:
a Gross income from members or shareholders . . . . . P v e e m e omom e a e e e REECRIRIRD R el TR .| Ma
b Gross income from other sources (Do nof net amounts due or paid to other sources
against amounts due or received fromthemn.) - . « « . - .« 0t amoa s e s w e EEOECRTe = eI 11b -
12a  Section 4347(a){1) non-axempt charitable trusts. is the organization filng Form 980 inlisuof Form 10417 . . .« < . v . . . . - 12a
b If"Yes," enter the amount of tax-exempl inferest received or acorued duringtheyear  + « = v v« o v o v o . 12b
13 Section 501(c){29) qualified nonprofit health Insurance lasuers.
a |s Ihe organization licensed to issue qualified health plans In more than one stata? e h a4 ek e e ke e e e s e e .
Note: See the instructions for additional information the arganization must report on Schedule 0. .
b Enter the amount of reserves the ozganizalion is required to mainiain by the states in which
the organizalion is licensed 1o issue qualified heafthplans . . . . . . . . . 00 0w v nu s . eI e 13b
¢ Enlerthe amount of reservesonhand - . . . . . . . e v e et he e s e s P 13¢ I
14a  Did the orgenization receive any paymenis far indoor tanning services during the tax year? . e e mNmiee moA AT . s » . -| 148 b 4
b if"Yes," has it filed a Farm 720 to report thase payments? ¥ "No,” provide an explanation on Schedule O . . - . . . . S 14b
16  |s the organization subject to the section 4960 1ax on payment(s) of more than $1,000,000 In remuneration or
exoess parachute paymant(s) during theyear? .« <« « ¢ v v o v o et b o 4 o u s . e e e e e e e 18 X
If “Yes," see instniclions and file Form 4720, Schedule N, R IR b
18 le the organization an educalional Instilution subject Io the section 4968 excise tax on net investment INCOMB?  « « « + o « = « « - . 16 b 4
If “Yes," complete Form 4720, Schedule O. wEE T L
Form 980 (2020)



Form 880 {2020) LOUISIANA CASA ASSOCIATION

| Part VI | Governance, ﬁanagement. and Disclosure Foreach “yes" rasponse lo lines 2 through 7b

response fo ing G5, 8b, or 10b below, describe the circumstances, processes, or chenges in Schadude 0. Ses instructions.

72-1265057 Pﬁ 6
below, and for a "Nig™

Check if Schedule O contains a response or note o anyine inthisPartVl  + + + + v+ v o v v 0 0w n s e s e e s n e v

Section A. Governing Body and Management

1a

7a

Enlarthenumberofvotlngmembersofthegovanﬁngbodyatlhemdofhetaxyear e TR W IR ee-| 1a 20|

if there are material differences in voting fights among members of the govermning body, or
if the goveming body delegated broad authorily to an executive committee or similar
commiiltea, explain on Schedule O.

Enter the number of voling membere included in line 1a, above, who are independent « « « = v« o v v v v s s 1b 20

Did any officer, director, trustee, or key employee haveafamilyrdaﬁonsrﬁporabusinessrelalionshipwim
any other officer, director, frustee, orkeyemployee? . . . .. ... e e m s e e

Did the organization delegate control overmanagemmduuesastnmamypexfmmedbyorundeﬂhedirecl

supervision of efficers, direclors, or trustees, or key employees to 2 managemeni company of other parson? . - - « - - -+ . - .
Didtheolganizalionmakeanys!gnlﬁcantmangeswﬂsgovenmgdumemssincethepriorFormBOwasﬁIed? RS B

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . - iTe Bia e 5o im
Did the organization have members or siockholders?  + « - « v ¢« - o v .. . Pt b e e e e e e e i il o & T

1

Didmeorganizalionhavemembem.amkholden.oromerpemmsvd-uohadﬂwpowerloeleclorappolnl
one or more members of the govemingbody? - + « & ¢ v v 4 @ s b b sttt e e e s e e aa e S . .

Are any govemance decisions of the organization reserved to {or subject fo approval by) members,

stockhokiers, or persons other than the goveming body? - . . . . S i
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegovemingbody? . + + v v o o i v e v v i i e a

Each committee with authority fo act on behalf of the governing body? - - - « . . . . . . . e e r e e e e e

Is there any officer, direclor, rustee, or key employee fisted In Part V11, Seciion A, who cannot be reachad at
meorgamzatmn'sma'ﬁmaddmss?lf'ves. " provide the names and addresses on Schedufe O “ e vt e e asaes .

Section B. Policles (Thiés Section B requests information about palicies not required by the WQma!RevanmCade.}

10a
b

112
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . .. . T R 1 [ L,

10a

if*Yes," did the organizaGion have written policies and pracedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempi purposes? + « « .« « « . . . . . . .

10b

Has the organization provided & complele copy of this Form 990 to all members of lis governing body before filing the fom? - . - . . ﬂa"

Describe in Schedule O the process, If any, used by the organization to review this Form 890,
Did the organization have a written confiict of interest policy? F'NG,* QO MNE 13 « « v = v « v v s v a v v m e n s e mns .

12a

Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise o oonﬂlels?

12b

VI

Did the erganization regularly and consistently monitor and enforce mmpliame with the policy? i *Yes,”

12¢

describe in Schodiufe OhowthiswWasdone - - - -« . ¢ v e v v ot st asenrennens B P e R el
Did the organization have a written whistieblowerpolicy? . « « . « . v v o . v ... . f e e e e e e ey

13

14

Did the organization have a written document retention and destruction policy? - - . . . - oo n s Wil ey WlE o e
Did the procase for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation ¢f the deliberation and decision?

15a

v e Ibe

The organization's CEO, Executive Director, or top managementofficial = - < v -« « v v v v v v v v v vt  wia e g
Olher officers or key employees ofthe organization . . . . . . . .. ... SR 1, N S B L s T

15b

if "Yes" Io ine 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribule 2ssets to, or parlicipate Inajofntveniuraorsirrﬂararrangemm
with a taxable eniliy duringtheyear? .. ... ... ...+ .. . T e e s e e D P

16a

¥ “Yos," did the organization follow a writlen policy or procedure requiring the organization io evaluate its
pariicipation In joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
ornamzaﬂon'senemptstahswnmrespectwsuchmngemem? R R T T, TR e e e

16b

Section C. Disclosure

17
18

19

20

List the slates with which a copy of this Form 990 Is required lo be filed >

Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T {Section 501(c)
(3]s only) available for public inspection. indicale how you made these available, Check all that apply.

[0 ownwebsite O Ancthers website Uponrequest [| Other (explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organizaion made its goveming documants, conflict of interest policy,
and financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and reconds >

EEA

IATHLEFN STEWART RECHEY (225)930-0305, 1120 GOVERNMENT STREET BIDG I, Baton Rouge, LA 70802

Form 980 (2020)



Form 880 {2020) LOUISIANA CASA ASSCCIATION _ 72-1265057 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedle O contains a response or nole o any fine in this Part V| t e e e e e Ve O
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required ip be listed. Repori compensation for the calendar year ending with or within the
organization’s 1ax year.
® List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lisiall of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, direclor, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiabie compensation from the organizalion and any related organizations.
® Listall of the organization's former directors or trustens that recelved, in the capacily as a former diractor or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[0_check this box if neither the organization nor any related organization compensaied any cument officer, directar, or trustes.

1)
i = {do not Mmﬂ:::nﬂun one o 8 7
Name and Htle Average box, uniess person is both an Repertablo Reporiable Estimatad amount
hours oificer and a direciorfinustea) companaation compensation of other
per waek from the from reletad compansation
{Eat any organizaion onganizations from the
i I l EI i g Z| weanosesnsc) | (warosodisc) orgenization and
relsiad a g E é 3 é related organizations
organizations a g
dolted line) E
(1) KATHLEEN STEWART RICHEY ___ ____| _ 40,00
EXECUTIVE DIRECTOR X i 85,000 "] 5,950
{?) ANITA TENMANT-MACK __ _________| __ 1.00
DIRECTOR X 0 0 0
(3} LeTEYA ScorT _ _ ______________l__ 1.00
DIRECTOR X 0 0 0
(%) ANSEIMO RODRIGUEZ _ _ _ _________|.__ 1.00
DIRECTOR X 0 0 [*]
%) CIMMAMON SALVADOR _ _ _ _ ________|_._ 1.00
DIRECTOR X 0 0 0
{6) TRRESA LawRENCE _ _ _ ___________|__ 2.00
DIRECTOR X 0 0 [+)
(7) KAREN 1EVO LUCAS _ _ ___________|_._ 1.00
DIRECTOR X 0 ] 0
(8) SHERRY GUARISCO ______________|_._ 1,00
DIRECTOR X 0 V] 0
(5} HERMAN BRISTER ______________|__ 1.00
DIRECTOR X 0 v} 0
QOryw pamRrIs _ _ _______________.L_. 1.00
DIRECTOR b4 0 0 0
(M)CIAN ROBINSON _ __ ____________|__ 1.00
DIRECTOR X 0 0 0
(2wALTER FAHR _________________|_. 2.00
SECRETARY X 0 0 0
ONBENIAMIN HOXEN _ _ _ _ __________|__ 2.00
CHAIR X 0 0 0
('9ROBERT COUVILION _ ___ _________ L _1.00
DIRECTOR X ] 0 0
Form 980 (2020)




Form 950 (2020) LOUISIANA CASA ASSOCIATION 72-1265057 Page 8
[Part Vil T saction A Officers, Diractors, Trustees, Key Employess, and Highest Compensated Employees (continved)
()
A ® {6000 choch s Ban o o &) ®
Nama and titte Averpga bex, unless person ks both an Reporiable Reportable Estimated amount
hours officer and a directactrusice) compansalion compensation of other
per weok trom the from retated compansation
(tist any - orgénizition ofgenizetions from the
ol ] g 3 4| werosemse) | (w-2nossmisC) ogarization and
ovpanizations 5‘ % §
dottad fine}
OS)sawpRa apAMS | __ 2,00
TREASURER X 0 0 0
(')anGEra craxvow _ _____________|__ 1.00
DIRECTOR X 0 0 0
(7)IACQUELINE MASH GRANT__ | 2,00
VICE-CHAIR X 0 0 0
U9eLorra Nye _ ________________l__ 1.00
DIRECTOR X 0 0 o
t9yey Meeoven  _____ __________|__ 1,00
DIRECTOR X 0 0 o
(2woREW KOLB _ ________________|__ 1.00
DIRECTOR X D 0 0
Clrarreey ARtEUR | __ 1.00
DIRECTOR X 0 0 0
N
L IR
e IO DN
L U B
1bSubtolal L R N I T, - . . .o P
¢ Total from continuation sheets to Part VII, Section A St e e s e e e vea
d_ Totalfaddlinesthand1c) . . . -+ ¢ v v v v vt it e e nnaa s . e 85,000 [+] 5,950
2 Tolal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  »
3 Didthe orgenization list any former officer, director, rustes, key employee, or highest compensaled : A
employee on line 1a? If “Yes, " complete Scheduls J for such individual . . . . » B T H 3 X
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from
organization and relaled onganizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such : ;
ndividual - + . o e e s i e e e e e S e e aase s S h s e s 4 x
5  Didany person listed on ine 1a receive or accrue compensation from any unrelated organization o individua) G T
for senvices rendered (o the organization? i "Yes," complete Schedule J for suchparson =~ = » « « « . RN 5 x
Section B. Independent Contractors
1 Complele this table for your five highest compensasted 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.
(A} ®) L]
Neme end business wudress Doscription of servicas Compensation

2 Total number of independent coniraciors (including but not fmited to those listed above) who

received more than $100,800 of compensation from the organization >

EEA



Form 990 (2020 LOUISIANA CASA ASSOCIATION
- Statement of Revenue

72~-1265057 Page 8

Check if Schedule O conlains a response or note 1o any line in this Part VIll

s 4 4 v om v B oAoeoam

{A) {8)
Toiz) rovenus Related or axempt
function reverus

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

Membershipdues . . .. ...... 1b

Fundraisingevents - ........ 1c

4,000]. "

Relaled organizations . . - . . . . . 1d

Government granis {confributions) . - 1e

-0 ao o

All other contributions, gifts, grants,
and similar amounts not included above i

155,546 |

g Noncash contributions incuded in
fines 1a-1f g |8

Contributions, Gifts, Grants
and Other Similar Amounis

-

Total, Addlines1a-9f . ...........

357,216 .. .

516,762

0n.nq-§'

Program Searvice
m?@!avmnua

f Al other program sefvice revenue - « .+ . - . .

9 Total. Add lines 2a-2f

3 Investment income (including dividends, Interest, and
other similar amounts) . ... ..

L ]

I N

5 Royalies - . . . . i

4 Income from investiment of tax-exempt bond proceeds

P

RN

ceen. B

{i} Real

() Personal

Ba Grossrents ......|6a

b Less: rental expenses . . | 6b

¢ Rental income or (loss) Gc

d Netrental incomeor(lose) . ... ..

7a Gross amount from

sales of assels
other than inventory Ta

b Less: cost or other basis
andsalesexpenses . . | Th

¢ Gainor{loss) .....|7c

d Net gain or (loss) . . .

8a Gross income from fundraising
events (notincluding $
of contributions reported on fine
1¢). See Part ¥, line 18 . . .

Other Revenue

L I Y

b Less: direcl expenses . .

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

%a Gross income from gaming
aclivities, See Part IV, line19 ... ... |9

b less: direct expenses cresa |9

¢ Natincome or (loss) from gaming activities

10a Gross sales of inventory, less
relumsand allowances . . . . ... . . {10a

b Less: coslofgoodssold . . . ... .. 10b|

[ Netincomeor(loss)ﬁ-omsalesofinventory ey

cseae W

Business Code

11a

b

[

Miscellanous
Revenue

d Al otherrevenue . . . . .

@ Tolal Add fines 11a-11d

EEEEER.

12 Total rovenue. See instructions

516,762

0 0

g

Form 980 (2020)



Form 980 gzl_ozoz LOUISIANA CASA ASSOCIATION
PartiX.| Statement of Functional Expenses

72-1265057

Page 10

Section 501(c)(3) and 501{c)(4) erganizalions must complete all columins, Al othar organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part I1X .

Do not include amounts reported on lines 6b, 7,
&b, 8b, and 10b of Part VHi.

)
Total expenses

1 Grants and other assistance to domeslic organizaGons
and domestic govemments, See Part IV, line 21 voe s
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, Iines 15 and 16
4 Benefils paid to or for members
$  Compensation of cument officers, directors,
trustees, and key employees
&  Compensation not included ebove, to disqualified
persons (as defined under section 4858(0)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . .. ..
8  Penslon plan sccruzls and contributions (include
section 401 (k) and 403(b) employer contributions)
8  Otheremployeebenafits . .......
10 Payroll1axes - + « ¢ = « « o v 02 o v s 0 o
11 Fees for services (nonemployees):
Management

LI A

Lobbying « - - . .. “eew
Professional fundraising services. See Part IV, tine 17
investrnent management fees .
Other., (If tine 11g emount exceeds 10% of line 25, column
(A) amount, bst line 11g expenses on Schedule 0.) . .
12  Advestising and promotion
13 Office expenses
14 information technology - -
15 Royalties

18 Ocoupancy - - » -« o v o 4 s
17 Tavel . ...

18 Payments of trave! or entertzinment expenses
for any federal, state, or local public officials
19 Conferences, conventiong, and meetings
Interest « + . . . <. .. * e
Payments to affiflates
Deprecialion, depiation, and amoriization
Insurance . . ...
Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses on line 24e. If
ling 2de amount exceeds 10% of line 25, column
(A) amount, fist fine 24e expenses on Schedule 0.)
PRINTING

| ™o a0 ge

LI R ]

[URES

85,000

68,000 17,000

170,415

205,714

11,068

8,214

12,284

9,117

16,503

12,248

17,149

720

17,998

4,589

2,000

2,000

10,931

1,480

8,795

637

24,975

2,053

4,142

3,308

s

2,510

1,140

IRAINIRG

19,297

18,967 330

PROGRAM SUPPORT

3,780

3,790

o Qa0 g

All other expenses

1,073

765 308

Tota! functional expenses. Add lines 1 through 24e

451,396

371,896 77,500

2,000

Joint costs. Complete this lne only if the
organization reposted in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here  » |_] if

following SOP 98-2 (ASC 958-720) . . . . ......

Form 990 {(2020)



Form 830 {(2020) LOUISIANA CASA ASSOCIATION 72-1265057 Page 11
(Part X| Balance Sheet
Check if Schedute O contains a response or note fo any ine inthiS PAMX - « o v v e e v e v v m e e e a s s Ce e <. 0
{A) (8)
_Beginning of year End of year
1 Cash-noninterest-bearing .. ......... frree e 189,745 | 1 86,693
2  Savings and temporary cash invesiments . . . . . B o T il T 2 78,962
3 Pledges and granis receivable,net . . . - - - ... . ‘e e . _57,493| 3 60, 695
4 Accounisreceivable.met . .. ... ... ... e EA e e o - 4
§  Loans and other receivables from any curmenl or former officer, director,
truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons Te e e 5
8 Loans and other receivables from other disqualified parsons (as deﬂned el
under section 4958(f)(1)), and persons described in secllon 4958(c)(3)(B) . - . - [
7 Noles and loans receivable,net .+« . . . . . B e e e aa e 7
'g 8 Inventories forsaleoruse . . ... .. e ee et . 8
€ | 9 Prepaid expenses and deferred charges . . . - - e 2,000 9 3,524
10a Land, buiidings, and equipment; cost or other " T S o
bagis. Complete Part VI of ScheduleD . . . . . .. 10a 15,985 -1
b Less: accumulated depreciation - - . . . .. .. . . ] 10b 6,703 5,939 | 10c 9,292
11 investments - publicly traded securities e e na e a s e e 1
12 Invesiments - other securities. See Part IV, fine 11 e h b s e e e s . 12
13 Investments - program-related. See Part IV, ling 11 T . 13
14 intangibleassets . .. ... .. ... “ v e SRR 6 [ g sacE] o e 14
18  Othersssels. See Part IV, line 11 .. ....... .. B e s die mid e n e im 15
16 Total assets. Add lines 1 through 15 {mustequalline33) . . . . . ...\ ... 255,276 | 18 _239,170
17 Accounts payable and acorued expenses - . .« - v o vu 0 b oL e e 5,841 | 17 4,633
18 Granispayable . . - . ... .. L T T T s e e e 18
19 Deferredrevenue . .. ... .. “ann A s elelmimie s mre Ve e 19
20 Tax-exemplbond ligbilles . . .. ... . e EIAOE e wew e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... 21
:é 22  Loans and other payables to any current or former officer, director, .
= trusiee, key employes, creator or founder, substarntief contribulor, or 35%
s controlled entily or family member of any of these persons = « » . . » . . . . . 2
~ | 23 secured morigages and notes payable o unrelated third parties. 4 . < o . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties - . . . . . e 83,900 | 24 3,636
25  Other liabiliies (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24) Complete Part X
of ScheduleD . .... Nt e s e e a e . eia s TR 25
26 _ Total iabllities, Addfines 17through25 < v v o v v i v v v vt e vn v e a ey 89,741 26 8,269
Organizations that follow FASE ASC 958, checkhere  p f EO e
g and complete lines 27, 28, 32, and 33. wliy
g | 2T Netosselswithoutdonorrestricions . . « o « o v v v i v v v h v .. wiv 150,935 | 27 225,801
@ | 28 Nelassetswithdonorrestrictions . - - v ... ..., PP 14,600 28 1,100
] ommnuomm-tdonotfonowmsamcssa.choekm » O ST T
s and complete lines 28 through 33.
S | 20 Capita stock of trust principal, Of COTENIUNGS  « + + & « v o v v ve v w e ey 20
§ 30 Paid-in or capital surplus, or land, building, orequipmentund . .. . . . . . Wi 330
% | 31 Retained eamings, endowment, acoumulated income, or olher funds. .« . . . . . i
g 32 Tolelnetassetsorfundbalances . .. ............. e oemie e s s . 165,535 | 32 230,901
33 Total liabililes and net asseisfmd balances ch e e e tae e 255,276 | 33 239,170
EEA Form 990 (2020)



Form (2020) LOUISIANA CASA ASSOCIATION 72-1265057 Page 12
PartXl]  Reconcliiation of Net Assets
[

CheckffScheduleOcontainsaresponseornoleloanyﬂneinﬂstXl R R I T T T T

1 Tolal revenue {must equal Part VIIl, column (A), ine 12} . . ... ... I T B | 516,762
2 Tolal expenses (must equal Part IX, column (A), ine 25) . . . . . . L I 2 451,396
3 Revenue less expenses. Subtractline 2fromline 1« « - v v v v v v e b ... B A I R 3 65,366
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . .. ... 4 165,535
§ Netunrealized gains (lossesyoninvestments - + + o o o v - o2 b ... o 0o B e T o WA [}
6 Donated services anduseoffaclities « « .« » . . . o .- u ... PP I 1 FT e Pl LI . BT e 6
7T Investmentexpenses . . . . . .. v vt in e nn i, P S sl W A . 7
8 Priorperiod adjustments . . .. ... .... T A T T T 8
9  Other changes in net assets or fund batances (explain on Schedwta O) . . . . . . . v o R e = STELe B v e 9 0
10 Net assete or fund balances al end of year. Combine lines 3 through & (must equal Part X, line

32, coimn{B)) ..... e sen e R I N T T TP R . e | 10 230,501

| Financial Statements and Reporting
Check f Schedule O conlaing a response or note to any line NS PAMXI  « « « v v v v v v v v v anne et en s 0

1 Accounting meihod used lo prepare the Form 990: El Cash Accrual D Other
If the crgantzation changed its method of accounting fram a prior year or checked *Other,” explain in
Schedute O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

1 "Yes," chack a box below to indicate whether the financlal stalements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
(] separatevesis  [] Consolidatedbesis [ ] Both consoidated and separate basis

b Were the organization's financial statements audited by anindependent accountant? . .. ... ... ... ...,
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidaled basis, or both:
Seporatevasis [ ] Consolidatedbasis [ Both consolidated and separate basis

¢ If*Yes" (o line 2a or 2b, does the arganizalion have a commitiee that sssumes responsibiiity for oversight of
meaudﬂ.review,oreompilalinnoﬁmﬂnandalslatemeﬂsandsa!eeﬁonofanhdependemamountam? rorone
if the organization changed either its oversight process or selection pracess during the tax year, explain on
Schedule O,

3a Asarasull of a federal award, was the organization required to undergo an audit or audils as set forth in the
Single Audil Act and OMB CirculBrA-1337 = & v @ b e i i vt et e e e e e e e e e e 3a X

b If “Yes," did the orgenization undergo the required audit or audits? If the organization did not undergo the

fequired audil or audits, explain why on Schedule O and describe any steps taken to undergo such audits R N T PR 3b
Form 990 (2020)
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OMI 545-004
obopersoe Public Charity Status and Public Support 2o PSR
Complete If the organization Is a section 501(c)(3) organization or a section 4947{a}{1) nonexsmpt charitable trust. 2020
Degsriment of the P Attach to Form 930 or Form 990-EZ Open to'Public
imernal Roveruo Sanice »_Go to www.Irs.gowForm980 for instructions and the latest information. Ingpection
Name of the organization Employer identiRcation nember
LOUISIANA CASA ASSOCIATION 72-1265057

[Parti]_ Reason for Public Charity Status. {All organizations must compleie this part.) See insiructions.
The organization is not a private foundation bacause it is: (For Enes 1 through 12, check only one box.)
1 [] Achurch, convention of churches, or association of churches described in section 170(B)(1)AN).

[J A school described in saction 170{b)(1)(AN(). (Attach Schedde E (Form 980 or 980-E2).)

[0 A hospitel or a cooperaiive hospital service organization described in saction 170{b)(1XA)l).

[ Amedicsl research organization operated in conjunction with a hospital described in ssction 170{b){(1){A}(iif). Enter the
hospital's name, cily, and slate:

[0 Anorganization operated for the benefit of a college or university owned or operated by & govemments! unit described in
soction 170{b}{1}{A}{iv). (Complete Part ll.)

[] Atederat, state, or local govemment or governmentat unit described in section 170{b}(1)(A)v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b){1){A)(vi). (Compiete Part Il.)

O A community trust described in section 170{b)(1){A)(vi). (Complete Part IL.)

D An agricuttural research organization described in section 170(b){1)(A){ix) aperaied in conjunclion with a land-grant college
or universily or a non-land-grant college of agriculture (see instruciions). Enter the name, cily, and state of the college or
university:

10 [] Anorgenization that normatly receives: (1) more than 33 1/3% of fls support from contributions, membership fees, and gross

racelpts fram activities related lo ts exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of iis
support fFom gross investment Income and unrelated business taxable income (loss section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 508(a){2). (Compiete Fert ill.)

11 ] Anorganization organized and operalec exclusively to test for public safety. See section 509(a)(4).

12 I] An organization organized and operated exclusively for the benefil of, to perform the functions of, or fo carry out the purposes

of cne or mare publicly supporied organizations deacribed in section 509(a)(1) or section 509{a){2). See saction 509(a)(3).

Check the box In fines 12a through 12d that describes the lype of supporting organization and complele Enes 12e, 12f, and 12g.

D Type |. A supporting organization operaled, supervised, or controlled by its supported organization(s), ypically by giving
the supporied organization(s) the power fo negularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part IV, Sections A and B,

b [J Typell.Asupporting organization supervised or controlied in cannaction with its supported organization(s), by having
contral or management of the supporting crganization vested in the same persons that control or manage the supporied
organization(s}. You must compiete Part iV, Sections A and C.

O vype i functionally integrated. A supporting organization operated in cormection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part iV, Sections A, D, and E.

d D Type lll non-functionally integratad. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The arganization generally must satisly a distribuion requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and PartV.

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

Lo ]

~ ;-

functionally integrated, or Type Il non-functionally integrated supporiing organization.
f  Enterthe number of supported organizations  + + « .« « « s ax v v a e e C e e ]
g Provide the following information about the supparied organizalion(s).

) Neme of supportad organization W EN (i) Type of onganization {iv} is the organization {v) Amount of menslary {vi) Amount of
(described an nes 1-10 listed in your governing support (sea other support (ses
above (3o Instructions)) document? instructions) ingtrnuctions)

Yos No
]
{B)
)
(D)
(E}
Total

Eg?apomork Reduction Act Notice, ses the Instructions for Form 950 or 990-EZ = Schedule A (Form 890 or 880-E2) 2020



Schodule A (Form 990 or 950-E2) 2020 LOUISIANA CASA ASSOCIATION 72-1265057 Page 2
| Part!l | Support Schedule for Organizations Described in Sections 170(b)}(1){A)(iv) and 170(b){T}{A){vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_ Part lil. If the organization fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support _

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 {d) 2019 {a) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ... ... 780,455 139,572~ 705,407 711,938 516,762 3,454,134

2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........

3 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge .......
4 Total. Addlines 1through3 . ... ... 739,572 705,407 516,762 3,454,134
6 The portion of total contributions by ; e ' :

each person (other than a

govemmerital unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .......
€ Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 1 {b)2017 {c) 2018 {d) 2018 {e) 2020 {f} Total
7 Amounts fromline4............ 780,455 739,572 705,407 711,938 516,762 3,454,134
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similargources ... ...........
8 Net income from unrelated business
aclivities, whether or not the business
isregularlycarrieden . .. .. ... ...
10 Other inceme. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . ...........
11 Total support. Add lines 7 through 10 . . [ 73> 3,454,134
12 Gross receipts from related aciivities, etc. (see i

643,059
2,811,075

_S'-h'l.lcijI'IS) . .. - .. ' ’-. .J.. . 7. .‘"-" .' - .. . 1£, — 12;,516
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)

Mzaﬁon,d\eckuisboxandsltgg L P » ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (fine 6, column {f), divided by line 11, column(®) ........ 14 81.38 %
18 Public support percentage from 2019 Schedule A, Partll,line 14 . .. ... ... ... ov.... 15 92.13 %
18a 33 1/3% support test - 2020. 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 . . . . .. v oo v o v e e e e v » &
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaion . . . .. v ..o v e o v v e n s .. »

17a 10%-facts-and-circumstances test - 2020, 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. Explainin
Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
L L2 »
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 164, 16b, or 17a, 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

OrgaANIZALION - - o . o .t e e e e e e e ettt » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L R » []

EEA Schedulo A (Form 990 or 880-E2) 2020



If the organization fails to qualify under the tests listed beiow, please complete Part I1.)

ule for Organizations
{Complete only if you checked the box on line 10 of Part | or if the

72-1265057

Page 3

organization failed to qualify under Part Ii.

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross recaipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is relaled lo the
organizaiion's tex-exermpt purpose
Gross receipts from activilies that are not an
unrefaied trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expendad on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Yotal, Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recelvad from disqualified persons
Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Publiic support. (Sublract line 7¢ from
ined.) . ...... v,

------

{a) 2016

{b) 2017

{c) 2018

{d) 2019

(e} 2020

{f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

Amounts from fine 6

10a Gross income from inlerest, dividends,

1"

12

13

14

payments received on securilies loans, rents,
royallies, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
{(ExplaininPartVl} ............
Total support. (Add lines 9, 10¢, 11,

and 12.)

......

------------------

First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

nization, check this box and stop here
Section C, Computation of Public Support ﬁercentagg

{a} 2016

{b) 2017

{c) 2018

{d) 2018

{e} 2020

(A Total

---------------------------------------------

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f}))

16 Public support percentage from 2019 Schedule A, Part lll, line 15

---------

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

15

%

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column )
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17

17

18

19a 33 1/3% support tests - 2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

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

ca P

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

%
%
%
i
0

> []

EEA

Schedule A (Form 990 or 990-E2) 2020



Supporting Organizations

wmmssoumsz;m LOUISIANA CASA ASSOCIATION 72-1265057 Page 4
rartiy:
(Complete only if you checked a box in line 12 on Part i. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No, " describe in Part VI how the supported organizations are designated. If designated by
olass or purpose, describe the designation. if historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 508(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes,"” answer
fines 3b and 3c below.

Did the organization confirm that each suppoerted organization qualified under section 501{c){4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part Vi when and how the
organization mads 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 controls the organizalion put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization™)? I
“Yes,” and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organizetion had such control and discretion
despite being controfled or supesvised by or in connaction with its Supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If *Yes, " explain in Part Vi what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 1 70{c)(2)(B)
PpUuIposes.

Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for sach such action;
(iif) the authority undsr the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type | 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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (if) other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? if “Yes, * provide defall in Part VI

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% controlted entlty
with regard to a substantial contributor? If "Yes, “ complete Part ] of Scheduie L (Form 990 or 990-E2Z).

Did the organization make 2 loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

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 V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide dstail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ *Yes, “ provide detail in Part W,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? if “Yes, " answer 10b below.

Did the organization have any excess business hoidings In the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business hoidings.)

Yes _Nq

Scheduls A (Form 880 or 080-EZ] 2020



Scheduia A (Form £80 or 880-EZ) 2020 LOUISIANA CASA ASSOCIATION 72--1265057 Page §

[Part V] _Supporting Organizations (continusd)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A persoh who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? if "Yes"to line 11a, 11b, or 11¢, provide

detail in Part V.

Yes

113

b

te|

Section B. Type | Supporting Organizations

1 Did the governing body, members of tha goveming body, officers acting in their official capacity, or membership of ona or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " descrbe in Part VI how the supporied organization(s)
effectively opersied, supervised, or controlled the organization’s activities. if the organization had more than one supparted
ongenization, describe how the powers to appoint end/or remove officers, direclors, or trustess were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the l3x year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controfled the ing ation.

Yes

Section C. Type 1 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the orgenization's supported organization(s)? f “No, " describe In Part VI how conlrol
or management of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Tif Supporting Organizations

1 Did the organization provide to each of its supporied 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
vear, {iiy a copy of the Form 990 that was most recently filed as of the date of nofification, and {iii} copies of the
organization's goveming documents in effect an the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If ‘No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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 year? if "Yes,” descnibe in Part VI the role the organization’s

No

Yes

supported organizalions played in this
Section E. Type Il Functionally Integm%_Supportlng Organizafions

1 Check the box next to the method that the organization usedfo s satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Compiste line 2 beiow.
b [J The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [J The onganization supported a govemmenta! entity. Describe in Part VI how you supporled a government entily (see instructions).
No

2 Activities Test, Answer fines 2a and 2b beiow.
a Did subsiantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the erganization was responsive? If “Yes, " then in Part Vi identify
those supported arganizations and explain how these aclivities directly furthered their exempt puiposes,
how the organization was responsive o those supported organizations, and how the organizalion determined
that these activities constituted substantially afl of its activitios.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? i *Yes,” explain in
Part Vi the reasons for the organization’s position thal its supported organization(s} would have engaged in
these aclivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elect a majorily of the cfficers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi.
b 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 Vi the rols played by the organization in this regard.

Yos

EEA

Schedule A (Form 930 or 880-E2) 2020
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72-1265057 Pageé

[Part V'] Type llf Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L[] Check here if the arganization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V)). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optionai)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
& 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) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subltract ines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) g‘:ﬁfz:'a;“'
1 Aggregate fair market value of all non-exempt-use assets (see LTl
instructions for short tax year or assets held for part of year):
a_Average monthly value of securifies 1a
b_Average monihly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1¢
d Total {add fines 1a, 1b, and 1)
e Discount claimed for blockage or other faclors B
(explain in detail in Part V): B
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtractiine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Mulliply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 0.85of line 1.
3 Minimum asset amount for prior year {from Saction B, line 8, Column A)
4 Enter greater of ine 2 or line 3.
§ Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 U Check here if the current year is the organization’s first as a non-functionally mlegrated Type lll supponing orgamzation

(see instructions).

Schedule A {Form 990 or 990-E2) 2020
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PartV:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounis paid to supporied organizations to accomplish exempt purposes 1
2 Amounts palid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assels 4
S _Qualified set-aside amounts (prior IRS approval required) - provide delalls in Part 1] 5
6 Other distributions (describe in Part Vi). See instructions. []
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide delails in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 8
10 Line 8 amount divided by line 8 amount 10
M (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020
1 _ Distributable amount for 2020 from Section C, line 6 oL
2 Underdistributions, if any, for years prior to 2020 R B S L
(reasonable cause required - explain in Part VI). See e L S
instructions. S I
3 Excess distributions carryover, if any, to 2020
a From2015 ........
b From2016 ........
¢ From2M17 ........
d Fom2018 ........
e Fom2019 ........
f_Total of lines 3a through 3e
8 Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i _Carmyover from 2015 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distribuffons for 2020 from
Section D, line 7: $
a_Applied 1o underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Sublract lines 4a and 4b from line 4.
§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
_greater than zero, explain in Part VI. See instructions,
€ Remaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7 Excess distributions carryover to 2021. Add lines 3
and 4c.
8 Breakdown of line 7
a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d_Excess from 2019

e Excessfrom2020 .. .. L ¢ iy WNEE
EEA Schodule A (Form 990 or 980-EZ) 2020




Scheduls A (Fonm 920 or 990-£2) 2020 ] Page 8
— Supplemental information. Provide the explanafions required by Fart I, Tine 10; Part 1T, line 173 or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 6a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 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 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A {Form 890 or 990-E2) 2020



Scheduie B Schedule of Contributors OMB No. 1545-0047

{Form 980, 930-E2,

“””2“““‘“ » Attach to Form 980, Form $80-E2, or Form 980-PF. 2020
Intemal Revenuo Servica P _Go to www.lIrs.gowForm880 for the latest information,
Name of the organization Employer idontification number

LOUISIANA CASA ASSOCIATION 72-1265057
Organization type (check one):

Fllera of; Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
[0 4947(a)(1) nonexempt charitable trust not reated as & private foundation
O 527 politicat organization
Form 990-FF [0 501¢c)3) exempt private foundation
[0 4947(a)(1) nanexempt charitable trust treated as a privata foundation

[0 s01(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Specizl Rule.
Note: Only & section 501(c)(7), (), 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 980-PF that received, during the year, contributions totaling $5,000
or morg (in money or property) from any one contributor. Complete Parts | and It. See instructions for determining a
contributor's fotal contributions,

Special Rulss

E For an organization described in section 501(c)(3) fifing Form 830 or 380-EZ that met the 33 1/3% support test of the
regulations under sections 509¢a)(1} and 170(b){1)(A){vl), thal checked Schedule A (Form 980 or 580-£2), Pari 1), line
13, 16a, or 16b, and that received from any one contributor, during the year, total conlributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, fine 1h; or (ii} Form §80-E2, line 1. Complete Parts | and 11.

|:| For an organizalion described in section 501(c)(7), (8), or (10} filng Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of mare than $4,000 exclusively for religious, charitable, scientific,
lizarary, or educationsl purpases, or for the prevantion of cruelty lo children or animals. Complete Parts | {entering
"N/A" In column (b) instead of the conlributor name and address), il, and .

|:| For an organization described in section S01(c){(7). (8). or (10) fiing Farm 930 or 890-EZ that received from any one
coniributor, during the year, contributions exclusively for refigious, charitable, elc., purposes, but no such
contributions lotaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, elc., purpose. Don't complete any of the parts unless the
Gaeneral Rulo applies to this organization because it received nonexclusively religlous, charilable, elc., conlributions
totaling $5,000 or more duringtheyear . + . » . « . . e n e e e A ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, ofits Form 880; or check the box on line H of its Form 880-EZ or on its
Form 990-PF, Part |, line 2, to certily that it doesnt meet the fiing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 980-EZ, or 930-PF. Schedule B (Form 950, 980-E2, or #80-PF) (2020)
EEA



Schedule B (Form 980, 830-E2, or 800-PF) (2020)

Page 2

Name of crpanization

LOUISYANA CASA ASSOCIATION

Employer identiication number

72-1265057

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CORP FOR NATIONAL & COMMUNITY SERV Person
Payroll 0
250 E STREET SW, SUITE 300 $ 119,325 [ Noncash []
(Compiate Pant Il for
Washington DC 20525-0001 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
2 LOUISIANA SUPREME COURT Person K
Payroll O
400 ROYAL STREET, SUITE 119 $ 132,695 | Noncash []
{Comptete Part Il for
New Orleans LA 70130 noncash contribulions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a3 LOUISIANA COMM ON LAW ENFORCEMENT Person kl
Payroll 0
P.O. BOX 3133 $ 89.161 Noncash []
(Complete Part Il for
Baton Rouge LA 70821-3133 noncash contributions.)
(a) (b) c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PELICAN CENTER FOR CHILDREN & FAMIL Person [
Payroli 0
1615 POYDRAS STREET, SUITE 1000 $ 50,000 | Noncash []
{Complete Part i for
New Orleans LA 70112 roncash contributions. )
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LA DEPT OF CHILD & FAMILY BERV Person
Payroll 0
627 N FOURTH STREET $ 16,034 Noncash []
{Complete Part 1! for
Baton Rouge LA 70802 noncagh conlributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SMALL BUSINESS ADMINISTRATION Person
Payroll O
409 3RD STREET, SW $ 80,264 | Noncash []
(Complete Part Il for
noncash contributions.)

Washington DC 20416

Schedule B {Form 990, 880-E2, or 590-PF) {2020)



SCHEDULE D Supplemental Financial Statements OMBMD IS8 7

{Form 980) » Complate If the organization answerad "Yes" on Form 980, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 123, or 12b.

o chtha T » Attach to Form 990. Open to Public

lnternal Rovenuo Service » Go to www.irs.gowForm990 for instructions and the Iatest information. Inspection

Name of the organization Employer identification numbeor

LOUISIANA CASA ASSOCIATION 72-1265057

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor avised funds [b) Funds and cther eccounts
1 Totalnumberatendofyear . ........... .o
2 Aggregate valve of contributions lo (duing year) . . . . .
3 Aggregate value of grants from (during year} - . . . - .
4 Aggregatevalugatendofvear .. . ... ... 4 ..
&  Did the organization inform all donors and donor advisors hm‘iln'lg that the assets held in donor advised
funds are the organization's propsrly, subjecl to the organizaifon's exclusive legal control? < + < = = « = = .+ - NP IITRE Cyes [no

§  Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be usad
only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose

conferring impermisgible privale beneft? . . . . . . . . . e e e S e [Tves []no
- Conservation Easements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizalion (check 2l that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic stncture
[J Preservation of open space
2 Complete lines 2a (hrough 2d if the organization held a qualified conservation contribution in the form of a mnsawation
easement on the last day of the fax year. 2+ ) Heid at the End of the Tax Year
a Total number of conservationeasements - « ¢ « o+ « v« c v v a0 b a i RS O uTé 2a
b Total acreage restricled by conservation sasements e s om e e s ow e e s WEEERTR. L BT WL 2b
¢ Number of conservation easements on a cerlified higtoric structure included ina) - -+« « = o« 0 o v s 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and noton a
historic structure fisted in the National Register - . - . « -« c o v v 0 s v oo o PR B £ ) 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
laxyear P
4 Number of states where properly subject lo conservation easement is located  »
5  Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements Rholds? o « + v v o 2 e s v u s e n s cveesena- Oves Owe
6  Staff and volunteer hours devoled o monitoring, inspecting, handting of violaticns, and enforcing conservation easements during the year
>
T Amount of expenses incummed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»S
8 Does each conservation easement reported on fine 2(d) above salisly the requirements of section 170¢h){4)(BXI)
end section 170(h4YBXD? - . - . . . .. . et e . Oves [ONo

8 InPan X)l), describe haw the organization reporis conservation easements in ils revenue and expense statement and
balance sheel, and include, If applicable, the text of tha fooinole to the organization's financial stalements that describes the

zalion's accounting for conservation easements. _

Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Pari IV, line 8.

18  Ifthe organization elected, a8 permitted under FASB ASC 958, not to report in fis revenue stalement and balance shest werks
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide, In Part Xl the ext of the footnote to its financial statements that describes these ilems.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part VIl line1  + - v & -t v 4 i i v v bt b e s a e a e T &
{il} Assets included in Form 990, PartX . ... .. b 4w r et ae e aseae s Pt e s e ve PS5

2 [fthe organization received or held works of art, historical treasures, or other similar asseis forﬁnanual gain, provide the

foltowing amounts required to be reporied under FASB ASC 858 relaling to these ilems:

a RevenusincludedonForm 930, PartVILENE 1 . v v v o v ¢ o v o o o m s s s v = = s e e e e >S5
b Assels included in Form 980, Pat X . .. ... f v n e e s e e e TR >3
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form £80) 2020

EEA



Schaduie D (Form 580) 2020

LOUISIANA CASA ASSOCTATION 72-1265057 Page 2

[Partl] _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

a
b
[

4

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check &l that apply):
(0 Public exhitition

[ schotarly research

D Praservation for future generations
Provide a description of the organization’s collections and explain how they further the organkzation’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

2ssets 1o be sold Io raige funds rather than to be maintained as pari of the organization’s collection? []ves [1nNe
Escrow and Gustodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Farm
980, Part X, line 21.

d D Loan or exchange progroms
] D Other

-------------

1a

-4

U‘y*ﬂﬂ.n

[PartV|

Is the organizafion an agent, frustee, custodlan or other intermediary for contributions or other assets not
Inchitded on Form 980, Part X? . . e R

1c
1id

Beginning balance
Additions during theyear - . . . .
Distributions during the year 1e
Ending balance 1
Did tha organization include ar amount en Form 980, Part X, line 21, for escrow or custodial account iabilty? .
If "Yes," explain the arrangement in Parl XII. Check here if the explanation has been provided on Part Xil! EEEEEE
Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 10.

--------

oooooooo

-------

b Confributions . ...

{8) Curreni year b} Prior year {¢) Two years back {d) Throe years back () Four years back

Beginning of year balance .

Net Invesiment earnings, gains, and
losses . .
Granis or scholerships
Other expenditures for faciliies and
programs . . . .
Administrative expenses
End of year balgnce

Provide the estimated percentage of the current year end balance (fine $g, cotumn {a)) held as:

L L I

.........

Board designated or quasi-endowment
Permanent endlowment >
Term endowmenl »

>
%
%

%

[ Part V]

The percentages on lines 2a, 2b, and 2c shouid equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by:

{) Unrelated organizations . . .
{ll}) Related orgenizations .
i "Yes" on line 3a(ii), are the relaled organizations tisted as required on Schedula R? e+
Describe in Pari XIII the intended uses of the omanizalion's endowment funds.

........... F N L "

. [zem

Yoo

No

da(l)

3b

idings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990

Part X, line 10.

Destriplion of prapery

12) Costor ether basis
(vestment)

{b) Cosl or other basis
{other)

{d) Book value

b Buidings

..........

d Equipmeni 15,995

9,292

o Other

9,202

EEA

Schedule D {Fonm 990} 2020



Schedula D (Form 930) 2020
[Part VIl ] Investments - Other Securities.

LOUISIANA CASA ASSCCIATION

72-1265057 Page 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

fa) Description of securily or calegory
{indluding name of securlly)

fc} Method of vaiustion:
Cost or end-ol-year market valua

{b) Book vaive

{1) Financial derivatives
{2} Closely-held equily interests
(3} Other

--------------------------

----------------------

A

(8)

©

D)

{E)

(7

(G)

(H)

Total, (Column (b) must equal Form 980, Part

X col. (B} tine 12) - .

W, i

[Past VAll] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Dascripfion of invastment

{c) Moithod of valuation:
Cost or end-ol-yaar market value

{b) Book value

(L]

{2)

{3

{4

{5

{6)

(4]

(8}

()]

Total. (Column (b} must equel Form 990, Part X, col, (Bjline 13) . .

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 9890, Part X, line 15.

{8) Dosorption

(b) Book value

A

12)

)

4

{5)

(6)

7

(8)

9

Total. (Column (b} must equal Form 990, Part X, co, (B) line 15)

[PartX]  Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Description of Hability {b) Book value
(1) Federal income laxes
2
(3
)]
_{5
(6}
(7)
{8
(9)
Total. (Cokmn (b} must equal Form 990, Part X, col, (B) kne 25.) . »

2, Liability for uncertain tax positions. In Part XJII, provide the text of the footnote to the onganizallon's ﬁnandal stalamems mal lapoﬂs the

organization's Eability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIi

EEA

Schedule D {Form 930) 2020



72-1265057 Page 4

Scheduls D {Form 990) 2020 LOUISTANA CASA ASSOCIATION
- Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial stalements - - + « . « ¢ + 0 o v - & 00 oo, 1 516,762
Amounis Included on line 1 but not on Form 990, Part VIII, fine 12: ]

@ Netunrealized gains (losses) oninvestiments . - - . . . . . . D T e, 28

b Donated sarvices and use of faciiies . « « . . . . .. .. T L o 2b

¢ Recoveriesofprioryeargrants - .+ « + - ¢ o0 v v .n . SRR © A R 2 S

d Other DescbeMPartXIL) - - v v v v v o v v ot ot et s e e e en e 2d T

e Addlines2athrough2d . ...... i e e ) b ST R E D R P, 20

3  Sublractline 2efromfred .. ... ... o e W A B R AR o s e ek a e aae s 3 516,762

4 Amounts included on Form 990, Pari Vill, line 12, but not on kine 1; ik

a  Investment expenses not included on Form 990, Pat Vil lne7d + + < o . . . . | 4a B

b Other (Describe in Part XNL.) . - . ... e r e e naea TR i 4b

€ AGHENeSdaanddl - « - < - v o i i ek e e e e e e .. s s a4 e e vaaaaa .. 4c

§  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L, N0 12)  + v » o ¢ ¢ v v e v o v e n s e e 5 516,762

per Return.

[PartXI -] Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form $90, Part IV, line 12a.

1 Total expenses and losses per audlted financlal statements .+ + . » 2 .. . . t P e n e e 451,396
2 Amounis included on line 1 but not on Form 980, Part IX, lina 25:

@ Donated servicas and use of facilies . . . . . . . . 2a

e Otherlosses - . - v = v v ¢ v s a4 s WIRCEE A e R R oi FoilENRTE BVEE 2c

d Other(Describe inPartXiL) -« « o & 2 v o v v e v n e vee | 2d e

o Addfnes2athrough2d .. ... ... Y B e v e e WUE N BUEE e e e . 20

3 Sublractline 2efromlined . ... ... vk R e e T TRV & aTE T e e R 3 451,396 _
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: a5

a Investment expenses nol included on Form 990, Part VIl Ime7b .+ . .« . . - . . . 4a .

b Other(DescribeinPatXi) - -« v v v v n v eaesennns )= 4b oo

¢ Addfinesdaanddb . . . ... ottt bttt e e T “ 4t e s de

§ _ Total expenses. Add ines 3 and 4c. (This must equal Form 930, Partlfinei8) . . v . v i v v i v v er o 5 451,396
[PartXIE] — Supplemental information.

Prov!dé the descriptions required for Panl |1, lines 3, 5, and ; Part Il, fines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, ine

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

Schedule D (Form 880) 2020



. OMB No, 1545-0047

oHERULE O Supplemental Information to Form 990 or 990-EZ
{Form or 850-£2) Complete to provide information for respanses te specific questions an 2020
Form 930 or 990-EZ or to provide any additional Information,

Departmant of the Trassury » Attach to Form 990 or 880-EZ. OPeﬂtQ_Fl-lb“c
bueme) Rovenwe Service »_Go fo www.irs.gov/Form982 for the tatest information. :ingpection .
Namg of the organization Employer identification number
LOUISIANA CASA ASSOCIATION 72-1265057

01. Mambers or stockholdex classes and rights (Part VI, line 6)
MEMBERSHIP IS COMPOSED OF CASA PROGRAMS ACTIVE IN LOUISIANA THAT ARE MEMBERS OF NATIONAL
T eeeemamne 2 o0 AN OUTVE IN LOUISIANA THAT ARE MEMBERS OF NATTONAL

CASA,

02. Porm 990 governing body raview (Part VI, line 11)
FORM 990 IS APPROVED B THE BOARD OF DIRECTORS PRIOR TO FILING.

03. Conflict of interest policy compliance (Part VI, line 12¢)
BOARD MEMBERS ARE REQUIRED TO SIGN A_CONFLICT OF INTEREST STATEMENT AND TO DISCLOSE ANY

CONFLICTS TO THE ENTIRE BOARD.

04. CEO, executive director, top management comp (Paxt VI, line 15a)

THE BOARD OF DIRECTORS DETERMINES THE SALARY OF THE EXECUTIVE DIRECTOR BASED ON THE
aih TAonL b DORGCIOURS DETERMINES THE SALARY OF THE E

COMPARABLE SALARIES OF INDIVIDUALS WITH COMPARABLE RESPONSTBILITIES EMPLOYED BY SIMILAR

ORGANIZATIONS.

05. Geverning documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS AND EINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST. AUDITED
FINANCIAL STATEMENTS ARE POSTED TO THE LOUISIANA LEGISLATIVE AUDITOR'S WEBSITE AS A PUBLIC

DOCUMENT .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schudide O (Form 980 or 980-E2) |2020)
EEA



IRS e-file Signature Authorization
rom  8879-EOQ for an Exgémpt Organization OMBNo. 18450047
For calendar year 2020, or fiscal yesr beginning  07-01-2020 .andending 06-30-2021
e i 5 Tremry > Do not send to the IRS. Keap for your records. 2020
Intesnai Reverue Service > Go to www.irs.gowForm8879EO for the latest information.
Name of axempt onganization or person subject to tax Taxpayer identification number
LOUXSTIANA CASA ASSOCIATION 72-1265057

Nama gnd iille of officor or parsan subject o tax

KATHLEEN STEWART RICHEY, EXECITIVE DIRECTOR

[Part] | Type of Return and Return information (Whole Dollars Only)

Check the box for the refurn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the refum. If you
check the box on ns 1a, 2a, 3a, 4a, 5a, Ba, or 7a, below, and the amount on that na for the refum being fited with this form was

blank, then leave line 1b, 2b, 3b, 4k, 5b, b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the

return, then enter -0- on the applicable line below. Do not complete more than ane tine in Part |.

1a Form 080 checkhere » [X| b Total revenus, if any (Form 080, Part VI, column (A), Bne 12)  « » + o oo . . . . - ) 516,762
2a Form990-EZcheckhere > [] b Totalrovenue, fany (FOM980-EZ, Bne 8}  « « o v v o oo o oo v e 2b
3a Form 1120-POLcheckhere  »[] b Totaltax (Form 1120-POL 22  « v o v v v o w.n . . ceiee...3b
4a Form 950-PF checkhere »[] b Tax based on investment income (Form 990-PF, Part Vi, line 5) ceeae e db
5a Form 8868 check here » [ ] b Balance dus(FOMBBEB,ENE3C) - - v « v v v v v o v v e e et v n s e .. 5B
62 Form 980-T chack here » [ b Totaltax (FOm 980-T.Partlll, fned) . « « « v v v v v v v e s o ee e 8b

7a_Form 4720 check here P b Total tax (Form 4720, Partlil, line 1) . . . . . t e e e AR 7b
[Partli]_Declaration and Signature Authorization of Officer or Person Subject fo Tax

Under penallies of perjury, | declare that  [V' 1 am an officer of the above arganizationor L] am a person subject to tax with respect to
(name of crganization} , [EIN) and that | have examined a copy
of the 2020 elecironic retum and accampanying schedules and statements, and, to the best of my knowledge and baliaf, they are

true, correct, and complete. | further declare that the amount in Part 1 above is the smount sShown on the copy of tha electronic return.

| consent to altow my intermediale service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and

1o receive from the IRS (a) sn acknowledgement of recelpt or reason for rejection of the transmission, (b} the reason for any delay in
procassing the return or refund, and (c) the date of any refund. If applicable, | sulhorize the U.S. Treasury and ils designated Financial
Agent to infifate an etectronic funds withdrawal (direct debil) entry to the financial Instilution account indlcated in the tax preparation
software for payment of the federa! taxes owed on this retum, and the financial institution to debit the entry {o this account. To revoke

a payment, | must contact the U.S. Treasury Financlat Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial instituions involved in the processing of the electronic payment of iaxes (o receive
confidential information necessary to answer Inquiries and resolve issues related 1o the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to slectronic funds withdrawal.

PIN; check one box only

IE] laulhorizé John L, McKowen, CPA toentermyPIN 12179 as my slgnature
ERO fin namo m
do not enter afl zefos

on the tax year 2020 elecironically filed relum. If | have indicated within this retum that a copy of the retum Is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program,  also authorize the aforementioned ERO to enter my
PIN on the refum’s disclosure consent screen.

D Asanofﬁaerorpersonsuhianuolaxwimmpamtouorganizaunn.lwillenteranlNasuwsIgnamonmetaxyearm
eleclronical!yﬂedreh:mIflhavehdicehedwilhlnHsteiumlhalampyoﬂharehmlsbehglﬂedwﬂhastateagemyﬁes)
regulating charlties as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

i of officer or person subjectiotax P ?I‘b&'u'\ Date > 10-15-2021
Partlif.] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIiN. 723778 12179
Do not enter al) zeros

| certify that the above numeric entry is my PIN, which is my signature on tha 2020 electronically filed retumn indicated above. | confirm
that | am submitiing this return in accordance with the requirernents of Puly. 4183, Modemized e-File (MeF) Information for Authorized

IRS e-filg Providers for Business Refums.
ERO's signatwe b Dae » _10-13-2021

uset Retain This Form - See Instructions

E
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form BS78-EQ (2020)
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