Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

OMB No. 1545-0047

2020

QOpen to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07-01 , 2020, and ending 06-30 ,2021
B Check if applicable: C_Name of organizatonCommunity Works of Louisiana Inc D Employer identification number
D Address change Doing business as_Community Works 26-4472656
D Name change Number and street (or PO. box if mail is not delivered to street address) Room/suite E Telephone number
L] ‘iottiai ot 3900 General Taylor 206 (504) 522-2667
I:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return New Orleans, LA 70125 $ 1,210,221
I:l Application pending F Name and address of principal officer: H(a) Is this 2 group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status: 501(c)(3) D 501(c) ( ) < {insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: ® N/A H(c) Group exemption number P
K Form of organization: Corporation D Trust D Assaciation |:| Other P | L Year of formation: 2009 ‘ M State of legal domicile: LA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Community Works builds a healthy and creative
@ New Orleans by increasing equitable access to innovative afterschool in-school and summer
% programs that engage young people
=
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) - = + & v w v v o v 2 R o e e s 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) G o e e e e s e 4 12
:"E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . .« . o v v v v v v v e s 5 6
kT 6 Total number of volunteers (estimate if necessary) . . . . . . . .. .. .. T R R 6
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 e W EREE R L Y 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 411 . . « + . . . 5 a i e e e mms o am a 7b 0
Prior Year Current Year
Contributions and grants (Part VIIl, line Th)  « « « « v w o v v v o i o v 00 0L 744,243 840,368
% Program service revenue (Part VIILIIN@ 2g)  « « v & v v v v v v v it e e e e e e e e e 505,553 328,683
g 110 Investment income (Part VIIl, column (A), lines 3,4, and 7d)  « « « « v v o o v 0L L L 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) .« - « « = « . . . . . 41,170
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « + « .« . . 1,249,796 1,210,221
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .« - - « « o« o v . o 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .o 0oL 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 257,649 270,038
& |16a Professional fundraising fees (Part IX, column (A), line 11e)  « « « - . . o v v v 0 v v 0w 0
g’_ b Total fundraising expenses (Part IX, column (D), line 25)  » 77,287
u’j 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  +« « « v v v v v v v v v o . 968,561 1,083,017
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . « . . . . . .. 1,226,210 1,353,055
19 Revenue less expenses. Subftractline 18 fromline12 . . . . . . o . v o v v v v v v v w 23,586 (142,834)
5 § Beginning of Current Year End of Year
gé 20 Total assets (PafbX, INETB), TGEEE - « + 5 = = = &+ & & & 6 8 v n m v w mwam e 434,063 370,788
25121 Total liabilities (PartX;lne 26) . « « v v v v v e e e e e e e e e e e e e e 148,033 227,592
gé 22 Net assets or fund balances. Subtractline 21 fromline20  « « « = & &« v v 4 v 4 0 4. 286,030 143,196
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Chandler Nutik
Sign } Signature of officer Date
Here > Chandler Nutik, Executive Director
Type or print name and title
Print/Type preparer's name Preparer’s signature ~ \ (»4‘/;& Date Check El if | PTIN
Paid Karen Mayer Dwyer CPA Eﬂ L }rka"(b'\ f‘\)(lnif\ Cf) A=A self-employed P00737196
Preparer | rimsname  » Karen Maye]‘: Dwyer crPa Firm's EIN_ P
Use On[y Firm's address P 608 Clearview Pkwy Phone no.
Metairie LA 70001 504-455-6502
May the IRS discuss this return with the preparer shown above? (see instructions) = « « v v o v v 0 0 0 v i e s e e e Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020)  Community Works of Louisiana Inc 26-4472656 Page 2
Part ill Statement of Program Service Accomplishments
Check if Schedule O confains a response or nofe to anylineinthis Partlll . . . v v o v o v s o o v 0 0w s e e e e e . [|
1  Brielly describe the organization's mission:
Community Works builds a healthy and creative New Orleans by increasing equitable access to
innovative afterschool in~school and summer programs that engage young people

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7? . . . . . . .. e, A 4 e m e r 4 s m e w o . |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SErVICES? & ¢ & & s s hn s e s [ T T F T ..DYes ElNo
If *Yes," describe these changes on Schedule C.

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

4a (Code:; ) (Expenses § 1,136,068 includinggrants of $ ) (Revenue  § 1,210,221 )
Worked with numercus schocls and students

4h  (Code: ) (Expenses § ) (Revenue  § )

4¢ including grants of  $ ) (Revenue & )
4d  Other program services (Dascribe on Schaduie Q.)

{Expenses § including grants of  § ) {Revenus § )
4e  Total program service expenses 1,136,068

EEA Form 990 (2020)




Form 990 (2020) Community Works of Louisiana Inc 26-4472656 Page 3

[PartIV| Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(¢)(3) or 4947(a) 1} (cther than a private foundation)? /f "Yes,"
complete Schedule A« . . v v o oL PN e e e e e e e s S e e e e e e e e e e a1 X
2 |s the organization required to complete Schedule B, Schedule of Coniributors See instructions? e e e e e s et 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, " complete Schedule C, Part ! B Ve e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 581(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Partli  + v v v v v v o v v o v . v e e e e e e e s 4 X
5 Is the organization a section 501(c)(4}, 501{c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C, Part il . . . . . I
6  Did the organization maintain any doner 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 funds or accounts? If
"Yes," complete Scheadule D, Part | L T T T e e e e e e e e e e e cv e a]| B X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il e e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,”
complete Schedwle D, Partill  « « « « v v o o v v 0 0. NN e ek e e e e e e AN ek e e e e .| B X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, créaifrepair, or
debt negotiation services? If "Yes,"” complete Schedule D, ParflV v v v o v 4 0w o s b ..l 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restFTE?éﬁe@
or in quasi endowments? Jf "Yes," complete Schedule D, PartV v« . . . . . o 10 X
1
VII, VIll, 1X, or X as applicable. .
a Did the organization report an amount for land, buildings. and equipment In Part X, iné 102 4
complefe Schedule D, PartVl . . . . .. fh h b e e e e e e £ Ma | x
b Did the organization report an amount for investments - other securities
of its total assets reported in Part X, line 167 If "Yes," complefe i 11b X
¢ Did the organization report an amount for investments - pre ram related in art % e 13, that Is 5% or more
of its total assets reported in Part X, line 162 /f "Yes," compfc;é Schedule ij&grt VI e e e e e e e e e 11Mc X
d Did the organization report an amount for other assets in Pa t X, line 185, tgja; is 5% or more of Its total assets
3 e e 3 e o a et . 11d X
e Did the organization report an amount for other liabilities in Part )k,‘ ifve 267 If "Yes," compleie Schedule D, PartX . . .. . . . e X
f Did the organization's separate or consolidated’, ial statements for the tax year include a footnote that addresses
the organizaticn's llability for uncertain tax positiong titkler FIN 48 (ASC 740)7 if "Yas," complete Schedule D, Pari X P 11f b4
12a Did the organization cbtain separate, independ al statements for the tax year? ff "Yes," complete
Schedule D, Parts Xfand Xil . « « . . e e s A a e e P 12a | %
b Was the organization included in oonsolidg% ci, indepeririggt audited financial statements for the tax year?
"Yes," and if the organization answered "No™# 12a, then completing Schedule D, Paris X and Xl is aptional B B 1 X
13 Isthe organization a school descrit gﬁfﬁ%q fon .é:ﬁb)ﬂ)(A)(ii)? If "Yes," complete Schedule E v v i i i i i i i e e s aea| 13 x
14a Did the organizaticn maintain an & i h ffnp@gees, or agents outside of the United States? . . . . . . e e e e e e 14a X
b Did the organization ha'\%"aq\ regv\' 2 ‘Venug. Jor expenses of more than $10,000 from grantmaking,
fundraising, busineag‘ﬁi;j_nvesﬁ@;;,_ aﬁd?ﬁgrgm service activities outside the United States, or aggregate
foreign investments valtetbat $108; 00 or more? If "Yes," complele Schedule F, Parts fand IV . . oo i oo i . .| 140 x
15 Did the organjizé dﬁﬂ)‘epor{ ; a}g\j X tolumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreg}ﬁ organizatio rgég ‘Y’é,g,i complete Schedule F, Parts lfandlV . . . . . . . N n W e e e e s e a s 15 X
16 Did the orgé_'pization report\é':{ Part IX, column (A), line 3, more than $5,000 of aggregate grants or othar
assistance to e for foreign I[% iduals’? If "Yes," complete Schedule F, Parfs land IV~ v v v v 000 v v e e e e 16 X
17 Did the organ %s?it ep §‘ total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column {A). lines 6 and 11a? If "Yes," complete Schedule G, Part] Seeinstructions = .« v & v v v o v v v v s v | 17 X
18  Did the organization report more than $15,0C0 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parf lf e e a e i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross incoeme from gaming activities on Part VI, line 9a?
If "Yes," complate Schedule G, Parthl .« . « .« . . . v oL, et e e e e e e e e An e e e 19 X
20 a Did the crganization operate one or more hospital facifities? /f "Yes, "complete Schedule H & v v v v v v o v o 4 . e e 20a X
b If"Yes"to line 20a, did the crganization attach a copy of its audited financial statements to this return? . . . . . . . e e e 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), lina 17 If "Yes," complete Schedule i, Parts fand Il & v ¢« & v o v o v o« v -] 2 X
EEA Farm 920 (2020)




Form 990 (2020} Community Works of Louisiana Inc 26-4472656 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic Individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule I, Paris I and Ili P e e e e et a i s e e e e s e .| 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule -+ o o 0oL L. e e e e e i Ve e e 23 X

24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If "Yes, " answer lines 24b

through 24d and complete Schedule K. If "No," go fo fine 25a B T . e e 24a X
Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception?  « + + + = v v @ v 4 4w - . + | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? « « v & v v 0 c e s e e e e P r e e etk ety e e e S e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « + + =« v v o 4 tes e | 24d
25a  Section 501(c)(3), 501{c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! o  t d d e e e e e e e e e 25a X

b |5 the organization aware that it engaged In an excess benefit transaction with a disqualified persor in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Part! - « « « . . . R L e e e EE I T 25h X

26 Did the organizaticn report any ameunt on Part X, line & or 22, for receivables from or payabfef;f’a\iany current
or former officer, director, trustee, key smpioyse, creator or founder, substantial conteibutor, or 353

centrolled entity or family member or any of these persons? If "Yes," complete Schedule L@m 26 X
27 Did the organization provide a grant or other asmstance to any current or former offlcer f-du:ect :

member ortoa35% controlled entity {including an employee therecf) or famlly ;

persons? if "Yes,”complele Schedule L, Partifl  « « « o« « o o s e 27 ¥
28 Was the arganization a party to a business transaction with one of the follo
IV instructions, for applicable filing thrasholds, conditions, and exception; I)v
a  Acurrent or former officer, director, trustee, key employes, creatcl‘ar founé‘erI
“Yes,” complete Schedule L, Part!lV. - « « « v v v v 2 28a X
b A family member of any individual described in line 28a7? / 28b X
¢ A 35% controlled entity of one or more individuals and/or orgémzaﬁons desck
“Yes,”complets Schedule L, PartV. « v v o v v v v W ; < . .| 28¢c x
29  Did the organization receive more than $25,000 in non-cash contribttions? # "Yes," complefe Schedule M - - « . . .« . v . . . .29 X
30 Did the organization receive contifbutions of arﬁ' tbrical treasures, or other similar assets, or qualified
consarvation cortribuions? If “Yes,"” complete Schigdle M« - + . . D 30 X
31  Did the organization liquidate, terminate, or dl% @ a{\l‘é \’Ese erations? If "Yes,"complele Schedwe N, Parf! . . . . . . ... 3 X
32  Did the crganization sell, exchange, dispose:ty i
complale Schedule N, Part if . % e e e e e 32 b4
33  Did the erganization own 100% of an entlty‘tlf§regarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 7701335?« “ ccm@ete Scheduie R, Part ! e e e e e e e m e n e e voeo. o | 33 X
34  Was the organization related tc ary, tor taxable entity? I “Yes," complete Schedule R, Part I, lif
or IV, and Part V, line 1 %3 e e h e e e e e e e e e e e e 34 X
35a Did the orgamzatlomhave aggg‘ht olled: within the meaning of section B12(0)13)7  + c v e e e e e e e e e e 35a X
b 'the _rgan&‘lign receive any payment from or engage in any transaction with a
'n o%ect:on B12(b)(13)? i "Yes," complele Schedule R, PartV,ine 2~ . .« v« o . e e 35b X
36 Section 501 ;:)(3) organlza ions. Bid the organization make any transfers to an exempt non-charitable
related crgamzatlon'? i "Yestomplete Schedule R, PartV, ine 2 - v - o v v v v v v v 0 0w e e .| 36 X
37 Didthe orgamization condugtimere than 5% of its activities through an entity that is not a related organization
i rinérship for federal income tax purposes? If "Yes," complete Schedule R, PartVi « v« + .+ . R B 14 X
38 Did the orgamzatidn mplste Schedule O and provide explanations in Schedule O for Part V), lines 11k and
197 Note: All Form 980 filers are required to complete Schedule O, 38| x
‘Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any lineinthisPartvV. ... ......... s []
Yes [ No
1a Eater the number reporied in Box 3 of Form 1096. Enter -0- ifnot applicable  « « « + v « v v v v e v v v v 1a 1190 T
Enter the number of Form W-2G included in line 1a. Enter -0-if not applicable .« .« - « o v v v v 0 v 4 0 .| 1b 0
¢ Did the organization comply with backup withholding rules for reportakle paymeants to vendors and S
reportable gaming {gambling) winnings to prize winners? . < . . . . .. . R E T x '

EEA Farm 990 (2020)




Form 990 (2020) Community Works of Louisiana Inc 26-4472656 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (contined)

Yes | 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 this return Ve e e e 2a 6
b Ifatleast one is reported on line 2a, did the organization flle all required federal employment tax returns? — « « « v v ¢ o v v 4 4 v s 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fe (sge instructions) . . . . . . . . e
3a  Did the organization have unrelated business gross income of $1,000 or more duringthe year? .+ v = v v @ v v v v v v o . s v . -| 3a x
b If"Yes," has it filed a Form 990-T for this year? i "No" & line 3b, provide an explanation on Schedule O e e e e e e 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? . 4 0 0w v . .| da X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . .. « .« «| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .+ . « + . « « . . . .« .| 5h X
¢ If"Yes" to line 5a or Bb, did the organization file Form 8886-T? - - - &« v v & v 4 v & ot 0w s s n s u s P e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that wera not tax deductible as charitable coniributions? P e e e e e . .| 6a X
b If"Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were nottax deductible? « « « v v . oL o0l N &b
7 Orgamzatlons that may receive deductible contributions under section 170(0)
a
7a ' X '
b 7b
c
required to file Form 8282'? D T .- " 7c X
d If "Yes," indlcate the number of Forms 8282 filed durlng the year N
e 78 X
f 7f X
g 7d X
h 7h X
8 . :
sponscering organization have excess business holdings a“@ny time durin i:}ne year? 8
9 Sponsoring organizations maintaining denor advised ﬁ.[l;ld )
a Did the sponsoring organization make any taxable distributions Gnde¥ i ! P e s "8a
b Did the sponsoring organization make a distribGtion #o a donor, donor advisor, or ralated person?  « v v 0 v . . 0 . C e s e a| 90
10  Section 501(c)(7) organizations. Enter: & @ =
a |[nitiation fees and capital confributions |nc|udedwo Pa :
b Gross recelpts, Included on Form 990, Part ¥l
" Section 501(c}(12) organizations. Ent
a  Gross income from members cor shareholdé
b Gross income from other sources
against amounts due or received:fo .
122 Section 4947(a)(1) norlexempt ve ... 12a|
b If"Yes," enter the a 'é nt o \%‘ i *
13 Section 501(c){29) qul;;i? d nonp;‘\ fit health insurance issuers. .
a lIsthe organlzamnse ki tssu;%ﬁahfed health plans in more than one state? . - . . . . I .| 13a
Note: See .j yinstructions b%%di@nal information the organization must repart on Schedule O,
b Enter the gmount of reservegwthe organization is required to maintain by the states in which
the orgamz%ﬁ is licensed g issue qualified health plans — « v v v v o v o v o0 o ek e e e e 13b
¢ Enter the amo jeSonhand « « - - n s e e e e e e e .« 13c \
14a  Did the organization féceive any payments for indoor tanning services during the tax year? e e ke e ek e e v e[ 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? if "No," provide an explanation on Scheduls O e e i s . | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . ... .. ... e e e e e e Ve e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. [
16 Is the organization an educational institution subject to the section 4968 excise tax on nat investment income?  « « « « . . . RN ' x
if "Yes," complete Form 4720, Schedule O. C ) ’

EEA Form 990 (2020)




Form 990 {2020) Community Works of Louisiana Inc 264472656

Page 6

Part VI Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for 2 "No"

response to line 8a, 8b, or 10k befow, describe the circumstances, processes, or changes in Scheduie 0. Ses instructions,

Check if Schedule O contains a response ornote to anylineinthis PartVl & v 4 ¢ v v o v v v a0 m s e e e e e e e e NN
Section A. Governing Body and Management
Yos No
1a  Enter the number of voting members of the governing body atthe end of the taxyear + « « v v+ v« + - . . .| 1a 12 N
If thers are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent + « « « « v v v v 0 v v s 1b 12
2 Did any officer, director, frustee, or key empicyee have a family relationship or a business relationship with [
any other officer, director, trustee, or key employee? . . . . . .. M oe e e e e n e e e e s T e e 2 x
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  + + « « « « « & v 3 p:d
4  Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? -+ + « « . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs?  + « v v v« v v+ 0 2 o W 5 X
6  Did the organization have members or stockholders? - « . .. o . .o T s | B X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? < « < v v o v o Cd e e e e e e e e s 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) membe
stockholders, or persons other than the govarning body?  + « « v v @ v v o v v e w . w s h X
8 Did the organization contemporaneously document the meetings held or written actions timae“rbak '
the year by the following: _
a Thegovemingbody? - +« « « « v v o v v v v 0w a s C e e e f8a | x
b Each committee with autherity to act on behalf of the governing body? 8b | x
9 Foe
the organization's malllng add ress? If "Yas," provide the names and addressés-on Schedu.’e O ................ ..| 9 X
Section B. Policies (7his Section B requests information about policies ot required bik the Intemal Revenue Code.)
P i § Yes | No
10a  Did the organization have local chapters, branches, or affil ? P e e e e e 10a X
b If"Yes," did the organization have written policies and pr ‘, ures goverrﬁ_._g the activities of such chapters,
affiliates, and branches to ensure their operations are conaii’._tent with the qrgamzatmn S eXempt purposes? « + v s w s . o s v eoe x| 10b
11a Has the crganization provided a complete copy of this Form 'Q_ )’g‘:bers of its governing body before fling the form? . . . . . |11a | x
b Describe in Schedule O the procass, if any, used by the organl vlew this Form 990. .
12a Did the organization have a written conflict of lntagést r‘.,tollcy’? F'NG,"gololine 13 + v v o o v i e e e e e e e e e s 12a X
b Were officars, direciors, or frustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b | x
¢ Did the organization regularly and conslstently’monltor and enforce compliance with the policy? /f "Yes,”
describe in Schedis O how this was done 4 kT e e e 12¢ | x
13 ) e e e am o n e e h e e 131 X
14 fention and destruction policy? - - - « L e 14 X
15  Did the process for determining ¢ gﬁBensaggon ofﬂgp following persons include a review and approval by
independent persons, comparabl t da@;anff ontemporaneous substantiation of the deliberation and decision? o
a The organization's CECH] xecuth%B clor, gf op managementofficial - - . . L . . L o 0 e e e e s e 18a | %
b Other officers or keyidy oy%?&of ?&Q{gﬂhlzﬁtmn ----------------- T I I R .- [150] %
If “Yes" to line 15a or Sb\; scnb g he process in Schedule O {see instructions). i
16a Did the organﬁ;zaﬁgﬁjhvest ‘-Qr'ltl‘lbl;?é assets to, or participate in a joint venture or similar arrangement F
with a taxablé + | 16a X
b If"Yes," di¢} ' '
participation i joint venture gfrangements under applicable federal tax law, and take steps to safeguard the )
organizaticn's mpLstaﬁ% with respect to such arrangements? -« . v o . . oL L. IR v« .| 18b

Section C. Disclosure™

17 list the states with which a copy of this Form 990 is required to be filed [
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if appiicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of intersst policy,

and financial statements available fo the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »>

Chandler Nutik (504)522-2667, 3300 General Taylor St, New Orleans, LA 70125

EEA Form 990 {2020)




Form 990 (2020 Community Works of Louisiana Ing 26-~4472656 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any ling inthis Part VI« v v v 0 v o v i v e e bt e e s e e e e e e . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall of the organization's current officers, directors, frustees (whather individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

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

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

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

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

See instructions for the order in which to list the persons above.
E| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

LE;

{©) G

Position
) () (do not check more tha ®) & (F)
Name and title Average box, unless person Is both E{_gponab\e Reportable Estimated amouni
hours officer and a direclorfifistes) orppensation compensation of other
per waek froify the from related compensation
{list any o:g“qﬁization organizations from the
hours for i (W-2/1099-MISC} (W-2/1089-MISC) organization and
- related organizations
related 8
organizalions g
below
dotted line),
(1) Chandler Nutik _ . ____
Executive Directoxr & X X 79,200 0 0
) Myron Miller _ __ __________
Board member 0 0 0
3) Jordan Frankel _ _ ___ ... ____
Board member 0 0 0
) Eric Alexander _ ___ _ __ __
Roard member 0 4] 0
0 0 0
0 0 0
Board member 0 4] 0
{8) Mish Warriey
Board Menmber: 0 0 0
{9) Ben _Aze,_ngfau_x _____
Board membe}"i‘f‘@ 0 0 0
(10)sarah H Howard .../ | __2.0¢
Vice Chair o X 0 0 0
(MMelissa S Lilly __ __ __________| .. 2.00
Board Chair X 0 0 0
(2Emma Herr _ _ _ _ _ _ __ __________|__ 2.00
Treasurer X 0 0 4]
{18Kesha B Lewis __ __ ___________| __ 2.00
Secretary X Q 0 0
08 o fo____

EFA Form 990 {2020)




Form 990 (2020) Community Works of Louisiana Inc 26-4472656 Page §
[Part VIL |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{C)
Position
A B D E
® ® {do not check mere than one iD) (E) (F)
Neme and litle Avarage box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a directorffrustee) compensation compensation of other
par week from the from related compensation |
(list any organization organizations from the |
hours for 23 i S| & 32 I (waroeeMsc) | (w-2/1093-MSC) organization and
relatad H Zl E|l 8| g :ET 7l 3 related organizations ‘
e £5| I :
organizations | = 5 B & 8 ‘
below al & 8 b !
dotled line) ®§ 2 ;
@ !

Subtotal  « - s e e e e e e ]

¢ Total from continuation sheots to Part VII, Sg¢ ™
d Total {add Ilnes 1b and 1c) . -% R 79,200 0 0
2
0 i
- - Yes | No : :
3 Did the crganization list anyformgr fﬁce direeltgr, trustee, key employee, or highest compensated S T
employee on line 1a7? If "Yes, "a?gnplezgfsme?ule.}for such individua! e e e e e e e e e 3 X ;

4  For any |nd|V|dua list&e o{trf!ssl\l\ne"]‘r Is the su of reportable compensation and other compansatior: from the

for servic 4 ndered to thg orgar;izahon? If"Yes," complete Schedtila J for SUGR pErson  « v o v v v v 0w s e e 5 x
Section B. Ind ependent’ Gontractors

E

1 Complet@ ‘}ns table for y ur five highest compensated independent contractors that recaived more than $100,000 of

compensatlenxfrom the: rganlzatlon Repert compensation for the calendar year ending with or within the organization's tax year.
Bty
(A) )] ©)
Narme and business addrass Dascriplion of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » _
EEA Form 990 {2020}




Form 890 (2020) Community Works of Louisiana Inc 26-4472656 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or nofe to any line in this Part VIl .+« . . e e e e e e e e |:[
Y] (B) © (D)
Tolal revenus Related or axempt Unrefated Revenue excluded

function revenue

business revenug

from tax under

seclions 512-514
1a Federated campaigns . « « « « « « . 1a
By b Membership dues e e 1h
§5 ¢ Fundraisingevents .« « s+« « 4« . 1c
w.g d Related organizations . . . . . . .. 1d
%E e Government grants (cortributions} 1¢ 709,805
25 f  All other centributions, gifts, grants,
-%g and similar amounts not included above if 130,563
.f_.g Noncash contributions included in
g§T lines 1a-1f  « + « . . e e 1g | § :
©S | h Total Addlinestatf  « .+ ... .. Cee e » | 840,368
Business Code
@ Z2a child & Youth Services 624110 328,683 328,683
g b
o é ¢
gg | ¢
g:“‘ e
a f All other program service revenue . « . . . . .
g Total, AddIines 2a-2F & v 4 o v 4 v v v v s v v v e
3  Investment income {including dividends, interest, and
other similar amounts} . - « o . o o 0oL
4 [ncome from investment of tax-exempt bond proceads
5 Rovaltles . -« -« v v v 0 v v e '
{I) Real
6a Grossrents - .« . .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c |
d Netrentalincomeor{loss) » « .« ... ..
Ta Gross amount frem
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses . .| 7h
g ¢ Gainor(loss) .- ... 7c
o d Netgainor(loss) « + . - . .. »
E 8a Gross income from fundraising
o events (not including
of contributions( re porte
1c). See Part [V ine 18 8a
b Less: direc@xpenéég . e 8b
¢ Netincome or %_s)\ﬁom=?f\£4$raising events o »
9a Grogs fione from'gaming
activities, See Pal;gll, ling1e . .. ... 9a
b Legﬁ {directexpen‘é‘g{g? ......... 9b
c Neﬂmgme or (losgyfrom gaming activites - . . . .. .. »
10a Gro?é“ngl:_&sig]ﬁiiﬁ?‘%;ntory, less
returns and alldwances . . . . - . - .. 10a
b Less:costofgoodssold . . ... ... 10b|
¢ Netincome cr (loss) from sales ef inventory  « « « @ o « . »
Business Code
%m 11a PPP Loan extinguisment 900099 41,110 41,110
f“% b Miscellaneous 200059 60 60
5% |
A d All other revenue e
= o Total. Addlines 11a-11d  « v v v v« . . e > 41,170
12 Total revenue, Seeinstructions . - . . . . . o - . 1,210,221 368,853 0
EFA Form 990 (2020)




Form 990 (2020) Community Works of Louisiana Inc 26-4472656 Page 10
[Part IX| Statement of Functional Expenses .
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete coiumn (A).
Check if Schedule O contains a response or note to any line inthis PartIX. + v - v o v o v o v v v 4 2 s e e e e e v
Do not include amounts reported on fines 6b, 7b, Tolal ef;?;nses Prog ranng,ervice Manager('r(l:e)nl and Fundr(a[:img
8b, 9b, and 10b of Part Vill. expenses general expenses expensas
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21
2  Grants and aother assistance to domestic
individuals. See Part IV, line 22 . .+ « v v v« v v Wt
3 Grants and other assistance to forgign
organizations, foreign governments, and
foreign individuais. See Part IV, lines 15 and 18
4  Benefits paidtoorformembers . « . . o 00000 .
5  Compensation of current officers, directors,
frustees, and key employees - « « « v o v 0 00 . 79,200 47,520 23,760 7,920
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) - - « . - .
7 Othersalariessand wages « « ¢ v v v v v v 0 2 v 0w s 142,768 46,670 49,820
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9  Otheremployee benefits -+ « « &« « v v v o0 0w 0 31,090 9,865 B,101
10 Payrolltaxes . . . . . e e G 18,980 5,388 4,424
M Fees for services (nonemployees):
a Management « « v 0w e s e e e e e e
b Legal-.g..... ................. 1,080
¢ Accounfing « « -« -« o0 el e e e 3,511
d Lobbying « « v v v s v o i e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managemantfees « « & ¢ 0 00 . o 0
g Cther. (If ine 11g amount exceeds 10% of line 25, colum
(A} amount, list line 11g expenses on Schedule C.) 976,623
12 Advertising and promotion  « + « « « . .. 4,220
13 Office expenses
14 [nformation technology « « + » « -« . . .
15  Royailies . - . . . . - P e
16 OCCUpanCy « « « « + v v v v 0 x x ox s 15,301 15,301
17 Travel « « v ¢ o v s et e n e e s 842 186 656
18 Payments of travel or entertainment expej;u S
for any federal, state, or local public officials™:
19  Conferences, conventions, and megﬁﬁ%
20 Interest . .« . . v 0L a 4
21 Payments to afiliates %
22 Depreciation, deplet] 1,777 1,777
23  Insurance 12,798 12,795
24  Other expensg%ﬁé}ﬁize e 'éng?s\ ) o -
above (Listfg'scellaneous gg;ﬁpeﬁ'sés online 24e. If
line 24e a *cgunt exceeds 1%"2@ of line 25, column
(A)amou it line 24e expénses on Schedule O.) . [
a Miscellarf‘ééus 3,528 579 247 2,702
b Duez & membership 2,989 2,089
¢ Egquipment 10,716 10,716
d
& All cther expenses 49,635 44,680 4,945
25  Total functional expenses. Add lines 1 through 24e 1,353,055 1,136,068 135,700 77,287
26  Joint costs. Complete this line only if the
organization reportad in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ m i
following SOP 98-2 (ASC 958-720)  + v« v v v w . . .

EEA

Form 990 (2020)




Form 990 {2020) Community Works of Louisiana Inc 26-4472656 Page 11
Part X! Balance Sheet

Check if Schedule O contains a response ornote to anyline inthls Part X « v v v v v v v v v v v v m v v e s e e e e . [___]
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing  « « « + v v 2 o . S e 32,435 1 49,721
2 Savings and temporary cash investments . . . . . N e e e e e e e . 2
3  Pledges and grants recelvable,net . . . . . .. ... A e e e e e 3
4 Accounts receivable,net . . . . .. ... LI T T T . 379,860 4 301,398
§  Loans and other receivables from any current or former officer, director, ' '
trustee, key employee, craator or founder, substantial contributor, or 35% _
controlled entity or family member of any of these persons « . + . . . . e 5
6  Loans and other receivables from other disqualified parsons (as defined !
under section 4958(f)(1)}, and persons described in section 4958(c){3)(B)  + » « .« - 6
o 7 Notes and loans receivable, net e e e e e e e Cr e e e e e e 7
ﬁ 8  Inventories forsaleorusa . . - . . . . P i e e e e Ch e e 8
5:’ 9  Prepald expenses and deferred charges T - 6,271 9 5,849
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. .. .. .| 10a 24,565 _ :
b Less: accumulated depreciation + « . . . . . . . 14,5690 | 10¢ 12, 792
11 Investments - publicly traded securties  + v = v v v 0 L. 1
12 Investments - other securities. See Part IV, line 11 ' 12
13 Invastments - program-related. See Part IV, line 11 13
14  Intangibleassets . .+ . . .. .. 14
15  Other assets. See Part IV, ling 11 928 | 15 928
16 Total assets. Add lines 1 through 15 {must equal ling 33) 434,063 | 16 370,788
17 Accounts payable and accrued expenses 46,324 | 17 156,350
18 Grantspayable . . . . .. 18
19  Deferredrevenue . .. ... .... . P = I 19
20 Tax-sxempt bond liabilities 20
21 21
é 22
£ 22
- 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . . 23
24 Unsecured notes and loans payable to.firelated third paries .+ . . . .« o . . . 101,709 | 24 71,242
25 Other liabillties (including federal income; yables to related third
parties, and other liabiiities not includ Complete Part X
of ScheduleD . .+« « v . e e e e e e e e e e e e e . 25
26  Total liahilities. Add lines 17 thnﬁug’h 25 R 148,033| 26 227,592
Organizations that follow FASB ASC»SSB check here ' B i
§ and complete lines 27, 25:%‘2& e o
£ | 27 Netassets without donoggec;g; ngh 286,030 | 27 143,196
& | 28 Net assets withdBnor resfi ffons 28
z Orgamzatld’hs that ¢ o\?f'?diigj’ﬁ#FASB ASC 958, check here »> D
& and completé: lfhes 25 th igh 33. N
5 | 2 Caplta@fﬁi;? or mg@rmmpa? OF CUITEMETUNGS  « v v v o e v e e e e e e e e e e s ™
*3 30 Pautfm or capital surplus@r land, building, or equipment fund e e e e 30
ﬁ H glned earnmgs e?dowment accumulated incoms, or other funds . + .« - - . . 3
| 32 To‘ net assets orﬁ;nd DAlaNCES  + 4 e v w e w e e e e e 286,030 | 32 143,196
z 33 Totallia _1i|tjes,an£i’fet assets/fund balances -+ v s« @ 4 e e .. R 434,063 33 370,788

EEA s Form 990 (2020}




Form 980 (2020) Community Works of Louisiana Inc 26-4472656

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylinginthis Part Xl . « o o o o o o L EETREEE e .
1 Total revenus (must equal Part VHI, column (A), line 12) . « v o v o v . . e e e e e e e e 1 1,210,221
2 Total expenses (must equal Part IX, column (A} line25) . v v v v v o v w e h ww e . e e e e e e e e e e 2 1,353,055
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . . . Y e e e e e st a e s e e e 3 (142,834)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A}« « v v v n v v v v v v v s 4 286,030
5 Netunrealized gains {losses}oninvesiments - « « v & v 4 o v 0 d e w e . s P b b e e e e e e 5
6 Donated services and use of facllities .+~ « v« o v o000 . T T T v e .| B
7 Investmantexpenses < « -« v v v o s ik e v h h e e e e e Tt e e e a e aa s s s 7
8 Priorperiodadjustments . 4 s s n s h r r e e e e e e e e e e e 8
9 Other changes in net assets cr fund balances (explain on Schedule 0)  + + @ &« v v v vt v v v v 0 s e v | 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32.60mn{B)} -« v e e e e e w e e e e e e e s RN 10 143,196
Part Xll | Firancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xl . « . . . . . .. . .. I e[
Yes | No
1 Accounting method used tc prepare the Farm 990: I:I Cash IZI Accrual |:| Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. A
2a Were the organization's financial statements compiled or reviewed by an independent accountatit?  « + + « « « 4 v 0 & 4 4 4 . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compil" -
reviewed on a separate basis, consolidated basis, or both: %
|:| Separate basis D Consolidated basis ]:l Both consolidated and separate basi
b Were the organization's financial statements audited by an indeperndent accountal ”?* ' P e e e 2 X '
if "Yes," check & bax below to indicate whether the financial statements for the yeéx [
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that a
the audit, review, or compilation of its financial statements and Sélestlon o an lndepeﬂdent accountant’? 2c | x
If the erganization changed either its oversight process o
Schedule O.
3a As aresult of a federal award, was the organization requir \&
Single Audit Act and OMB Circular A-1337? . - . . . 3a X
b If “Yes," did the arganization undergo the required audit or audits 7 if: )rganization did not undergo the
required audit or audits, explain why on Schedﬂ?@: Cfand describe any steps taken to undergo such audits ™ . . . . . . . L. v e .| 3b
EEA Form 990 {2020)




SCHEDULE A Public Charity Status and Public Support
{Form 9990 or 990-E2)

Department of the Treasury . .
Internal Revenue Service * Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.

2020

B Attach to Form 990 or Form 990-EZ. Open to Public

inspection

Mante of the organization

Community Works of Louisiana Inc 26-4472656

Employer identification number

[Partl| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){1){A}(i}.

2 D A schocl described in section 170(b)(1}(A)ii}. (Attach Schedule E (Form 990 or 990-E2).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).

4 I:l A medical research organizafion operated in conjunction with a haspital described in section 170(b}(1)(A)iii). Enter the
hospital's rame, city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). (Complate Part I1.}

6 D A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

7 D An organization that normally receives a substartial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi}. (Complete Partil.}

8 |:| A community trust described in section 170{b){1){A)vi). (Complete Part il.)

9 |:| An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, g‘i%and state of the college or

university: }@ :

10 @ An organization that normally recelves: (1) more than 33 1/3% of its support from cuﬁiﬁbuti@ iembership fees, and gross
’ receipts from actmues relatecl fo its exempt functions - subjeci to certain exceptmn& and (2) midre than 33 1/3% of its
k!
12
the supported organization(s) the power to regu __‘rly appomt or e}ecx a majority of the directors or trustees of the
supporting organization. You must complete Parl;"__ Sections A and B.

D Type II. A supporting organization supervised or coﬁirlclled Inc aétlon with its supported organization(s), by having
control or management of the supporting organlzatlon VES‘Ied n'the same persons that contro! cr manage the supporied
organization(s}. You must complete P\['t\lV’\Sectlons AandC,

D Type Il functionally integrated. A Suppgﬁiﬁg organization operated in connection with, and functionally integrated with,
its supported erganization{s) (see |nstruc;t{ons) Yo u.myst complete Part IV, Sections A, D, and E.

d |:| Type Il nen-functionally |ntegrag Al portlf\?g 6'rgan|zat|on operated in connection with its supporied organization{s)
that is not functionally integrated:: l{ organizatipn generally must safisfy a disiribution requirement and ar. attentiveness
requirement {see instructions). Yo hat complete Part IV, Sections A and D, and Part V.

|:| Check this box If the orga f?t“%“‘}pcelvé written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, of\%ypeg ﬁincn _{Iunctlonally integrated supporting organization,

Enter the number 0%“ orteqpganiz T o h e e e e e e e e R I:'

Provide the foIIQng Il’ﬁ'ﬂ 1 aE&Efthe supported organization(s}.

() Name of supported orgal‘i= : ] (i) EIN (Hil) Type of organizalion (iv) Is the crganization (w) Amount of monetary (vi} Amount of
. ; {described on lines 1-10 Iisted in your governing suppert (see other support {see
above (see instructions)) document? Instructions) instructions)
Yes No
{A)
(B)
(€
(D}
(E)
Total

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

[Form 990 or 990-EZ) 2020




Schedule A (Form 930 or 930-EZ) 2020

Community Works of Louisgiana Inc

26-4472656

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){(1){(A)iv) and 170{b)(1)(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 ill. If the organization fails to qualify under the tests listed below, please complete Part !1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included cn
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
Public support. Subtract line 5 from line 4

a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

PR

L

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts fromlined . . . . . . ... ...
Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources
Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . ... oL
Other income. Do not include gain or

loss from the sale of capital assets §‘N
(ExplaininPartVl) - .. .. ... ... &
Total support Add lines 7 through 'IO

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

organizafion, check this box and stop e?‘e,_

(a) 2016

(b) 2017 ¢

17 (d) 2019

(e) 2020

{f) Total

Section C. Computation of Pubiic’ﬁypb"qrj Percentage

15

17a 10%-facts§‘~;

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
.............................................................. »

b 33 1/3% supp: ﬁst N

Public support percerﬁﬁge fro'

box and stop here,

this box and stop here.

Part VI how tho
organization . .’

19 S? ' eduIeA Part Il, line 14
16a 33 1/3% support tést 20\20, If tha "rfanization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
iz 0l ization qualifies as a publicly supported organization
0’ 9, If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or mere, check
he efganlzatlon qualifies as a publicly supported organization
nd- clrcumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, and if the )g (gan[zatlon meets the facts-and-circumstances test, check this box and stop here, Explain in
ion mests the facts-and-circumstances test. The organization qualifies as a publicly supported

%

15

%

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, 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

Organization « o « v v u i e e e e e e e e e e e e e e e a e e e e e e e e d e e e e e e e, *

instructions

O
0

EEA
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Schedule A {Form 890 or 990-EZ) 2020

Community Works of Louisiana Inc

26-44726586

Page 3

Part Il |

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

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A, Public Support

Calendar year {or fiscal year beginning in) »
1 Glits, grants, contributions, and membarship fees

received. (Do notinclude any “unusual grants.")

2 Gross receipts from admissicns, merchandise
sold or services performead, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through &
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 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
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from
line 6.)

(a) 2016

(b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

603,701

486,419

610,936

744,243

840,368

3,285,757

523,944

577,981

576,246

505,553

328,683

2,512,407

1,127,735

1,064,400

1,249,796

1,169,051

5,798,164

512,667

567,337

775,991

123,846

2,544,218

512,687

- 564,374

775,991

123,846

2,544,215

B67 837

3,253,849

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6
10a Gross income from interest, dividends,

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b :

11 Net income from unrelated business

or naot the business Is regufarl canﬁd @n

12 Other income. Do noﬁ?’icludéb irror

13

and 12.}

14 Ry

organization,:check this bc;;( and stop here

{c) 2018

(d) 2019

(e) 2020

(f) Total

1,187,182

1,249,796

1,169,051

5,798,164

1,127,735

1,064,400

1,187,182

1,245,796

1,169,051

5,798,164

First 5 years. If the Form 90 is for the organlzatlon s first, second thll’d fourth, or flfth tax year as a section 501( )(3)

Section C. Cofnputatlorg,t)f Public Support Percentage

15 Public support parceritage for 2020 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part 11, line 15

15

56.12 %

16

52,24 %

Section D. Computation of Investment Income Percentage

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

-----

17

0.00 %

18

0.00 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 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 supported organization e 1

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 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, 19a, or 19b, check this box and see instructions » [

EEA
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Schedule A {Form 990 or §90-EZ) 2020 Community Works of Louisgiana Inc 26=-4472656 Page 4

Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Areall of the organization's supported organizations listed by name in the organization's governing '
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 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 509(a)(1) or (2}. 2
da Did the organization have a supported organization described in section 501(c}4}, {5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3da
b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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 conlrols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign suppol led organization™)? If ;
"Yas," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whethar10~~ ke grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organfzanon had ¢ SUCH Yol and discretion
despite being controlfed or supervised by or in connection with its SU,0,0G ted oﬁﬁamzatton |
¢ Did the organization support any foreign supported organization thaqugs not hqve anIRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in ‘P rt VI, ontrofs the organization used
to ensure that all supporl to the foreign supported organization ws ex _s; _ely for section 170(c)(2)(B)
PUIpoSes.
5a Did the organization add, substitute, or remove any aupported @@ nizatiops durlng the tax year? f "Yes,"
answer lines 5b and 5c beiow (if applicabls). Also, b wde detarl Part VI, including (i) the names and EIN
nurmbers of the supported organizalions added, substituted, or moved; (i) the reasons for each such action;
(ifi) the authority under the organization's orgamz.'ng document au horizing such action; and (iv) how the action .
was accomplished (such as by amendment lo the érgamzmg dgeumenﬂ 5a |
b Typelor Type Il only. Was any added or substituted suppbrted organization part of a class already j
designated in the organization's orgamﬂ’ng document? 5b
€ Substitutions only. Was the substitution: Qwe esuit of an event beyond the organization's conirol? 5c
6 Did the organization provide support (wheth ‘.the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organi%t;ons (’ﬁf individuals that are part of the charitable class benefited
by one or more of its supported organlzatlons bf {iii) other supporling organizations that also support or _
benefit one or more of the filing organlz tLon 5 supported organizations? If "Yes," provide defail in Part VI, 6
7  Did the organizaftion prowde._f grarit; loar ‘pompensation, or other similar payment to a substantial contributor
{as defined in section 4958 )(3)(C «*‘a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a subg%ntlal FibutorZiif "Yes," complets Part | of Schedule L (Form 990 or 990-EZ). 7]
8 Did the organizafion maTgf&a for:; 1@5?{; disqualified person (as defined in section 4958) not described in line 77 . )
If"Yes," complete PE?J: / of ¢ SQfgedufe L {Form 990 or 990-E£7). 8
9a Wasthe org;inﬁatlon controllea directly or indirectly at any time during the tax year by one or more :
dlsquahfleg persons, ag d‘ef“ ined in saction 4946 (other than foundation managers and organizations o
describetliin section 50%@ a)(1) or {2))? If "Yes," provide detall in Part VI. 9a
b Did one afmore dlsqualjﬁed persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting erga fation had an interest? / "Yes," provide detail in Part Vi, 9b
¢ Dida disqualiﬁ rson (as defined in line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supporting organization also had an interest? Iif "Yes," provide detail in Part VI. 9|
10a Was the organization subject to the excess business holdings rules of section 4943 because of section -
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b
EEA Schedule A {Form 990 or 990-E2) 2020
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Schaduls A (Form 990 or 930-EZ) 2020 Community Works of Louisiana Inc 26-4472656 Page 5

PartIV|  Supporting Organizations {coniinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? i "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 1Mc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing bocy, members of the gaverning body, officers acting In thelr official capacity, or membership of one or
more suppaorted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diraclors, or trustees at all times during the tax year? i "No," describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allccated among the
supported organizafions and what condifions or restrictions, Iif any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported orgamzatfon(s) that operated,
supervised, or controfled the supporting organization, k! ’*\ 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year aI afbnty of the directors :
or trustees of each of the organization's supported crganization(s)? If ’Wg){;’ déscrilge in Parj: VI how control
or management of the supporting organization was vested in the same"p rsons !ha;‘ contrblled or managed
the supported organization(s). & 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported Qrg&gnlzaﬁg}l b}L i¢ last day of the fifth month of the
organization's tax year, (i) a written notice descnbm the type an émount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most regeéntly filed ag of the date of notification, and (iii) copies of the
organization's governing documents in effect on ﬁfe date of notific })atlon to the extent not previously provided? 1

2 Were any of the organizalion's officers, directors, or?rustees e her (i) appainted or elected by the supported | -
organization(s) or (i} serving on the governing body of 2 a4 supported organization? ff "Mo,” explain in Part VI how i
the organization maintained a close and (?bntiguous working refationship with the supported organization(s). ' 2

3 By reason of the relationship described |n\ﬁn§ 2, above, did the organization's supported organizations have
a significant voice in the organization's mvestﬁi : tpohcles and in directing the use of the organization's
income or assets at all times during thetax g ? !f "Yes " describe in Part VI the role the organization’s
supported organizations plaved in thfsi‘egard

Section E. Type lll Functionally Integrated Supportlng Qrganizations
1 Check the box next lo the metl;od tfié} the e?gamzat.'on used to satisfy the Infegral Part Test during the year (see instructions),
al[] The organlzatlon satisfied the %{cﬂvgﬂ‘ s Test. Complete line 2 below.
b [] The organ|zat|onT$ the par% of each of its supported organizations. Complete line 3 below.
¢ [] The organization suppgrted : Q\zerﬁmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. An’sﬁ\”rkné' and 2b below. Yes| No
a bid substant)i/)fy &l of t iZation's activities during the tax year directly further the exempt purposes of TR
the suppogrted orgamza{t;on )\;@ which the organization was responsive? f "Yes," then in Part VI identify
those sug orted organizat:ons and explain how these activifies directly furthered their exempt purposes,
how the ofganization Waszrespons:ve fo those supported organizations, and how the organization determined _
itfes coftituted substantially all of its activities. 2a
b Did the activitie s(:rlbed in fine 2a, above, constitute activities that, but for the organization's involvement, X
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

-

trustees of each of the supported organizations? If "Yes" or “No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA ‘ Schedule A (Form 930 or 990-EZ) 2020




Schedule A {Form 990 or 990-E2) 2020 Community Works of Louisiana Inc

26-4472656 Page 6

|[PartV |

Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See
instructions. Al other Type |Il non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N Rl (N -

S| h|WiN] =

Portlon of operating expenses paid or incurred for production or collaction
of gross income or for management, conservation, or maintenance of
property held for preduction of income (sge instructions)

-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtrac_t lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
{opticnal)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

[oEE+~RE-NE -]

Discount claimed for blockage or other factors
(expiain in delail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

L%

Subfract line 2 from line 1d. Ty

=

Cash deemed held for exempt use. Enter 0.015 of line 3 (for g"‘ Cater amount,

see instructions). T

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

Multiply line 5 by 0.035.

~| Sl

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

SO~

Section C - Distributable Amount

&

Current Year

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

Enter 0.85 of line 1. o D,y

Minimum asset amount for prior yeari?ffo.ﬁ: Secti
Enter greater of line 2 orline 3,

Income tax imposed in prior year ™%

5

Wi

DA N -

Distributable Amount. Subtggé@’-fiﬁ@;;é fr'dmgine 4, unless subject to
emergency temporary reduciién (s68 i§f§tmctions).

6

-~

[ Check here if thé**i?:‘u[[in‘?year" is thgorganization‘s first as a non-functionally integrated Type Il supporting organization

&

s

EEA
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Schedule A {Form 890 or 890-E7) 2020 Community Works of Louisiana Inc 26-4472656 Fage 7

[PartV | Type Il Non-Functionally Integrated 509{a}{(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructicns. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. _ . o () m - (i
Section E - Distribution Allocations {see instructicns) A Underdistributions Distributable
Excess Distributions
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi), See
instructions. : R
3 Excess distributions carryover, if any, to 2020
a From2015 ........
b From2016 ........
¢ From2017 ........
d From2018 . .......
e From201¢ ........
f Total of lines 3a through 3e o
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount L
i Carryover from 2015 not applied (see instructions]
i Remainder. Subtract lines 3¢, 3h, and 3i from line 3t
4 Distributions for 2020 from el
Section D, line 7: .0
a Applied to underdistributions cf prior years
b Applied to 2020 distributable amount . T, ey
c¢_Remainder. Subtract lines 4a and 4b fromliie 4. "~
5 Remaining underdistributions for years prior to: 2@20 if
any. Subtract lines 3g and 4a from line.; ~For result
greater than zero, explain in Paﬁ\?l “Hee 'ms’;ructlons
6 Remaining underdistnbutloné for 202(1. ?ubtract lines 3h
and 4b from line 1. FaPresultg fﬁa\ter N zeroa, explain in
Part VI See instrijstions
7 Excess dlstrlbutlons arryovey to 2021. Add lines 3j
and 4c. :
8 Breakdowr‘fof Ilne 7.
a Excess fiom 2016 %1, .
b Excess from 2017 g
¢ Excess fromr2048 .47 . .
d Excess from 2079
e Excess from 2020

Schedule A (Form 990 or 990-E2) 2020




Schadule A (Form 980 or 890-EZ) 2020 Page 8

|Part Vi | Supplemental Information. Provide the explanations required by Part T, Tine 10; Part I, line 17a or 175, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, ¢a, 9b, 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 1c, 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 8. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or $90-E2) 2020




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . i .

Internal Revenue Service * Go to www.irs.govwForm990 for the latest information.

Name of the organization Employer identification number
Community Works of Louisiana Inc 26-4472656

Organization type (check one):
Filers of: Section:
Form 990 or Y90-EZ 601(c)} 3  }(enter number} organization

4947(a){1) nenexempt charitable trust not treated as a privete foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation
i

OO0 0o ®

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Ruls.
Note: Qnly a section 501(c¥7), (8}, or (10) organization can check boxes for both the G‘én__ a Speeiféi Rule. See

instructions.

General Ruie

F , during the year, contributions totaling $5,000
. Complete F’art§ f and Il. See Instructions for determining a
contributor's total contributions.

Special Rules

E| For an organization described in secticn 50
reguiations under sections 509(a)(1) ang
13, 183, or 16b, and that received frem gﬁ},fﬁ

$5,000; or (2) 2% of the amount on (i} m 990, P ;VIII, ling 1h; or (If) Form 990-EZ, line 1. Complete Parts | and 1.

ecﬁﬁn 501te%7), {8), or {10) filing Form 290 or 930-EZ that received from any one
contributer, during the year, ;J co%; 5uti3hs of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatlonal’ purpoe or th preventlon of cruelty to children or animals. Complete Parts | (entering
"N/A" in columngh) instéa of th J::.ggtﬁbutor name and address), II, and Il

D For an organization described

|:| For an DFQQBWFDH desc&bed in‘séction 501{e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributp i, durlng the year, oegtnbutlons exclusively for religious, charitable, etc., purposes, but no such
contnlm_rlons totaled mgr than $1,000. If this box is checked, enter here the total contributions that were received
during & year for an ex & us:veiy reI:g:ous charitable, etc., purpose Don‘t complete any of the paris uniess the

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

For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

EEA




Schedule B {Form 990, 990-EZ, or 890-PF) {2020)

Page 2

Name of crganization
Community Works of Louisiana Inc

Employer identification number

26-44728656

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

(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Greater New orleans Foundation Person E]
Payroll 0
919 St Charles ave $ 28,700 | Noncash []

New Orleans LA 70130

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Laureus Sport for Good Foundation Person ki
Payroll [l
645 Fifth Avenue, Fifth Floor $ ‘5‘\ 30, 000 Noncash []

New York NY 10022

{Complete Part !l for
noncash contributions.)

(a) (b) (€} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 National Summer Learning Associatio Person k|
Payroll M
1701 Pennsylvania Ave Ste 200 = $ 20,000 Noncash []
. {Complete Part Il for
Washington DC 20006 nencash confributions.}
(b) (c) (d)

(a) :
No. Name, address, and ZIP +4

Total contributions

Type of contribution

Person ]
Payroll 0
Noncash []

(Comglete Part Il for
noncash contributions.)

(a) . & & ) (€ (d)
No “»Name, address, and ZIP + 4 Total contributions Type of contribution
s, Person M
Payroll U
$ Noncash []
{Complete Part |l for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [l
Payroll [l
Noncash []

{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) * Complete if the organization answered "Yes" on Form 930, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of tha Treasury # Attach to Form 990. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employar identification number

Community Works of Louisiana Ing 26-4472656

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number atendofyear « « v v v v o v v v 0 0. e

Aggregate value of contributions to (during year) .+ « « . .

Aggragate value of granis from (during year) . . . . . .

Aggregate value atendofyear - 4+ 4 o v w0 00w .

4

Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e e e e e e e e e e . D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? . . . . . .. B e e e e e e s I_—_| Yes |:| No
Partil| Conservation Easements. N
Complete if the organization answered "Yas" on Form 990, Part IV, line %

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
|:] Presarvation of land for pubiic use {e.g., recreaticn or education) ’%“’ Presgrvation of a historically important land area
|:| Protection of natural habitat ‘ tion of a certified histeric structure
|:| Preservation of open space :

easement on the last day of the tax year.
Tetal number of conservation easements + .+ &

Held at the End of the Tax Year

1

Total acreage restricted by conservation easements

c o oW

taxyear »
. Number of states where property subject to conservation easementisiocated »
5  Doss the organization have a written policy r@ 9 the periodic monitoring, inspection, handling of

violations, and enforcament of the conservation; i ? .. |:] Ne
6  Steff and volunteer hours devoted to monltormg

[
7 Amount of expenses incurred in monitd

]

8  Does each censervation easemgpfg ;;E“ ifed oriline 2(d) above satisfy the requirements of section 170(h)4)(B)(i)

and section 170{n)(4XBXii)? . %?3 .......... e e e e e e e e e [:| Yes [ ] No
9  InPart X!, describe figh t e org nz’ahon reports conservation easements in its revenue and expense statement and

balance sheet, any ‘lnclude«wt[:g plicaBlEtRe text of the footnote to the organization's financial statements that describes the

organization's accountmg for cofservation easements.

Part IIl . Organizatlong Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.
émplete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a |Ifthe orqgématmn electe s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histgrical treasures; or other similar assets held for public exhibition, education, or research in furtherance of public
service, pro{ifi"f' 3 X1 the text of the footnote fo its financial statements that describes these items.

b Ifthe organizatioﬁ cted, as pemmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items: ‘

(i) Revenue included on Form 990, Part VIIl, fine 1 -« . . .. e e e e s e ven s MG

(i) Assetsincludedin Form 990, PartX . . . oo v v v o0 v e e e e e e e e e v BB

2 Ifthe organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
Tollowing amounts required to be reperted under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, PartVill, line 1 = & v v v o o v v v s P e e e e e e e e E o w e >3
b Assetsincluded in Forrm 990, Part X I T T T T T I L 2]
For Paperwork Reduction Act Notice, see the Instructions for Form 9990, Schedule D {Form 990} 2020

EEA




Scheduls D {Form 990 2020 Community Works of Louisiana Inc 26-4472656 FPage 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
cellection tems (chack all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collaclions and explain how they further the organization's exempt purpese in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sofd fo raise funds rather than to bs maintained as part of the organization's collection? . . . .. . .. e e [] Yes (] No

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « + v v v v v+ = s e e e e e e e e e e e e e e e e e e |:| Yes D No
b [f"Yes,"” explain the arrangement in Part X!/l and complete the following table:

Amount
¢ Beginning balance - . . . .0 a 0 e e P r e e e e e e e e e e s
d Additions duringthe year . . . . . - . . o000 e e e e e N
e Distributions during the year . e
f Endingbalance - - « -« v - - 0 e i h i e e e e ke e e e :
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuéf?&tiial- accodnt liability? . . . . . .. . D Yes [] No
If "Yes," explain the arrangement In Part Xlil. Check here if the explanation has been ;arowded giPart Xl .. oo ‘e El
Part V| Endowment Funds. & @
Complete if the organization answered "Yes" on Forrd-990, Part IV, ling: 10
{a) Current yoar (&) Prior yéar )(!-:} Two years back {d} Thres years back {8} Four years back
12 Beginning of year balance . . . . . .
Contributions  + = & « v v 0w 0 0w . W
Net investment eamings, gains, and
I0SSBS v v & v & & % 2 n nwowm e
d Grants or scholarships R
e Other expenditures for facilities and
pl'OgramS ...............
f  Administrative expensas
g End of year balance e

2 Provide the estimated percentage of the currenti :
a Board designated or quasi-endowment
P
Permanent endowment ®
Term endowment ™

3a Are there endowment funds not it

organization by: Yes | No
(i} Unrelated organlz%ons 3a(i)
(ii} Related orgarﬂ?atloné"”% 3a(ii)

b If "Yes" on line 3a(i 3b

Desaribe in P the ‘htencted US€s of the organizatlon's endowment funds.

Part Vi | Land Bulldlqgs .and Equipment,
mpiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

“%_\Descrlpllon of_p_rgpeﬁy (a) Costor olher basis {b) Cost or other basis {c) Accumulated {d} Book valug
% (invesiment) {other) depracialion
1a Land
b Buildings
¢ leasehold improvements . . . .. .. .
d Eaguipment .« 0 o e 24,565 11,773 12,792
e DOther . . oo v i e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, coluran (B), ine 106.)  « « &« v v v v o v v w v - = 12,792

EFA Scheduls D (Forrn 930) 2020




Schedule D (Form 950 2020 Community Works of Louisiana Inc 26=-4472656 Page 3
Part VIi Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « + o+ o s R L L
(2} Closely-held equityinterests .« = « v v o o v 0 0 0 o0 e e
(3) Other
{A)
{B)
(9]
(D)
(E)
(F)
(S)
{H)
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 12} . « « . . . » I . : i
Part VIl Investments - Program Related. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. ‘

(a) Dascription of investment {b) Book }.Lg{lje [a} Method of valuation: |
5 Cost or end-of-year market value

()
(2}
3
(4
{5)
(6)
N
(8)
(9) W
Total, (Cofums (b) must equal Form 990, Part X, col, (B) line 13};
| Part IX Other Assets. o ¢
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{b) Book valua
928

{1beposits
(2)
3
4
(5)
{6)
(7
(8)
(9) {4 é&
Total. {Cofumn (h) mustequgl‘\Form 992) Péer é% (B) fine 18.) e e e e e e e e > 928

[PartX|  OtherLiabilit _s-.

{b) Book value

1) Federal ingome taxes
” S
3

()
2
(3)
(4)
(8)
(6)
()
(8)

5
6
7

(9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) -
2. Liability for uncertain tax pesitions. In Part XllI, provide the text of the footnate to the organization's financial statements that reports the

crganization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIllL - . . . . . . |:|
EEA Schedule D (Form 9%0) 2020




Schedule D {(Form §90) 2020 Community Works of Louisiana Inc 26-4472656 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements  « « . . . . oo o0 0oL L o e 1 1,210,221
2 Amounts included erriine 1 but not on Form 990, Part VII|, line 12:
a Net unrealized gains {losses) oninvestments - - . . . . . . .. ve e e 2a
b Donated services and use of facilities . « v v o v 0 oo oL e e e 2b
¢ Recoveries of prioryeargrants . . . . . . .. .. e e e e e ‘o 2¢
d Other (DeserbeinPart XIL)  « v v v o v v v o v 0w v 0 a e e e e e 2d .
e Addlines2athrougsh2d . . . . .. PR ] e e e e e Pr e e n s 2Ze
3  Subfractline 2efromlinet  « o v v v v o . L e e e e L e e e e e e e e 3 1,210,221
4 Amounts includad on Form 890, Part VI, line 12, but not on ling 1: ]
a Investment expenses not included on Form $30, Part V1Il, line 7b Ve e e s 4a '
Other (Describe inPart XIL)  + « . . . . . . .. e e e e e - 4b
Addlines daanddb .. v o v e e e dc
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti, fine 12) v v v « « « & R 5 1,210,221

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e e e e e e e e e e e e s 1 1,353,055
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciliies .« « - « « . . e e e e e e
Prior year adjusiments . .
Otherlosses = « v & v 2« &

P o a0 T oo

Other (Describe in Part XII1.)
Addlines 2athrough2d . - . . . . - . . . v o0 .. L. . 28
3 Subtractline2efromlined .« v v 0 d e e e e e e . . e 3 1,353,055

4 Amounts included on Form 990, Part IX, line 25, but not en line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other {Describe InPart Xill.}
Addiinesdaanddb . . ... .. .

5  Total expenses. Addlines 3 and de. {This must equal Fo

( Part X | Supplemental Informatlon :

4c'
5 1,353,055

EEA Schedule D (Form 980) 2020




SCHEDULE O
{Form 990 or 920-EZ)

Form 990 or 990-EZ or to provide any additional information.

® Attach to Form 990 or 990-EZ.

Dapartment of the Treasury i £
» Go to www.irs.gov/Form990 for the latest information.

Internal Revanue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB Mo, 1545-0047

2020

Open to Public
Inspection

MName of the organization

Community Works of Louisgiana Inc

Employer identification numbaer

26-4472656

0l. Form 990 governing body review (Part VI, line 11)

Distributed at Meeting

02. Confligt of interest policy compliance (Part VI, line 12¢)

Pt VI, Line 12c : ANNUAL SURVEY

03. CEO, executive director, top management comp (Part VI, l:ifri\e 15a)
Oy

Survey of Compensation Reports

Pt VI, Line 15b : SURVEY OF COMPENSATICON REPORTS

05. Gowverning documents, ete, availabl

AVAILABLE AT MEETINGS

Total: $976,623

Program Serviceds

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