Louisiana - Saltwater Intrusion

OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07-01 , 2022, and ending 06-30 ,2023
B Check if applicable: C Name of organization Community Works of Louisiana Inc D Employer identification number
I:I 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
[ witisi retun 3900 General Taylor 206 (504) 522-2667
I:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
l:l Amended return New Orleans, LA 70125 5 1,692,750
|:| Application pending F Name and address of principal officer: H(a) Is this a group retumn for subordinates? D Yes El No
H(b) Are all subordinates included? D Yes I:l No
1 Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) I:l 4947(a)(1) or I:l 527 If "No," attach a list. See instructions
J Website: N/A H(c) Group exemption number
K Form of organization: @ Corporation D Trust D Assaciation D Other ' L Year of formation: 2009 I 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
é 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 bedy (Part VI, line 1a) ~ « -« « vow o v o R L. ... 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) v oo v v v v b v o 0 0w 4 11
:'E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . R il TRy 5 5
kT 6 Total number of volunteers (estimate if necessary) . . . . . . . ... s Wge R . s s e e s 6
- 7a Total unrelated business revenue from Part VIII, column (C), line 12 = v v v w v v in v v v v v v 0 v w o n s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11« - « & o o v oo v v v v v v o w w s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h)  « « « « v o o o o 0 . o P e e e e e 845,854 1,265,718
§ 9 Program service revenue (Part VIILINE2g)  « + « o v v v v v v v s e e e e e e e s 464,939 427,032
2 |10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d)  « « « « v v o o oo L. L 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) - + = « v o v 2 o & 56,242 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) wvwiww 1,367,035 1,692,750
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « = & v v v v 0 v 4 0
14  Benefits paid to or for members (Part IX, column(A),lined) . . . . . . oo oo u . 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .+ + « . . 293,947 293,923
& | 16a Professional fundraising fees (Part IX, column (A), e 118)  « = « v v v o v v v v v o 0
EJ_ b Total fundraising expenses (Part IX, column (D), line 25) 102,648
ﬂj 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . v o v v v v o v 1,101,605 1,244,871
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . . . . . .. 1,395,552 1,538,794
19 Revenue less expenses. Subfract line 18 fromline12 . . . . . . . ... ... ... .. (28,517) 153,956
a§ Beginning of Current Year End of Year
'§'§ 20 Totalassets (PartX,liN@16) + « = o v v v o o v v v e i s s e e e e e 422,467 423,072
22121 Total liabilities (Part X, i@ 26)  « « v v v o v e e e e e e e e e e e . 307,788 154,437
gé 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . v ¢ v v v o v v s 114,679 268,635
[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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Chandler Nutik
Sign Signalure of officer Date
Here Chandler Nutik, Executive Director
Type or print name and title
Print/Type preparer's name Preparer’s signature ("‘*\\ O/J{/\h Date Check E it | PTIN
Paid Karen Mayer Dwyer CPA s n(tu«}mx.l\_}f-w A "/f"";,?,f{ self-employed P0O0737196
Preparer | sims name Karen Maye£ Dwyer CE: d Firm's EIN
Use Only | Firms address 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 0 v 0 i b b et b b e e e e e e e E] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2022) Community Works of Louisiana Ing 26-4472656 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il =« v < . . o o o L L .. I D
1 Briefly describe the organization's mission:
Community Works builds a healthy and creative New Orleans by increasing equitable access to
innovative afterschoel in-school and summer programs that engage yvoung people

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Form 990 0r 990-EZ7  + v v v v v v v v n e e s e e e e .+ [ ves 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
BEIVICEST « = « = v = s » 5 2 e 8 o 8 8 8 8 8 v wom " won e 4 e e e e e e e e e n e e s ek D Yes El No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,241,877 including grants of § } (Revenue  § )
Worked with numerous schools and students

) (Revenue  § )

4b  (Code: ) {Expenses $

4c  (Code: including grants of  § ) {Revenue  § )
4d  Other program services (Describe on Schedule O.)

{Expenses $ including grants of  § ) (Revenue $ )
4s  Total program service expenses 1,241,977

EEA Farm 990 (2022)
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Form 990 {2022) Community Works of Louigiana Inc 26-4472656 Page 3
[PartIV| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? # "Yes,"
complefe Schedfe A« « v v & i i i e e e e e e 4 b e e e e e e s r e .. 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions o w ek e e e e e e 2 X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? #f "Yes," compiete Schedule C, Part ] e E E s s e ha w sk e h e e e e e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
election In effect during the tax yvear? I "Yes,” complete Scheduie C, Partll <« « v v+ v v o v v 0 & & P 4 X
§ s 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part ifl e e e e e e 5
6 ' Did the organization maintain any denor 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? i
"Yes," compiste Schedule D, Parti .« « « « - - 0 0 o i i 0 e Wr B B 8 4 e b omomomom ok n s e e [ [ bid
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes,"” complete Schedule D, Partft . . . . . P e e e w e e 7 X
8  Did the erganization maintain ceilections of works of art, historical treasures, or other similar assets? f "Yes,"
complete Schedule D, Partif - « « « . < & L T T T e I 8 b4
¢  Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credjtrepair, or
debt negotiation services? If "Yes, " complete Schedule D, PartlV v v & v v v o v v 0 o et e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restrﬁé% ents
or in quasl endowments? If "Yes," complete Schedufe D, PartV v v v o v 4 T - 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then comp ; :
VI, VIIL IX, or X as applicable. : :
a Did the crganization report an amount for land, buildings, and equipment in Part X, lin
complele Schedwle D, PartVi  « v « v v v v v 0 v v i i e s e fa | x
b Did the organization report an amount for investments - other securities :
of its total assets reported in Part X, line 167 if "Yes,” compleg :‘gule \frt Vit 11b X
¢ Did the organization report an amount for investments - pfggram related EE Part.
of its total assets reported in Part X, line 167 /f "Yes," complele Schedule DiPart VI v v o o v v o v v o v v v e o s e 11c x
d Did the organization report an amount for other assets in X, line 15, thp? is % or more of its total assets
reported in Part X, line 167 If "Yes," completa Schedule D, Par ?X e e e e e ek e b ek e e wees 11d X
e Did the organization report an amount for other liabilities in Partﬁ;‘*lihen% If "Yes," complete Schedule D, Part X e e s 1e x
f Did the organization's separate cr consolidated?ﬁn ial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiong tigtler FIN 48 (ASC 740)? if "Yes," complefe Schedule D, PartX .+« « .« . . 11f X
12a Did the organization obtain separate, independapt.audited | jal statements for the tax year? if "Yes," complele
Schedule D, Parts Xl and X1 e e e e e e e e e reeee. (122 x ;
b Was the organization included in consolicgl ‘ét audited financial statements for the tax year? if
"Yes," and if the organizafion answered "No 12a, then completing Schedule D, Parts Xl and Xli is opfional « - « « « « « - . 12b X
13 s the organization a school descrigggf @b)(ﬂ{A)(ii)'? if "Yes," complete Schedule E e e e e e 13 X
14a Did the organization maintain an§ “lce_ mpl@ees. or agents outside of the United States? . . . . .« . v o 0 o .. e e 14a X
b enL ""ﬁor expenses of mora than $10,000 from grantmaking,
............ 14b b4
15
15 X
16
16 X
17
Part IX, column (A), Tlifes 6 and 11e? If "Yes, " complete Schedule G, Parf! See instructions e e e e e e 17 X
18  Did the crganization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part if e Ve 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Partll - v v v v v v v i i o v i e . e e e e e e e e e e e e .. 19 X
20 a Did the organization operate ore or more hospital facllities? if "Yes,” complete Scheduie H e e e e e e e e ae s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - . =« « o 4 ¢ . . . . - | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts fand If e e r e m e e e e 21 X
EEA Form 990 (2022)
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Form 990 (2022} Community Works of Louisiana Inc 26-4472656 Page 4

‘

|PartIV| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $6,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complele Schedule |, Parts tand i+ « v v v o v v o s e e e e e e e e . 22 X

23 Did the organizafion answer "Yes" to Part V||, 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," complete Schedule J - . . « . . . .. e e e e e e e Pl e e e e e e e P 23 X

24a  Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 § "Yas," answer lines 24b

through 24d and complete Schedula K. if "No," go to fine 25a e e e e e e e e e e e e e e v M. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « = «+ + « v o v om0 4. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « .« . . . v 000 .. e e e e e e e e r o E i h e e e e . 24c
d  Did the organization act as an "on behalf of" issuer for bonds cutstanding at any ime during the year?  « + « = + =« « o+ . & " 24d
25a  Saection 501{c})(3), 501(c)(4), and 501(c){29) organizations. Did the organization ergage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf! - « v v v v v v v v v v« P e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complgie Schedule L, Part! . . . . . . . T A e e mmon e m o E e PR 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabfeg.i%&any current
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 3833,
controlied entity or family member or any of these persons? ¥ "Yas," compiete Schedule L@ il B or e e e e ek e e e 26 X

27 Did the organization provide a grant or other assistance to any current or former oﬁlqerfﬁu'ector
employee, creator or founder, substantial contributor or employee thereof, a grant I’ection'”
member, of o a 35% controlled entity (including an employee thereof) or family fig ber of any.

persons? if "Yes,” complete Schedule L, Partiil  « « « « - « . . P 27 X
28  Was the organization a party to a business transaction with one of the follg :
Part IV, instructions, for applicable filing thrashelds, conditions, and exceﬁﬂﬁs)
a  Acurrent or former officer, director, trustee, key employee, creator g
“Yes,” complefe Schedule L, PartivV . . . . . .. . 28a X
b A family member of any individual described in line 28a? I 28b X
¢ A 35% controlled entity of ene or mora individuals and/or org nizations des c
“Yes,"complate Schedule L, ParflV  « v v v v v v v e i e e B v e e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash confribeion ? If "Yes," complote Schedule M . . . . . .. e . 29 b4
30  Did the organization receive contributions of arf% hlst rical treasures, or other similar assets, or qualified
conservation centributions? if "Yes,” complete Schgaw‘ég Moo P e e e e e ek e e e e ek P 30 X
31 Did the organization liquidate, terminate, or dis: Iye and \a bperatlons’? !f "Yes," complete Schedule N, Part! e e e e e 3 X
32  Did the organization sell, exchange, dlspcsegjj gr?r
complete Schedule N, Part Il P e e e e e e “ 32 X

33 Did the organization cwn 100% of an g ity disregarded as separate from the organization under Regulafions
sections 301.7701-2 and 301.7701 ,;i‘ 3" c%fng{ete Schedule R, Part! L e e e e h e e e e e e 33 X

34  Was the organizafion related to arjy: ~tax- mﬁ?br taxable entity? if "Yes," complete Schedle 3, Part Ii, Mi,

or IV, and Part V, line 1 > ; e e e n e m e e e R e ek m e e e e . 34 X
3%a Did the organizationffiave oqfﬁtrolled %’nftfmthm the meaning of section 512(b){(13)? . . « .« v v o v o . .. v e e s 35a X
b If"Yes" o line 35a, di E?.t}ﬁz%organz 1 receive any payment from or engage in any transaction with a
controlled enttt}(i@ﬂﬂ;ﬁ the meaning of* Sation B12(b)(13)? if "Yes," complele Schedule R, Part V, ling 2 e e e s e e 35b X
36  Section 50 1@)(3) orgamz{g ions.zPid the organization make any transfers to an exempt non-charitable
related organlzatlon’?lf "Yesiuomplete Schedule R, Part V. iine 2  « v o v v v o o v v v . s e . 36 X
37
C e e e e 37 X
38 Didthe organizati? plete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 930 filers are required fo complete SchedUlz O v o v 0 0 i s v it e i e e e e e s e e e e e s 8| x
PartV Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV .. ........ v [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable  + v « = =« v v o 0 0 v v o o - 1a 114 '
Enter the number of Forms W-2G incfuded In line 1a. Enter -0- ifnotapplicable -+« « 4 ¢ v v v v o o s . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... .. R e 1c | %

EEA Form 980 (2022}




Form 990 (2022) Community Works of Louisiana Inec 26-4472656 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by thisreturm = =« . . . . . 2a _
b if at least one Is reparted on line 2a, did the organization fiie all required federal employment tax returns? - - -+ v « o v & & ' 2b | x
3a Did the arganizafion have unrelated business gross income of $1,000 or more duringthe y2ar?  « « v v« v v o s v v 0 v v o = - 3a X
b If "Yes," has It filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule C e e e e s e 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .+« + ¢ o &« o W 4a X
b lf"Yes," enter the name of the foreign country :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
§a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?  « v v @ 4 4 o 0 v v v v - o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e e e s 5b X
¢ If"Yes"to line 6a or Bb, did the organization file Form 8886-T7 - - « & ¢« & v v v v 4 o i 0 v w i au D T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - .« v v o o v v o v L. 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or
glits were not tax deductible? . . . « . v 0 o2 c oo a0 P T T T T . 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly'
and services provided to the payor? . « « « « 4 0 0 0 o o0 . 7a X
b If"Yes," did the organization notify the denor of the value of the goods or servicas provide 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property:for which it
required fo file Form 82827 . . .« « . . o o 0 0 0 0. 7c X
d If"Yes,"” indicate the number of Forms 8282 filed during the year _ o
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a pe 7o X
f Did the organization, during the year, pay premiums, direcily or indirectl 7f X
g [fthe organization received a contribution of qualified intellectual propert 79 X
h  If the organization recelved a contribution of cars, boats, airplanes, > of 7h X
8 Sponsoring organizations maintaining donor advised fu nds. D|d a dono advrsed fund maintained by the
sponsoring organization have excess business holdings a;tgny time durlﬁg-\be YEAr? - e e e e sk e e 8'
9 Sponsoring organizations maintaining donor advise func[s
a Did the sponsoting organization make any taxable dlStrIbUflTi g,ulder sgpﬁgn L . %9a
b Did the sponsoring crganizaticnh make a dlstrlbutlon to a dongr, k)on@r C]‘K;ISOF, or related perscn? e e e e e e s 9
10 Section 501{c){7) organizations. Enter: & '
a Initiation fees and capital contributions included C@ I%ért VillLline12 -« v o o o o i i o i e 10a
b Gross receipts, included on Farm 990, Part V) Qe 12» QQ. rubllc use of club facilies « « ¢« o0 L0 a 10b
11 Section 501{c)(12} organizations. Enter:
a  Gross Income from members or sharehald 11a
b Gross income from other sources {Do not riet; mounts due or paid to other sources
against amounts due or received fion |
12a  Section 4947(a)(1} non- e.'r(emptfW 12a
b If "Yes," enter the amountof lax g
13
a 13a
Note: See the i T:?éhons for g
b Enterthe aQ‘[tf;t of reservg
the organliﬁfton is Ilcensecf
¢ Enter the amaunt of reservs _:on hard
14a Did the organlz% / 14a X
b If"Yes," hasitfile m 720 to report these payments? if "No," provide an explanaifon on Schedule 0 . . v v v o v v 0 4 14h
15 Is the organization subject io the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year?  « « v v v v o o v e e e e e e e e e e e e e s N 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ' o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . - . . . e 16 x '
IF"Yes,” complete Form 4720, Schedule O,
17 Section 501(c)(21} organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 0r 49537 & v & v v & vt v it a e e s ' 17
If "Yes,” complete Form 6069.
EEA Form 990 (2022)




Form 990 (2022) Community Works of Louisiana Inc 26-4472656 Page 6

Part VI

response fo line 8a, 8h, or 10b below, dascribe the circiimstances, processes, or changes in Schedule Q. See instructions.

Governance, Management, and Disclosure ror each "Yes" response fo lines 2 through 7b below, and for a “No™

Check if Schedule O contains a respense or note to any line in this Part VI R R &
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govering bedy at the end of the tax year T 1a 11 o
If there are material cifferences in voting rights among members of the governing body, ar
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 fine 1a, above, who are independent . . - . . . . . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? . . . . . B T L 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .+ . « . . . e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« . . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?  « « & v v 0 0 0 0 it et e e e e e e e e e s . 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governing body? . . - « « « « v . P I R T T S 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) mem@ss,
stockholders, or persons ather than the governing body? -« v v v v v o v v v w0 d BB e i s s e e s 7h X
8 Did the organization contemporaneously document the meetings held or written actions-éiﬁg‘t;ta
the year by the following: - k!
a Thegoverningbody? « « v v v v o o v v s v 0 v bt e e e . 8a | X
b Each committee with authority to act on behalif of the governing body? 2 gk | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whi
the organization's mailing address? if "Yes, " provide the names and address‘é‘{;s onrSchedula s, 9 X
Section B. Policies (This Section B requests information abaut policles riot requirec'f"lg;j} the Inteehal Revenue Code,)
‘\% Yes [ No
10a Did the organization have local chapters, branches, or affil PR o % . P e e e e e e e e 10a X
b If "Yes,” did the crganization have written pclicies and pr ,the activities of such chapters,
affiliates, and branches to ensure their operations are con nt with the éanization‘s exemptpurposes? o 0 000 0. ' 10k
11a Has the organization provided a complete copy of this For \g@d@o ag Ece“‘ffl%ers of its governing body before filing the form? Ma | x
b Describe on Schecule O the process, if any, used by the organiz‘atmni{é”l:\eview this Form 990. o
12a Did the organization have a written conflict of int -@%&Eolicy? F'No,"gofoline 13 v v v v v i i e e e e e s P 12a| x
b Were officers, direciors, or trustees, and key emgli 12b | %
¢ [Did the organization regularly and consistently monitor an&:ﬁa
describe on Schedule O how this was done & 12¢| X
13  Did the organization have a written whisf \g ower poli & 13 | x
14 Did the organization have a written documentgetention and destruction policy? - « « = v v & v o v v i o v s i e e e 4| x
15  Did the process for determining cqﬁgﬁﬁatjon 3?%‘3& following persons include a review and approval by
independent persons, comparabffy dagg;ané]icontemporaneous substantiation of the deliberation and decision?
a The organization's CEO%Exgcutii‘%é% %i:tor,&gﬁtcp managementofficial - - ¢« 0 e e e s e e e . 16a| x
b Other officers or ke}(% plo?e%?‘_.gﬂ é\aﬁgﬁ)&ahon S v e e e m e w m wamw m o mw mw e r s wamam o n e e 15b| x
If "Yes" to fine 15a or%‘jb ‘describ rocess on Schedule O. See Instructions.
16a Did ithe orgaQ!zasiif(?‘ﬁf;|’‘nvesktff§ \izontri assels to, or participate in a joint venture or similar arrangement i
with a taxalif/entity during 18 YEAI?  « + « + b a v ke A, 16a X
b If"Yes," did.
participatio%ﬁ joint venture 3
organization seﬁ?émptesta'tﬁs with respect to such arrangements? P T 16b
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, ii applicable), 990, and 980-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 I:I Other (explain on Schedufe O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone numker of the person who possesses the arganization's books and records.
Chandler Nutik (504)522-2667, 3900 General Taylor St, New Orleans, LA 70125
EEA Form 990 (2022)




Form €90 (2022) Community Works of Louisiana Inc

26-4472656

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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

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

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

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

+ List the organization's five current highest compensated employees (other than an cfficer, director, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related ¢rganizations.

« List all of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizatien and any related organizations.

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

See Instructions for the order in which te list the persons above.
EI Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

© 3
* ® {cio not chec:?nsfil:::ham@ & ®
Name and tite Average box, unless person Is both Reportabie Estimated amount
hours officer and a directar/iistes cfompensmion of other
per week P rom related compensation
{iist any § 4 o organizations (W-2/ from the
hours for g_ E: é 3‘ 1089-MISC/ erganization and
related g é- 3 i% 1099-NEC) 1089-NEC) related organizations
organizalions = E % -
below Gt 8
dotted Ilge %
a
{1) chandler Nutik ___________
Executive Director X 88,800 0 0
(2 Joxdan Frankel _ ________
Board member 0 0 0
(3) Eric Alexander
0 0 4]
0 0 0
0 0 o)
Board member X 0 0 o
(7} Ben Areneaux
X 0 0 o
X 0 0 0
X 0 0 0
&&xg_%%i}x _______________ 2.00
Board Chair e X 0 0 0
(MEmma Herr __ ___ ____ _________|__ 2.00
Treasurer X 0 0 0
(2)Kesha B Lewis_ __ __ ___________|__ 2.00
Secretary X 0 0 o]
O3 Lol
04 e
EEA Form 990 (2022)
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Form 990 (2022)

Community Works of Louisiana Inc

26-4472656

Page 8

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

©
Fosiiion
A B D E
@ &) (do not check more than ona o) ® )
Name and title Average bex, unless person is both an Reportable Reportable Estimeted amount
hours officer and a direclorfrustee) compensalion compensation of other
per week from the from related compensation
{list any — organlzalion (W-2/ organizations (W-2/ from the
R I I et
related 8,55_‘ % 8| o % 3 } related organizations
b=l
organizations | S é: g gl ® §
below & g & §
delted line) o & o
g
a
oS L.
8 oo
07 o __.___..

Subtotal

Total from continuation sheets to Part VIl, Sgo!

c
d Total (add Imes 1b and 1c) 0 0
2
1
Yes | No
3 Didthe organlzatlon list any formet- efﬁcerfdlr tg , trustee, key employee, or highest compensated
" gomplet "cilégu!e Jlor suchinaividial v o e e e e e s 3 X
4 B —
4 X
5 -
for servacessrendered fo the orgafiization? If "Yes," compiele Schedule J for suchperson - « .« . . . . . e e w e e e s 5 X
Section B. Independent Gontractors
1 B ir five highest compensated independent contractors that received more than $100,000 of
gorganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} ()
Name and business address Descripticn of services Compenszation
2 Total number of independent confractors {including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization
Form 990 (2022)
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Form 990 {2022) Community Works of Louisiana Inc 26-44726586 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note fo any line inthis Part VIl « < v @ v v 0 0w o v i v e w e v aw s e |:|
(A} {8) © D)
Total revenue Relatad or axempl Unrelated Revenue excluded
funclion revenue business revenue from tax under
seclions 512-514
1a Federated campaigns « « « « « « « & 1a
9y b Membershipdues .. ... ... .. 1b
5 E c Fundraisingevents « « .« .« .. .. 1c
“ZE d Related organizations . . - . . . .. 1d
%E e Government grants (contributions) 1e 1,265,718
gE f  All other contributions, gifts, grants,
:,%‘g and similar amounts rnot included above 1f
.:l;g g Noncash contributions included in
§E lines 1a-1f R 19 | §
h Total Addlinesta-1f . - . .. ... R 1,265,718
Business Code
8 2a Child & Youth Services 624110 427,032 427,032
£g | ¢
74 & c
25|
g% | o
a f All other program servicerevenue . « « = = «
g Total. Addlines2a-2f  « v & & v v 0 vt i e e
3 Investment income (including dividends, interest, and
other similaramounts)  + « + & & o o v v w e e e e e
4 Income from investment of tax-exempt bond proceeds
5 Rovalties » - - « . -
{i) Real (il} Persory
Ga Grossrents - « -« .« - . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) Gc
d Netrental income or {loss)  » « v v 0 W .
7a Gross amount from (i) Securities
sales of assets
other than inventory
b Less: cost or other basis
% and sales expenses
g ¢ Gain or (loss)
k. d Net gain or (loss}
E 8a Gross income from fundraising
b events {not including  $
of contributions reported:gh lin; )
1c). See Part 1% fne 18 %> 8a
b Less: directBxpenses’,, - 8b
¢ Netincome or(lgss) fromfundraising events  « « .+« . . .
9a Gm%{s},’;i}ﬁ&“ﬁ&?e from*gdimi
actiyjties, See Par;&_:[y, %9a
%h
GrossS@]Eﬁ__ ;
returns and alldwances - . - . - . . .. 10a
b Less:costofgoodssold .. . . o ... 10b)
¢ Netincome or (foss) from sales of inventory .+« « « « o v 4 . .
Business Code
% o Ma
SE | »
=0
g | ©
o d Allotherrevenue « « « v v o & v v o v = u s
= o Total Addlines 11a-11d  + v v v oo i uvs s snn
12 Totalrevenue. Seginstructions « v « v« v v w0 1,692,750 427,032 0 o
EEA Form 990 (2022)




Form 990 (2022) Community Works of Louisiana Ing 26-44726586 Page 10
[PartIX| Statement of Functional Expenses

Section 601(c)(3) and 501(c){4) organizations must complete alf columns. All ather organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis Part IX . . . .. ... .. e e e R IZ]
Do not include amounts reported on lines 6b, 7b, (A} (B ) (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ' ) )
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV line22 . . . . .« v & v o «
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16 \
4 Benefits paid to or formembers . . . . . .. S J
§  Compensation of current officers, directors, l
trustees, and key employees - < -« .4 0 000w 88,800 53,280 26,640 8,880 J
6  Cempensation not included above to disqualified
persons (as defined under section 49568(f)(1)) and .
persons described In section 4958(c)(3}B} . - + . . ;
7 Othersalariesandwages  « v s ¢ ¢ v v & 0 v« 4 a . 148,082 50,760 50,367
8  Pension plan accruats and contributions (include
section 401(k) and 403(b) employer contributions) " 38,919 12,717 9,734
9 Otheremployeebenefits - « v+« v v v 0 v o i w o .
10 Payrolltaxes « o @ v o v 0 v d e n e e e . 18,122 | 5,521 4,533
11 Feas for services (nonemployees): :
a Management . - . ... ... e e e e e :
b Llegal « - - - - - - & 0 o e e "
c Accounting " on e m e womomo e oEowwowowrmomoaoms X n 21,812
d Lobbying + « « v v - .. e e s i
e Professional fundraising services. See Part IV, line 17
f investmentmanagementfees « « v « v v 4 @k v u s
g Other. {If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule 0.} 1,048,919 18,784
12 Advertising and promotion 6,540
13 Officeexpenses + « « « = = « . -
14  Information technology  + « « « v« ¢ o v+ 5
15 Royalties = » # v v o v o v v v v v v v 0 W ;
16 Occupancy ...... . os e .. 18,315 18,315
17 Travel - « « o v 0 o v s v 0 n 8 s w I . 208 298 i
18  Payments of travel or entertainment expdh g ;
for any federal, state, or local public official
19 Conferences, conventions, and mesings
20 3,850 3,850 :
21 :
22 3,437 3,437
23 Insurance g 13,626 13,626 i
24  Other expensed,: ey pgnses ﬁg’% covered ' . '
above (Lis ‘i%::ellaneouswgﬁpeh“éig‘s on line 24e. If
a Miscellanegug...& 3,043 533 3,410
b Dues & membership 10,005 10,005
G
d
e All other expenses 94,9542 68,389 26,553
256  Total functional expenses. Add lines 1 through 242 . 1,538,794 1,241,977 194,169 102,648
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
frem a combined educational campaign and
fundraising solicitation, Check here [ ] if
following SOP 98-2 {ASC 958-720) « v a v =« . . . .
EEA Form 990 (2022)




Form 990 (20322) Community Works of Louisiana Inc 26-4472656 Page 11
Part X ] Balance Sheet

Check If Schedule O contains a response ornote to any line inthisPart X . ... ... ... NIRRT ]
) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - -« « « « = o v o o v v i i . v 191,492 | 1 216,444
2 Bavings and temporary cash investments . - « . . . . 0 000 o e . 2
3 Pledges and grants receivable,net .+ - - ¢ 0 v 0 0 L L0 n i e e 3
4  Accountsreceivable,net « -« .- - o w el n Lol v 213,774 4 191,544
5  Loans and other receivables from any current or former officer, director, ' ]
trustee, key employee, creator or founder, substantial contributor, or 35% B
contrelled entity or family member of any of these persons e e e e 5
6  Loans and other recelvables from other disqualified persons (as defined
under section 4958(f)(1)), and perscns described in section 4958(c¥3)(B) 6
P 7 Notes and loans receivable, net  « « « « « e s e e e e e e e 7
2 Invertories forsale oruse + « v = s v m s s v s s ra e e s v r e e 8
£ Prepaid expenses and Gefarmad GhArGES  « « «+ « v ¢ « v v v e mmn e e e n . 6,018| 9 8,238
10a Land, buildings, and equipment: cost or cther ’ '
basis. Complete Part VI of ScheduleD . . -« .« 10a 24,565 o S
b Less: accumulated depreciation « . . . . o .. 10b 18, 547 9,355 | 10c 5,918
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangibleassets .« « v v 0 v 000w d e a e w 14
15  Otherassets. SeePart IV, line 11« - « v o o o v v v v o w0 a0 i : 928 | 15 928
16 Total assets. Add lines 1 through 15 (must equal line 33) EEEE w5 422,467 18 423,072
17 Accounts payable and accrued expensas ! 182,688 | 17 31,114
18 Grantspayable « + - &« & 4 f e e e e 18
19 Deferredrevenue o « o v v v v v o vt e s w s . . : 19
20  Tax-exempt bond liabilites  « e 20
21 Escrow or custodial account liability. Complete P T 0 e e 21
g2 |
2 | controlled entity or family member of any of these perions &7 « . . . . . . 22 |
= | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable to.Ugrelated third parties - . . . . - . . .. 125,100 24 123,323
25  Other liabilities {including federal income fax:payables to related third
parties, and other liabilities not includ
25
26 307,788 | 26 154,437
E 27 oul 114,679 | 27 268,635
@ | 28  Netassets with E‘longr re 28
2 Organ |zatmhs tha’i‘ do ngf"ﬁiLh
3 G
G | 29 29
(2]
"g' 30 30
2 H 3
g 32 %\ 1 114,679 | 32 268,635
33 Totallizbiities and net assets/fund balances <« v 0 0 e e e e w0 o 422,467 | 33 423,072

T Form 990 (2022}
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Form 990 (2022} Community Works of Louisiana Inc 26-4472656 Page 12
[Part XI| — Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xl . ... ... ... . .... e [
1 Total revenue (must equal Part VIII, column (A), i@ 12) ¢ & v o v v v v v e o i v v e s na s vee e . 1 1,692,750
2 Total expenses (must equal Part IX, column (A),liNe@25) = « 4 v @ 0 s o v v i v i e e e e e e e e e e 2 1,538,794
3 Revenus less expenses. Subtract line Zfromline 1 « - v v o o 0 v v i h e P e e e e e 3 153,956
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column (A)) e e e 4 114,679
§ Net unrealized gains {losses) on investments . . . . . . P e b 4 s i h s e e s sar e e e s 5
€ Donated services and use offacilites . - -« - v c o L oo o oLl b e e e e 6
7 Investment expenses LI T T T T T e e e 7
8 Prorperiodadjustments .« . < . 0.4 a0 a e ... e e e e e e e ee e s 8
9 Other changes in net assets or fund balances {expfain an Schedule O}y .+ = « = = v . . . . P 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column(B})  « v - i i h e e e e e e e e e e I T 10 268,635
Part Xl | Financial Statements and Reporting
Check if Schedule © contains a responseornotefo anylineinthis Part Xl . . . . .. ... ... o ... ... [
Yes | No
1 Accourting method used to prepare the Form 990; D Cash El Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O, a _
2a Were the organization's financial statements compiled or reviewed by an independsnt accoun{agt? ------------ . 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiigd or i i
reviewed on a separate basis, consclidated basts, or both:
|:| Separate basis D Consclidated basis |:| Both consolidated and separate ba
b Ware the organization's financial statements audited by an independent accounta 2b | x
If "Yes," check a box below to indicate whether the financial siatements for the yé' ; '
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated hasis
c
2c | X
Schedule O.
3a As aresult of a federal award, was the organization requir
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the arganization undergo the required audit or audits?Ifthe organization did not undergo the
required audit or audits, explain why on Schedlﬁ"e nd describe any steps taken to undergo such audits - . . . . . "o 3b

EEA

Form 990 {2022)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOI‘m 990) Complete if the organization is a section 501(c}{3) organization or a section 4947{a){1) nonexempt charitable frust. 2 0 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. _Open to Public
Internal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. "~ Inspection
Name of the organization Employer identification number
Community Works of Louisgiana Ing 26-4472656 i

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See insfructions,

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

1 D A church, convention of churches, or association of churches described in section 170(b){T}{A)().
2 |:| A school described in section 170{b){1}{A)ii). (Attach Schedule E {Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)}(1){A)(il).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in i
section 170(b}{1){A)iv). (Complete Part II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v). :
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1)(A){vi}. (Complete Part Il.)
8 D A community trust described in section 170{b)(1}(A){vi}. (Complete Part Il.) a
9 D An agricultural research organization described in section 170{b){1){A}(ix) operated in coﬁ@g\cﬁon with a land-grant ccllege
or university or a non-land-grant collage of agriculture (see instructions}, Enter the name, clty, and state of the coilege or
university: 3
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from-contribu x5 ﬁlembership fees, and gross
receipts from activities relatod to its exempt funclions, subject to cerlain exceptions;.and (2) no mgre than 33 1/3% of its
support from gross investment income and unrelated business taxable incomje {less seétion 511.4a%) from businesses
acquirad by the organization after June 30, 1975, See section 509(a)(2). (Com) Ik} 7
"
12
the box on lines 12a through 12d that describes the type:af suppo tin organizgtion and complete lines 12e, 12f, and 12g.
a |:] Type |. A supporting organization cperated, supal sed, or oontroj!éd:\b‘fité%’)s(upported organization{s), typically by giving
the supported organization(s) the power to re u ly appoint ofg gct a majority of the directors or trustees of the
supperting organization, You must complete PgrtIV, Sections Aand B
b |:| Type II. A supporting organization suparvised or I "%’écﬁon with its supported organization(s), by having
control or management of the supporting organizatio d'in the same persons that control or manage the supported
organlzation(s). You must complete PartJV, Sections A and C.
c D Type lll functionally integrated. A su;ép ng organization operated in connection with, and functionally integrated with,
its supported organization(s} (see igst gﬁons‘)‘w u;nust complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integ Sted: ortifig organization operated in connection with its supported organization(s)
that is not functionally integratg:Ef he org ?tion generally must satisfy a distribution requirement and an atfentiveness
requirement (see instructions). You inust complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the oqggﬁf%?fﬁn» re\é%}ﬁi\?gd a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated 52ei’r Typs 3n—functionally integrated suppaorting crganization.
EAS WA
f  Entar the number dfslipporte ANIZAEGNS ¢ v v e v i r e e e e e e e A b e e e e e e e P |:|
g Provide the follafring inforination aliiik the supported organization(s).
{i} Name of supported org‘;ﬁi“z?_aliqp : {ii) EIN {lli} Type of organization (iv) Is the crganization {v) Amount of monelary (vi) Amount of
¢ 3 Y (dascribad on lines 1-10 listed in your goveming support {ses other support {see !
above (see inslructions)) document? instructions) instructions)
Yes No
(A)
(B) 1
{€)
(©) %
E
Total
Eg; Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 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 I11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 ... ..
8  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownon line 11, column{f .. ...
6  Public support. Subfract line 5 from line 4
Section B. Total Support gr 5
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019, | {d) 2021 (e) 2022 (A Total
7  Amountsfromlined4 ..........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ..o a0
9  Netinsome from unrelated business
activities, whether or not the business
is regularly cariedon . . . .. ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets &
(ExplaininPartvl} ......... g
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related actw;fi}zs, < cx(see mstruchons) .................... 12 |
13 First 5 years. If the Form 990 is fc r the orgarlgzanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stob I N R T T T T T T T T T T T ]
Section C. Computation of Publieﬁupport Percentage
14 Public support percentage forr,2022 gline 6, column (f), divided by line 11, column {f}} . ... .. 14 %
15  Public support pé?‘ﬁentagé- ﬁ"l 2 2 Schedule A, Part I, line14 . .. .o o oo oo oo oL 15 %
16a 331/3% support test 20? [ the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hérg; Th?ofgamzahon gualifies as a publicly supported organization . . . . . . .o o o ... ]
b i 2021 5 the erganization did not check a box online 13 or 18a, and line 15 is 33 1/3% or more, check

17a

Cand stop hereﬁﬁ\ge organlzahon gualifies as a publlcly supported orgamzatmn ..................... U

organlzatlon - |:]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 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 pubiicly supported
OFGaNIZAIION  + + v o v vt e e e e e e e e e e e e e e e e e e e e e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
INSHUCHONS & o v v v v v h ot v v e e e e e e e e e e e e e e e e e e e e e e e [

EEA
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Schedule A (Form 990) 2022

Community Works of Louisiana Inc

26-4472656

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
1 Glfts, grants, contributions, and membership fees
received. (Do nct include any "unusual grants.” 610,936 744,243 840,368 845,854 [1,265,178 4,306,579
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is retated to the
organization's tax-exempt purpose 576,246 505,553 328,683 464,939 427,032 2,302,453
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid to
orexpended cnitsbehalf .. ....
5 The value of services or facilities
furnished hy a governmental unit to the
organization without charge . . . . .
6 Total Add lines 1 through5 . . ... 1,187,182 [1,249,796 1,310,793 [1,692,210 | 6,609,032
7a Armounts included on lines 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 564,374 775,§ 602,845 |1,166,792 3,323,848
¢ Addlines7aand7b ......... 564,374 | 775,901 | 692,845 1,166,792 | 3,323,848
8 Public support. {Subtract line 7¢ from ' : -
|In66) ................. 3,285,184
Sectlon B. Total Support L
Calendar year {or fiscal year beginning in) “th) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
8  Amountsfromline6 .......... 1,%49,796 [1,169,051 1,310,783 [1,692,210 | 6,609,032
10a  Gross income from interest, dividends,
payments raceived on securiies loans, rents
royalties, and income from similar sources‘.z:
b Unrelated business taxable income (legs;
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addiines 10a and 10b .
11 Netincome frem unrelated business
activities not included on line 10}1‘
or not the business is regula[hf carg
12 (Otherincome. D& not i inc
loss from the: gale oFca taI*-asgéfs
{Explain fn Part"\/\ . :
13  Total supﬁ&ﬂf (Add hn 9,40¢, 11,
and 12:: 1,187,182 1,249,796 (1,169,051 (1,310,783 |1,6952,210 6,609,032
14 First _§ years. If the orm 990 is for the organlzatlon s first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check his boxandstophere . . .. .. e e e e e e e e (]
Section C. Cbmputatlon of Public Support Percentage
15 Public suppoﬂpercentage for 2022 {line 8, column {f), divided by line 13, column (f)) . ... ... 15 49.71 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 . . . . . o v i o v v v v 16 54.45 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column {f}, divided by line 13, column (f)) 17 0.00 %
18  Investment income percentage from 2021 Schedule A, Part Il line 17 . . . ... ... ... ... 18 0.00 %
19a 33 1/3% support tests - 2022, 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 il
b 331/3% support tests - 2021. if the organization dig not check a box on line 14 or line 4 9a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization . .+ . . . ]:l
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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Schadule A (Form 990) 2022 Community Works of Louisiana Inc 26-4472656 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part I, compiete
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 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation, If historic and continuing refationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a}(1} or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes,” answer |
lines 3b and 3c below. 3a

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 50(a)(2)7? if "Yes," describa in Part Vi when and how the

organization made the determination. '35
¢ Did the organization ensure that all suppert to such organizations was used excluswely for section 170(c)2XB) | -
purposes? If "Yes," explain in Part VI what controls the organization put in place {0 ensure such use. 3c

4a  Was any supported organization not organized in the United States ("forelgn supp' rted organization"}? If

"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and dc belGhr

b Did the organization have ultimate control and discretion in decndmg wheth ke grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organizg stion hatl.such control and discretion
despite being conirolled or supervised by or in connection with its éﬁﬁported oggamzaﬂo‘?{fs 4b

¢ Did the organization support any foreign supported organlzatlo Fdoes. not have an IRS determination :
under sections 501{c)(3} and 509(a){1) ar (2)? ff "Yes," expla: in at confrols the organization used
to ensure that all support to the foreign supported organization was usé excn’usfve!y for section 170(c}{2)(B)
purposes. :

Sa Did the organization add, substitute, or remove a‘A d organizations during the tax year? if "Yes,"
answer lines bb and 5c below (if applicable}. A 0, provide dg" i in Part VI, including (i) the names and EIN
numbers of the supported organizations adde % subslituted, c;r}'emoved {ii) the reasons for each such action;
(iii) the authority under the organization's orgamz:‘n épt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the zing document). 5a

b Typelor Type il only. Was any addéd.orsubstituted supported organization pait of a class already e
designated in the organization's organi; cument? 5b
¢ Substitutions only. Was the subs‘ututlg\n :Fesulf of an event beyond the organlzatlon s controf? 5c

6  Did the organization provide supp‘brt’ ﬁNljethe?Tn ‘the form of grants or the provision of services or facilities) to

anyone other than (i) its suppor:ted orgah'l'éavons {ii) individuals that are part of the charitable class benefited
by one or more of its supported org,%nlzatlons or (iii) other supporting arganizations that also support or

benefit one or more of the. ﬂlr r_ganl‘zatlon s supported organizations? If "Yes,” provide detail in Part VI. 6

da|

4c

7 Did the organization prox?ide -’grar;_i‘ loan, compensation, or cther similar payment to a substantial contributor
(as defined in sfﬁon 495 ), a family member of a substantial contributor, or a 35% controlled entity :
._trtbu or? If "Yes," complete Part | of Schedule L. (Form 990, 7
8 Ioan to a disqualified person {as defined in section 4958) not described on line
8
9a
9a
b ig .
an|zat|on had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9¢

10a 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 all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excass business holdings in the tax year? (Use Schedule C, Form 4720, fo '
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022




Schedule A (Form 990} 2022 Community Works of Louisiana Inc 26-4472656

Page 5

[Part IV]  Supporting Organizations {continued)

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

a A person who directly or indirectly controls, either aione or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b Afamily member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes"fo fine 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

TMa

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or

more supparted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? if "No, " describe in Part VI how ihe supported organization(s)

effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one stipported
organization, describe how the powers to appoint andfor remove officers, direclors, or irustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organizagon? If"Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organizat.'on(s) that ocperated,
supervised, or confrolled the supporting organization. )

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during thy

ar. also a majorlty of the directors
or trustees of each of the organization's supported organization(s) "

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported
arganizatior's tax year, (i) a written notice describing f
yaar, (il) a copy of the Form 990 that was most recent /

organization's governing documents in effect on the dal

Ganizations, by ih ay of the fifth month of the
type and amount of support pmwded dunng the prior tax

2 Were any of the organization's offi cers directors, ortriistees either (i} appointed or elected by the supported

3 By reason of the relationship described in Iingz

organization(s) or {Ii) serving on the goverl;\mg body of a supported organization? If “No," explain in Part VI how
the organization maintained a close an *ccm‘muous working refationship with the stpported organization(s).
~gbove, did the organization's supported organizations have
a significant voice in the organlzaﬂon SrT stmignt policies and in directing the use of the organization's
income or assets at all times durmg the tax ear’? If "Yes," describe in Part VI the role the organization's

supported organizalions played in fH?&regard

Yes

No

i

Section E. Type lll Functionally lntegrafed Supporting Organizations

1

Check the box nextfo thé' ethgd t‘hét the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The orgamzatton satlé i the éctiwtles Test. Complete line 2 below.
b []The organ&atlon ts?;t e par@pf of each of its supported organizations. Complete line 3 below.

c |:] The organlzatlc up\porte a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actlwtlea }s"@AnEw :lmlesv :2a and 2b below.

a Did substantlally all of the’\erganlzatlon s activities during the tax year directly further the exempt purposes of
the supported organlzatlon( ) to which the organization was responsive? If "Yes,"” then in Part VI identify

3t pported or?’amzat:ons and explain how these activities directly furthered their exempt purposes,
How the't ocg za_‘ J} was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substaniially all of its activities.

b Did the activities described on 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?
"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 organizalion's involvement,

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 crganizations? 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? if "Yes, " describe in Part VI the role played by the organization in this regard,

Yes

No

2a

2b

da

3b

EEA
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Schedule A {Form 990} 2022

Community Works of Louisiana Inc

26-4472658 Page 6

[ Part V|

Type lll 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 Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{opfional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G AN -

AN =

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

7

Other expenses (see instructions)

~I

8

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

Section B ~ Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

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

P

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Qo0 |T|w

Discount claimed for blockage or other factors
{explain in delail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

LN

F-

Cash deemed held for exempt use. Enter 0.015
see instructions).

Multiply line 5 by 0.035.

~N S

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

QD I~ s

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year

Enter 0.85 of line 1.

Minimum asset amount for prioz‘“y 2ar (fro Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impesed in prigi yea.

Q&N

| AW N

Distributable Amount. § ubtracf I|ne 5 from line 4, unless subject to
emergency tempﬂrary reduuﬁon (see instructions).

6

~

L] check heré Lf the’ current year1s the organization's first as a non- -functionally integrated Type Il supporting organization

{see mstrucfiens)

EEA
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Schedule A (Form 990} 2022 Community Works of Louisiana Inc

26-44726546 Page 7

[Part V| Type lll 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 purpeses 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 VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(1)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022 K
(reasonable cause required - explain it Part Vi), See - b
instructions. o _ Y

Excess disfributions carryover, if any, to 2022

From2017 .+ . v o v v o

From2018 ........

From2018 ........

From2020 ........ !
From2021 ........ e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see Instructzons)m

Remainder. Subtract lines 3g, 3h, and 3i from line 3

Pl = rla|+|o|ale|ole|®

Distributions for 2022 from &
Section D, line 7:

a Applied to underdistributions of pricr.year

[+

Applied to 2022 distributable amaiint ez

¢ Remainder. Subtract lines 4a and 4b froni life 4.

5 Remaining underdlstr!butlong for’ yea prior to 2022, if
any. Sublract lines 3g and: 4(" m lin&2; For result
greater than zero, exp!am ln Part 5 'See insiructions.

6 Remaining underdistributions for 2022 Subtract lines 3h
and 4b from Ilna1 Fog\res -g_‘,,_afer than zero, explain in
Part VI See |nstruct10ns .

7 Excess‘digtrjbuttoh carryover to 2023, Add lines 3j

8 Breakdown of line T

Excess from 2018

Excess from.2019

Excess from 2021

a
b
¢ Excess from 2020
d
e

Excess from 2022

EEA
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Schadule A (Form 990} 2022 Page 8

[Part VI

Supplemental Information. Provide the explanations required by Part |i, line 10; Past I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sacticn

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

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Attach to Form 990 or Form 990-PF. 2 0 22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Community Works of Louisiana Inc 26-4472656

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3  ){enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a){1) nonexempt charitable trust treated as a private fq\g\mdation

(I I I Y [ B B 3

501(c)(3) taxable privata foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Note: Only a section 5301(cX7), (8), or {10) crganization can check boxes for both the Gen
instructions.

a Special Rule. See

General Rule

EI For an organization filing Form 890, 990-EZ, or 990-P
or mare (in money or property) from any one contrib
contributor's total contributions.

Special Rules

year, total contributions of the greater of {t) $5 000; or
h; or (i) Form 990-EZ, line 1. Complete Parts | and il

|:| For an organizaticn descrlbecti
contributor, during the year, thZl cogi;lbuii
literary, or educahoﬁa purpoé
"N/A" in colurmn (b) Inste G

contnbufqr durmg the yaar 06}1tr|but|ons exc!usrvelyfor religious, charitable, etc., purposas, but no such
contrlb' ions totaled more than $1, 000 If this box is checked, enter here the total contributions that were received

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B {Form $90), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 920-PF, Part |, ling
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022}
EEA




Schedule B (Form 990) (2022)

Paga 2

Name of organization
Community Works of Louisiana Inc

Employer identification number
26-4472656

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 Laureus Sport for Geod Foundation Person E}
Payroll O
645 Fifth Avenue Fifth Floor $ 15,000 Noncash N
{Complete Part |l for
New York WY 10022 noncash contributions.}
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Invest in Others Charitable Foundat Person E|
Payroll 1
10 Stevens St No 237 20,000 Noncash O

Andover MA (01810

(Complete Part Il for
noncash contributions. )

(a) {b)
No Name, address, and ZIP + 4

©)

oy

(d)
Type of contribution

3 Keller Family Foundation

Total contributions

10,000

Person Kl
Payroll ]
Noncash O

e/c CARTRUST 1100 Poydras STE1350. 37

New Orleans LA 70163

{Complete Part Il for
noncash contributions.)

(a) {c} (d})
No. Total contributions Type of contribution
4 Person &l
Payroll O
$ 20,000 Noncash  []
(Complete Part It for
roncash contributions.)
(@ i (c) (d)
No. %’N_ame‘ : Total contributions Type of confribution
A Person O
Payroll [
$ Noncash 0]
{Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O

Noncash  []

(Complete Part Il for
ncncash contributicns.)

EEA
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SFCHE[;g'(;E D Supplemental Financial Statements OMB No. 1645.0047

( orm ) Complete if the organization answered "Yes™ on Form 990, 2 022
Part IV, line 6, 7, 8, 9, 10, 11a, 1tb, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 95¢. Open to_ PUb'I.c

Intsrnal Revenue Service Go to www.irs.gov/Form998 for instructions and the latest information. Inspection

Name of the organization Employer ldentification number

Community Works of Louigiana Inc 26-4472656

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

{a) Conor advised funds {b} Funds and other aceounts

Total number atend of year . . . . . .. . . .. ...
Aggregate value of contributions to (during vear)
Aggregate value of grants from (during year) PR
Aggregate value atend of year - « « v = & & v 0 o .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?  « + = v o v v 0 e v o 0 . . e D Yes |:| No
6  Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . « - . . - o oL 0o oL L R . |:| Yes D No
Part Il Censervation Easements.
Compilete if the organization answerad "Yes" on Form 990, Part IV, Irne“?
1 Purpose(s) of conservation easements held by the erganization (check all that apply) ‘}‘w‘%
D Preservation of land for public use (for example, recreation or education)
|:| Protection of natural habitat
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatiol

oo N =

easement cn the last day of the tax year. Held at the End of the Tax Year
a  Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histori 2o
d  Number of conservation easements included in (c) ac
historic structure listed In the Naticnal Register 2d

tax year
Number of states where property subject to conservation easetnent is located
5  Does the organization have a written policy%’” %tding the periodic menitering, inspection, handling of

9 InPart XIll, describé How the‘ﬁ anization;reports conservation easements in ifs revenue and expense statement and
balance sheet, a{hd mclﬁi}# if ;\Spllgablé’the text of the footnote to the arganization's financial statements that describes the
organization's acco ating foi“cEn,servatmn gasaments.

Partlll | Orgaiizations. Maintalmng Collections of Art, Historical Treasures, or Other Similar Assets.

éomplete if the%rganlzat[on answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe orgamzatlon electad as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, '\ torical treasure; or other similar assets hefd for public exhibition, education, or research in furtherance of public
service, pro de i | :&III the text of the footnote to Its financial statements that describes these items.

b ifthe organlza fécted, as permitted 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 following amounts ralating to these items:
(i) Revenueincluded on Form 990, Part VIl ine1  « v & v & v o v v i i i e s f v a e m e mwm e vhea e B
(i) Assetsincluded in Form 990, PartX . . . . . . . .. T T -

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required o be reported under FASB ASC 958 relating to these iterms:

a Revenue included on Form 990, Part Vill, line 1« v v v v v 0 0 0 0 s e $
b Assetsincluded in Form 990, PartX - v v« v @ v i i i i e e e e e e e e e s R $
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2022

EEA




Schedule D (Form 990) 2022 Community Works of Louisiana Inc 26-4472656 Page 2
| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a |:| Public exhibiticn d D Loan cr exchange program
|:| Schaolarly research -] I:l Other
D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exampt purpose in Part
XL,
§  During the year, did the organization solicit or receive danations of art, historical freasures, or other similar
assefs fo be sold to ralse funds rather than to be maintained as part of the organization's collection? . . . . . . .. . . ... {7 ves [ No
| PartIlV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X? . « = « = ¢+ v v v 0 2 . . a P 8 omomomomomr s omomomowomomorE s owomw o ows o P I:l Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance .. . 00 0 s o i d s s e N h e e e e e w e 1c
d Additonsduringtheyear . . . . . . - 4 o s e e v i s e e s 1d
e Distributions duringtheyear  « - v & v v v 0 0 v e b n e e e e e 1e
f Endingbalance « « « v v s v v u v s v b w n i e e P o 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or eustodnala Y ount liability? - » » « . . . . [Jves [INo
b If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been prowdecf on:Fart Xl R . D

PartV Endowment Funds. H

Complete if the organization answered "Yes" on For; .

{a) Current year (c) Two years back (d} Three years back (e} Four years back
1a Beginning of year balance - . - . . . .
Confributions « « « = ¢ v v v 00w
¢ Netinvestment earnings, gains, and
0SSES =« = v v s & v a s e e
Grants or scholarships - « « « < o v .
Other expenditures for facilities and
PIOQIAMS » « o « o s o s s s + o o = »
f Administrative expenses . - - . . . .
g End ofyear bafance e e e f‘
2
a Board designated or quasi-endowment
b Permanent endowment

¢ Term endowment

3a
Yes | No
sai)| |
b 3b

Describe in’ "BartXill the mtended uses of the organization's endowment funds.

PartV Land, Bmldmgs,ﬁand Eqmpment

{a) Cost or other basis ({b) Cost or other basis {e) Accumulated {d) Bock value
(Investment) {other} depreciation
1a Land .
b Buildings .. 00 o n o e
¢ Leasehold improvernents . . . . . - . . .
d Eguipment .« .. . o a e 24,565 18,647 5,918
e Oher v v v c v e e e e e e .
Total. Add lines 1a through 1e. (Colurmn (d) must equa.' Form 990, Part X, column (B), line 10c.) < @ o o o v i i i i i i o . 5,918

EEA Schedule D (Form 980) 2022




Schedule D {Form 990) 2022 Community Works of Louigiana Inc 26-4472656 Page 3
| Part VIl 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 category {b) Book value {c) Method of valuation:
{including name of securily) Cost or end-of-year market value

{1) Financialderivatives » » « » v & 4 & v 0 o v v 0 b m e n s e e
(2) Closely-held equityinterests = v o v o v s v v v 0 v e s v s e s
(3) Other
(A)
(B)
{9
)
(E)
{F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . . .
|Part VIIT Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descrigtion of Investment (b} Bock value {c) Method of valualion:
Cosl or end—of-year markel valus

{1
{2)
{3)
{4)
(8
(8)
{7
(8)
(9)
Total. (Column (b) must egual Form 990, Part X, col. (B) fine 13; j
PartIX|{ Other Assets. &
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(k) Book value
928

{lbeposgits

{2)

3)

@

5

{6)

{7

(8)

(9) _
Total. (Column (b) must equal Form 99&
| Part X Othe(:Llabillt'

L N N L L L L 828

{b} Book value

9
Total. {Colurn (b) must equal Form 950, Part X, col. (B} Bne 25) - .
2. Llability for uncertain tax positions. n Part XIIl, provide the text of the footnote {o the organization's financial statements that reports the
organization's liahility for uncertain tax positions under FASB ASC 740. Chack here If the text of the footnote has been provided in Part XIIlL . . . . . . |:]
EEA Schadule D (Form 990) 2022




Schaduls b (Form 980) 2022  Community Works of Louisiana Inc

26-4472656 Page 4

Part XI | Reconciliation of Revenue per Audited Financial 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 statements  « + + v v v o o v o o oo 0oL 1 1,692,750
2 Ameunts included on Fine T but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments - - < . . . . . e e e 2a
b Donated services and use of facilities  + « « v v & o v o v 0w . 2b
¢ Recoveriesofprioryeargrants .« « = = v v o o v i i e s e e e e e 2c
d Other (Describe inPart XL} = « v o v o v v v o0 v s P e w e e e 2d
e Addlines2atrough2d -« .« v o v v v v v e e e e e N E N a e e m e a e mma e 2e
3  Subtractline2efromlined . . - -« @ v v v h i e 3 1,692,750
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 230, Part VI, line 7b e w e e . 4a
b Other(DescribeinPart XL}  « & & v v v o vt o e s e G e e e e 4b
Add lines 4a and 4h B e e m e e e e m m e e m e w e e e e 4c
Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Parfl,fine 12}« v« w o v v v w v v o v s w5 - 5 1,692,750

Part Xll'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Do e T

[
5

Total expenses and losses per audited financial statements . 1 1,538,794
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facllities  + « « « v« o v o v o oo i

Prior year adjustments  « . . - . . o 0 0 o0 oo oL e

Otherlosses = « « v« v v @ s v @ s s s s s e v x e e

Other (Describe in Part XIIL) v = v v« &

Addlines2athrough2d . . . .+« v v v v & o e e %e

Subtractline 2e romline 1« « & ¢« 4 v v v w v b e e e e e e e 3 1,538,794

Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not includsd on Ferm 990, Part VI, line 7b

Other {Describe in Part XII1.)

Addlinesd4aand4b . . .« . . 0 e a0

1,538,794

[ Part XIII| Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; F

EEA

Schedule D {Form 994} 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 890-EZ or to provide any additional infermation.

Department of the Treasury Attach to Form 990 or Form 290-EZ. Open te Public

Intermnal Revenue Service Go to www.irs.goviForm990 for the latest information. Inspection

Name of the organization Employer identification number

Community Works of Louisiana Inc 26-4472656

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

Distributed at Meeting

02, Conflict of interest policy compliance (Part VI, line 12c¢)

Pt VI, Line 12c¢c : ANNUAL SURVEY

P
03. CEQ, executive director, top management comp (Part VI, lié;]e 15a)

Survey of Compensation Repcorts

Line 15b SURVEY OF COMPENSATION REPORTS

Pt VI,

05. Governing documents, etc, availabl

AVAILABLE AT MERTINGS

Total: $1,067,703

Q7. List of other expenses (Part IX, line 24e)

List of other Expenses(Part IX,line 24e)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 980) 2022
EEA




Schedule O (Form 990} 2022

Page 2

Name of the organization
Community Works of Louisiana Inc

Employer identification number
26-4472656

Program Services 67,742

Traing 647

Total 68,389

General § Administrative

Consultants 1,981
Computer 15,167
Postage 32

Professinal develop 3,385

Supplies 31

Telephone

Training

Total

Fundraising

Contract

EEA
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