. 8879-TE IRS E-file Signature Authorization OME No. 1545-0047
Fdem .

' for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 07-01 ,2023 andending ©&-30 ,2024

Department of the Treasuty Do not send to the IRS. Keep for your records. 2 0 2 3
Internal Revenue Servica Go to www.irs.gov/Form8879TE for the latest information.
MName of fitar . EIN or SSN
Commmunity Works of Louisiana Inc 26-4472656

Name and title of officer or perscn subject to tax

Chandler Nutik, Executive Director

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enfer whole dellars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 6a, T3, 8a, 9a, or 10a below, and the amouni on that line for the return being filed with this form was blank, then leave [ine 1b, 2b,
3b, 4b, 5b, 6b, 7b, &b, 9b, or 10b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the retum, then erter -0- on the
applicable ling below. Do not complete more than one line in Part [.

1a Form 990 checkhere . . . .. E! b Total revenue, if any (Form 990, Part VI, column {A), line12) .+ « = « - - 1b 1,657,093

2a Form 990-EZ check here D b Total revenue, if any (Form 930-EZ, line 9} . - . - . . .

3a Form 1120-POL check here . . EI b Total tax (Form 1120-POL, line 22} . - - . « s e e wom e x s s om 3b

4a Form 990-PF check here D b Tax based on investment income {Form 990-FF, PastV, line8) . . . . « 4h

5a Form 8868 check here I:I b Balance due {Form 8868, line 3c) 5b

6a Form 990-T check here D b Total tax (Form 990-T, Part [Il, line 4) 6b

7a Form 4720 check here D b Total tax (Form 4720, Partlll, line 1) 7b

8a Form 5227 check here D b FMV of assets at end of tax year (Form 523 8b

9a Form5330checkhere . ... L] b Taxdue (Form 5330, Partll, line 9b

10a Form 8038-CP chack here . . . D b Amount of credit payment re 10b

[Partll| Declaration and Signature Authorization of Oﬁlcethersqn Subject to Tax
Under penalties of perjury, [ declare that D t am an officer of the above - lama person subject to tax with respect to (name
of entity} | ) and that | have examined a copy of the
2023 electronic return and accempanying schedules and statements, and, knowledgs and bellef, they are true, correct, and

complete. 1 further declare that the amount in Part | above is the 4 IGLITY
intermediate service provider, transmitter, or slectronic return orj ;'ator (ERO} fo return to the IRS and to receive from the [RS (a) an
acknowledgement of receipt or reason for rejection of the transmiission, (b) the feasan for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treas iry and its demgnated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution aceount indicated |:1_the fax preps fion software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry te this accounl:i({ a4 payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (S ent) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to reg ai;onﬁdentra] information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identifi catlonﬁ mber (PIN) as my signature for the electronic retumn and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

EI | authorize Raren Mayer Dwye] to enter my PIN 23691 as my signature
Enter five numbers, but
PN do not enter all zeros
on the tax year 2023 electroniciily fl f;@a"r;tukm If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating.e

I:I As an officer or perso hject e
filed remrnﬁvﬂﬁh%%e mdlcafedi ithi

d/State program:

a3 gar't of j;hé IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on the

ifrthis return that a copy of the retum is being filed with a state agency(ies) regulaiing charities as part
ill enter my PIN on the return’s disclosure consent screen.

o tax Date

| Part HI| Ce;;l:lﬂcaj:lon'and Authentication

ERO’'s EFIN/PIN. Enteryour-six-digit electronic filing idenfification
number (EFIN) followed by your five-digit self-selected PIN. 722651 12369

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retumn indicated above. [ confirm that [
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature A(/ aen MMM. @W;/L a’ﬂﬂ Date / 2/ A5

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA
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Form ggo

ricane Francine September 2024

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. QOpen fo Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning 07-01 ,2023, and ending 06-30 ,2024

Check If applicable:
Address change
Name change

Initial refurn

Final retum/terminated

Amended return

OOOCO e >

Appiication pending

& Name of organization  Community Works of Louisiana Inc

Deing business as Community Works

D Employer identification number

26-4472656

Room/suite
206

Number and strast {or P.O. box i mall is not deflvered to sirest address)
3900 General Tavlor

E Telephone number

(504)522-2667

City or town, state or province, country, and ZIP or foreign postal code
New Orleans, LA 70125

$

G Gross receipts

1,657,093

F Name and address of principal officer:

Tax-exempt siatus:

504(c)(3} D 501{c} ( } {insert ng.) |:| 4947(a)(1) or D 527

H(a) 1s this a group retum for subordinates? I:I Yes El Nao
H(b) Are all subordinates included? I:l Yes D No
If "No," attach a list. See instructions

J  Website:

N/A

H{c) Group exemption number

K Form of organization: E Corparation D Trust D Association D Other l L Year of formation: 2009 M State of legal domigile: LA
‘Part[|  Summary
1 Briefly describe the organization’s mission or most significant activities: Community Works builds a healthy and creative
g New Orleans by increasing equitable access to innovativcaa: afterschoel in-school and summer
s programs that engage young pecple X \\
£
% 2 Check this box D if the organization discontinued its operations or disposed of md?&,fh_‘am‘i’:jf@ ‘of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) - \,\ ....... 3 8
9 4  Number of independent voting members of the governing body (Part VI, line ‘1&)’ 4 8
:‘g § Total number of individuals employed in calendar year 2023 (Part V, ling 2a). 5 5
t 6 Total number of volunteers (estimate if necessary) = = - = = - « - & :‘ﬁ- o 6
< 7a Total unrelaied business revenue from Part VI, column (C), line 12 ’/?’”"-«M\ -\ Ta 0
b Net unrelated business taxable income from Form 890-T, Part [, hne ! 7b 0
\ Prior Year Currert Year
8 Contributions and grants (Part VI, line 1h) 1,265,718 1,345,441
é’ 9 Program service revenue (Part VI, line 2g) 427,032 253,173
€ |10 Investmentincome (Part VIII, column {A), lines 3, 4, andzd} _ 0
& |11 Other revenue (Part VIII, columin (A), lines 5, 6d, 8¢, 9¢; ;ch,&rE‘)e) R 58,479
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column’ (A) line 12) e 1,692,750 1,657,093
13 Grants and similar amounts paid (Part [X, colurﬁn (A}, lines 1-3) e e e e e 0
14 Benefits paid to or for members (Part X, colupn(AJ line 4) I R 0
@ 15 Salaries, other compensation, emp]oyeﬁo beaeﬁts CP‘é\an\column (A), lines 5-10) =« « v+ & 293,923 338,430
E 16a Professional fundraising fees (Part [X, foldfn, (‘A) e 8) e 0
g b Total fundraising expenses {Part [X, ;&Jtumn (D) I'ne 25) 88,656
& |17 Other expenses (Part [X, column (A), Imes\‘l\a—ﬂd 11f24e) e e e e e e e 1,244,871 1,309,094
18 Total expenses. Add lines 1&1%%qualfaﬁ IX, column (A), line 25) 1,538,794 1,647,524
19 Revenue less expenses Subfrac 153,956 9,569
5% gy o Beginning of Current Year End of Year
éé 20 Total assets (Paﬁx Ime 16) 423,072 452,615
.?Eg 21 Total abilities (PartX;\Ime 283 154,437 174,411
gug_ 22  Net assetsorund b;l‘an\c?e_s_._ Subtract line 21 fromline20 - « « = = = s 0 0. s R 268,635 278,204
[Partll{ Signature Block <
Under penalties of perjury | declare that | ha‘m examined this refurn, including accompanying schedules and statements, and to the bast of my knowledge and belief, itis
true, correct, and complete,. Declaration of preparar {cther than officer} is based on all information of which preparer has any knowledge.
Chanaler Aritik \
Sign Signature of officer = Date
Here Chandler Nutik, Executive Director
Type or print name and title
Print/Type preparer's name Prepafers signature % Date Check @ i# | PTIN
Paid Karen Mayer Dwyer CPA %W@Vq‘vk / 'Z/ ‘RS self-employed PO0737196
Preparer | s name Karen Maye& Dwyer crd 4 Fim's EIN
Use Only | rims address 608 Clearview Pkwy Phone na.
Metairie LA 70001 504-455-6502
May the IRS discuss this refurn with the preparer shown above? Seeinstructions = =« « = = @ @« = @« « ¢ o v v = 0 @ @ v v = - - @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2023}

EFA



Form 880 (2023) Community Works of Louisiana Inc 26-4472656 Page 2
Part Il Statement of Program Service Accomplishments )

~ Check if Schedule O contzins aresponseornoteto anylineinthis Part il - v« o v v v v 0 v maw v s 0w o v s e
1  Briefly describe the organization’s mission:
Community Works builds a healthv and creative New Orleans by increasing equitable access to

innovative afterschool in-scheol and summer programs that engage young pecple

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @80 or 980-EZ7 . -+ v = s v s v i x v s e e e C e e e e e e e e e e me e e e ]:| Yes El No
If "Yes," describe these new services an Schedule C.

3 Did the arganization ¢ease conducting, or make significant changes in how it conducts, any program
SErvicesS? « & s = 2 % = ® = ox m s oa o oaw W R N oMo e 4 s oaaomowomomomomowomomow o omomoweomomomomoam o am e o D Yes E 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 toial expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 1,356,241 including grants of § ) {(Revenue § 1,657,083)
Werked with mmerous schools and students

\‘“;';_}/';
including‘i;;:f‘gnts of § } (Revenue  § )

4db ({Code: } {Expenses $

i

4c (Code: ) (Ekﬁénssé $ including grants of  $ ) (Revenue  $ )

\

4d  Other program services (Describe on Schedule C.)
(Expenses § including grants of  § } (Revenue § )
4e  Total program service expenses 1,356,241
EEA

Form 990 (2023)



Form 990 (2023) Community Works of Louisiana Inc 26-4472656 Page 3
[Part IV | Checklist of Required Schedules
- Yes | No
1 Isthe organization described in secon 501{c)(3) or 4847(a)(1) (cther than a private foundation)? # "Yes,”
complefe Schedule A« = « « -« & o i i e i e e e W h e e e a e ama e e a e a e waean e 1 X
2  Isthe organization required o compisie Scheduie B, Schedule of Confribufors? See instructions « « v @ v v = = 2 4 & Ve 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part ! o m h e e mm e m e mma et e, 3 X
4  Section 501(c){3) organizatiens. Did the organization engage in lobbying activities, or have a section 501(h}
eleciion in effect during the tax year? Iif "Yes," complete Schedufe C, Partif . « « - . W r b s r e e s e e e momm e 4 <
5 s the organization a section 501{c)4), 501(c}5}, or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lif e nn e e e s 5
8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in stich funds or accounts? i
"Yes,"complete Schedule D, Part]  « « s v i n e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organizaticn receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partll « « « « v v v v v v 0 0 0 w2 s 7 X
8 Did the organization maimtain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll  + « v v v « s v o v v 0 v o e e e r rm e e e e e e e e e e e e = 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creds{"repalr or
debt negctiation services? if "Yes," complete Schedule D, PartlV. + v v = 2 = = = 0 v a0 o b .\\ ................ 9 X
10  Did the organization, directly or through a related organizaticn, hold assets in donor-restncterfendgygments
or in quasi-endowments? If "Yes," complete Schedute D, Part V TN .““.'“\.»\(3-\ .............. 10 X
kkl If the organization's answer to any of the Dllowing questions is "Yes," then oomplete SchedETe D Parts "&;‘I
VI, VI, I, or X, as applicable. "“ \ v </
a Did the organization report an amount for land, buildings, and equipment in Part X Ilne ‘i\DZMes "
complete Schedule D, Part VI « « - « v v v v v v 0 o s N ./”'- < Ma | X
b Did the organization repart an amount for investments - cther securities jn -Part X, line
of its total assets reporied in Part X, ling 167 If "Yes,” complete Sehédu!e D Part VH 11b X
¢ Did the organization report an amount for investments - program related In Partx, f’ne 13, that is 5% or more
of its total assets reported in Part X, fine 1687 If "Yes,” oomp!ete Schedule D, Parr Vil o - .. e e e e e e e e e e 11¢ X
d Did the organization repert an amount for other assets in Pati line 15, that is 5% or mere of its total assets
reported in Part X, line 167 if "Yas,"” complete Schedule D, Part IX\ ) ’a / e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 267 i "Yes,"complefe Schedule D, PartX  « v o v 0 o w o 11e X
f Did the organization's separate or consolrdatecf%naticlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X PR 11f X
12a Did the organization obtain separate, |ndependentaud|ted ﬁnanclal statements for the tax year? i "Yes," complefe
Schedule D, Parts Xiand Xt - « - . . I o~ 12a | x
b ‘Was the organizafion included in wnsolldated mdepen%}rt audited financial statements for the tax year? f
“Yes," and if the organization answered "No" fo Ime 12a, ﬂ'ren completing Schedufe D, Parts X! and Xii is optional e e 12b X
13 Is the organization & schocl descrlbed,m sectlon 1?‘9(1)}(1 XANIN? If "Yes,” comp!ete Schedule E 13 X
14a Did the organization maintain an oche : 14a X
b Did the organization haveaggregate' venues or expenses of more than $10,000 from grantmakmg
fundraising, busmess, vestment and B ggram service activities outside the United States, or aggregate
foreign investments vaiued at$100 DOD or more? If "Yes,” complete Schedule F, PartslandV. « « « v v v o v v v s P 14h X
15 Did the orgaruza’ivq‘eport onf Part IX column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forergn orgamzatlon .If "Yes," complete Schedule F, Parts land IV« « « &« s 0 s s e i i i e e e P 15 X
16  Did the organlzatlon report on Fart X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance tg o for foralgn |ndrwduals’? IF"Yes," complete Schedule F, Parts ilfand V.« « ¢ v o v v v v o h v o i i n e .. 16 X
17 Did the organlzaton_report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A) “liries 6 and 1167 If "Yes,” complete Schedule G, Partl. Seeinstrucions « ¢ o & v v v o v v v v 0 e w o n 17 x
18  Did the organization report mere than $15,000 total of fundraising event gross income and coniributions on
Part VI, fines 1c and 8a? i "Yes," complete Schedule G, Partll  « « « = & v vt o o e w i e s e e e e e e 18 b4
1%  Did the organization: report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If"Yes,"complete Schedule G, Partlll « + « « v 4t v e w m e i 19 X
20a Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H -« v v v v v v v v v v e o 20a b4
b If"Yes"io line 20a, did the organization attach a copy of its audited financial statements to this return? ~ + = v v v 0 00w v 2 2 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 Iif "Yes," complefe Scheduje |, Parfs fand il - - <« « « o« o v v v 0w 0 v 0 & 21 X
EEA Form 998 (2023)



Form 980 (2023} Community Works of Louisiana Inc 26-4472656 Page 4

{PartlV| Checklist of Required Schedules (continued)

v Yes | No
22  Did the organization repori more than $5,000 of grants or other assistance to or for domesiic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parfs Tand [il < « v v ¢ o v 0 v v o i v i i i e i e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
organizaticn's current and former officers, directors, trustess, key employees, and highest compensated
employees? F'Yes,"compiete Schedule d - « -« & o o e 0w i e e e e e e e e e e a e e e e e e ek e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the [ast day of the year, that was issued after Dacember 31, 20027 if "Yes," answer lines 24&
through 24d and complefe Schedule K. f "No,"gofolfine 258  « « o« « v v v v v v v v v e v c v v v« & e E o n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « - -« o v v v v 000 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? -« « &« v 4 d d i e d e dw e . R R R 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? - . . « = v v 0 o v 0 v o s 24d
25a  Section 501({c){3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excass benefit
transaction with @ disqualified person during the year? If "Yes," complete Schedule L, Parti - « « « v v v e e e e e v v v 0 0 v 25a x
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar
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] < « « v o o n v i i i e e e e e e e e e e s EREE G h ok ket e e 25b bd
26
26 X
27
. 27 X
28 Wasthe organlzatlon apartytoa busmess fransaction with one of the foliow1ngpa es‘fSeéihe Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptlons) S
a A current or former officer, director, frustee, key employee, creatoa‘%rfounderxor subslantlal contributor? if
“Yes,”complefe Schedule L, Part!V. v « o v v v o v P :‘M-@J-/ ----- P hn e e e e e e e e ke 28a X
A family member of any individual described in line 28a7 If ‘?’es complets Sci‘redule = 1 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons descr”lbed in line 28a or 28b7 If
“Yes,” complele Scheduls L, PartlV - . . -« . . . . .\_~ v 28¢ %
29  Did the organization receive morg than $25,000 in noncash contr“hutons”’ff Yes,"cormplete Schedule M -« « o v - o a0 29 X
30  Did the organization receive coniributions of arf, hstqncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schgdufg.M ....... W e e r e m e m o aaemee e e m e ‘v 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease bperatlons‘? F"Yes,” complete Schedule N, Part!  « « + & & o & 3 X
32  Did the organization sell, exchange, dispose. of or ‘transfer mioré than 25% of its net assets? I "Yes,”
complete Schedule N, Part If .. %\, e \\::\ f et e e e e e e e e e 32 X
33 Did the erganization own 100% of an entlty dlsnegarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 7701 32 lf"Yes " comp.fete Schedule R, Part] =« s e o o i e e e e e e e e r e 33 X
34 Was the organization related o argy tax-exemptor taxable entity? if "Yes,"” complete Schedule R, Part il, lif,
or iV, and Part V, .’me'f* b r ma e e e e e e n e . 34 X
35a Did the organization] Flave FY cqntrolled enttymthm the meaning of section 512(b)(13)? . . . . . . . . T I R R 35a X
b 1 "Yes"to line 35a, did the organlzatlon receive any payment from or engage in any transaction with a
controlied entlty*iif thi the meamng of séctlon 512(6)(13)7 If "Yes," complete Schedufe R, PartV, line2 . . . . . . C e e e 35b X
36  Section 501 (c)(?,) organlzatlons Pid the organization make any transfers to an exempt non-charitable
related orgamzatlon’? If Yes," compfere Schedule R, PartV, line 2 . « v v« o v e e e a s e e a e ‘s 36 X
37 Didthe organ[za’non conduct more than 5% of its activiies through an entity that is not a reiated organization
and that is treated as. aparhqershlp for federal income tax purposes? If "Yes," complete Schedule R, PartVl - - - v o v v 0 v - 37 X
38 Didthe orgamzatlon complete Scheduie O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required tocomplete Schedule O« @ v v @ v v o v d w v e e i o v s e s e e e e s s s 38| x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV. . ... ......... oo 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - - - - « « = « [ l 1a 133
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable  « « « « = v v v v 0 o 0w | 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize WiNN@rs?  « o o+« « o @ o v 4 v 0 s 4 4w s s e xww e s=e s uus ic | X
EEA Form 990 (2023)



Form £80 (2023) Community Works of Louisizna Inc 26-4472656 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Za Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = = « = v« « & < 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? P, 2h | %
3a Did the organization have unrefated business gross income of $1,000 or more duringtheyear?  + » = = = v o v v v v 0 0 0 0 v s 3a x
b f"Yes," has it filed a Form 990-T for this year? Iif "No" fo line 3b, provide an explanationon Schedufe O - « « « - o o v o o o .. 3b
da At any ime during the calendar year, did the organization have an interest ir, or & signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}?  + « « v @ = 4 & & 4a X
b I "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).
Sa Was the organization a party to a prehibited {ax shelter transaction at any time during the faxyear? . .« @ 0 2w o v v v 0 o 0 5a X
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter fransacon? - - - - - . . . . .. 5b x
c [f"Yes"to line 5a or 5b, did the crganization file Form 8886-T7  « « v v v v v v v v 0 s 0 0 0 0 0 0 0 2 2 s R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, ard did the
organization salicit any contributions that were not tax deductible as charitable contribufions? ~ « « &« & v v 0 v 0 e o 0w s 6a ®
b If"Yas,” did the organization include with every solicitation an express statement that such contributions or
gits were nottax deductible? « v v s v 0w e h e e e e e e e e e e e e e e ke e e e e e e e s e e 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬁy for goods
and services provided to the payor? - 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prwidé?”% :ow 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propel:tyfar wh;ch atwas
required to file Form 82827 . -« - ¢ - v v d e s e e e e Sy \ Tc X
d [f"Yes," indicate the number of Forms 8282 filed during the year . .
e Did the organization receive any funds, directly or indirectly, fo pay premlums on 2 a personaL beneﬁt confract? . v s s a e s e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, onfa persoualbenef' itconfract? ... o e e oo e i X
g [fthe organization recelved a contribution of qualified intellectual prcperty, dld the organlzatlon ﬁ‘le Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, aiplanes, om’tﬂervehlc es,\dld the orgamzaﬁon fleaForm 1098-C? « « v o« = = = - 7h X
8  S$Sponsoring organizations maintaining donor advised funds is. Dida donor adwsed fund maintained by the
sponsoring organization have excess business holdings aiany fime durmg the YEAr?  a e m e e e e s s e e e e s e e 8
9  Sponsoring organizations maintaining donor advised funds :
a Did the sponsoring organization make any taxable dlstrlbutlons under sectlon AOBB7 4 x4 e v owom o= omomoaw s m e e s 9a
b Did the spensoring organization make a dlstnbutlon foa donor "Honor- acﬁnsor orrelated person? . s - s s s e e e e e e e 9b
10 Section 501{c)(7) organizations, Enter: \,"‘
a |[nitiation fees and capital contributions mcluded OI‘L F'art VILInE1Z2 - - v v v i e w et e e e s s 10a
b Gross receipts, included on Form 990, Part VIl line 12}0;' publlc use of club facilities - « « « - 4 o 404 10b
1 Section 501{¢){(12) organizations. Enfer: £ .»"‘\-\
a Gross income frem members or sharehorders y P 11a
b Gross income from other sources. (Do nct net amounts due or paid to other scurces
against amourts due or received frgm- therm) S e e 11b
12a Section 4347(a){1) non-exempt charltable trusts Is the organization filing Form 990 in lieu of Form 10417 T 12a
b If"Yes" enter the amount of fax- e)gempt |nterest received or acerued duringtheyear  « -« = = = 2 < - ¢ - . | 12b |
13 Section 501(c)(29) quallf‘ ied nonproﬁ_:hgalth insurance issuers.
a Is the organization Ilcerrsed to |ssue q\aln" ied health plars in more than one state?  « « = = = = = - - - e e e s 13a
Note: Seethe lnstrugﬁons for add@\onafr information the organization must report on Schedule O.
b Emter the amount of reserves the grganization is required to maintain by the states i which
the orgamzatlon is Ilcensed 10 issue qualified health plans  « - « =« « v - v o v 0 v 0 v o e e e e 13b
¢ Enterthe amount of reserves, on hand -« « = = & & w n s e e ey e a e e a e e e e 13c
14a Didthe organlzatlomcenelve any payments for indcor tanning services during the faxyear? » = « =« & v v o v o v v 0w a0 14a X
b If"Yes"hasit filed & Forf 720 to report these payments? i "No,” provide an explanation on Schedule O <+ -+« < v 0 0 v o 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?  « ¢+« v o v o o v i i w e s s e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject fo the section 4968 excise tax on net investment income? < = « » - = = v & 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other persen, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . « = 4 v o v o v v 0w o - - o s - s 17
If "Yes," complete Form 6069.
EEA Form 990 {2023)



Form 330 (2023) Community Works of Louisiana Inc 26-4472656

Page 6

| Part VI

Governance, Management, and Disclosure. For each "Yes"response o lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPatV! . . . ... ... ... oo

Section A. Governing Body and Management

1a

L

7a

9

Enter the number of voting members of the governing body at the end of the taxyear  « « v o v ¢ v v @ = - 1a

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiar
committes, explain on Schedule O.

Enter the number of voting members included in line a, above, who are independent . . . . . . e 1b

Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with

any cther officer, direcior, trustee, crkeyemployee? . . - . . v 0 v i i s i e s i i s e e e e s i e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a managemeni company or aother person?  « « « « = v v 0 o o &
Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? .. ... ...
Did the organizaticn become aware during the year of a significant diversion of the organization's assets? - - - « - - - . . . . .
Did the organization have members or stockholders? - « -+ v v v v o 0 n 0 s s e e e e s e e e
Did the organization have members, stockholders, or other persons who had the power to elsct or appoint

one or more members of the goveming body? -« = - v 4 o v h e n e e . s R L
Are any governance decisions of the organization reserved to (or subject to approval by) members

stockhelders, or persons other than the governing body? - - - =« - v o v v o v 0 0w ;. e\ ........... PP
Did the organization contemporaneously document the meetings held or written actions undertaken durrng

the year by the following:
The governing body? - - - . . N I T
Each committee with authority to act on behalf of the governing body? ;
Is there any officer, director, trustee, or key employee listed in Part V1I, Sect]onA wh\tzannai Be reached at

the organization’s mailing address? K "Yes," provide the names and addresséson Schedufe 0\ ............... ..

™

0| B

Ca R e

7b

8a

8b

Section B. Policles (This Section B requests information about pofrcres not requrrec! by the Internal Revenue Code.)

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affi liateS" N
If "Yes," did the crganization have written policies and proced ures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the orgamzatlon 'S exempt purposes? - - - - v s e e e s
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . .
Describe cn Schedule O the process, if any, used by the organlzatlon fo'Teview this Form 990,

Did the organizaticn have a writtlen conflict of mterestpollcy’? f "No,"go fo fine 13 e e e i e e e e
Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise o conflicts? - -
Did the organization regularly and consrstently manjtor and enforce compliance with the policy? If "Yes,”

describe on Schedule O how this was done” ¢ *.‘ “.“ .................... e e e e ek e
Did the organization have a written whlsﬂeblower pollcy’? ........ P
Did the organization have a written document retentron and destrucfion policy? « - -« « « - o o0 o0 P e e e e e
Did the process for determining compensatlon ofthe following persons include a review and approval by

independent persons, oomparabllity data ancﬁ contemporaneous substantiation of the deliberation and decision?

The organization’s CEC, Executlve Dlrector oftop managementefficial .+ . . o o 000t T
OCther officers or keyemployeee of theﬁ?ganlzatlon .......... e e e e e e e e e e e
If "Yes™ to line 15a or 1 5b descnbe the S process on Schedule O. See instructions.

Did the orgamzatlon |nvest mxcontrlbute assets to, or participate in a joint venture or similar arrangement

with a taxahle ent|ty duz-mg me year’7 ........... P P T T T
If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its

participation i m Jornt venture arrangements under applicable federal tax law, and take steps to safeguard the

crganization” S exempt stafus with respect fo such arrangements? - - - - . . - . . . T

Yes

No

10a

10k

11a

12a

12b

12¢

13

14

152

15b

16a

16b

Section C. Disclosure”

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all thatapply.

D Own website D Another's website lg Upon request |:| Other {explain on Schedule O)

Describe an Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest palicy,

and financial statements available to the public during the fax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
Chandler Nutik (504)522-2667, 3900 General Taylor St, New Orleans, 1A 70125

EEA

Form 990 (2023)



Form 990 {2023) 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 e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax vear.

- List all of the organization’s current officers, directors, rustees (whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

© RN
Position IR
3 D E 3
) @ {da not sheck more manméw\ hY \ o) ® "
Name and title Average bex, unless person is both & .. m. Reporlable Reportable Estimated amount
hours officer and a directorifistes) "compensatlon compensation of other
per week ;""_,»*"" e from the from related compensation
{list any — orgag_i;q.ﬁon w-2/ organizations (W-2/ from the
hours for 2zl 7 E’;. g £z 1098-MISC/ 1099-MISC/ erganization and
&2 = g["5REx 1098-NEC) 1099-NEC} related organizations
related BE Sp—H 3. 2%
. B &5 = ‘w% 2
organizations S EM™LE -2
below . % i E 8y 2
i i =
dotted ng) ..l “1 8 i B
/)/ |/ : m’“\__ i %
- ! \\;. T =X
D -
. . J
R ,-:
Executive Director N 5 X X 84,350 0 16,983
(2 Jordan Frankel
Board membar X Q 0 0
(3)Eric Alexander
X 0 0 0
X 0 0 0
Board memberx X 0 o 0
_(6)Benl Aremeaux
Board X 0 9] 0
_(NMeli
Beard X 0 0 0
_(B)sar
Vice { X 0 0 0
Secret X 0 0 0
a9 _
O | l_____
02 | ____lL_.._.
a3 b __
) R IR

= Form 990 (2023)



Page 8

Form 990 (2023) Community Works of Louisiana Inc 26-4472656
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Pesition
@ ® (do not check mare than cne ®) & ®
Name znd title Average box, unless person s both an Reportable Reporiable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensation
{list any crganization (W-2/ | organizations {W-2/ from the
hours for 28 2| § i‘ gZ g 1098-MISC/ 1093-MISC/ orgarization and
Sz Bl 2| o g1 2 1088-NEC) 1089-NEC) related organizations
related 22 5 “| 3| £41 2
organizations | S =| & 5| @8
el = ] E
below 2| ¢ & -]
2= 2
dotted line) ° B 2
g
[ P S
0s L ___
[ A
8 e __Lo_____ .
N
e A
[ Y R
L U SR
N
@) . Ry
e
ey .-
@8 o ___.__
b Subtotal & v ¢ - e e e e s e e e e e e T s n e e e e e e e e e
c ------------- L]
d Total (add lines 1b and 1c) P R R 94,350 a 16,983
2 Total number of individuals (mclud:ng but \E‘\:o \fnﬁ ited to those listed above) who received more than $100,000 of
reportable compensation from theg organlz tiof: o
\\ Yes | No
3  Did the organization list any former efﬁcer,dwector; trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Scﬁedu!e Jforsuchindividual — « @ - 4 e e i w00 0 e e e e m e e s 3 X
4  Forany individual I|sted on line 1a, tsthe sum of reportable compensation and other compensation from the
organization and rel‘ated orgamzahcns g 3ater than $150,0007 if "Yes," complete Schedule J for such
individual « « « « . I ST .\\\.\ .......... e e mmr e e e e e ammea W4t n e om e e e e e oam e 4 b4
5 Did any persorj ||sted on Ime 4a receive or accrue compensation from any unrelated organization or individual
for services fendered fo the crgamzatlon’? if "Yes," complete Schedule Jfor suchperson  « - « « « « « » Ve e e e e 5 X

Section B. Independent Contractors

1 Comp]ete this table for “your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

RN

(A} ®)

Name and business address

Description 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 (2023)



Form 890 (2023) Community Works of Louisiana Inc 26-4472656 Page 9
Part Vil Statement of Revenue
. Check if Schedule O coniains a response or note to any lineinthis Part VIl . . . . .. P e L]
(A) (B) ©) (D}
Total revenue Related or exempt Unrelated Revenue sxcluded

function revenue

business revenue

from tax under

seclions 512-514
la Federatledcampaigns - - « « « - - . 1a
e b Membershipdues . ... .... . 1b
§E | c Funcraisingevents - .« .- .. - - 1c
(:.E d Relaied organizations . . - - - - . . 1d
g E e Government grants (contribufions) . . 1e | 1,251,631
E‘E f Al other contributions, gifts, grants,
g‘g and similar amounts not included above 1 93,810
ég g Noncash contributions included in
§T lines Ta-1f  « « v = v 0 o v 0 v o & g |$
CF | h Total Addlines1a-1f  + e v v v e e e n e 1,345,441
Business Code
2 2a Child Youth Services 624110 253,173 253,173
= b
S | ©
g | ¢
g,lr e 2he
a f All other program service revenug - - - « - - 5
g Total. Addlines2a-2f  « + o v v =« « « @ x @ w0 w00 a e
3  Investment income (including dividends, interest, and c, ;
other similaramounts) - - « « « « 4« i w f s e e e e e e s
4 Income from investment of tax-exempt bond proceeds . :
5 Rovalies « « o o o s v ¢ = ¢ ¢ ¢ 0 0 0 0 0 = o === ,”;_/f‘-m;,\\v‘\ N
(i} Real (i) Personal
6a Grossrents . . . - - - 6a e
b Less:rental expenses . - | 6b b e
¢ Rental income or (loss} Gc
d Net rental income or (loss) Y IR
7a Gross amount from b g other” /
sales of assets e
other than inventory 7a
b Less: cost or other basis .
g and sales expenses 7ol ~
g ¢ Gainor(loss} - - - .. Te| 7~
ﬁ? d Net gain or (loss) :
E 8a Gross income from fundraising "-~-\\_:‘\\\
o events (notincluding  $ .~ e =
of contributions ieported on ling
1¢). See Part IV, Ilne‘IB _‘ : v« | Ba
b Less: dleCtBXpEl‘ISES ot :W:/ gb
¢ Netincome or(’losslfrom fundraxsmg events IR
9a Grossm,come from gamlng
actn{lties See Part |V, Ilne“*19 ...... 9a
b Lésé direCtexpenses  « v« o« v v 0k . | 9p
c Neti mc\g\me or (Ioss} from gaming activiies .« <« - o v a0
10a Gross sales of |nventory, less
returns and allwances « - + - - -« . . 10al
b Less:costofgoodssold  « « « 2 o o 4 . 10b|
¢ Netincome or {loss) from sales ofinventory - « « « = = « « -«
Business Code
% ® T2 Emplovee Retention Cred 900099 58,479 58,479
EE v
= c
.C‘E’ g’: d Allotherrevenue + « « = = =« =« = = = « = = =
= e Total. Addlines 11a-17d  + « « - -« - v v e e w e e e 58,479
12 Totalrevenue, SeeNSTUCHONS  « = « =« v = = v o v o v u s 1,657,093 311,652 0
Form 990 {2023)



Form 990 (2023)

Community Works of Louisiana Inc

26-4472658

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do nof include amounts reported on lines 6b, 7h,

(A)

(B

3

o)

Total expenses Program service Management and Fundraising
8b, 9b, and 16b of Part Vill. expenses general expenses expenses
1  Grants and other assistance fo demeslic organizations
and domestic governments. See Part IV, line 21 P
2 Grants and other assistance to domestic
individuals. See Part 1V, line22 . .« . . v v o 0 v 0w R
&  Grants and other assistance to foreign
arganizations, foreign govermnments, and
foreign individuals. See Part IV, lines 15 and 18 e .
4 Benefitspaldtoorformembers .« . « . v 00 o000
5  Compensation of current officers, directors,
trustees, and keyemployges - - - = & 5 0 0 0 0w 0 94,350 56,610 28,305 9,435
6  Compensation not included above to disqualified
persans (as defined under section 4258(){1)) and
persons described in section 4958(cX3)B) - - - - .- -
7 Othersalarfiesandwages « « « « « -« s 00 2w .- 175,094 . 81,726 50,933 42,435
8  Pension plan accruals and contributions (include o5
section 401(k) and 403(b) employer contributions) \

9 Otheremployeebenefits « « = v = o v v v v a s 48,230 -:\N\~24’ 762 14,183 35,285
10 Payrolitaxes « « « = = = = s s 2 = = » e e 20,756 . 10,656 6,104 3,996
11 Fees for services (nonemployeas): 7T o

a8 MANagBMBNL « « v o s s v v v v v e mm e 3 <
b Legal - « « v v v v v v vt e s e, e e n o S
G ACCOUMING = « « « « o ¢ s v 6 5 s v 8 v s v on e n ns /28680 | . 28,680
d LODBYING « v« o s 0 v mm v m v a N
e Professional fundraising services. See Part IV, line 17 « . AT .
f Investment management fees e E AT N
g Other. (Ifline 11g amount exceeds 10% of line 25, column ! fl |
(A), amount, list line 11g expenses on Schedule 0.} - ¥ ‘\ 134 458 1,112,177 3,487 18,784
12 Advertising and promotion e A 7,721 4,721
13 OffiCeexXpenses .« « - « « s s+ s 2 s u s i
14  Information technology - « 12,265 12,265
15 Royalties - « « « o« 0 o
16 OCCUPANCY = = = = = = = = « = = =« = 3. Ty 15,923 15,923
17 Travel - - - v v o o v 0 0 v s Ly ) 1,444 824 529
18 Payments of fravel or entertainment expenses T
for any federal, state, or local pubhc ofﬁma}s \\\. s
19  Conferences, conventions, and meetmgs . 3
20 Interest. . .. -4 .- .. 3,767 3,767
21 Payments to affiliates \ PN e
22  Depreciation, depletmn and amomzahgnﬂ, ------- 3,381 3,381
23 Insurance - '\\‘m\:’ ------- ' 14,8186 14,816
24  Other expenseg. Jtemlze expenses rot covered
above (List mrscellaneous axpenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, I‘st line 24e expenses on Schedule O.)
a M:_scellaneous 2,106 2,106
b Dues & membersh:.p 9,533 9,533
¢ Progam 68,386 68,388
d Training 1,390 1,000 390
e All other expenses 8,224 8,224
25  Teotal functional expenses. Add lines 1 through 24e 1,647,524 1,356,241 202,627 88, 656
26 Joint costs. Complete this line only if the
organization reperted in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) - - - - « « « - . -
EEA Form 990 (2023)



Form 990 {2023) Community Works of Louisiana Inc 26-4472656 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response arnotetoany lineinthis Part X . . . . . . o0 v v v v i i it v v a - (]
) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing  « « « = = = = - & 4 4 0 e s e e e e e e 216,444| 1 81,673
2 Savingsand temporary cashinvestments - . - - . . . . L 0o a0 i i .ol . 2
3 Pledgesand grantsreceivable,nef  « - ¢« - 0 0 0 d 0 i e ke e e s 0 3
4  Accountsreceivable, net - - - ¢ - vk h h e h i e e e e e e e 191,544 | 4 357,282
5 Loans and other receivables from any current or former officer, direcior, '
trustee, key employee, creator or founder, substaniial contributor, or 35%
controlled entity or family member of any ofthese persons ™« « & & v v v o o 4 5
&  Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in seclion 4958(¢}3XB) 3]
@ 7 Notesand loans receivable,net - - = = « & v 0 o 0 s d e s e e s e 7
E 8 Inventoriesforsaleoruse o v o ¢ 0 ¢ ¢ ¢ 0 0 d E o E s e e e s e 8
2 9  Prepaid expensesand deferredcharges - « & & v v v 0 o o i e e 8,238 9 10,195
10a land, buildings, and equipment: cost ar other
basis. Complete Part V| of ScheduleD  « « - - - - 10a
b Less:accumulated depreciation « « « « & & & 4 . . 10b 5,918 | 10¢ 2,537
" Investments - publicly traded securiies  « v + « & o v v e 00w e 11
12  [nvestments - other securities. See PartiViline 11 o v v v s v i v o v w ww L 12
13 Investments - program-related. See PartIV,linet1 . . . . .« .. ... ey I 13
14 INANGIDIE BSSELS = = = =« x n e e e = 14
15  Otherasseis. See Part IV, line 11« « « v v v v v » ’ B 928 | 15 928
16  Total assets. Add lines 1 through 15 (must ecual line 33) , ~ 423,072 | 16 452,615
17  Accounts payable and accrued expenses - « « « & 4 & v 2w 2w e . P A 31,114 [ 17 52,511
18  Grants paysble . . . . 18
19 Deferred revenue 19
20 Tax-exemptbond liabiliies . - - -« 0 2 0. . N N . 20
21 Escrow or custodial account liability. Complete Part JV of Schedule D e e e ek 21
@ 22 Loans and other payables to any current or former ofﬁcer dlrector; )
E trustee, key employee, creator or founder, substanﬁai contributor, or 35%
E conirolled entity or family member of any of these pe\r\sons S - IR 22
- 23  Secured mortgages and notes payable to unrefated th|rd pames’; s e e 23
24 Unsscured notes and loans payable tc\l\mrejated third parties = =« = = - 0 - 0. 123,323 24 121,900
25  Other liabiliies (including federal income taf;‘*payables {o related third
parties, and other liahilities not mcluded on Ilnes 1?24) Complete Part X
of ScheduleD  « v v - - - - - e T 2
26 Total liabilities. Add lines 17 through 256 ™ \\ ------------------ 154,437 26 174,411
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28 32 anﬂ 33
5 27  Netasseis WIthout donor restrl ! ; ‘-= 268,635 | 27 278,204
3 | 28 Netassets with dono\r restnct;ons F e e e e e e 28
Z Orgamzatlons that c[o not fol[ow FASB ASC 958, check here D
T and complete lmes 29 through 33.
5 29 Capltafgmck or trust prmcmal “or current funds b e e e e e e 29
% 30 Pald-:n or capital surplus or land, building, or equipmentfund - . . . . 0. 30
ﬁ 3 Rei“amed earmngs endowment, accumulated income, or other funds c e e n s k3|
b 32 Totalnet assets orfund balances .« .+ . - . . e e e e e e e 268,635 32 278,204
z 33 Total I‘eﬁullt:es andrnetassetsfund balances - - v v e e .. RERE 423,072 | 33 452,615
p— Er—— Form 990 (2023}



Form 890 (2023) Community Works of Louisiana Inc 26-4472658 Page 12
Part Xl Reconciliation of Net Assets

) Check if Schedule O contains aresponse ornote to any linginthis Part Xt . . . . . .. o o0 0 oot ceenan [
1 Total revenue (must equal Part VI, column (A), ine 12) = = & o v v o o e e e e e e e e e e e e e e e e e e e 1 1,657,093
2 Total expenses {must equal Pari IX, column {A), lne 25)  « = & v v o @ v v h d e i e e e e e e e e e e 2 1,647,524
3  Revenue less expenses. Subfractline Zfromling 1  « v v o ¢ v o v 0 0 0 s d s s e s e e s e e s e 3 9,569
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) - - « - = - =« . - . - . 4 268,635
5 Netunrealized gains (losses)oninvestments « =« & v v s v i n s d s d s e e e e s s e e e 5
6 Donated services and use offacilitieS « « = = & & v 0 b 4 n ki e e e e e e e e e e h s e e e e 6
7 InvestmMentexpenses  « - « s & = ¢ ¢ & & 4 ¢ = & s & 4w o maw ks a e e omExasa s s e 7
8 Priorperiodadjustments .+ « « « 4 0 0 0 0 0 0 d v h e e e e 3
9 Other changes in net assets or fund balances (explainon Schedule ©) « « v o v v v v 0 v v w v i v il aa 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,00lMN(B)) ¢ s x s w e e s e s e x s wxxawx e e aaw s wxs e e amaaaasa e 10 278,204
Part XIf | Financial Statements and Reporting :
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . .. .................... |
Yes | No
1 Accounting methed used to prepare the Form 990: |:| Cash E] Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? --------------- 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were comp{[ed or
reviewed on a separate basis, consolidated basis, or both. & N \\
D Separate basis I:| Consolidated basis D Both consolidated and seaa{ate baS|s . \“\
b Were the organization's financial staternents audited by an independent accountant,‘? .‘—.\, R e e i e i e e 2h | X
If "Yes," chack a box below to indicate whether the financial statements for the year were audf ted on &’
separate basis, consclidated basis, or both. \\‘wf";-’

EI Separate basis D Consolidated basis D Both consolldated and separate baS|s

¢ If"Yes"to line 2a or 2k, does the organization have a commitiee that assumes responsrbllltyﬁzfovemlght of
the audit, review, or compilation of its financial statements and sefectlon of\an mdependent accountant? < - - 2 - -4 e o 0. 2c X
If the organization changed either its oversight process or selectxon process dunng'ﬂwe tax year, explain on
Schedule 0. ; Y

3a As a result of a federal award, was the organization required to undergo af'i éudit ar audits as set forth in the

Uniform Guidance, 2 CF.R. Part 200, Subpart F? - - -K‘i-;". -W.j .................. Ch e s 3a X

b If "Yes," did the organization undergo the reqwred audit or audits? If the-drganization did not undergo the

required audit or audits, explain why on SchedLée Oand describe any steps taken to undergo such audits ™ -« « 2 2 0 0 o0 . 3b
: Form 990 (2023)
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SCHEDULE A

OMB No. 15450047

Public Charity Status and Public Support

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

_(Form 990)

2023

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form3990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
inspection

Name of the organization

Community Works of Louisiana Inc

Employer identification number
26-4472656

[Part! |

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

The organization is not a private foundation becauss it is: (For lines 1 through 12, chack only one box.)
1 D A church, cenvention of churches, or association of churches described in section 170{b}{1){A){i).
2 D A school described in section 170{b){1{A}ii). (Attach Schedule E (Form £90).)
3 EI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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:

& D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170({b){1){A)(iv). (Complete Part I1.)

6 |:| A federal, state, or locat government or governmental unit described in section 170(b)(1)(A)(v)-

|:| An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Partil.)

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

9 D An agriculiural research organization described in section 170(b}(1}(A)(ix) operated in co?ijimction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, cﬁ%and state of the college or
university: . " \

10 @ An organization that nemmally receives (1) more than 33 1/3% of its support from co.gtrlbutlons, membersh:p fees, and gross
receipts from activities related to its exermnpt funclions, subject to certain exceptlons,yand {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Comiplete Part |IL.) ~
" An organization organized and operated exclusively to test for public safe . 56 sectlcig 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of. to* perform the functlons of, or to carry out the purposes of

one or mare publicly supported crganizations described in section 509(a)(1) or sectlon 509(a)(2) See section 509(a)(3). Check

the box on lines 12a through 12d that describes the ype of supportmg organlz.atlon and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, super\rlséam or contrgl\led by its supported organization(s), typically by giving
the supported organization(s) the power to regu]arly appoint orelect a majority of the directors or trustees of the
supporting organization. You must complete PartIV SecttonsAand B.
Type |l. A supporting organization supervised or controlled in connectlon with its supported organization(s), by having
conirol or management of the supportmg organizatior vested“ in the same persons that contrel or manage the supported
organization(s). You must complete ] ,Part PV, Sections Aand C.
Type Il functionally integrated. A supporhng organization operated in connection with, and functionally integrated with,
its supported organization{s) (see mstruct[ons) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally mtegrated A su&pomng organlzation operated in connection with its supported organization(s})
that is not functionally lntegrateg The orgamzatlon generally must safisfy a distribution requirement and an attentiveness
requirement {see mstmctlons) You must complete Part IV, Sections Aand D, and Part V.
Check this box if the orga,mzaﬂon recewgd a written determination from the IRS that it is a Type |, Type [, Type lll
functionaily mtegrated or Type i non—functzona}ly infegrated supporting organization.

b O

e [

f  Enter the number ofsupported organlzatlons e e e am e a e e e e e e e e e e e
g Provide the followmg mformatlon about the supported organization(s).
(i} Name of supported orggmzailon \x_\ (i EIN {iii) Type of organization {iv} Is the organization {v) Amount of monetary (vi) Amount of
T T {described on lines 1-10 listed in your goveming support (see other support (see
P ol ~ \\\ . above (see instructions)) document? instructions) instructions)
N Yes No
G
(B)
©
(D)
(B)
Total
Schedule A (Form 990) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.
EEA



Schedule A (Form 990) 2023 Community Works of Louisiana Inc 26-4472656

Page 2

-[Partl

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
fo orexpended onifsbehalf .....
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . - . . .
4 Total Addlines 1 through3 ... ..
5  The porfion of total contributions by
each person (otherthan a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column (f} . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support PN A
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 “-{ (d)2022 (e) 2023 (f) Total
7 Amounts fromlined .. ........ T
8  Gross incoms from interest, dividends, i C\
payments received on securities loans, { )
rents, royalties, and income from
similarsources . . . v 00 .
9  Netincoms from unrelated business
aciivities, whether or not the business
is regularly camiedon . . ... . ...
10"  Other income. Do not include gain or
loss from the sale of capital assets \\ A
(ExplaininPart VL) .. ... o
11  Total support. Add lines 7 through ;LQ '
12 Gross receipts from related activities," e?c* {seemstructlons} .................... 12 |
13 First 5 years. If the Form 920 :s“l"or the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX @nd SIOPNEIE. - « « « < < v« o v v v s s e e ek e e e ]
Section C. Computation of Pubhc*»Support Percentage
14  Public support percentage for 2923 {line 6, column (f), divided by line 11, column (f)) . .. ... 14 %
15 Public support percentage“from 2022 Schedule A, Part Il line 14+ .+ v v v v v v i 15 %
16a 33 1/3% suppert test\:2023 I the-organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here ~The organization qualifies as a publicly supported organization . . . . . . . ... oo oo oo oo O

b 3313% sﬁpport test: *2022 \Tf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

this box and stop heré The organization qualifies as a publicly supported organization

17a
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

10%-facts—and cm:umstances test - 2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

Part VI hgw the. ?/ganlzatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OTGAMZAOR ™2 = = <+« + e e e e e et e e e e a e []
b 10%-facts-and-circumstances test - 2022. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 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
711 =2 1) o O
18 Private foundation. If the organization did not check a box oni line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS  + v« v o e v e e e v e e e e e e e e e e e e e e e e e e ke x e e ek e e e e e e e e e e e e e e M

Schedule A (Form 990) 2023



Scheduls A {Form 880} 2023

Community Works of Louisiana Ing

26-4472656

Page 3

‘Partlll

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} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Totai
1 (Sifts, grants, contributicns, and membership fees
recelved. (Do not include any "unusual grants.") 744,243 840,368 845,854 [1,265,178 (1,345,441 5,041,084
2 Gross receipts from admissions, merchandise
scld or services performed, or facllifies
furnished in any activity thai is related to the
organization's tax-exempt purpese 505,553 328,683 464,939 427,032 253,173 | 1,979,380
3  Gross receipts from aciivities that are not an
unrelated trade or husiness under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf .....
5 The value of services or facilities
furnished by a governmental unit to the
crganization withoutcharge .. ... .
6 Total Add lines 1through5 .. ... |1,245,796 |1,169,051 [1,310,793 |1,692,210 |1,698,614 | 7,020,464
7a Amounts included onlines 1,2, and 3 VY
received from disqualified perscns - - - M \\\_
b Amo_unts included on Ilnes.2 and‘3 ) /;]”:'“\ o, “.‘\_\
received from other than disqualified S N .
persons that exceed the greater of $5,000 f\ \ j A
or 1% of the amount on line 13 for the year 775,881 123,846‘* w692 845 |1,166,782 |1,235,645 3,985,118
¢ Addlines7aand7b .......... 775,991 | 123846 |- 692,845 1,166,792 [1,235,645 | 3,995,119
8 Public support. (Subtract line 7¢ from
lineB.) ... ..., 3,025,345
Section B. Total Support e
Cailendar year (or fiscal year beginning in) (&) 2019 “{h) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
¢ Amountsiromline® - ......... 1,249,796 [1,169,051 11,310,793 |1,692,210 [1,598,614 | 7,020,464
10a  Gross income from interest, dividends, \:\MM K/
payments received on securities loans, rents A
royalties, and income from similar sources.” ‘ oy
b Unrelated business taxable income (less -
section 511 taxes) from businesses [~ s
acauired after June 30,1975 . £
¢ Addlines10aand 10b .+ . . &~ o
1 Net income from unrelated businsss ”\ A
activities net included on line 10b whether -
or not the busingss |s regular]y camed on
12 Other income. Do, noj[\mciude gam or
loss from the é‘ale of c."clplta1 assets”
{Explain in PartVP} Ceae . 58,479 58,479
13  Total support (Add llnes 9 10c 11,
and 12} .. ... P 1,249,796 [1,16%,051 (1,310,793 |1,692,210 1,657,093 | 7,078,943
14  First5’ years If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Here .« v v v v v v e v e i e e i e e e e e
Section C. Computation of Public Suppert Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column {f)) . ... ... 15 42.74 %
16  Public support percentage from 2022 Schedule A, Partlll, line 15 . . . . . . . . . oo 0o v W 16 49.71 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column {f}} 17 0.00 %
18  Investment income percentage from 2022 Schedule A, Partlll, line17 . . . . . . o oo v oo o L 18 0.00 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization Kl
b 33 1/3% support tests - 2022, [f the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaion ~ « « =« « .« . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H|

EEA
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Schedule A (Form 990) 2023 Community Works of lLouisiana Inc 26-4472656 Page 4
-|PartIlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complefe Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand 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 goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{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 supparted organization described in section 501(c}(4), (5). or (6)? If "Yes,"” answer
lines 3b and 3¢ 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 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? Iif "Yes, " explain in FPart VI what controfs the organization put in p.’ace to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“forelgn supported organization™)? If '
"Yas," and if you checked 12a or 12b in Part [, answer lines 4b and 4¢ befOW’ e S da

b Did the organization have ultimate control and discretion in deciding whether tor make . grants to the foreign
supporied organization? i "Yes, " describe in Part VI how the organfzaz‘fon had stich control and discretion
despite being controlled or supervised by or in connection with its é‘upported organrzaf’ fons. 4b

¢ Did the organization support any foreign supported organlzatlgp that does gpt have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes." explam in- Par( vi what controfs the organization used
to ensure that all support to the foreign supported orgamzatfon was used excl‘usrvely for section 170(c)(2)(B)
DUIPOSes. AT \ A 4c

5a Did the organization add, substitute, or remove any supportes({ organlzatlons during the tax year? If "Yes,”
answer fines 5b and 5¢ below (if applicable). Aéso provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, ,sg.\:bst.'tuted ar removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing dm&nf authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the orgamziné document). 5a
b TypelorTypell only. Was any added or substituted supported organization part of a class already '

designated in the organization's orgaruzmg document? 5b
¢ Substitutions only. Was the subsfitution the, Fesuft of an event beyond the organization's control? Sc

6  Didthe organization provide support (w?etfler inrthe form of grants or the provision of services or facilities) to
anyone other than (i} its supporte¢orgamzaﬁons (i} individuals that are part of the charitable class benefited
by one or more of its suppoﬂed organlzahons or (iiiy other supporting organizations that also support or
benefit one or mare of the fil Ilng organlzatlon 's supported organizations? If "Yes," provide detail in Part VI 6

7 Did the organlzatron prowde a grant,s loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon\ 4958(c (3)(C)) a family member of a substantial contributor, or a 35% controlled entity

with regard to & substantial co\’trlﬁutor? If "Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the orgamzaton maké‘a loan to a disqualified person (as defined in section 4958} not described on line
77 If Yes," complete Qarfl of Schedule L {Form 990). 8

9a Was the organ[zathn conirolled directly or indirectly at any time during the tax year by one or more
dlsquahﬂed persons, as defined in section 43486 (other than foundation managers and organizations

describéd in section 50%(a)(1) or (2))? /f "Yes," provide detail in Part VI 8a
b Didone or more dlsquallf" ed persons (as defined on line 8a) hold a controlling interest in any entity in which

the supportlng organization had an interest? If "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benedit

from, assets in which the supporting organization also had an interest? f "Yes, " provide defail in Part V1 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type HI non-functionally integrated

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

FEA Schedule A (Form 990) 2023



Schedule A {Farm 920} 2023 Community Works of Louisianz Inc 26-4472656 Page 5
“|Part V|  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? if "Yes"to line 11a, 11b, or 11c,
provide detail in Part VI i1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting In thelr officlal capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all imes during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectivaly operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers fo appoint andfor remove officers, direclors, or trustees were alfocated arong the
supperted organizations and what conditions or restrictions, if any, applied fo 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, ar controlled the supporting organ]zation‘? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported orgamzatfon(s) that operated,
supervised, or controlled the supporting organization. . 2

Section C. Type Il Supporting Crganizations P “\w'\ﬁ

T BN Yes| No
1  Were a majority of the organization's directors or trustess during thetax year alsoa rnajonty of the directors
or trustees of each of the organization's supported orgamzaﬁon(s)'? 1f :No," descnbe ifr Part VI how control
or management of the supporting organization was vested in the sarfie persons ' that controlled or managed
the supported organization(s). A NN ‘\ 1
Section D. All Type Ill Supporting Organizaticns S SRS

e IS Yes| No

1  Did the organization provide to each of its supported orgamzatlons by the fast day of the fifth month of the
arganization's tax year, (i} a written notice describing #ﬁe type and amaunt of support provided during the pricr tax
year, (i) 2 copy of the Form 990 that was most recent[y filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notlﬁf:atlog "to the extent riot previously provided? 1

2 Were any of the organization's offi cers, dlrectors or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the gdverpmg body of a supported organization? If "No," explain in Part VI
how the organization maintained a closg and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described mTrTé 2, above did the organizaticn’s supported organizations have
a significant voice in the organlzatmn s lnvestment pdlicies and in directing the use of the organization's
income or assets at all times dunng the tax year'? If "Yes," describe in Part VI the role the organization's
supported organizations played i i this regard

Section E. Type IIf Functionally Integrated Supporting Organizations

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

a []The organlzatxon satlsf' edthe AthVItIeS Test. Complete line 2 below.

b []The orgargza’uon ls“the pargntof each of its supported organizations. Complete line 3 below.

c |:| The organlzatlon supported E: governmenta{ entity. Describe in Part VI how you supported a government entiy (see instructions).

2 Activities’ TesT.“AnswEr linés 2a and 2b below. Yes | No

a Did substanttal[y all.of thé\organlzatlon s activities during the tax year directly further the exempt purposes of
the supported orgamZat]on(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organrzatfon was responsive to those supported orgarizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, consiitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in”? if
“Yes,” explain in Part V1 the reasons for the organization’s position that its supported organization(s) wotild
have engaged in these activifies but for the organizalion's involvement. 2b

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Didthe organization have the power to regularly appoint or elect a majority of the officers, directors, or

3

2a

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 "Yas," describe In Part VI the role piayed by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 280) 2023 Community Works of Touisiana Inc

26-4472656 Page 6

‘[PartV|

Type ill 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 (expiain in Part Vi}. See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Net shorf-term capital gain 1
2 Recoveries of prior-year distributions 2
3  (Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1  Aggregate fair market value of all non-exempt-use assets (see N
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances £~ 1bh
¢ Fair market value of other non-exempt-use assets e TGN
d Total (add lines 1a, 1b, and 1¢) ESNEE
e Discount claimed for blockage or other factors T i
(explain in detail in Part VI): \'n_ ..
2 Acquisition indebtedness applicable to non-exempt-use assetsﬂu \ 2
3 Subtractline 2 from line 1d. N
4 (Cash deemed held for exempt use. Enter 0.015 Qf line:3 (for greater amount
see instructions). ,/ - T 4
5 Net value of non-exempt-use assets (subt"act hne 4 from Ims 3) 5
6  Multiply line 5 by 0.035. P 5
7 Recoveries of prior-year distributions . \ A 7
8 Minimum Asset Amount (add line 7 toline 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sécﬁon& line 8, column A) 1
2  Enter 0.85 of line 1. F N 2
3  Minimum asset amount for pr|or year (from Section B, line 8, column A) 3
4 Entergreaterofiine 2 orline 3. ., 4
5 Income taximposed in priofyears . 5
6 Distributable Amount Subtract I|ne5 from line 4, unless subject to
emergency temporary reductlon (see instructions}. 6
7 [ Check here. lf\ the current yéar is the organization's first as a non-functionally integrated Type 11l supporting organization
(see mstructlons) s \
EEA Tl - \ Schedule A (Form 990) 2023
oo v
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Schedule A {Form §80) 2023 Community Works of Louisiana Inc

26-4472656

Page 7

" |[Part V|

Type lll Non-Functionally Integrated 509(a}(3) Supperting Organizations (confinued)

Section D - Distributions

Current Year

1  Amounts paid {o supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizafions, in excess of income from activity

Administrative expenses paid to accornplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

NG| AL

I~ | bW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.

[+2]

w

Distributable amount for 2023 from Section C, line 6

10  Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations {see instructions) Excess Distributions

(if)

Underdistributions
Pre-2023

{iii)
Distributabie
Amount for 2023

1  Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required - explain in Part Vi). See N
instructions. N

Excess distributions carryover, if any, to 2023

From 2018

From 2019

--------

From 2020

From 2021

From 2022

Total of lines 3a through 3e i
Applied to underdistributions of prior ysars 7

%,
Voo

Applied to 2023 distributable amount

Carryover from 2018 not applied (see lnstructlons}\ Py

Remainder. Subiract lines 3g, 3h, and 3i from line 3f |

Bl el ha || @ oo | o|o |

Distributions for 2023 from Dy

Section D, line 7: $ N

a_ Applied to underdistributions of prior years S

Applied to 2023 distributable amount ™. ™

o

¢ Remainder. Subtract lines 4a and 4b from Ime 4.

5 Remaining underdistributions for"yéars prior to 2023, if
any. Subtract lines 3g and 4a from line 2\ For result
greater than zero, explain in Part Vf 'Ses instructions.

6 Remaining underdlstribut[ons for 2023 Subtract lines 3h
and 4b from Ima1 F’or\‘esuft greater than zero, explain in
Part VI. See instriictions: .

7 Excess dlsh'xbutlons carryover to 2024. Add lines 3j
and 4¢. 7 -

8 Breakdown of line 73 °

Excess from 2019 .+ .« . . .

Excess from 2020

Excess fromi2021

Excess from 2022

(o6 | o

Excess from 2023

EEA

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023 Page 8
“[Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a aor 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 8¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V., Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See insiructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 930) Attach to Form 990, 990-EZ, or F 990-PF 2023
ach to Form 990, 990-EZ, or Form 990-PF,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intemal Revenue Service

Name of the organization Empiocyer identification number

Commuinity Works of Louisiana Inc : 26-4472656
Organization type {check one):

Filers of: Section:
Form 990 or 980-EZ @ 501(cX 3 ) (enter number) organization
D 4947(a)1) nonexempt charitable trust not freated as a private foundation
527 political organization
Farm 990-PF

501(c)X3) exempt private foundation

4847(a)(1) nonexempt charitable trust freated as a private fg\undation

I R Y O R

501{c)X3) taxeble private foundation

L
Check if your organization is covered by the General Rule or a Special Rule. &y N ‘,
A N 4
Note: Only a section 501(c)(7), (8). or {10) organization can check boxes for both the General Rule and a Speéfé[ Rule, See
instructions. S e
PR o

.
e
N e, R
iy T N N,
iF NN

General Rule

~ i\\ By
PN
Kl For an erganization filing Form 890, 890-EZ, or 990-PF that recelved 5 g\uri@ thé year, contributions totaling $5,000
or more (in money or property) from any one contribLiﬁ'J.r. Complete

arts | and |1. See Instructions for determining a
contributor's total ceniributions. wt -

PN
'«\\‘?\Wﬂ/i’;;
Special Rules e
N
D For an organization described in section 501@){;’}}ﬁling Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 50%(a)(1) end J-ZQ{_b)(ﬁ')@'(vi.);‘jghat checked Schadule A(Form 990), Part I, line 13, 16a, or
16b, and that received from any one confr_jbﬁtcr,‘ ;:iu[ing\ ‘the’}ear, total coniributions of the greater of (1) $5,000; or

{2) 2% of the amount on (i} Form 990,_1_?3{ VIIl, firie by or (ii) Form 990-EZ, lire 1. Complete Parts 1 and .

D For an crganization described l'r’}/j‘s:c';ﬁ'ﬁp 5Nﬁ1‘(\\c__)(7). (8), or (1) fiing Form 990 or 990-EZ that recelved from any one
confributor, during m_s. year, tt:\ial cqnﬁﬁﬁuﬁans of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatiohal‘p___g\rposgs‘ 'Qr" for the prevention of cruelty to children or animals. Complete Parts | {(entering
"N/AT in column_’{b)\insféa@'o_f the éfgﬁﬁﬁﬁtor name and address), lI, and il

h :\‘:\\ \7\‘\', .

D Foran q[gaﬁ"zuafi‘on de'scgbeg\ in saction 801{c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the yeglr:‘cqr_jiribuﬁons exclusively for religious, charitable, ets., purpeses, but no such
contributions totaled more thar: $1,000. fthis box is checked, enter here the total contributions that were received
during ther year for an ex{_:!bsively religious, charitabie, etc., purpose. Don't complete any of the parts unless the
General Ru [é-_applies io-fhis organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,0000F MHore dUfING e YEAT  « = v« v =« =+ v x v s maan s e e e e $

.,

Caution: An organization that isn't coversd by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990), but it
must anewer "No" on Part [V, line 2, of its Form 920; or check the box on line H of its Form 990-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).

For Paperwork Reduction Act Notice, see the [nstructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2023
EEA



Schedule B (Form 990) {2023}

Page 2

" Name of organizaticon
Community Works of TLouisiana 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 Arts Council of New Orleans Person &l
Payroll [
1307 Oretha Castle Halev Blvd 100 $ 25,188 Noncash O
(Complete Part Il for
New Orleans LA 70113 noncash contributions.)
(a) (b} (c) (d)
No Name, address, and ZIP + 4 Total centributions Type of contribution
Person N
Payroll O
$_ N Noncash  []
— \\ {Complete Part Il for
{"“w‘ \\ noncash confributions.)
g e
(a) (b) STy (e (@
No Name, address, and ZIP + 4 a Total contributions Type of contribution
. \"-«..._-’"._,-’j
; ’f;::\‘\ \::\ Person g
‘ D Payroll L]
T $ Noncash O
_-,-"/ {Complete Part [l for
! noncash contributions.}
(a) (b) s () (d)
No. Name, address, and ZIP +4 .~ Total contributions Type of contribution
O
S
e Person O0
N Payroll ]
S $ Noncash il
AN S (Complete Part I for
Y noncash centributions.)
(a) N (©) (c)
No. *.’Name, address, and ZIP + 4 Total contributions Type of contribution
O
f:\\ TN Person [l
oy s Y Payroll [l
i PRI $ Noncash ]
B (Complete Part Il for
N nencash contributions.)
(@) T (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person H|
Payroll [
$ Noncash [
(Complete Part Il for
noncash contribufions.)

ECA

Schedule B (Form 990) (2023)



(SF%';'E%g'aE D Supplemental Financial Statements OMB No. 15450047
. m ) Complete if the organization answered "Yes"™ on Form 990, 20 23
Part IV, line 6, 7, 8, 9, 10, 1a, 11b, 11¢, 11d, 1e, 11f, 123, or 12b,
Department of the Treasury Attach to Form 990. 0pen to Public
Internal Revenue Service Go to www.irs.govw/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
Community Works of Louisiana Inc 26-4472656

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

L I

{a) Danor advised funds (b} Funds and other accounts
Total numberatend ofyear . - « & = & o 4 o 0w 4l
Aggregate value of contrbutions to {(during year) - - . -
Aggregate value of grants from {during year) . . . . .
Aggregate value atendofyear . - . o 0 o 0 0oL 0
Did the organization inform all donors and doner 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 & ¢ 0 0 0 0 0 0 00 . |:| Yes D No

Did the organization inform all grantees, denors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisar, or for any other purpase
confarring impermissible private Benefit? « « « « + « « «+ & & & & 4w x x x4 x ke e e mw wa e ek [Tves [INo

Partll Conservation Easemenis

Complete if the organization answered "Yes" on Form 990, Part 1V, line ‘A

1 Purpose(s) of conservation easemenis held by the organizaticn (check all that apply). \.\
D Preservation of land for public use {for example, recreation or education) 'iI Preservatlon of a historically important land area
D Pratection of natural habitat ﬂﬂ—w]] Presewathn of a certified historic structure
|:| Preservation of open space N \ \\ b “'
2 Complete lines 2= through 2d if the organization held a qualified conservatior contnbuhors 1n the form of a conservation
easement on the last day of the tax year. s g Held at the End of the Tax Year
a Total number of conservation easements - - - - -« - - < < . . AT 2a
b Total acreage resfricted by conservation casements  « « « « « » '.' . ; 2b
¢ Number of conservation easements on a certified historic: strﬂﬁure |n;:luded on ﬁne - T 2c
d Number of conservation easements included on line 2cracqurred aﬁer July 25’2006 and not
on a historic structure listed in the Nafional Register ~ RCRCRCRCR - ,\ .................. 2d
3 Number of conservation ezsements modified, transferred released, e,xtmgt.ushed or terminated by the organization during the
tax year ‘\\ / g
4 Number of states where property subject to conservation easement s located
5 Daoes the organization have a written pollcy rega;dmg the periodic monitering, inspection, handiing of
viclations, and enforcement of the conservat[oneasements RholdS? v v v v v e e e e e e e e e e e e e e D Yes ]:| No
6 Staff and velunteer hours devoted to mongtaﬂng, lnspechrvg, handling of violations, and enforcing conservation easements during the year
N
7 Amount of expenses incurred in monjtoring, inspecting, handling of violations, and enforcing conservation easements during the year
- \. -
8  Does each conservation easemant reported Qr;hne 2d above satisfy the requirements of sectior: 170(h)(4)(B)(D)
and section 170(h )(4}(B){||)‘? i ‘
9 In Part Xill, dascribe how the organlzatlon reports conservation easements in its revenue and expense statement and balance

sheet, and incl uﬁe, if appll Eabls; theffd’of the footnote to the organization’s financial statements that describes the
organization’s accountlng for cdnservation easements

Partlll | Organizations. Mam’talnlng Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

If the organlzatlon elecfed as permitied under FASB ASC 858, not to report in its revenue statement and balance sheet works

1a
of art, hlstorlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, prowde in Pau:t Kl the text of the footrote to its financial statements that describes these iterns.

b Ifthe orgamzatxon eﬁected 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 relating to these items:

(i} Revenueincluded on Form 990, Part VIIL line 1« « & v @ v o o v o e v i e e e e e e e e e e e g
(i) Assetsincludedin Form 990, Part X « - -« & = = 4 v v s s v v w aa e e e e e e e e e e e w e $

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

a Revenueincluded cnForm 990, Part VIILIIne T v v v v v 4 - & i o i o i et s a s s x e e e mmr a e g

b Assetsincluded inForm 990, PartX - & &« & & v & 4 6 4 s m b 4 s e e s a e m s a e s ek = $

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2023

EEA



Scheduie D (Form 990) 2023 Community Works of Louisiana Inc 26-4472656 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly ressarch e |:| Other
D Preservation for future generations
4  Provide a description of the organization’s colleciions and explain how they further the erganization's exempt purpose in Part
XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « < & « v 2 v o v o 0 0 D Yes D No
Part IV | Escrow and Custodial Arrangementis
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
900, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assetfs not
Included on FOrm 990, PAMLX?  « = « « =« « o = = s @ s e mm e e e e cerrraaaceaees [JYes [INo
b If"Yes," explain the arrangement in Part Xl and complete the following iable.

Amount
C Beginningbalancs « « v+ v v s x w s e m e s e es e e e °| 1e
d Additions during the year 1d
e Distributions during the year 1e
T Endingbalance « « v v o v v s v v o e e e e e e "\ 1f
2a Did the organizadon include an amount on Form 990, Part X, line 21, for escrow or cﬁgdlaLac’oount liability? - - .« - - < <. D Yes D No
b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prgﬁged on. Part XN e e w e e e e e e D
PartV | Endowment Funds / ,r"’"“\\
Complete if the organization answered "Yes" on Forr 990, Part 1V, line’ 10.
{a} Current year (b} Prior yea\r\-.h.,» ,(jc) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance  « « + « . « AT N

b Contributions . « « = = o o 0000
Net investment earnings, gains, and

losses = = = - - -

Grants or schelarships < @ <« « 0 - .
e Other expenditures for facilities and

programs « = « = = = = = 2 2 2 == oa s

Administrative expenses .« - - . . . .
g Endofyearbalance . ...« 0 .

2  Provide the estimated percentage of the curr\gni;‘year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment | v“‘;{,

Permanent endowment £ % -

¢ Term endowment %
The percentages on lines 2a, 2b and 2c.5h0u|d equal 100%.
3a Are there endowment funds notlrrthe possesslon of the organization that are held and administered for the
organization by: '. {
{) Unrelated orgaﬁl‘Zations" 3a(i)
{ii) Related organlzatzons“e‘ \.\ 3a(ii)
b [f"Yes" online Sa{' |), are the related organizations listed as required on Schedule R? = -+ = & v o o o v v v i i i e e . 3b
4  Describe i Parl Xl ﬂ'le rﬁtended uses of the organization's endowment funds.

PartVI| Land, Buildings, and Equipment
‘Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

\DESC”Di‘O'" of pr ;'Pef‘fy (@} Costor other basis {b) Cost or other basis {c) Accumulated (d) Book value
A 4 {investment) {othen) depreciation
12 Land . -« T e e e e e s
b Buildings
¢ Leasehold improvements  « « « 0 - - - - .
d Eguipment . .« -« o .0 h o2 a e 24,565 22,028 2,537
8 Other - v v v o s v st v s mne s
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10¢, cofumn (B} < « « « o o o v v a0 v v 0 s 2,537

FEA Schedule D (Form 990) 2023



Schadule D (Form 990) 2023 Community Works of Louisiana Inc 26-4472656 Page 3
Part ViI Investments - Other Securities
: Complete if the organization answered "Yes" on Form 990, Pait IV, line 11b. See Form 990, Part X, line 12.

(@) Description of securily or category {b) Book value {e) Method of valuation:
{including name of security) Cost or end-af-year market value

(1) Financialderivalives « « « « s s % s 0 5 4 4 v v ¢ 2 2 2 2 2 2 2 2 2 = =
(2) Closely-heid equity interests  « « « « . P e e e e e e e
(3) Other
{A)
{B)
{©)
2))
(E)
(F)
(S)]
(H)
Total. (Column (b) must equal Form 990, Part X, fine 12, col.(B)) EEEEEE
PartVIll] Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book vaiue (¢} Methed of valuation:
LN Cost or end-of-year market value

()
2
&)
@
{5)
{5)
{7}
8
©) e
Total. (Colurnn (b) must equal Form 990, Part X, ling 13, col. (B}) e
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

fa) D-.. aription . 4' {b) Bock value
(Ibeposits 928
2
3) ‘
{4) S
(5) o
(8 o
(7) —m = oy
(8 Loy Y
@ T 7N
Total. (Column (b) mustequaﬁForm 990 PartX lme 15col.(B)) <« e v .. G e e e e s 928

Pari X Other Liabilities - o
Complete if, the orgamzatlon answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

line25. >
1. ’ {2} Description of uammy {b) Book value
(1) Federal mdbme taxes
() s
(3) \ ~.\-\‘*m_w/ ,
) e
(5)
(6)
(7}
(8}
{9)
Total. (Column (b) must equal Form 990, Part X, line 25¢col. (Bj}) - -

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

organization's liabilify for uncertain tax positions under FASE ASC 740. Check here If the text of the footnote has been provided in Part Xl . . . . . . 0
Schedule O (Form 990) 2023
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Schedutle D (Form 990) 2023 Community Works of Louisiana Inc 26-4472656 Page 4
Part Xi Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return
- Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements  « « + « « v ¢ v 0 s 0 0 1 0 v 2 4 2 2 s 1 1,657,093
2  Amounts included on line 1 but not on Form 880, Part VI, line 12

a Net unrealized gains (losses)oninvestments « « « = = ¢ = ¢ 0 0 0 00000l 2a

b Donated services and use offacilities - . - - - -« - - o o o .o 2b

¢ Rsecoveriesofprioryeargrants - « « « & &« v 4 4k ks a e s e s aw e s 2c

d Other{DescribeinPartXIlll.) =« « v = ¢ = = ¢ & 0 v 0 0 v e s s i e 2d

e Add lines 2a through 2d T I T I T R T R R T T T T T T T T T T 2e
3 Subtractiine 2efromlined - & ¢ v i c i i d d i et e e e e e e e e e e e e e e e e e e s 3 1,657,093
4  Amounts included on Form 990, Past VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b - . - . - . . 4a

b Other(DescrbeinPartXIlL) - & ¢ ¢ v v o o v i o i i s e e e 4h

c Addlnesdaand4h « - & v & & f d ki f h d s ok ok s e s s s E s oE s mE s EoaaEemoaoasEass oo 4c
5  Totalrevenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl line 12)  « - v « v v @ e o v e w o v o v & 5 1,657,063

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

1  Total expenses and losses per audited financial statements - - - = - -« c oo oLl d e 1 1,647,524
2 Amounis inciuded on line 1 but not on Form 990, Part IX, line 25: "

a Donated services and use of facilities . - . . - - . v . o oo oo 3

b Proryearadiustments .« « « « = & & & s s 0 h e e b d d e ek

C OherloSSes + & v v v & v 0 & 0 & s 0 8 s 2 0 5 » v 2 v 2 8 " aow "o i

d Other (DescribeinPart XIL)  « - v v v v o o v v s e e e . s

e AJDlines2athrough2d - - v« v v v v e v i e 2
3 Subfractline 2e fromlinet . . -« - . .. R 3 1,647,524
4  Amounts included on Form 990, Part [X, line 25, butnotonline 1: ™.y

a Investment expenses not included cn Form 890, Part VIil, line 7b f_,-*"fw::.-:;\\.\.':\

b Other(DescribeinPart XL}y  « « v ¢ o v v 0 o ot NI LR,

¢ Addlinesdaanddb  « « s s s = mmmmm s AT e ":\.“ 4c
5  Total expenses. Add lines 3and 4¢. (Thfsmustequa!Form 990 Part! Fr?e T,B}’ ....... e e e 5 1,647,524

{Part Xlll! Supplemental Information . :
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part IIi, lines ta and 4; Part IV, lines 1b and 2by; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Past Xl, lines 2d and 4b. Also cornplete this part to provide any additional information.

EEA Schedule D (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047

(Form 990) Complete to provide information for responses to specific guestions on 2 023
Form 990 or 920-EZ or to provide any additional information.

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

Intemnal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the arganization Employer identification number

Community Works of Louisiana Inc 26-4472656

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

Distributed at Meeting

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

Pt VI, Line 12¢ : ANNUAT SURVEY

A

N
03. CED, executive director, top management comp (Part VI, lipe 15a)

WY

Survev ¢f Compensation Reports

£ "‘”-a:\\\
N

T — -

& ¢ o

\-'\. \5 i !
Q4. Other cfficer or key employee compensation (Part VI;_“f_\l:@..rie' 1isbh

T b
& ,-’/M‘*«._ “"\ \\ '\\

Pt VI, Tine 15b : SURVEY OF COMPENSATION REPORTS __ L

T

05. Governing documents, ete, available.i"\rl.'_.o pub].i_c_r.‘E (Part VI, line 19}
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07. 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 890-EZ.
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Schedule O (Form 990) 2023

Page 2

Name ¢f the organization
" Community Works of Louisiana Ine

Employer identification number

26-4472656

General & Administrative

Postage 560

Professinal develop 6,419

Supplies 7
Telephone 1,238
Total 8,224

EEA
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8 86 8 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a. separate application for each !'eturn.
Intemal Revanue Service Gote WWW.”'S-gOV/FOrmssSS for the latest information.

Electronic filing (e-file). You can electranically file Form 8868 to request up to a 6-month extension of ime to file any of the forms

listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the [RS In a paper format (see instructions). For more details on the electronic filing of Farm
8868, visit www.irs.gowe-file-providers/e-file-for-charifies-and-non-profits.

Caution: [f you are going fo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of fime to file income fax returmns.

Part [ - Identification

Type or Name of exempt organization, employer, or other filer, see instruciions. Taxpayer ideniification number (TIN)
print Community Works of Louisiana Ine 26-4472656
Flie by the Number, sireet, and room or suite nc. If a P.O. box, see instructions.
due date for 3500 General Taylor STE 206
fgt’:‘?nyc’é";e City, town or post office, state, and ZIP code. For a fereign address, see instructions.
instructions. New Orleans LA 70125 (‘:\..-\\‘
Enter the Return Code for the return that this application is for {file a separate aypljgafiaﬁ~§or eachretum) ........... [0 [1 ]
R UL
Application Is For Return | Application Is For_*, Return
Code [N R Code
Form 990 or Form 990-EZ 01 Form 4720 {other tHar individual) 09
Form 4720 (individual) 03 | Form's227°/ 10
Form 990-PF 04 | -Form 6069 11
Form 990-T (sec. 401(a} or 408(a) frust) 05 ' | Form'sg70-. 12
Form 990-T (trust other than above) = 06. ] Form;5330 {individual) 13
Form 990-T (corporation) S| 07 ] Eorm 5330 (other than individual) 14
Form 1041-A 08~ »
« After you enter your Return Code, complete either F’art Il or Part IIL.:Part Il including signature, is applicabls only for an extension of
time to file Form 5330. oS
= If this application is for an extension of time to file Form 1 5330,-you must enter the following information.
Plan Name C\W_
Plan Number R
Plan Year Ending (MM/DD/YYYY) - oy
Part Il - Automatic Extension of Time To File foi Exempt Organizations (see instructions)
' {\:: K\ - \\
The books are in the care of chandler Mutik, 3900 General Taylor St New Orleans LA 70125
Telephone No.  504-522-266F > Fax No.
« If the organization does not havé an off' ice or place of business in the United States, check thisbox . . . ... .. ... .. O
« If this is for a Group Retl)m enter "the organlzatlon 's four-digit Group Exemption Number (GEN) . thisis
for the whole group, gheck ’dﬁé box e [ . i it is for part of the group, check this box . . . . . . .« L] and attach
a list with the names a\ndTle ‘of all members the extension is for.
1 request an automatlc Gfmonth extension of fime until 05-15 .20 25 , tofile the exempt organization retum for
the orgamzatlon named above. The extension is for the organization's return for:
N calendar year 207 or
&l tax year beglnnmg 07-01 ,20 23, and ending 06-30 , 20 24

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retun L] Final return
U Change in accounting pericd

3a [ this application is for Forms 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$%
¢ Balance due. Subiraci line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c'$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2024)
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