990

Retumn of Organization Exempt From Income Tax

Die not enter social security numbers on this lerm &8 i may be mate pubdic,

| DGR Mo, 15450047

Unathesr Bection S0M(c), 527, or 4847 (a){1] of the Internal Revenus Code jexcapl priviate foundations) 2@23
Cpen to Public

Depariment of T Tinmury

Iriamal Flesenue Seanvace Go to wwaw.irs. gov/FormS50 for instructions and the lalest mfermation, Inspection

A Fuhm:ﬁw Jul 1 + 2023, and sndng Jun 30 L2024

B Check i applcatde; |G Mame of ceganiration COCEL 08 BLOOHOLISM 4 D05 RECCE OF HORTHREST LOOISTANA ] O Employer idenifficasen membar
[T kvt chags Doing business 2 72-0544581

[ mame changs Biemiss o siveat jor B0 box f mad i not delvered i sheet addnes] Flisstii's et E Tileghera mamber

D Frahig! redarn 2000 FAIRFIELD AVENUE [318) 224=B511

[ Final miuenAeminaied | City or town, state or previncs, country, and ZiF or forsign postal code

[ amencied retem SHREVEPORT, LA 71104 G Gross recepti $5, 412 577,

F Mams sred acceess of principal offscer
STEVE ROOP,

[[] Apptcation pending

2000 FAIRFIELD, SHREVEPORT , LA

11

104

| Tax-asempl sianm [l stk BEL L ) rmsert na } [ ] 4847 pic1) o

52T

J  Webshs: WWW . COUNCILONALCOROLISH. ORG

] i s 1 getg ot b schorcinates? [ e 3] Mo

Hib) Ace ol subosinates inchuded? [] ves [ Mo
"Moo, sttt & ket Se0 nstructions.

Hic] Group exemplion rasrsd

I L Vo ol boerrraniaon:

1556 | W Stane of legal desricie: LA

K Fomal ﬂbrpuurm Cvnmt [] Asseciasion [] Othar
XM summary

1 Briefly describe the organization's mission or most sigrificant activities: FROTIIC FCATIN 360 THEATENT M6 BICOEL MR BROS_BERENDEMCY

Check this box L if the organization. discontinued its operations :-'dﬂ:mm:ﬂmna than 25% of fts net assets.

2
E 3  Mumber of voling members of the goveming body [Part VI, ling 1a), . . a 17
& | 4 Numberof independent voling membars of the governing body (Part VI, H'hﬂt:l-:l 4 17
5 Tolal number of individuals employed in calendar vear 2023 (Pant V, ine 2a) 5 124
6 Total number of valunteers (estimate if necessary] . . AR & 34
Ta Tolal unrelated business revenue from Part Vill, colmn 1E‘-J.H'll-12 Ta .
MNet unwelated business taxable income from Form 990-T, F'MI B 11 . K b 0.
8 Contributions and grants (Part VIII, line 1h) . Tﬂﬂ*rtfmmﬂmmﬂn 365, 463, 401,563,
i 8 Program senace revenua [Part VIII, ling 2g) 3 ; 5,432, 609, i, 886,815,
é 1 Investmeant incomea (Par VI, eolurmn (&), lines 3, 4, and 7d)
1 mrwﬁﬂ“llﬁlmw,“&ﬂﬂ.ﬁﬂgﬂﬂh& and 11a) . 161, 722, lgﬂ.lﬁﬂ.
12 Total revenue—add lines B through 11 (must equal Part Vll, column (A}, llna'lE‘,l G, 9559, T34, B, 412,577,
13  Granis and similar amounts paid (Pan X, eodumn (&), Inas 1-3) | :
14  Benefits paid to or for members (Part X, column (A), kne 4)
18  Salaries, othed compendation, employes banefits [Part X, colsmn (A), Enes 5—1EI} A, 718,.59] . 3, 394, 536,
18a Professional fundraising fees (Part X, column (A}, ne 11e) oo
b Total fundraising expenges (Par X, column (D), line28)
17 Oiher expensis (Pan 1, codemn (A, lines 11a-11d, 11f-24.) : 2,880,068, 2,177,604,
1B Total expenses, Add lines 1317 {must equal Part 1X, cobuemn (A), EIBEEF 6,598, 659, 5, 577,140,
19  Revenue less expenses. Subtract ling 18 from line 12 e -E38, H65. =164,563.
B | Baginnireg of Curmant Year Emd of Yaar
!im Tetal assets (Pan X, kne 16} 2,931,419, 2,946,902,
M Total kabiities (Part X, line 26) . 387,183, 567,229,
is 22 Mt assets or fund balances. Euhlml:tllnuﬂflmimﬂ 2,544,236, 2,379,673,

Signature Block

ILindir pesnaftions of peirjury. | dician: Rl | Ranag aaiemendd this retum, nchaing

BTNy
true, commcd, and complete. Dectarmtion of preparnr fothar than oticer is based on sl informabion of which preparer Fas oy
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bt

liz/17/2024
Sign Sagrature of oo Date
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Twpss or print nama s Sitle _ 1
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Form 860 (2023) ) Page 2
EEXII  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . A = |

1  Briefly describe the organization’s mission:

FROVIDE EDUCATION AND TRERTHENT FOR ALCOHOL AR DRUG DERERDERCY e,

2 MlmmﬂmmﬂﬂuwmmWMniﬂnﬂihmMHmmwmh
price FormBHor BREZT . . v e W e e b ek & s aa B s .+ [¥es ElHo
If *¥es,” describe these new senices on Ecl‘md.laﬂ

3 Did the organization cease conducting, mmdmalgd&uidﬂwhhmvﬂmﬂmtmmpmgﬂm
BVCEET o« 0 o i e w Es s w E 4 aved 4w od ms &k B4 B & 4 <+ OYes Mo
i *¥es,” describe these changes on Schedule O,

4  Describe the organization’s program senvice accompishments for each of its three langest program services, Bs measured by
expenses, Section 501(ck3) and 501{c){4) organizations are required to report the amount of grants and allocations to othess,
the tofal expenses, and revenue, if any, for each program service reporied.

48 (Codec )Expenses§ 5,043,824, inchudinggrantsof$ 0.)Pevenwe$ 5,412,577, )
HEIGHTEN FUBLIC AWARBENESS THAT ALCOHOL AND CRUG ADDICTIONS BRE ERRNENTABLE ... ..
ARD TREATARBLE RISEASES. EROVIDE ERCGRAMS FOR LONG-TERM. TEREATHENL FOR. .o ccccccccccnsninns
B A s e e e i

4 (Code . }Expenses $ including gramts cfS IReend . )

4c (Code VExperses$ . inchuding grants of § (e )

ad  Other program sendces (Describa on Schedule O.)

[Expenses § including grants of § ] {Revenus § i

d4e  Tolal program Service expenses 5,043,824,

REW 0% T34 PRO Fam m (1]



Form 280 P02

B  Checkiist of Required Schedules

1

2
a

11

13
14a

16

Lk

18

s

Page J

Is ihe organization described in section 5&1#}{3; or 494-.'-"#5]{11 1nthulr than a pm'm.u fl:rl.rnd'ﬂtun:l? i "Ir'as,
compdate Schedwle 4 | PR .

Is the grganization rmuﬂdmmmuhﬁ Schedula of Contnbulors? See mstructons . .

Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in ﬁpﬂmrlm to
candidates for public office? ¥ “Yes " complele Schedws C, Part! . g

Saction 501(c](3) organizations. Did the organization engage in lobbying activities, or h&wa a section 5'[.'I'1 2]
election in eflect during the tax year? If *Yias, " complote Schedule C, Parf I . .

s the crganization a section S01icl4), 501{ckEs), mmmmummmmummm
assassmants, or similar amounts as defined in Rev. Prog. GB-187 I "Yes," complate Schedule C, Part i

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hawva ll'r&righti-upumﬁdﬂndﬂuﬁunﬂﬂﬁﬂ:ﬂ:ﬂiﬁnmimmﬁmmhwhhﬂﬂmmm‘?ﬂ
“¥is,” complete Schedule D, Part | '
Did the onganization receive or hold a consenvation easemant, Imludrrgmmﬂuntatn-pmm::pmspmu
the anvircnment, historic land areas, or histonc siructures? If *Yes, " complele Schedwle O, Part I o
Did the organization maintain collections of works of art, hislosical treasures, or other Similar assats? H""I"H,.'
completa Schadile O, Part i . :

ﬁdlhmﬂmﬁn%mmlnﬁnl!lmﬂ lurramm nruumudmlm:mlnbﬂﬂ}' SO &6 a
custodian for amounts not listed in Par X or provide credit coungaling, mmrmmgmﬂ tl‘lﬁ'll'lﬂlll' ar
dabt megotiation servicesT If "Yas, " cormplele Schedule O, Part 1V ;

Did the organization, directly or throwgh a related organization, hold assets Ir'| ﬂ-:l'-:r rH-1rl:H-d lr'u:hm
or in quasi-endowments? If "Yes, " complate Scheduls D, Part

If the crganization’s answer (0 any of the following questions is “Yes.” mmﬂitﬁm |:|' Pﬂt\ﬂ
WL VAL X, o X, as applicakbila,

Dndtfmmgmaﬂmmmt:nmmtlnrw bl.uid-lng.t mﬁmwmpﬁtk ling 107 i “Yes,”
complete Schedule D, Pad W1 . oy

Diid ther organation rapo:t an mmwlnmIMhnthﬁmmmm F"ilﬂ :':..H'l'l' 12 H‘lﬂ Isﬁﬁnrm
of its total assets reported in Part X, ling 167 IV *Yes, " complate Schedule D, Parf VN | N

Did the organization report an amount for investments —program related in Part X, ine 13, that is Eﬁ- or morne
of its total assets reported in Pan X, line 167 I "Yes, " complete Scheduls D, Part VW | .

Cad the organization report an amount for olher assets in Part X, line 15, thatuﬁﬂnrrrmmﬂslmalaﬂm
raported in Part X, ing 167 ¥ "Yes, " complale Scheoule D, Part IX . . . . .

iD4d the organization report an amouni for olher liabilites in Part X, line 257 F “Yag,* ummhuﬁﬂm'nﬂ .Fm.hl:
Did the organization’s separaie or conaolidaied financial statements for the tax year include a footnote that addresses
the organization's Babilty for unoenain fay positions under FBN 48 (ASC 74007 W “Yes, " complate Schedule 0, Part X
Did ihe organization obiain separabe, independent awdiled financial statements lor the 1ax year? I “Yes, " complels
Sehodule [, Pavts XTand XN . .

Wutha-n:ganhm-unlrﬂﬂadhwuﬂdmd ImlmmewﬂmfﬂhmTﬂﬁﬂ
“¥es, " and # the organization answered “No® fo line 128, then complating Scheduls D, Parts X and X iz oplional

Is the crganization a school describad in section 17WENTHANT & “Yes, " complele Schedula E
[id the organization maintain an office, employess, or agents outside of the United StatesT . .
Did the organization have aggregale mmmmﬁmﬂm!!ﬂﬂﬂﬂﬁmwﬂnﬂm
fundraising, business, investmaent, and program Senvice activities cadside the Unfted States, wwu
foresgn investrments valued at $100,000 or mora? i “Yes,” compleds Schedule F, Parts [ and IV,

Did the crganization repon on Part X, column (A), ling 3, mimﬂmalnmﬂﬁmmmumﬂ

for any toreign organization? i “Yes,” compiate Schedule F, Pantslland IV . . . .

Did the organization report on Par 1X, cmuﬁnwm&mm!ﬁWEHanmﬂmm

assEstance 1o o lor foreign indivickaals? If “Yas, " compiate Schedwe F, Parts N and iV, o

thww;mﬂmlmﬂﬁnﬂhﬂupﬁmﬂprm{mFmdraﬂngmlmu.m

Part IX, eolumn (A, ines 6 and 11&7 ¥ “Yes, " complele Scheduie G, Part | Ses ingfructiors . .
Ihuu-rpanlmllmmpnrtmelhanhﬁﬂﬁlntﬂnf!uﬂiahgwuﬂgmlnmmnndmﬂ:uﬂnmm

Part V1N, ines 1c and 82t ¥ “Yes, = complete Scheaule G, Part If .

Did the organization reporl mone than 515,000 of gross incomea Imga.rrhgnctnrrlms nnF‘nﬂ:'l.ﬂI |H'I-E Ba‘i"

If *¥as,° complete Scheduwe G, Part I ] AN Epcs

Hdlhummnmmhmwmmmmmﬂﬂ'ﬁﬁ mfmhfisr:.ﬁiduhH i

H =¥as" to line 20a, did the organization attach a copy of B3 audited financial statements 1o this ritum?

Cid the organization report more than £5.000 of grams or other assistance to ary domestic organization or

domestc government on Part IX, column (&), ine 17 ¥ “Yes, " complete Schedule [, Parts land N .

Yas

Ll S L !H-l-

10

11a

1k

11c

1id

1ia

1if

12h

13

=

ida

14b

ir

Pl O T P



Form 550 @023) Fage 4
m Checklist of Required Schedules (confinued)
Yo | Mo
22 [ed the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part I, column {8), line 27 If “¥es, * complefe Schadule [, Parts [ and [ 72 %
23 [ed the organization amswer “Yes® o Pam VI, Saction A kne 3, 4 nrﬁ.m;nnmﬂmqlm
ocoganeation's current and lommes officars, directons, trustess, key amployses, mh.lgnm compansatod
employees? if "Yes, " complehe Schedwe J . . S 23 ’
248 hdtmwmam{wbwﬂmwihmm,rtslanumgpﬂru:npujamrrtﬂmmj1hn
$100,000 as of the last day of the year, that was issued atter Decembar 31, 20027 if *Yes, ™ answer Iines 24b
through 249 and complete Schedula K. If “No,” go fo Bne 253 - " 24a *
b [Hd the omganization invest any procesds of 1ax- ammhmﬂahmualﬂmwwpaﬂﬁu:mm? . | 24b
e Dldﬂ&nrgwahnnmalntmmmmwﬂﬂhulﬁnumfmmmﬂmtummtmm S
to defanss any tax-exsmpt bonda? } S4c
d Dql:ltt'rau-rmmzallmamum'ﬂ-nhﬂiﬁ]ld‘mhbﬂnﬂﬂuﬂﬂnﬂlmﬂmhﬂ&ﬂmlﬂuﬂ 24d
258 Becton 507{c){3), 501(c){d); and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes, " complate Scheduls L, Par | ; 25a ®
b IuthaurguizaﬁmmIhathmgﬂgﬂdhunmbﬁhﬂllh&nmﬂmﬁh::ﬂqﬂ:lﬂpﬂmlnaw
1.rE|.m'urdﬂmlﬂmhmﬂmllmhaﬂnmbemmpmgtmnuwuhhanrgm::allm‘spnﬂ*mrmmagmEZ‘?
If “Yes, " complete Scheduea L, Parl . : 25 %
. -3 Hdlhm'gﬂrﬂ:ﬂlmmpﬂﬂmmﬂmﬂﬂum}dllmﬁurH hmwimummpmw
or former officer, director, trustea, key employes, creator of foundes, substantial contrbulos, of 35%
controlled entity or family member of any of these persona? if “Yes, ® complate Schadide L, Part If a5 %
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employea, creator or founder, substantial contributor or employee thereof, & grant selection committes
mamies, or to 8 35% controlled antity (including an employes thereol) or famiy membar of any of these
persons? N “Yes.” complele Schedule L, Part i . . 57 ®
28 Wm“mmghuatnnapu‘tyiﬂumnmlmmhmdﬂumlmw?ﬁEMWM
L. Part IV, instructions for appécabla filing threshalds, conditions, and exceptions),
a A curmend ar foemer officar, direcios, tnustes, hﬂfmpln]nau craator or founder, or substantial contributor? i
*¥es, " complete Schedwe L, Part IV . P T S8 %
b #lnﬂ#mﬁ'bwﬁwhﬁwmmﬁbﬂmhﬁ?h?#'m Wu MLMW e 28b ®
- Aaﬁﬁmﬁﬂlﬂﬂﬂrﬁmmmm:ﬂmWmdﬂ:ﬂhﬂdnhﬂiﬂauzﬂb‘?ﬁ
"¥as, " complete Schecwe L, Part IV | T SBe ®
= mdhmnﬂmmﬂwm&thﬂﬂﬁ.ﬂwnnmnmhnmmbmw‘?""r’u mmmns::mmu ] x
30 Did the organization receive contibutions of an, histoncal treasures, or other similar Maquﬂﬁﬂl
consanvation contributions? If “Yes, " complele Schedule M . . . . a0 ®
1 Ded the organization bguidate, terminate, WHMHMWMHM W-MH Pu'H g *
32 [Dud the organization sall, exchange, dispose of, of iransfer mone than 25% of As net assots? ¥ *Yes,~
complete Schedufe N, Part It F a2 *
33 ﬂdﬂunrqwﬂlﬂlnnmm1I:IHIEnfmmuydﬂmnm«ﬁuummknmlmwmumrﬁmumw =7
sections 301.7701-2 and 301.7701-37 If “Yes. " complete Schedule R, Part! . . | 33 -]
34 ‘Was the organization related 1o any tax-exempl or taxable entity? I “Yes © ::MMMH F‘a-u:,,m
or ¥, and Part . line 1 £ - 34 »
35a [?ldlh-umg&flﬂlhﬂnhﬂmn:nﬂtmlhdﬂﬂﬂruﬂﬂinlhunmgnfsaﬂm!ﬂz[b}lmﬂ 35a X
b “Yas" luh%&dldﬂmmﬂ:ﬂmmm}rpﬂmmﬁmnrm&galnawmﬂuﬂnmn
controfled entity within the meaning of section 512(0)(13)7 ¥ “Yes, " complate Schedule R, Part V. tine 2 | 350 ®
3  Section S0M(cHI) organizations. Did the organization make any transiers to an exempt non-charntable
ralated ceganazation? ¥ “Yes,” compleie Schedule A Part V¥, ine 2 | - a5 b
ar Eﬂlmmﬁmmlm1Mn5ﬁﬂmmnﬂHIMhmmﬁfurE1mnMumhmdmgmlmum
and thal i ireated as a parinershep for Tederal income tax purposesT If “Yes, " complele Schedule R, Part a7 ®
38 hdﬂmwgmaummmﬁamﬁﬂmdﬂaﬂmprwﬁaamhmhmnmﬂuﬂnﬂlw%m e 116 and
187 Note: AN Fosm S50 fiters are required to complete Schedula O . . 28 | =
| Part v | M-MsﬁuudmﬂMrﬂsﬂmmTuEme
Check if Schedule O conlaing a response or note 10 any ling in this Par V —
Yag | Mo
1a Enter the number raporied in box 3 of Form 1086. Ener -0- if not applicalde . . . . 1a [1]
b Enter the numiber of Forms W-2G included on Fne 18, Enter -0- if not applicable . . 1b Q
L= I:Hl:lI:I'Ilmmrﬂ'lmwwhmmhmmﬁgmuhrmﬂmﬂmﬂsmmﬂnmm
repartable gaming (gambling) winnings to prize winners? ; ¥ 18 | x

R D T PR

Form D90 2oz



Foimm 380 2023 Puge 5
memms Filings and Tax Compliance (confinued) Yes | Ho
Enlrlhnrumbﬂniuﬂ'nhmummaimeW-ﬁ.Trﬁwwnl'-"-'am:nd‘laxL
Staterments. filed for the calendar yaid anding with or within thi year covired by this rafurn | 2a 124
b Hatleast one is reported on line 2a, did the crganization fle all required federal employment tax refums? . [ 2b | X
3a Did the organization have unrelated business gross income of £1,000 or more duning the year? . | Ja X
b H*Yes,” has it filed a Form 930-T for this year? If “No® fo kne 3b, provide an explanation on Schedule O . | 3b L
4a At any time during the calendar year, did the organization have an mterest in, or & Signature or other autharity over,
a financial account in a forssgn country (such as a bank account, secunties poccunt, o oibar financial account)? 4 o
b W *Yes," enter the name of the foreign country
Enmmmmriingmqmmthr{!EHFmHdaﬁtpawﬂwmwamkwﬁmw.ﬁmuﬂﬁﬂ]
Sa Was the organization a party to a prohibied tax shetber transaciion at any time during the tax year? | i Sa *
b I:hﬂm:.rhnbhnlrtfr'-.ﬂrlytl'ruﬂmirﬂnllmtlmﬂm#m.nﬂplbnmlnmw“wﬂﬂ | 5b X
¢ IF"Yes" 1o line 5a or 5b, did the organization file Form BEEE-TT . . Bc
Ba DumnuurgmmmnMgmmmnrm“mmgmnrmhmm and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ¥ 3 8a ®
b I *Yes," :Ivdhmﬂﬁaﬂmmmhmmﬁ:ﬂ:ﬂmmnmuﬂaﬂ‘uﬁtlmmmmwinﬂﬂr
gifts wera not tax deductibla? . . ¢ i SRR e a &b
7 Wmmmmmmmw1m1
& Did the organization recewve a payment in excess of 575 made panI;.I 83 a contribution and pmly- for nrm:l:
and sorvices provided 1o the payer? | . Ta | x
b I""l’n.'ﬁn'ﬂ'umnuﬂmnﬂ#tmmwhvﬂwﬂﬂwmﬂd:ﬂuwmpmwm . Th | X
¢ Did the organization Sef, exchancgd, armmuumdtmumampmmmnnm
required 1o file Form B2B27 . : . Te ®
d H=*Yes,” n:ﬁcwtnﬂwmbwnwmaa:aa:zmmmnngmw ¥ OETE R e ITdI
¢ D the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te *
I Did the organization, during the year, pay preméums, directly or indirectly, on a personal benefit confract? | i b
g | the organization recelved a condribution of quaified intelectual property, did the organization Ble Form B389 as required? | Tg b
h I tha osganization recetved a contribudlon of cars, boats, airplanes. or other vehiches, did the cepaniration (e a Form 1088-CY | Th b
B Sponsoring organizations maintaining donor advised funds. Maanmmmummmmnmwtha
EpOnSonng organization have excess business holdings al any Ume during the year? . . | B ®
8 Sponsoring organizations maintaining donor advised funds., ]
a [hd the sponsoring crganization make any taxable distibutions under section 49667 | ¥ S ¥
b [Xd the sponsoring ceganization make a distribuwtion to a donor, donor advisor, or related parsan? Sy X
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions Iincleded on Part VNI, line 12 . . . 108
b Gross receipts, mcluded on Form 880, Part VI, lina 12, furpuhlcmnfchﬂ:lamhm ’ 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a "
b Gross income from ofhar Sources. mnmmmadmwwdwmrmrmm
against amounts dus or received fromthem) . . . . 1ib
128 Mmmr{lm}mwmmummItmnfganl:al-nnflnﬁngﬁaunlwn-'Famw-!ﬁ 128
b If *Yes,” enter the amount of tax-sxemgt interest received or accrued during the vear . . | 126 |
13 Section S01(c)(29) qualified nonprolit health insurance issuers.
a 3 the srganization licensed to isaee qualified health plans in mose than one stale? ; 13a
Mote: S the instructions for additional infosmation the ooganization must repor on Schedule l::l-
b Enllnrlmmnr.ﬂnrmtmurmntmmummdmdlnmlnuhh-mrimﬂntﬂnmmh
ihe organization s Hcensed to issue guakfied health plans . . . . 13b
¢ Enfer the amount of reserves onhand . . 13e
14a mdummgummwuwpaﬁmnlarﬂlndnmlnnnmgmmmdunngthmwaﬂ ;L ; 144 x
b I Yes, " hao it filad a Form T20 to repon these payments? & "o, ” pmmiaanamhum:m-ﬁnhmh‘aﬂ y 14b
15 IamwgﬂﬂxmhnammlmhmlmMMwﬁs}mmﬂnnﬂnﬂnl‘l‘.ﬂlnmmunu'unmnr
excess parachute payment(s) during the year? . . . i5
H *Yas," sea the instrections and file Form 4720, E-l:hu-:hﬂ-H
16 s the crpanization an educational institution subject 1o the section 4068 pocise tax on nel imvestment income? | 18
H *¥es," complaie Fom 4720, Schadule O
17 mmmmpmmmmnmmm;mmummmmnwmmmmm
that would result in the imposition of an exciss tax under Section 4851, 4952, or 43537 T : 17
H *Vas,” complete Fonm 6065,
Form 990 pozy
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Governance, Ma

Page

Check if Schedule O contains a responsa or note o any line in this Part V1

nagement, and Disclosure. For each “Yes" response 1o lines 2 through b below, and far @ “Wo"©
responss to bne 8a, b, or 106 below, describe the circumsianceas, processes, or changes on Schedule 0. Ses instruchions.

o

Section A. Governing Body and Management

ia

Enter the number of woting members of the goveming body at the end of the tax year. . ia 17

Yes | Mo

It thara ar matesial diferences in voling rights amang membars al the governing body, or
il the govemning body delegated broad authority fo an execulive committee or similar
gommities, fxplain on Schadule O,

Enter the niember of voling members includad on line 1a, above, who are independent | 1B 17

D8d any officer, director, trustes, or key employes have a family relationship or a business relationship vath
any other officer, direcior, trustes, or key employes? 4
Mmmﬂmddagammnmlmmnagmﬂdm mﬁlmﬂm'rypu'rm hrnrmtmdﬁ'm
supervision of officers, direciors, trestees, or key employees to a managament company or other parson? .
Did the organization make any significant changss 10 itz governing documents sincea the price Foem 880 was filed?
Did the crganization become aware during the year of a significant diversion of the organization's assets? |
Dhd the ongarization have members or stockholders? . .

Did the organization have members, stockholders, mmpafmﬂmmhad I:hu p-nwur Iuﬂlar:rur prﬂlnt
one of more meambers of the governing body? . .

Are any govemance decisions of the organization ras.an'ad o [nr H.l..ﬂ:uﬂ-l::t o q}pm'ual bﬂ rrmbam
stockholders, or persons other than the governing body? . . .

Did the organization contemporanesousty document the mestings huivd or wrillan actions uﬁmlﬂl-:m durng
tha yaar by thie following:

The govarning body? . . .

Enm:mmmuﬁhmmmmaanmwnnm? v

Is there any officer, director, trustee, or key employee lsted in Part VI, Emhmﬁ.wmmrml Hrmchnﬂm
the organization's malling address? I “Yaes,® provide the names and addresees on Schedule & . . |

(X
»

| iR | RS
MM |

Ba
Bb | M

9 ®

Section B. Policies (This Section 8 requests infarmation about policies not required by the internal Revenue Code.)

10m
1]

11a

12a

13
14
15

Did the organization have local chaplers, branches, o alfiliates? ;

I “Yes," did the organization Bave witten policies &nd procedurnes Wl'l'fll"ij lhtlﬂn'hﬁﬂu:h:mmm
aMiliates, and branches to engure their operations are consistent with the organization's exempl purposes?
Has the crganizabion prowvided a compiede copy of thes Form 920 to all members of i3 govenning body before filing the Torm?
Describe on Schedule O the process, Il any, used by the organization to review this Farm 820,

D¥d the organization have a written confict of interest policy? I “Me,* go ho line 1.3
Mnﬁmmmmmmmﬁmmmm&:mmwﬂmmmmmmmw
ﬂdmmgnhaﬁmmgﬁﬂyaﬂmu}mmiymmmwwmﬂ mmnmwﬂhmmﬁﬂ'ﬁu,'
dasciba on Schadwle O how thiz was dona. .

Did the mgnmmm'm-aummvdmﬂahhnmrpdm? -
DMthnmgmmtmfmwamﬂmdnnmmmhnanﬂdammhnpnlmﬂ e
Mlhmhﬂmm@ﬂhdlhfﬁnlmpﬂmlmﬁﬁnmwm:ww
independant persons, comparability data, and contemporanecus substantiation of the defberation and decision?
The crganization's CEQ, Exacutive Dinscton, or top management official

Othar afficers or key employees of the organization . . .

If “¥Yaes" b0 ling 15a o 15b, describa tha process mﬁchﬂﬂﬂmmm

Did the organszation invest in, confribuie assels to, or paricipate in a,rm:'ﬂ\rllrn:l.n'uurmrﬂnrunwmmm
with @ tioabie entity dufing the yiar? .

If “¥Yes," did the crganizaiion mm:mnmpﬁwwmwvmqmnmhwmm m-alur.htt
PEFCHATSN IR SRt WMl AFfAngEMEents under iﬂpﬁﬂbﬁ-m1h1ﬁ# and take steps 1o !I'-lTl‘gl.Fl.l'ﬂ b
organization’s exempt stalus with respect 1o such arangemenis? . . . ;

Yes | Ma

10 k]

[ 10b

11a x

12a| =

12| =

12| ®

13 | ®

14 =

Section C. Disclosure

iF
18

List the states with which a copy of this Form 830 is required to be filed

Section 6104 requires an onganization o make s Forms 1023 (1024 or 1024-4_ | applicabie), 990, and 890-T {section S01§c)

3a only) avadable for puble napaction, Indicate how you mase thess available. Check all that spply.
] Ownwebsite [ Another's website Uponrequest [ Other faxplain on Schedufe O)

Describe on Schaedule O whether (and if 8o, how) the crganization made its govemning documents, conflict of interest palicy,

and financial statements avallable to the public duing the tax year.

State the name, address, and telephons number of the person who possesses the organization's books and records.

CORPORATION, 2000 FAIRFIELD, SHEEVEPORT, LA 71104-20898 (318)222-8511
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Fiowrr 00 S03] Page T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany linginthisPartVil . . . . . . . . . . . . . [1
Saection A. Officers, Directors, Trustees, Key Employees, and Highest Co
ia Complete this table for all persons required fo be hsted. Report compensation for the calendar year ending with or within tha
anganization's tax year,
» Lizt all of the organization’s current officers, directors, trusiees (whether Individuals or organizations], regardless of amount of
compansation, Enter -0- in columng (D, [E), and {F) if no compensation was paid.
# List all of the organization's currenl key employess, if any, See the instructions for definition of “key employes.™
= List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recaivad reportable compensation [box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1088-MEC) of mone than
$100,000 from the crganization and any related organizations,
= List all of the organizafion's former officers, key employees, and highes! compensaled employees who received more than
£100.000 of reporiable compansation fram the organization and any relaled organizations.
= List ofl of the organization's former directors or trustees that recelved, in the capacity as a former director or frustes of the
oiganization, mans than $10,000 of repenable compenesation from the organization and any related crganizations.
Sed the instnuctions for 1he order in whach to list the persons above.
Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

]
1A B Pastion ) 3] )
Hame and tite age | e batnan | Peporsble Feportste | Estenated amenst
hidesn icer g 1 drecton e OO A oMt of oaher
e ek rem thas faruer reLatiet] M T AR
esd mny t% g § 5 ii %‘ orgardzation (-2 | onganizaticns: fiy-2/ feoim tha
s for E 1096 MIGCS 1089-MAISCS cogarization and
related 4 1 NEC) 1000-MEC) | rulated crpanizations
i
mhofed leras)
LR o S 1.00
PRESIDENT X ® 1] 4] 1]
SRDIARNE HANES ......eeseresnsinned 209
SECRETARY X X [ 0. 0.
JSAMICHOLAS GORDERS.......ooeecereereere e b D0
BOAED MEMBER H 0. 0. 0.
SN CARRANER PRYOR.......coooerereremrrrreses £..00
PRESIDENT ELECT X x 0. 0. 0.
SAMICHARTL. GOULD ..o o 1.00
INTERIM TREASURER * 0. 0. 0.
JERAREN LEMMONS-SILVA R 1.00
BOARD MEMBER X 0. 0. 0.
JNJIM MOCLELLAND 2.00
TREASURER X x 0. 0. 0.
S COURTHEY WILSOM . 2.00
VP DEVELOFMENT X x a. 0. .
J9LEE JETER .. . 1.0
BOARD MEMBER x o, 0. 0.
(I)MNORRIS MCGOWER L .1.00
BOARD MEMEER x Q. 0. S
(M) STEPHARIE SOCKRIDER . .........1. . .1.00
BOARD MEMBER x 0. 0. .
NJ0 STROBG oo smeme e 22 B0
BOARD MEMBER x . 0. 0.
(12} JOHN MICHAEL STRONG 1.00
BOARD MEMBER x 0. 0. 0.
(1% PATT] MCBRIDE-WILLIAMS 100
IHMEDIATE PAST PRESILDENT x Q. 0. 0.

AW OS1 Ti PRG Fﬂmmm



Form 880 2023) Page B
TN Section A Officers, Directors, Trustees, Key Em and Highest Compensated Employees (confinued]
ic
B iion
] B il iy IFi
fe il (P tran
haowirs oiticer mhd & direcioninaies) | DOMBETERLON COmpanantion ol othar
b e freen s fresen radaiect ST
s any g ! E oegarizbion (-2 | organdzations -2 Ircm e
trrs fee a HOSK- MRS 10RE-MISCY | onganation and
eiated E i 1098-NEC) WNG-NEC] | relaied oepaniaons
Eeritrea E
dcimed line} i
NCLAY ABINGTON ] 100
BOARD MEMBER X 0. 0. 1]
[ECARL BANTLE . 100
BOARD MEMBER X 0. Q. 1]
(T)JERCGME COX o 200
BOARD MEMBER x 0. 1] 0.
{1E)JOHN J "JJ7% BLAKE, IIr .1 ..1.00
BOARD MEMBER X 0. 0. Q
(IE)JOHN GINGLES 1.00
BORRD MEMBER X 0. . 1
R T i RO R T T
(22) . VAT ERISREY 0] LT
{25}
16-Bobkotel i« v v wow g wow woow Fld . a. a.
¢ Tolal from continuation sheeals to Part Vil, Section A
d Total (add lines 1b and 1c) . 1 0. 0. .
2 Tnmm-nh-amlmmmmmmmlnmmmmmmmmmﬁwm
reportable compansation from the organization
Yeu | Mo
3 Dﬁuumgmuununmyfmnfﬁmdlmwnu.twmwhwgmﬂum‘i R
emphoyes on ling 1a? if "¥es, " complele Schedwle J for such individual . a ®
4  For any individual listed on lina 11151Mmﬂmﬂfﬂiﬂmpﬂmmmrmﬁumﬂ'ﬂ "‘
ummlmlhﬂmdmlﬂudmmwmﬂnnhﬂﬂm?ﬁ”ﬁg mnphmﬂdm.fﬁrm
incividual 4 | ]
5 Mwmmmmmmmmuﬂm&mmﬂmfmmmmwmmhﬂmmwm gl i ETH
for senvices rendered to the organization? i “Yes, * compiate Schedule Jforsuchperson . . . . . . 5 i

Section B. Independent Contractors

1 Complete this tabée for your fve highest compensaled independent contractors that received more than S100,000 of
compensation from the organization, Beport compensation for the calendar year ending with or within the organization's tax year,

W =) ©)
(Wi B! Dusinens BosmEs D e of SaivaGeE (GO TR
2 Towl number of independent contraciors (nchuding but not Emited 1o those ksted above] who
risceivied mone than $100,000 of compensation from the onganization
i S hips PG Fcem BB0 ooy
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Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part Vil . ., .

1A
Tokal srvenus

Contributions, Gifts, Grants,
and Other Similar Amounis

|

=P anTo

401, 563,

Program Service
Revenus

Other Revenue

624100

401,563,

4,831,652,

1111
o bisdd o smimpt
Tuncion revenus

4,831,652,

thnﬂih-iﬂ-ilﬂ

rsiness revenue bom lax under
wchors 512-514

624100

35,163,

35,163,

4,886,815,

() Securites

. HB;-.

-----

R L

Gross  incoma  from  gaming
activities. Soe Part IV, ling 19

Less: dect gxpenses . . . .
Met income or [loss) from gaming
Gross sales of mwentory, less
refurms and alowances

Less: costolgoodasold . . .

oo §1her fao

Mot incomea or Joss) from sales of inventory . . . .

12 Total revenue. See instructions

T1ia MISCELLAHEOUS

Bersirmss Code

G24100

0.

97;195.

e T

b RENTAL IRCOHE

624100

27,004,

27, 004.

d Al athar revenue
@ Total Add fines 11a-11d

124, 1¢

5,412,571,

39 , | | e R

5,011,014,

T [




Fosm 890 @023

Section S07{ch3) and 507 (x4}

qu‘ﬂ

Eﬂnhnnanmnwihncﬂund"

hmmnmmcnmphm¢ﬂcnhmn;Aﬁa#urnm-ﬂuummrmm!nrmmnanmunwpu

mmllsﬂmmﬂmmﬂmmwmﬁluawllmmﬂnmm :

Do not include amounts reported on lines 6b, Th,
8, S, and 10 of Part WL,

[

Total eeparses

meﬂnnntn

Ll e

e L)
e

TR

1

&

a

[=- 1 |

10
11

o™ a8 o6 o

E- oo oD

Grants and other assstance o domests

and domsslio governpnts. Sea Pant [V, ine 21
Grants and olher assistance fo  domestic
indivicuals, Saa Pard IV, ling 22 |

Granis and other assistance to ﬁxngn
organizations, foreign govemments, and
foresgn inchviduals, Sas Par IV, nes 15 and 18
Benefits pabd 1o or lor members |
Compensation of currént officers, dnnmum,
trustees, and key employees . .
Gunmﬂuﬂmnﬂnlkthdﬁ!ﬂunutndhnpﬂMad
persons {as defined wpndes section S958[R(1]) and
persons described in section JS58{c)3NE) .
Cither sadaries and wagea |

Pension plan accruals and contributions finclude
saction 401(k} and £03(b) emplayar contribudions)
Dther emploves benefits |

Payroll taxes . .
Fhuatunmwumn:nnnunphwttﬂ
Management .

Legal

A:¢nunﬂng

oI T e e e
Preofessional fundraising services. See Par IV, ine 17
Imvesiment management fees |
UlirmiudIQIENMEmauh|Mﬁdhu?ﬁnﬁmﬁ
(8, amound, list ine 119 experses on Schedule 0

Advertiging and promotion .
Office expenses . . . .
hhmnﬂtmtmﬂhdbmf

Royalties . ., . .

Ococupancy

Tranal , .
Ftﬂhﬂﬂ:ﬂﬂﬂﬁﬂurnﬂnumwmunaumnmm
for amy lederal, state, or local public officials
Bnnhnmmmknuwamﬂﬂhununnamus
intarest . . T R :
Fhwnaﬂauhamhmuu R

Dapraciation, depletion, muiaﬂaﬂbﬂhm
Insurance .

Dmﬂ'imnuuthumm EXpENTas mﬂ:nwnd
above, [List misceflaneous axpanses on lne 24a. If
line 240 amount exceads 10% of line 25, calumn
{A), amound, Bst lna 248 expenses on Schedule 0.

3; 000,473,

3,024, 606,

74,867,

300, 063,

290; 733,

9,310,

Tr, 071,

66, 050,

11,021,

511,268,

475,555,

35,713,

11,433,

T, 036.

4,357,

130,624 .

6l 417,

68,207,

46, 660,

41,697,

4,963,

EQUPHENT REWTAL
UTILITIES

375, 707,

323, 755,

£1,952,

AUTO

4,634,

51,762,

12,872,

FUNDRAISING

3y 387,

0.

3,367,

856, 820.

T00,193.

256, 627 .

5 577,140.

5,043,824,

533,316,

oo oo ]
g d=s = = =

w8l

Eﬂ P 98-2 (ANSC 858-720)

Joint costs. Complete this line only il tha

organization reported in colmn (B] joint cosis

lmm a combined educational campaign and
soficitation, Check here

.0

REW DA T4 FRD
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Form 880 20ER

Iﬂiﬂlﬂl Balance Sheet

Check if Schedule O contains a responsa or note to any lne in this Part X

(Al
Bagiraing of year

End of year

i LU R I R

Py
Fﬂﬂ'\-l

Rk
12
13
14
15
16

Gash=non-interast-bearing : .
Ehwrgnnndunmwﬁnuf:aﬂ1WHuunwnm .

Pledges and grants recaivable, red

Accounts receivable, net . .

Lmlﬂm‘ldnlrnrrmatmhfﬂalrm unrurrml n-rfn-lmaf n#l'inar :hr&ct-ur
trustea, key amployes, creator or lounder, substantial contibutor, or 35%
controfled entity or family mamber of any of these parsons :

Loans and other receivables from uﬂwmaqudifudpmmﬁudaﬁmd
undar section 4858[f)(1]), and parsons describad in section 495B(ci3)(8)

MNotes and Ioans receivable, net
Invertories for sae or use
Hm#dnm&nmnnﬁﬁhﬂcmrgm S
Land, buildings, and equipment: cost or other

basss, Complete Part Viof Schadule D . . . [10a i, 181,631,

1, 080, 181,

377, 0BG,

248,010,

B | OB -

B2, 567,

o | & | =i |

Less: accumulated depreciation . 106 L, 973,841,

1, 481, 990,

10c

1, 807, 790.

Investmants — publicly tracked Securities . . .
Investments —other securities. See Pan IV, line 11
Investments — program-related. See Part IV, ling 11 .
intangible assets . . T
GWHramnmLEmuFunFUlwm11. :
Tnhllmh.ﬁmnmﬂhmlghm{muslemﬂwm

11

12

13

14

121,229,

16

133,456,

2,931,419,

16

2, 946,902,

17
18
18

Accounts payable and accrued expenses .
Grants payable . .y ;

Deferred revenue . b

Tax—axmq:tbmﬂhﬂhﬂl]ﬂa. -

Escrow or custodial sccount kability, Eunuﬂ-atnF‘quchmuLuun
Loans and other payables 1o any cument or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsong FE
Secuned mortgages and notes payable o unrelated third parties
Unzecured notas and koans payabbe to unrelated thind partses . .
Other llabilities [including federal income tax, pa?ahhumramudﬂird
parties, and other habities not Included on Ilrm1?—2‘-l}| Emphlal?m?.
of Schedule O . : , A

Tul:dl.ﬁ“hu..ﬁd:lhfmﬂ' hE".!'r

306, 497,

17

451, 225.

25, 625,

BO, 686,

50,375,

2BR

0.

MHet Assets or Fund Balancoes

BR28R

BY

MMMHHFMAW%MHM E]

and complete lines 27, 28, 32, and 33,

Mol assets with donos restrictions .
Wmamrﬂmmmmmm ﬂ
and complete lines 28 through 33,

Capdtal stock or trust principal, or curment funds . . . i v
Paid-in or capital surphes, or land, building, urnqnl.ﬂpmantlunn s
Retained eamangs, endowmeni, accumulated income, or other funds .
Total nat asssts or fund balances . . | BE BUR oF-Ll EOW
Tulniluhlhm.mdmtammflundha]m e N S

387, 183,

2,504, 236,

;EH

£ 354, 048 .

25,625,

2,544,236,

3,319,673,

2,831,419,

B2 B8R

2,946,902,

REN DU TEr PR

Forn 990 ey
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Page 12

Reconciliation of Mat Assets

O

L= =T I - T T T L T

Check if Schedule O containg a response or nole 1o any ling in this Part X1
Total revenue (must equal Part VIl, column (&), ine 12] . i W oK R

.41 57T,

Total expenses (must equal Par X, column (&), line 25)

BT 140,

Revenue less expenses. Subiract ine 2 fram line 1

=164, 5363,

2,544, 236,

hmam:nchmwmmbnnlmnlrﬂr{mmmx Il'ma.? n:h.mnl.ﬂ]-r
MNet unrealized gains (losses) on investments S - s ToW T

Donated services and wse of facilities
Irwestment expanses | .

Prior period adjustments |

Rl REe R A R RS R

Dher changes in net assets or ww-tncu{uﬂm mﬂ:hndﬂﬂ]

Halu-ﬁauur!umtﬂn:m.mﬂtdulymr Combina Imﬁmmﬁ[;nuﬁw?mk firog
32, column (Bf) .

2,379,673,

Financial Etﬂ-munﬂmﬂﬂupmﬂng
Check if Schedule O containg a responsa of note to any ling in this Part X1 .

Accounting method used 1o prepare the Form 890: [ Cash B aAccrual [ Other
if the orpanization changed is method of accounting from a prior year or checked “Lither,” explain on
Schedule 0.

Wera the organization’s fnancial statemants compiled of reviewed by an independent accountant? |

If *¥es,” check a box below to indicate whether the financial statements for the y-urrmr-mpiud-nr :

revsrwed on a separale basis, consolidated basis, or both,

[ Separate basis [ Consolidated basis ] Both consolidated and separate basis

Were the crganization’s financial statements audited by an indepandent accountan?

il “¥as,” d'ruﬂ:amwwmhﬁmummﬁmmdﬂmmlwlmMMMMnﬂt
separate basis, consolidated basis, or both.

[JSeparate basis X Consolidated basis  [[] Both consolidated and separate basis

It *¥es™ to lne 2a or 2b, does the organization have a committes that assumes responsibility for oversight of ;

the audit, review, or compilation of s financial statements and selection of an independent aoeountant?

If thip crganization changed edhgr M3 owversight process or seleclion process during the tax year, axplain on
Schedule O,

Az a result of a federal award, was the organization required 1o undengo an audil or awdits as set lorth in the
Unitarm Guidance, 2 C.F.R. Pari 200, Subpart F?

H *Yes," did the crganization undergo the reguired audd or m.rl:Fns'." H1Muguizmlmdldnnluﬂargaﬂm
rivguirgd audd or audits, axplain why on Schedula O and describe any sieps taken to undergo such audiis .

Yes | Mo

il W T4 FRO



SCHEDULE A Public Charity Status and Public Support

[F | Complele # the orgamna®on i a secticn SMCHT crganitstion or & sectin 47N 1) nonexempl Chariabde sl
Aftach to Form 880 or Form 880-EL.

Dlepartrnind ol W Tiglebury

Irtemal Revenus Sanace Go to www.irs. goviFonm00 for insirections and the bes! information. ]
Mama of the Srpanitalcn Employer sdenbdication masmbaer
COURCIL ON ALCOHOLISHM & DRUG ABUSE OF HORTHWEST LOUISTARA T2=0544 581

Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check onty one box.)
1 [] A church, convention of churches, or association of churches described in section 1701118,
2 [ Aschool described in section 170dB)(THAN). (Attach Schadule E (Form $80).)
3 [ Ahospital or a cooperative hospital service organization described in section 1701 AR,
4 [ Amedical research crganization operated in conjunction with a hospital described in section 1TTOLN 1A, Enter the
hosphels nema, iy, end sl
[ An crganization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170 (A (W), (Complets Part iL)
& [ Atederal, state, or local government or governmantal unil descrbed in section 17BN ANV,
T [* An organization that normafly receives a substantial part of its suppor fnem a govemmantal unl o rom the general public
described in section 1T0b)(1ANV). (Complate Part 11,)
8 1A commamity frust describad in section 1TOBITHAY]. (Complete Part 1)
8 [ An agricultural research organization described in section 170f)(1){A)Nix) operated in conjunction with a land-grant coliage
or universty o a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn ization that nomally receives (1) more than 3372% of its support from contrbutions, membership Tees. mﬁm o

recaipts from activities related (o s exempl unctions, sublect to cartaen exceptions; and (2) no more than 33'5%
irom investment mcome wrelated business taxable Income {less saction 5171 tax) fram

acquired by the arganization atter Junsse 30, 19?5 Sos section S09a)2). (Complite P 1]

11 [} An organization organized and operated exclusively to 1est for public safety. See section S00(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, of 1o camy out the purposes of
one or mane publicly supported organizations described in section 509(a)(1) or section 508(a)(2). Sce section S08{aj3). Check
tha box on lings 120 throwah 12d tha describes the type of suppoding onganization and complete ines 12e, 12, and 12g.

a [ Typel A supporting organization operated, supervised, or controlied by s suppaorted organization(s), typically by giving
thi: supponied crganazation(s) the power to regulary appoint or elect 8 majorty of the directors or trustees of the
supporting orgamzation, You must complete Part IV, Sections A and B.

b [ Type Il Asupporting organization supervised or controlled in connection with its supported crganization(s), by having
control or managerment of the supporting organization vested in the same persons that control or manage the supporied
organizationis). You must complets Part IV, Sections A and C.

e [ Type il functionaily integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported onganization|s] (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporing organization operated in connection with its supponed organization{s)
that is not funclionally integrated. The organization generally must satisty a distribution reguirement and an atlenthvendss
requiremant (ses Instructions). YWou must complete Part IV, Sections A and D, and Part V.

# I:chmklm:tmﬂhmqmmnmwmnwﬂmmm-mmnmﬁslmltuaTrpul.Tm&l.‘l'wnlll
functionally integrated, or Type Il non-functionally integraled supporting organization.

1  Enter the number of supported organizations . . . . |:|

g Provide the following information abeat the supported nr-unnl'.'.aﬂm[aj.

{guumﬂ:mpmhdmhm i) Eid [l Type of orgerination | () & the ogarasatien | [v] Armount of morsiary o] At o
cherritd o B 1=10 | BT N pour e LT (500 othar supnoet (o
sl juss instnuction]) donumant? inartnaciongl HAR LR

‘e Mo

B B 8| B2

Total

For Papsrwork Reduction Act Hotics, see the instructions for Form 950 or 890-EZ. gaa a1 W, 11205F Sehaduls A {Form D00} 2055
il ! B el Pl




Schadule & (Form 800 2023 Paga 2
IZXX  Support Schedule for Organizations Described in Sections 170B)(1){AJiv] and 170 1NAI)

Section A. Public Support

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1, if the organization fails o guality under the lests listed below, please complete Part Iil.)

Calendar year {or fiscal year beginning in) fa) 2018 {b) 2020 (e} 2021 | ) 2022 fo) 2023 {n Total

1

& __Public support.
Section B. Total Support

Gifts, grants, condributions, and
mambership fees recaived. (Do not
include any “unusual grams.”) . . . | 105, 346.] 259,599, 393,201.) 365,463.| 401,563.(1,525,172.
Tax revenues lavied for the
organization's benafit and edther paid
to or expended on its behal il
The value of services or facilities
hﬂrﬂiﬂdhyagwmmtdurutlnlha
organization without charge . . .
Tolal. Add lines 1 through3 . . 105, 346.] 259, 599.] 393, 201.| 365,463, 401,563.11,525,172.

The portion of total comnbutions by
each person (other than a
governmental unit or pubdichy
supporiad organization) included on
Ene 1 that exceads 2% of the amount
shown on line 11, column (f .

Public Mwhﬁfmm-t ' 1,525,172

Calendar year (or fiscal year beginning in) fa) 2018 b} 2020 fe) 2021 {d) 2022 (e) 2023 N Total

T
L

10

11
12
13

Amounis from ined | . 105, 346.) 259,599.| 393,201.) 365,463, 401,563.]1, 525,172,
mlmmﬁnmm.mm
payments received on securities loans,
fierits, royaties, and income from
simnilar Sources |

Mid ngorme from unnglabisd bl.lﬁll‘li#&
aotivities, whather of not Thi busingss
is regularly carried on . g
Other income. D&nﬁlmluﬁww
loss from the sale of capital assets
(Explain in Bat W) :
Tuldnwurt.ﬁ.ddm?tlwmlgh Tl:,'l 1,525.172.
Gross recaeipts from related activities, stc. (ses inatrections) . . 12 |
msmﬂmmmahlmmumum seoond, ll'urd lnu‘th nrfMluwaaaamﬁmﬁ]m
organization, check this box and stop here . . T } O

Section E,I:umdaﬂmud!’uhll: EI.Lpmeumugl

14
15
18

17a

18

Public suppor parcentage for 2023 (line 6, column ), divided by Bne 11, column () . . . . 14 100 %%
Public suppor parcentage from 2022 Schedule A, Part I, line 14 . . | 18 100 %
aumuwm—mnmawmddnmmumummunam mdhmum:u‘u%urme check this
box and stop here. The organization qualfies as a publicly supported organization . . . 2|
Aa% supporl test— 2022 |f the organization did nod check a box on Ene 13 of 164, Wlnmtﬁltﬁa'a%n-rrrm :ﬂ-m-c:l:
1hés box and stop heve. The organization qualifies as a publicly supported organization . . . . T |
10%-facts-and-circumstances test—2023. i the crganization did not check a box on line 13, 16a, or 16b, and Bne 14 s
10% or more, and if the ongferation meats the facts-and-circumstances test, check this box and stop here, Explain in
Part V1 how the arganization maets the facts-and- mm:ummﬂmmgammtlﬂﬂ quﬂinﬂuapubuﬂriummﬁd
OrganEaton . ||
1M£-h~:uqrﬂ-dmnﬂhmntﬂ1-mnhmmn did not check & box on ling 13, 16a, 16b, or 17a, and line
15 [z 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The nmam:aﬂnn qualifies gz a publicly suppored
organization . O
MMHMWMNHMMEHM:MNH 1En 1E-h1 1'||'u ur1?b Mlhluhmandm

REV [SVE7104 PR Em.lmmm



Gichapouie A, (Form U9 T2 Page 3
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 L
I 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) (#) 2019 {b) 2020 [e) 2021 (d) 2022 (o) 2023 | Total

1 Gifts, grants, coninbations, and membarship e
recenaed. (Do mot include amy "ol grants,”)

2 Gross recsipls rom admissions, meschandss
s0id of services piriommed, of laciliies
freshdd in vy activity that = related 1o the
CApENZAtON'S tax-gxempt purpose |, .

3 Gross receipts from actiities that are not an
uneeliied trache or Business under saction 513

4 Tax revenues lwvied for the
organization’s benafit and either paid
o or gxpended on its behall

5  The value of senvices or Ipciliies
furnished by a governmental unit 1o the
organization wilhout charge .

& Total. Add lines 1 through 5. . . .
Ta Amounts included on lines 1, 2, and 3
receved from disqualified persans

b Amounts included on lines 2 and 3
reenved from other than disgualfied
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines Taand T . .

;| Hﬂcmppmt[ﬁunumlm?cﬁ&m
line 6.) .

Section B, T Tnlﬂswp-url
mnuﬁrmmwmmhp {a) 2019 {b) 2020 () 2021 {d) 2022 {e) 2023 {f) Total

8 Amounts from line & ’ -

10a Geoss income from imenast. dividends,
payments received on securities loans, rands,
rayatties, and income from similar sources

b Unmefated business taxabie income (less
saction 511 taxes] from businesses
acquired after June 30, 1975 .

¢ Add lnes 10 and 100 o

11 Natincome rom unrelabed busingess
actrilies not included on ling 106, whether
o ot thi business is regularly carmied on

12 Other income. Do not include gain or
wmmmﬂtﬂﬁmm
(Expilesn in Part V1) |

13 Tutd-mttﬁd:lﬂrmnlm-: 11,

and 12}
14 MEmHﬂumeEBﬂufﬂrHﬂmgﬂnlutbnsfﬂtmmmnhmﬁﬂhmwnaﬂﬂmm1mﬁl

19a ﬂnﬂwmmmu-mummmmﬁmmmmmmmammmm-mmmashﬁ and fing

organization, check this box and stophere . . . . . . . . 0
hﬁw&ﬂwﬁh&ﬂﬁhﬁh@ﬂrmhp
15 Public support percentage for 2023 (ine 8, colunn if), divided by fine 13, column () . . . . . 15 %
16 Public suppod percentage from 2083 Schedule A, Pard Il line 45 . . . . . . . . . . . 16 %
MD.WMIHWIMHW
1T Investment income percentage for 2023 ling 10¢, column {f), dvided by ling 13, column () . . . [ 17 b
18 Investment income percentage from 2022 Schedule A, Part I Gine 17 . . . . . . | 18 %
U

17 s ot mog than 33'2%, check this box and stop here. The ceganimation gualifies as a publicly supported organization . .

b 33'2% suppor tests—2022 If the organization did not check & box o ling 14 or ling 194, and ine 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . [

20 __ Private foundation. Hf the omganization did not chack a box on line 14, 188, or 18b, chack this box and see instructions . [
REV 051134 FRO Bohedule A& [Fonm 960) 2023
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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 |, complete Sections & and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complets Sections A and D, and completa Part V.)

Page 4

Section A. All Supporting Organizations

10a

Are all of the organization’s supported organizations listed by name in he organization’s goveming
documents? # “Wo," describe in Parl VI how Ihe supporied organizations are designated, ¥ designaled by
class or purpose, describe the designation. If hisforc and continuing rsationshio, explain,

Did the organization have any supported organization thal does not have an IRS defermination of status
under section S08(al1) or [2F7 ¥ “Yes, " explain in Parl VI how the organdization determirmed thal the supporied
organization was described in sechion S05a)T) or EL

[vd the crganization have a suppored organization described in section S01(c)4), (5), or (617 I “Yes, ™ answer
fines 3b and 3¢ balow.

Did the organization confirm that each supporied organization guaklied under Sec1ion 501icH4). (5). or (B} and
satisfied the public supporl tests under saction S03{EKZT ¥ “Yes,~ descnbe in Part V1 when and how the
organization made the deferminafion,

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)ZKE)
purposas? i “Yes, " explain in Part W what conirols the organizalion pul in place fo engune SUCH Lse.

Was any supported organization not organzed in the Unied States (Mloresgn supported organization”)? W
“Yes." and if you checked box T2a or 120 # Pad |, answer fings 4b and 4¢ befow,

Did the organization have ultimate contral and discration in decidng whether to make grants to the loreign
supported organization? If "Yas,” describe in Part W how the orgamzation had such control and discretion
despite being controled or supervised by or in connesion with its supporied organizalions.

Did the organization suppornt any foreign suppored organization that does not have an IRS determination
under seclions 501(c)3) and SONE)1) or (27 If “Yas, " expdaimn i Part VT what controls the organizstion used
fe gnsure that all support (o the forsign supported organizalion was wvsed exclusively for section T70c){ZHE)
Prpaii

Did the organization add, substitule, of remove any supported organizations during the tax year? I “Yes,”
answar fines 5b and 5¢ below {if appiicablel. Also, provide detail in Part VI, inciuding (i) the names and EiN
numbers of ithe supporied organizations added, substifufed, or removed; (§) the reasons for each such action;
) the awithonty uwnder the organization’s onganizing docurnant authorzing such action; and fv] how the action
wills gecomplished (such a2 by amendmeant fo the arganizing documant),

Type |1 or Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization’s crgenizing document?

Substitutions only. Was the substdution the result of an event bayond the crganszation’s Gontral?

Ced the onganization provide support (whethar in the form of grants or the provision of services or facilities) 10
anyane other than [i) is supported crganizations, (if] individuwals that ane part of the charitable cliss barafed
by one or more of its suppored organizations, or (if) other supporting organizations that also support or
benafit one or more of thea filing organization's supporied organizations? ¥ “Yes, ™ prowvide dotal in Parf W,
Ded the crganization provede a grant, loan, compansation, or other Similsr payment 10 & Substantial conrbuton
ias defined in section 4858(c)[INCHL. a femily member of a substantiad contnbutor, of a 35% conirglled entity
with regard to a substantial contributor? i "Yes, ™ complate Part | of Schedule L (Form 59901

Céd the organization make a loan to a digqualified person (as defined in section 4958) not described on line
77 N *Yas," complete Part | of Schedule L (Form 9901

Was the organization condrolied directly or indirectly at any time during the tax year by one or more
digqualified persons, s defined In section 4946 (other than foundation managers and organizetions
descrbed in section S0Ha)(1) or 207 ¥ “Yes, " provide detad in Part VI,

Did one or more disqualified persons (as defined on line fia) hold & controllng interast in any entity in which
the suppanting arganization had an intarest? If “Yes, " proside detall i Part V1L

Ded a disqualified person (as defined on line Sa) have an cwnership interazl in, or derive amy personal benafil
froem, sasals in which the supporting coganization also had an interast? If “Yas, ° provide detai in Part W,
“Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting ocrganizations, and all Type Il non-functionally integrated
suppoing crganizations]? ¥ “Yes, " answar fine 10b bekow.

[xd the crganization have any excess busingss holdings in the tax year? (Lise Schedle C, Form 4720, fo
daterming whethar the organization had axcess busingss holdings.)

Yes

#

g

10a

10b

A D e PR S Papechoily & [Fouren S0} 2093
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contributicn from any of the following persona?
a A parson who dirgctly or ndingctly controls, edher alone o topether with persons described on lines 110 and
11¢ below, the governing body of a supponed organization? 11a
b A tamily membes of 3 person described on line 11a above? 11b
€ AJ5% controlled entity af & person described on ing 178 or 110 abowve? I "Yes™ fo line 17a, T1h, or 1ie,
proviche dedad in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | Mo

Yes | Mo

1 Did the goveming body, mesmibers of the goverming body, ook acting in their oicial capacity, or membiership of o o
Fricl SLppoed organizations Rave th power 16 nejuliily SpRoint of slect 51 leas! & majenty of the organtation's oMficers,
dirgctors, of trustess of all tires duning Bhe tax vear? If “Mo, ™ describe in Part V1 how the supparied arganizationds]
elfectivily opersied, supanised, or contralled the organization's sciivities. If the organizalion had moes ihan one supporfed
organition, describe faw the povwirs 1o Sopeint andlor remove officers, direchors, or tusfees wars allbcaied among the
supported orpgancalions and wiad condiions or resinctions, i any, appied o swuch powers durng thir Hix pear, 1

2 Ded the organization operde Tor the benef of any supponed organization other than the supparied
organazation(s) that operated, supenised, or controlied the suppoding organization? If “Yes, ” axpiain i Part
V1 how prowiding suclh benefit carmed oul the purposes of he supporied organzation’s) thal operaied,
supavvised, or confrolied the SUDDOFTing organizalion. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or irustees during the tax year also a magarity of the directors
or tnusiees of each of the organization’s suppored organization(s]? i “No, ® describe tn Part W how control
or management of the supporting organization was vasted in the sarme perscns thal controlied of managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

1 Dsd the organization provide to each of its supported organizations, by the last day of the fitth month of the
onganization's tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (il @ copy of the Form S50 that was most recently filed as of the date of notification, and (i) coples of the
cnganization's governing documents in effect on the date of notification, 10 the extent not previously provided ! 1

2  Were any of the organization’s officars, drectors, or trusiees either [l appointed or edected by the suppored
organimation(s], or (i) serving on tha goveming body of a supported erganization ¥ “Na, " expiain in Parf W
howy the organization mamiained a close and continuous working relationship with the supported organizationfsl | 2

3 By reason of the relationship described on ling 2, abowve, did the organization's supported organizations have '
a significant voica in the organization’s invesiment policies and in dirgcting the usa of the organization’s
income o assats at all limes during the tax yearT If *Yes, " describe in Part W the role the organizabion’s
supponted organizabions plaved in this regard, 3

Section E. Type Il Functicnally Integrated Supporting Organizations

1 Check the box nex to the method thal the organization used to satisfy the Integral Part Test during the year (see instructions)]

a [ The organization satisfied the Activities Test. Complete fne 2 balow.

b [ The organization is the parent of each of its supported organizations, Compiete Nne 3 below,

¢ [ The organization suppored a govemnmental entity. Describe in Part ¥ how you supported & govermmental entily (see insiruchions),

2  Activities Test. Arswer fnes 28 and 2b below, Yes Mo

8 [&d substantially il of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organizationis) to which the crganization was responsive? If “Yes, ® then i Part VT ideniify
thosze supported organizations and explain how these activities dirsctly furthered thelr exemgl purposes,
how the organization was responsive o those supported organiralions, and how the orgamization dedarmined
that these activities constituted substantlally al of its achivitias. 2a

b Did the activitles describad on ling 2a, above, constitule activities that, bt Tor the onganization's
involvemant, one or mang of the organization”s supparted crganization(s) would have been engaged in7 If
“¥as, " axplain 0 Part W ihe rasons for the organcation’s positon that its supparted onganizations) would

Yas Mo

Yes| No

have engaged in these activities bul for the orpanization’s invohement, 2b
3 Parent of Supponed Organizations. Answer fines 3a and 3b below,
a  Did the organization hawve the power to regularly appoint or elect a majority of the officers, directors, or

trustess of aach of the supporied organizations? If *Yas”™ or "Np, " prowde detals iv Part VI, 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations If “Yes,® cescrbe in Part VW the role played by the crganization in this regard. Sb

el O TG PR Sq:hemshule A (Form D00 2030
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Type Il Non-Funetionally Integrated 509(a)(3) Supperting Organizations
1 [ Check hera i the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (axplain in Par V1. See

Instructions. Af other Type Il non-functionally integrated supporting organizations musi complele Sactions A thnowgh E.

Page B

Section A= Adjusted Met Incomis

A Prics Yiaar

(B} Current Year
toptional)

hat short-term capiial gain

Recoveries of price-year distribastions

Other gross income (see instructions)

Add lines 1 throwgh 3.

Depreciation and depletion

| e |G| P | =

=T R~ R R

Portion ol operating expenses pasd of incurred for production or collection
of gross income o for managemeant, conservathon, or maintenance of
property held for production of income (Sea instructions)

Cther expenses (see instructions)

& |~

Adjusted Net Income (subtract ines 5, 6_and 7 from line 4)

6| =d |

Section B—Minimum Assel Amount

(A} Pricr Year

(B Currgnit Ygsar
fopticmal)

1

Aggregate fair market value of all non-exempt-usa assels (see
instructions for shor tax year or assats held for pad of yeark

Average monthly vakee of sacurities

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

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

® |&|6 | o

Discouwnt claimed for blockage or other factors
f{expiain in detal in Pari V1)

Acguisition indebtedness applicable to non-exemnpl-use assets

Sulbtract e 2 from fine 1d.

JLEA

4

Cash deemed held for exempt usa. Enter 0.015 of lina 3 (for greater amaount,
588 instructions).

5 Net value of Non-@aempt-uss assats (Subtract line 2 frgm Ene J)
B Muitiply ling 5 by 0.035.

T

Recoveries of prior-year distribations

[ e RE- Rl R

Minimum Asset Amount (sdd e 7 1o line B)
Secthon € — Distributable Amownt

Current Year

Adjusted net income for prior year {from Section A, line B, column A)

Enter 0.85 of ne 1.

Minirmum assel amount for pros year (from Section B, line 8, colurmn A)

Enter greater of line 2 or line 3.

G| B | P |

Income tax imposed in prics year

o |CA B |0 R =

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

[J Check here if the current year |s the organization's first as a non-functionally integrated Type Il supporting organization

{5e8 Instrections).

REW DN Toa RO
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Page 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D— Distributions

Current Year

Armnounts paid to supponed organizations to accompliish exemgt

Amounts paid to perfarm activity thal directly Turhers exempt purpeses of susporied
orgamzatons, in excess of income from activity

Bl | =

Adminigtrative expenses paid to accomplish exemgt purposes of @r‘tﬂd organizations

% AmoUMMS pisd 1o acquire exempt-use assels
Cualified set-aside amounts (prior IRS approval requared — provide detads in Part V)

Other distributions {describe in Part W), See instructions.

_ T Total annual distributions. Add lines 1 through 6.

= || Oh | |k

ﬂ?‘i'ﬂiﬂlﬁu

B Distributions 1o attentive supponed organazations to which the organEation is responsive
(provide defals in Pard W), See insiructions.

Distributable amount for 2023 from Secticn C. line &

=201

Line 8 amount divided by line 8 amount

olele

Section E—Distribution Aliocations (see instructions) e I:Iiml butions | Underdistributions

Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributicns, if any, for years prior 1o 2023 ; i
ireasonable cause required — axpiain it Part W) Sea
instructions.

[ 5]

Excass distributions -::umw-r if any, to 2023

From 2018

Frem2018 . . . . . ]
From 2020 1

From 2021

From &{&2

Tﬂ“lﬂ!maﬂw-ﬂﬂ

Applied to underdistributions of pricr years

To =alalo|or|e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from ling 31,

4  [Distributions for 2023 from
Section D, na 7 -]

___a__Appled to underdistnbutions of prior years

b Appied to 2023 distributable amoun
¢ Remander, Subtract ines 4a and db from ling 4.

- -

5 Remaining underdistributions for years poor 1o 2023, if
any, Subtract lines g and d4a from ling 2. Fof result
greater than 2erd, dpiaie in Part V. Sea Instructions,

&  Remaining underdistributions for 2023, Subtract lines 3h .
and 4b from line 1, For result greater than 2eno, explain in "
Part V. See insiructions.

7  Excess distributions carryover to 2024, Add lines 3

and 4c. 3

8 Breakdown of line 7: F
a8 Excess from 2018 . | . ey

Excess from 2020 .

Excess from 2021 .

d  Excess from 2022 |

& Excess from 2023 .

RE'¥ D704 PRO

Boheduls A Form 0} 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Fosrrm S0}
Attach to Form 880, G90-EZ, or 990-PF. g 23
Dearbmend o B T - :
P i Go 1o wwwirs.goviFormB8d for the latest misrmation. @
Harme of 1he organization Emplayer identification number
COUNCIL ON ALCOHOLISM & DRUG ABUSE OF NORTHWEST LOUISIANA 72=-0544 581

Organization type (check onel: —
Filers of; Bection:
Farrm G990 o 390-EZ 501 (ol 3 } (enter nurmber) organization

(] 4847jaN1) nonexempt charitable trust not tréated as a private foundation

[] 527 political organzation
Form 930-PF ] 501c)3) exempt private foundation

(] 4847(a)(1) nonexempt charabie trus! treated as a private foundation

[] 501 (ck3) taxable private foundation

Chieck il your organization is covered by the General Rube or a Special Rule.
Note: Only a section S01(c)7), (8), or (10) organization can chack boxes lor both the General Rule and a Special Rule, Ses
instrsciions.

General Rule

B For an organization filing Form 990, 890-E2, or 990-PF that recelved, during the year, contributions totaling 55,000
o more {in money or proparty] from any one contributor. Complete Parts | and I, See instructions for determining a
confribitcd s total contrbutions,

Special Rules

[ Foran organization described in section 501(c)3) Ming Form 990 or 990-EZ that met the 33%/1% suppor test of the
regulations under sections S0Mal1) and 170{bNIHANY), that checked Schedule A (Form 9903, Part i, line 13, 168, or
16b, and that recaived from any one contributor, during the year, total contributions of the greater of (1) §5,000; or
121 2% of the amount on (i} Fom 880, Pan VI, line 1h; or ([ Form 990-EZ, line 1. Complete Parts | and I,

[l Foran organization described in section 501(ck7), (8], or {(10) Ming Form 990 or 990-EZ that received from any one
conftributor, during the year, total contributions of mare than $1,000 exclusively for refligious, charitable, scientific,
literary, or educational purposes, or for the prevantion of cruelty to children or animals. Complete Parts | (entering
“MAAT i colurn (b) instead of the contributor name and addmss], 1, and Il,

[0 For an crganization described in section S01(c)T). 8, or (10) filing Form 990 or 990-EZ that received from any one
contributor, dusing the year, contributions axclusively for religious, charitaible, elc., purposes, but ne such
contributions totaled more than $1,000. If this box s checked, anter here the total contributions That were received
during the year for an exclusively religious, charitable, ete., purpase. Don't complete any of the parts Lnless the
Mrﬂﬂmnmllnmmmmmmhnmnmmmmmmnﬂam contributions
totaling $5.000 or more during the year . . . AT——

ﬂ:-.rthr:ﬁmumanhaﬂunmm‘m’tWhﬂﬁﬂmﬂﬂd&wﬂhﬂﬂﬁpﬂﬁmwm'lﬁhﬁﬂwmﬂﬂfmm. bt it
miust answer “No® on Part IV, line 2, of #s Form S80; or check the box on line H of s Form 930-E2 or on its Form $80-PF, Part I, line
2, to certify that it doesn’t mesat the ﬁlirrg risguirgmants of Schadule B (Form B820),

For Papereeork Reduction At HoSoe, see th intnactions for Form 960, 880-EZ, or 550-FF. R G 12 PR Schedule B Form 590] 2025
Bas
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ﬂq.-ﬂ

Mamn ol crganizatuen

COURCIL OF ALCCHOLISH & DRUG ABUSE OF NORTHWEST LOUISIANA

Emaloyer wdentification number
T2=0544581

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

fa) ®)
No. Name, address, and ZIP 4+ 4

ic)
Total contributions

(d}
Type of contribution

1717 CRESWELL ROAD, LOT 18

R R e ey oy e

10,000,

Person X
Payroll O
Noncash O

{Complets Part 1 for

(=) (&)
Mo Hame, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

2 CHRISTUS HEALTH SYSTEM .

212 HIDDEW RIDGE

Person
Payroll ]
Moncash O

(Complsts Part || for
noncash comribauticns. |

id)
Type of contribution

3 SHREVEPORT MEDICAL SOCIETY ALLIANCE

SHREVEPORT LA 711333188

Person X
Payroll 0
MNoncash [

(Comgplete Pari 1 for
noncash contibutions |

ib)
Mo. Marne, address, and Z1P + 4

Type of contribution

4 JE _MORGAM CHASE FOUMDATION OF NWLA

1935 AIRLIWE DRIVE

$ . 10,000,

Person
Payroll O
Noncash O

(Cormplete Part i loe
noncash contributions )

£E
:
g

8320  BUSINESS PARK DRIVE

SHRELEPORT LA 71105

......

Person
Payrall
Noncash

(Compibme Pasrt I fae
nicncash contriteons. j

o0

m)
MName, address, and ZIP + 4

£s

]
Type of contribution

MARK HEACOCEH

L

1000 CHENIER PT

SHREVEEGRT LA 71103,

Person %]
Payroll O
Moncash O

[Complee Part 1l far
npncash comributions. |

BAA E W IR PRO

Schedule B [Form §60} (027}
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Fage 2

Mama of crganzation

COUNCIL ON ALCOHOLISM & DRUG ABUSE OF BORTHWEST LOUISTARA

Employer igentmcation number
TE=0544581

Contributors (see instructions). Use duplicate coples of Part | f additional space is needed.

Ho.

b
Hame, address, and Z1F + 4

1=
Total contributions

(d)
Type of contributhon

£324 HOLLY STREET

SHREVEFORT LA T304 e

4]
Hame, address, and ZIP + 4

ERREVEPORT LA 31101

8. | JACK WEBSTER GRIGSBY FOUNDATION

333 TEXAS STREET, SUITE 2285

)
Mame, address, and ZIP + 4

P O _BOX 29129

SHREVEFORT LA 711433128 ..

[141]
Mame, address, and ZIP « 4

233 TEXAS STREET, SUITE 2100 .

SHEEVERORT LA Ti101

e 000

&)
MName, address, and FIP + 4

(g
Total contributions

(Complata Part i for
noncash comributions.]

401 ECWARDS STREET, SUITE 105

SHREVEFORT LA 73101

REY 08" 124 D



Bchadube B [Fom (00 @023 . . Faga 2
Mame of organization Employer identification number
COUNCIL ON ALCOHOLISM & DEUG ABUSE OF RORTHWEST LOUISIAMA T2=-D54458]

Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.

{a) ib) fe) {d)
Mo. Name, address, and ZIP + 4 B Total contributions Type of contribution
13 | RELTH GRMBLE o e—— Person &
Payroll O
338 BRINGIER BLACE o eressest————— TP Noncash O
Compilgte Part il for
SHREVERORT LA 711068 30 o eescsssssssessssns noncash contributions.)
(a) 1] ] L]
Mo, Mam#, address, and ZIP « 4 Total confributions Type of contribution
A4 | BENIN GAMBLE SR e Person
Payroll O
400 ROBBINS PLACE i e 22000 Noncash O
(Complate Part if for
SHREVEPORT LA 711063352 . . roncash contnbusons |
ia) () ic) [d)
Ho. Name, sddress, and ZIP + 4 Total contributions Type of contribution
A3 | JOHN CUINH Parson ]
Payroll L1
178 E SHIPYARD ED 10,000, Moncash (M |
(Commphete Par i for
MOUNT PLEASANT SC 29464 noncath contributions. )
(2] (b} fe} id)
Mo, Nama, address, and ZIP + 4 Total contributions Type of contribution
....... Person O
Payroll O
.................................................................................... Noncash [
{Comphata Past 1i for
noncash conribaiions. )
() ] <) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
___________________________________ Person O
Paryroll 0l
Noncash 0
(Ceengphate Part 1 boe
ey wmﬂj
(@) (b () [}
Ho. NHame, address, and ZIF + 4 Total contributions Type of contribution
________ Person 0
Payroll O
. B Momcash O
(Compéste Pan B for
__________________________________________________________________________________ noncash contributions.}
AR RV Bl T2 PR Schadals B [Form #90) (2033
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Page 3

Hame of geganzatson

COUNCIL ON ALCOHOLISM b DRUG ABUSE OF RORTHWEST LOUISIAHA

Ermployer sientilication number
12-0544581

Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
e : : -
Part | Description of nencash property given f:::ﬂrurwm:?& Date received
o : . -
Part § Description of nencash property given 1::?"”“““? Date received
(a) No. (e}

b idi
Eﬂf} Description of noncash praperty given 1;:?"“?”1“ Date received
{a] No. (el

(b ()
F":““ Description of noncash property given Fgﬁm"“'“m Date received
{a) No. fc)

it ()
::f: Description of noncash property given ﬁ;iﬁ“'ﬂﬁ“”?i Date received

) e

(a) No. fch

(&) ()
el Desoription of noncash propesty ghven TJ.WM o Date received

R . S
HE ' R 12 PR Schedaie B [Form 860 @023]
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Mamg of prganization

CORICIL 0N ARLCOHOLISH & DRUG ABUSE OF NORTHWEST LOUISIAMA
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8), or

(10) that total more than $1,000 for the year from any one contributor. Complate columns (a) through (o) and

the following fine entry. For crganizations completing Part lll, entar the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

. Paga )
72-0544581

Lse duplicate coples of Part 1l  additional space is needed.

Ho.
t"?m (b} Purpose of gt [€] Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transierea's namae, addross, and ZIP + 4 Relationship of transteror to transferes
18] No.
] [b) Purpose of gift (o) Usoe of gift (d} Description of how gift is hald
{e] Transier of gift
Transteres's nama, address, and ZIP « 4 Relationship of transferor to transferes
_%;' (b) Purpose of gift fc) Use of gift {d) Description of how gift is held
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tranafercr 1o transfense o
[a} M,
|mml ib} Purpose of gift e} Use of gift {di Description of how gift is held
(e} Transfer of gift
Transferes's name, addross, and ZIF + 4 Relationship of transferor 1o transferee
™ RE' 001 124 PRO




SCHEDULE D Supplemental Financial Statements

YForm j Complete f the organization snswened “Yes™ on Foom S50,
Part I, Bne 6, 7, &, 9, 10, 110, 116, 11, 19d, 118, 111, 128, or 128,
Daparimeni of the Tremary Attnch to Formn 890,
Inbomal R Sanace Gio to wwwirs.gov/ Form@S0 for instructions snd the latest information.
Hama of tha organaaton Ermgriyes miorl#icnton numbes
COURCIL O ALCOHOLISH & DRUG ABUSE OF HORTHWEST "..{“"[_]; "F..I'-.,.-".. TE=05%44581

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.

u} Doncet sdwised funds b Fiencts and clfsr socourts
1 Totad number at end of year . . .
2 WHMD‘W‘HHMIHMM E
3  Aggregate vakes of grants from (during year)
4 Aggregate valse at end of year . .
g Edlhaurgn‘natmnnﬂmnﬂlﬂmmwmwmmnmlrrgmmnaammmmlnmrﬂrmn&ﬂ
lunds are the organization's property, subject to the organization's exclusivelegalcontral? . . . . . . [ ¥es [ Neo
&  Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used
uﬁyfﬂmmﬂahhmapnaaamdmtfﬂﬂ!bﬂﬂdﬁﬂlH'r!-dmnrnrd-nnurudvmrurfnlmynthupupma
confarring impermissible private benefit? . ., . . . R s s s o+ v [OYes OMo
m_ﬁmﬂmmu
Complete if the organization answered “Yes" on Form 930, Part IV, line 7.
1 Pupose(s) of conservation sasements heid by the organization (check all thal apply).
[ Presenvation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a centified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualilied conservation contribution in the form of a conservation
dasemen on tha last day of the tax vear. Fiaki ot the End of the Tax Teer
8 Total number of conservation easemants . . .  2a
b Tntalacrmgqrﬁht!ﬁhycmmmmmnm i  2b
& mma!:wﬂnﬂnnumm“amﬁmmmuﬂmdmnmh ooe |30
d mﬂﬂfﬂtMﬂmﬁmlsthMMmHn&hmﬂwﬂMMyﬂﬁ 2008, and not
on & higtors stroctune listed in the National Ragister 2d
3  Number of conservation sasaments modified, transfemed, mﬂanwﬂd ﬂtlmu_h‘wrmnrgaﬂzanmdmlm
tax year
4  Number of states whare property subject to conservation easement isfocated
5 Does the organization have & wrtten policy regarding the periodic moniftonng, Inspection, handllngm
violations, and enforcement of the conservation easementsitholds? . . . . . . . . v« « []¥es []Ne
& anumm:mmﬂmmmmmnm.m.mwﬂm,mmmmmwnumm-ynr
) Anmﬂﬂumﬂmimm&dnmﬂurlm.h‘mﬂhg.mllwﬂﬁmmm,wmﬂgmﬁmmuumwum
a Dnaauanhmmervanmmmmmﬂbdmlmawm“-ﬁy:humwmﬂmm1'."D|;h|{d',n{ﬂ;|-r}
and section 170M)€KBIMMT . . . . . S B e LN
2 InPart X0, dawt-ahuwlh&mgmﬂmmwﬂsﬂmﬁnnmmhsmmﬂemmnmmmmmmw

shiit, and include, if applicable, the text of the lootnote to the arganization’s financial statements that describes the
organization’s accounting for conseration easemenis,

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complate if the organization answered *Yes™ on Form 890, Part IV, line B,

1a i the organization elected, as permitted under FASE ASC 858, not 10 report in its revenue statement and balance sheet works

of an, historical treasures, of other similar assets held for public exhibition, education, or resesrch in furtherance of public
service, provide in Part X/l the text of the footnote to its irancial stalerments that describes these (bems.

i the organization eletied, as permitted under FASE ASC G5B, o repon in its revenue statement and baelance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public sendce,
provide 1he following amounts relating to these Bems.

B,

M Revenue included on Form 830, Pat Vil linet . . . . . . . . . ., . . .. ... %
{if) Assets included in Form 990, PartX . . . 3
2 W the organization recaived or heid works of an, hlummm.wmmﬂarmhﬂmm'aﬁ“]ﬁ;am
following amounts required 1o ba reported under FASE ASC 958 relating ta thase items.
& Revenus incheded on Form 880, PartVillL e .~ . . . . . . . . . . P
b Assels included in Form 990, Part X . . . . . A A e ARl
FHPW:&M!HHMH&H&IHHMM.I:MM Schisduls O [Feerm 590 3033
REEY (T PRO



Bchedube O [Form 900 2083 F-gn-z
m_ﬁrglnluﬂwu Maintaining Collections of Art, Historical Treasures, or Other Similar Assels
Using the organization’s atquisition, accession, and other records, check any of the following that make significant use of its
collection itemns [check al that apply).
a [ Public axhibition d [ Loan or exchange program
b [ Schotarly research e [JOther
¢ [] Preservation for future generations
4 Provide a description of the onganization’s coliections and explain how they further the crganization’s exempt purpose in Pan
=L
§ Duwring the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar
asssts 10 be sold 10 raise funds rather than to be maintained as pant of the crganization's collection? . . [ Yes [] No
I  Escrow and Custodial Arrangements -
Complete if the crganization answered “Yes™ on Form 990, Part IV, line 9, or reported an amount on Form

850, Part X, line 21.
1a [s the organizaton an agoenl, trustes, custodian, or other intermediary Tor contributions or other assets not
included on Form 990, Pat X7 . . . . vors s s s e e s« Oves O Ne
b If“Yes" HﬂﬂlﬂlmammmﬂﬂxlﬂmmMmmﬁgmu
Amount
e Begiwingbelanon. ooy oo Bvw B B D wR fiE s S 1c
d Additionsduringtheyear . . . . . . . . . . . .. ..o 1d
¢ Distibulionsduringtheyear . . . . . . . . . . . . . .. ... 1e
{ Endingbalance . . . 1"
2a mmurgammunanmmmmmtmﬁmmm me,lmum {mmmﬂ:muumhbﬁw" []¥es [] Mo
b H"Yes." mﬁalntrmwmumlnﬁﬂmllGlmktuadltﬂnpﬂmﬂunmmnrmadnm}{lll il o L]
Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part [V, line 10,
) Cartin| year (il Prie year o) Ty yiirrn bach | [ Thress years back | (e) Fowr year Back
1a Beginning of year balance
b Contributions .
[~ Nilmnﬂmgntemﬁnga g.nlm.m
losses .

d mlﬂfﬁmﬂm .

& Other expanditures rmhcumw
programs .

i memmnmn

g Endof year balance -

2 ﬁmﬂmtmuimtﬂmm-agadﬂmummmwbmmmw,mhmniﬂlﬂ'ﬁdﬂ

a Board designated or quasi-endowment %
b Permanent endowment ¥
¢ Term endowment R

ﬂupﬂrcﬁnmnﬂimlm 2a, E‘h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adméinistered far the

organzation by Yes | No
i Unrelsied organdeations® . . . . s mmrr s wow wecd w -
(%} Related organizations? . . ., . ., . . . . . . . . . . . . . S T e e |
b H"Yas" mhaﬂrhmhmmlﬂmumﬂmﬂmﬁmﬂ? i A et Eot Sy
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Comgpilete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Diescrgrtion of peogity fa) Cost or oirer Basis | fb] Ciost o alher basis o] Aooumukated ) Bexdin valus
[ewie i rewarl] ol ey i
T cland oL Sk Ty saw et 0. 0.
b Buldings . . . . . . . . ...
¢ Leasahold improvemants
d Equipment . . . . . ORClE ok
[ B 1 R R e 4,781,631, el 2,973,841, 1,807,790,
'rml.m:tm-mum.gnmmmmmmhmmmxmrmmmy i 1, 607, 790.

B Rl (1704 PO Sichedute D Foom 90} 2123



Schedule [ (Form 990) 2023

Py 3

Investments — Other Securities

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

) Dossnphian of securty or cabegory ) Eloaok valus [} Mt of valiation:
[rchacing name of Security] Coat of end-of: yaar markost vl

{1) Financial dervatives
(2} Closely held equity interests
N e S s e
- - s

o e L
L. N .
Al e
LB -
R HA iR

7]

s, SRR N N A
Total fmn (B st memxﬂuwmm

Investments— Program Related
Complete if the organization answered “Yes™ on Form 980, Part IV, line 11c. See Form 990, Part X, line 13,
) Dvasresnbicen e st ] i Bock vakes i) et el whusaSion:
Coad o ondl-of-yoaar mariel valun

A1
L -
-

L]
B

15

in

L]

)]

=
Ly T
—_

[o——. —

B

Total, [Column (b) must Form 990, Part X, e 13, col. (8] . .
m Other Assets

Comgpilete if the organization answered "Yes” on Form 990, Pant IV, line 11d. See Form 990, Part X, line 15,

[} Capscripban

o) Bk wihein

EF%%EEEBEE

(B rurst equal Forrm 590, Part X, line 15, col, (B))

Other Liabilities

Complete if the organization answered “Yes” on Form 290, Part IV, line 11& or 111, See Form 990, Part X,

ling 25.

—i
v

) Dot rpdnn of kaddity

B Bhipook, wivhm

(1} Fedaral incoma taxes

2. Liability for uncertsin tax positions. In Part ), provide mlmdﬂummmmawmm repons the
organization's liability for uncerain tax positions under FASE ASC 740. Check hada If the taxt of the footnabe has besn provided in Part 3001 . [

Schadule D (Form S60) 2023



Bcheduse [ Form 890) 2023 _ Page &
IZEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes™ on Form 890, Part IV, line 12a.

1 Total revenue, gaing, and otiver support per audited financial statements . . . . . . . . . 1 5,412,577,
2  Amounts included on Ene 1 But not on Form 880, Pan Vill, ine 12
MNet unresized gains (o526%) on investmants ; e
Donated services gnd use of facilities . . . . . . . . . . .
Recoveriesof pricv yeargranis . . . . . . . . « + & = &+
Other {Describein Part 300N . . . . . . . . . . - . . . .
3 &Mamnz-humhnﬂ. ey R e W e e e, BT 5,413, 577,
4 mmirﬂﬂmmemmwﬂllnuthmIMImv b
Investment expenses mot included on Form 890, Part Vill, ine 7h
Other (Descrbe inPart XM . . . . . . . . . . + . . . . |4
¢ Addlines daandab . . |
5 Tolal evenu. A&dlnmﬂwﬁhﬁ?ﬁwﬂmﬂ%ﬂﬂ,ﬂﬂﬂ!ﬂ P

Reconciliation of Expenses per Audited nmmnlﬁummmmammpn

Compilete if the organization answered “Yes™ on Form 990, Part IV, line 12a,
Total expenses and losses per audited financial statements ., . . . i B
£  Amounts incheded on line 1 but ot on Form 990, Part 1X, line 25:
Donated services and use of facillies L
Prior year edjustments
Cber losses . .
{:Hhanr[lhminlnmmrl:l § R BT wYw RUE W a
Mclines @ throopgh3d . . . . . . . 0 L 0 L o L s s e e e e e e a e
&  Subtract line 28 from lined . . . R v U LT T 3 5. 577,140,
4 Amounts incheded on Form 280, F‘anlh:.i'-.EEhmmmlm'l'
a Invesimant expenses not included on Form 990, Pat VIlLBne 7o . . | 48
b
-
)

lswlnp

T an e

5

5, 412 577,

- ghﬂ'

5,577,140,

ElelEl

s a6 cFae

ﬂ'tl'rirtl}ua-:rihlile}[I-II.]..--._.........-llh ;
Total wMﬂlMﬁrﬂhﬂhm mmmm Pliﬂ'l.ﬂnl I'EJ T 5
Supplemental Information
ﬁmtmmmmhrﬁiﬂll.ﬁmﬁ.iwﬂ;mII'I.lin-aa'Iaan:l-l:l"ﬂl'tl".lr.lirr“‘lbu'hdEh;_F;'HI',I!i'ml:FartI.iﬂi
2, Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part 1o provide any additional information,

5,5717,140.

e e B B - e

et e AR Ak 8 & b e e e o P B g S b e i
e e T L e e e T R R R A O 0 0 R 0 0500 i e i i
T R — - ———— - ———— - a = T TP Prrre PrT.
T e . = et e et T R ek
T - =mmmmrarmas w2 - - “rre (TR TSR

REV 0R 1724 PRD Scheduls O Form 960} 2023
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tal Information (confinued)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omm ro. 15a5-0047

(Form 990) Complete 1o provide information for responses to specific questions on @@23
Form 800 or 880-EZ or to provide any additional infermation.

Duxprarimust of thiy Trédmory Attach to Form 900 or Form 990-EZ Open to Public
inlismal Fesserun Serdce o to www, irs.gow/ FarmB00 for the lotest information. Inspecticn
e of s onganization Ermpiloyer e ndifacabion numlu
COMCIL ON ALCOHOLISM & DRUG ABUSE OF HORTHWEST LOUISIANA 12-0544581

Pt VI, Line 12c: THE BOARD OF DIRECTORS MONITORS COMPLIANCE WITH THE CONFLICT

FEETER RN B 86 ki 8 om o o o m o ey e R S R R e i

OF INTEREST POLICY.

b T T e S N S . mEm

Pt VI, Line 11b: THE EXECUTIVE DIRECTOR REVIEWS FORM 990 BEFORE FILING.

Pt V1, Line 13a: THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF ALL EMLPLOYEE.

Bt V1, Line 15b: THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF ALL EMPLOYEES,

Pt IX, Line 24e:

o o e e e e S T TS TR 0 D20 5000 88 o -t o e == 0 B N 08 0 . oot e e e TR RN B R b & i

..Brogram services: S125,386 0 . N e
...Management and general: $33,578 T A
. rundraising: #0 P ———————
..cescription: PROFESSIONAL FEES
..Yotal: 5228, 477 . T
Program services: 8180,532 @ @ @@ R E—————
..Management and general: 537,945 L T et eion
Fundraising: 50 el R
Dascript i:m;: MISCELLANEQOUS S
e R e s S .
e wervicans BANAIL o . B
. Sanagement and genecal: W07,242. o oo e m—
Lfundraising: S0
wDewnripriony SORPLERS . 0ol o
L L L R e e o
rrogren servicesy AR MR oo L oigognei
Management and general: $4,181 : e ) R

For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 980-EZ.  gaa Bchedule O [Form 890 2023

FEY DO Tigd PR



Echeduts 01 [Ferm 000} 2003 Page 2
Name of tha oegamizaiion Ernplayes identHication ramber

COUNCIL ON ALCOHOLISM & DRUG ABUSE OF NORTHWEST LOUISIANA 12=054458]

TETEEEEECEF T UE I e =TT EEEeen . T M S e o e e T T RS B3R o e

Pescription: FOOD SEI———

T B e e o o 1 0 0 M0 00 oo o B B B e B 0 e et

B B B e e T T T T T I 0 08 e B 8550 555 e e e e - L B b o e R A T R E T rT T,

..frogram services: 8211,222 = = T

HManagement and general: £2,531

Fundraising: S50

Description: TRAIMING AND TRAVEL

e L]

[ . T T e o e T R D s i i o —— TR B i i e

2 i Pl e ok ' P

SR O o e i .

Program services: $0

Management and general: 550,480

Fundraiging: S0

Description: PRINTING

Total: 51,8E5

Trrryrraaa

Program services: 51,620

Management and general: 5265

ELLL L T e e T ey T N A R S e e ——————— R S b ——_————_———— e i i

..Fundraising: 0

FITLFELL e o o P 1 0 b e g B BB 5B b e e e g

e i o e B R R b i e o o e R PP,

B LR B e i e e Y T

Schedule O [Form Fira
IREV G P P e



Form 990 All Other Expenses 2023

Part IX, Line 248

Nams Empioyer identification Mo,
COUNCIL ON ALCOHOLISH & DRUG ABUSE OF MORTHWEST LOUISIANA [72-0%44581

1A} (8} (€] o)
Description Total Program Management Fundraising
services and general

MAINTENANCE AND REPAIER 164, 564, 125, 3B6. 35, 578, 0.
PROFESSIONAL FEES 228,477, 190,532, AT, 845, 0.
MISCELLANESOUS 140, 400, 33,158, 107, 242, [
SUPPLIES 122, 923, 119, 742, 4,181, Q.
oD 213,813, 211,222, 2, 59) . 0.
TRAINING AND THAVEL 33; 868, 19, 533, 14,335, 0.
BAD DEBTS 50,480, 0. 50,4590, 8.
PRINTING 1, 885, 1, 620, 265. 0.
Total to Form 80, F‘lrll!..

ling 240 . ' an . 856, 820, 100,193, 256, 627, g,
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