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Part I Summa

2 Check this box ) ! if the organization disconhnued its operahons or disposed of more than 25olo of its net assets

3 Numberofvoting members of the goveming body (Part Vl, line'1a)
,l Numberof independenl votang members oflhe goveming body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2018 (Pa.t V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from PartVlll, column (C), line 12

L2
L2

0

b Net unrelated business taxable income from Form 990-T line 38

Part ll Siqnature Block

3

6

0
0

I
I
T

T

I
I
T

T

I
I

Current Year

338 477
0

8 241
10 352

357 070
0
0

259 906
0

L29 010
388 916
-31 446

End of Year

550 643
31 592

s19 051

4

5

6

7a

7b
Prior Year

158, 943

1,037
4,745

774,765

8 Contributions and grants (Part \/lll, linelh)
I Program service revenue (Part Vlll, line 29)

'10 lnvestment income (PartVlll, column (A), lines 3,4, and 7d)

11 Other.evenue (PartVlll, column (A), lines 5, 6d, 8c, 9c, 10c,andl1e)
12 Total revenue - add lines 8 th.ough 1 'l (must equal Part Vlll, column (A), line12)

t32.236

88,400
220,636
-45,877

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

1,1 Benefrts paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Pad lX, column (A), line 11e)

b Totaltundraising expenses (Part lX, column (D), line 25) > 4 , 92A
'17 Other expenses (Part lX, column (A), lines 1'la-'11d, 1'lf-24e)

18 Totalexpenses. Add lines 13_17 (must equal Part lX, column (A), Iine 25)

,9 Revenue less expenses. Subtract line 18 from line '12

Beginning of Current Year

538,413
10 ,438

20 Tolalassets (Part X, line 16)

2l Total habilities (Pad X, lne 26)

22 Net assets orfund balances. Subtrad line 21 from line20 527 ,97s

Under penalties of perjury, I declare thal I have examined this return including accompanying schedules and statements, and to the best of my knowledge and b€lief, it is
true. conect, and complete. Declaration of preparer (other than officer) rs based on allanformation of which preparer has any knowledge
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)
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DONNA BRI'NET EXECUTIVE DIRECTOR
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1 Brieffy descflbe the organEahon's mrssron or most srgnrfrcant activities.

CHII,D IBUSE AIID NEGI,ECT IIIIRENESS . EO ADVOCATE FOR THE BESE IN':TERESTS OE

ABUSED, IiIEGLECTED, OR DEPE!{DE}II CHILDREN INVOI,VED IT{ CHXLD-IN-NEED CIRE
cAsEs .



Form 990 (2018) CASA OF TERREBONNE. INC 72-7482962 Paqe 2

Check if Schedule O contains a response or note to anv line in this Part lll
Briefly describe the organ zation's mission:

TO BRING AWARENESS TO CHILD ABUSE AND I{EGLECT. TO ADVOCATE EOR THE BEST
INTERESTS OF ABUSED, NEGLECTED, OR DEPENDENT CHILDREN INVOLVED IN CHILD-
IN-NEED OF CARE CASES .

2 Did the organization undertake any signiflcant program services during the year which were not listed on the

pnor Form 990 or 990-EZ?

lf "Yes," describe these new seruices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

il Describe the organization's program service accomplishments for each of its three largest program seNices, as measured by

expenses. Section 501(c)(3) and 501(c)(4) oeanizations are required to repoft the amount of grants and allocations to others

the total expenses, and revenue, if any, for each program service reported.

!v""Suo

!v""ffiuo

4a (Code: )(Expenses $ 329 ,905 inctuoing grants of $ ) (Revenue $

TO ADVOCATE EOR TTTE BEST INTERESTS OF ABUSED. NEGLECTED, OR DEPENDENT
CHILDREN INVOLVED IN CHITD-IN-NEED-OT-CARE CASES.

4b (Code

N/A
) (Expenses S including grants of $ ) (Revenue $

4c (Code

N/A
) (Expenses $ including grants of S ) (Revenue $

4d Other program services (Describe in Schedule O.)

{Expenses S includina arants of $
ram service expenses ) 329 ,945

) (Revenue S

ro'. 990 rzoret

4e Total prog

Part lll Statement of Program Service Accomplishments tl
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t
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Part lV Checklist of uired Schedules

ls the organization described in seclion 501(cX3) or 4947(aX1) (other than a private foundation)? ff "yes, "

complete Schedule A

ls the organization required to complete Scr,edule B, Scll€dule ot Conhbutors (see instructions)?

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office'? ll "Yes,' compl?te Schedule C, Pan I

Section 501(cX3) organizations. Oid the oEanization engage in lobbying activities. or have a seclion 501(h)

eleclion in effect du.ing the tax yeaf ,f "yes," cgmpbte Scll€dule C, Patl
ls the organization a seciion 501(cX4), 501(cxs), or 501(c)(6) oEanization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," @mplete Schedule C, Patt lll
Did the organization maintain any donor advised funds or any similarfunds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
'Yes." complete Scll€dub D, Pan I

Oid the organ2ation re@ive or hold a conservation easement, including easements to prese e open space,

the environment, historic land areas, or historic struclures? ff'Yes,' cgmplete Schedule D, Pai
Did the oEanization maintain colledions ol \rorts o, arl, historical treasu[es. or olher similar assets? ,f'Yes,"
conplete Schedule D, Pad lll
Did the organization report an amount in Part X, line 21, icr escrow or custodial account liability, seNe as a

custodian for amounts not listed in Part X; oI provide credit counseling, debt management, credit repair, o.
debt negotiation seNicas? lf "Yes," complete Schedule D, Pai lV
Did the organization, direclly or through a related organization, hold assets in temporarily restricted

endowments, permanenl endowments, or quasi-endownents? lt'Yes," complete Schedule D, Pad V

lf the organization's ans,rier to any ofthe following questions is'Yes,'then complete Schedule D, Parts Vl,

Vll, Vlll, lX. or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? /l "Yes, "

complete Schedule D, Patl Vl

Oid the organization report an amount for investments-other securities in Part X, line 12 thal is 5olo or more

of its total assets reported in Part X, line 16? /f "yes, " complete Schedule D, Paft Vll

Dad the organization repod an amount for investments-program related in Part X, Iine 13 that is 5% o. more

of its total assets reported in Part X. line 16? lf "Yes." conplete Schedule D, Pad Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported rn Part X, line 16? lf "Yes." complele Schedule D, PatT lX
Did the organization report an amount for other liabilities in Pat1X.line 25? lf "Yes," conplete Schedule D, Pad x
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "yes, " cornplete Schedule D. Pad X
Did the organization obtain separate, independent audiled financial statements for lhe lax yeat? ]f "Yes, complete

Schedule D. Pans Xl and Xll
Was the organizalion included in consolidated, independent audited financial statements for the tax year? /f
"Yes." and if the oryanization answered "No" to line 12a, then completing Schedule D, Patls Xl and Xll is optional

ls the o.ganization a school described in section 1 70(b)(1XA)(ii)? /f "Yes,' complele Schedule E
Did the organization maintain an office, employees, or agents oulside ofthe United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program seNice activities outside the United States, or aggregate

foreign investments valued at $100,000 or mote? lf "Yes, complete Schedule F, Patls Iand lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organizalion? lf "Yes." compbte Schedule F, Pads ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "yes," complete Schedule F, Parts lll and lV
Did the organization report a total ol more than $15,000 of expenses for professional Iundraising services on

Part lX column (A), lines 6 and 11e? lf "Yes,' complele Schedule G, Part / (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pad Vlll lines 1c and 8a? lf "Yes," complete Schedule G, Pan ll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

lf "Yes," complete Schedule G. Patl lll
Did the organization operate one or more hospital facilaties? /f "Yes," complete Schedule H

lf "Yes'to line 20a, did the organization attach a copy of its audited flnancial statements to this return?

Did the o.ganization report more than 55,000 of grants or other assistance to any domestic organization or

No

x

x

x

x

x

x

x

x

x

6

8

I

10

11

a

12a

b

d

x

x

b

c

x

x

x
x

e

t

13

't1a
b

't5

'17

18

19

20a

b

21

x

x

x

x

x

x
x

Yes

1 x
2 x

3

4

5

6

7

I

10

11a x

11b

11c

11d x
11e x

111

12a

12b

14a

'14b

'16

17

18

19

20a

20b

21domestic overnment on Part lX column line 1? lf " Schedule I Pafts I and ll
r".. 9901:ora1
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22

23

21a

b

c

d

25a

Part IV Checklist of uired Schedules continue

Dil the organLation repo.t more than $5,000 of g€nls or other assistance to or for domestic individuals on

Part lX, column (A), line 2'l lf'Yes," complete Schedule I, Pa,ts I and lll
Did the organization answer 'Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's cunent and fomer officers, directors, trustees, key employees, and highest compensated

employees? ,f "yes,' complete Schedule J
DiJ the organization have a tax-exempt bond issue with an outstanding principal amounl of more than

$100,000 as of the last day of the year, that was issued after Decembet Sl,2OO21 lf "Yes," answer lines 24b

lhrough 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds teyond a temporary period exceptiofi?

Did the organization maintain an escrow account other than a refunding escrow at any time du.ing the year

to defease any lax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time durifig the yeaf
Section 5Ol (cX3), 5ol (cX4), and 501(cX29) organizations. Did the organization engage in an excess beneftt

tEnsaction with a disqualified person during the yeaQ lf 'Yes," complete Schedule L, Paft I

ls the organizalion aware that it engaged in an excess beneft transac{ion with a disqualified person in a prior

year, and that the transactiofi has not been reported on any ofthe organization's prior Foms 990 or 990-EZ?

lf "Yes," cotflplele Schedule L, Pa l
Did the organization report any amount on Part X. line 5, 6, or 22 for rcceivables from or payables to any

cuftenl or former officers, directors, trustees, key employees. highest compensated employees, or

disqualified persons? /f "Yes," complete Schedule L, Pad ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled

entity or family memb€r of any of these persons? ff "Yes," @mplete Schedule L, Pdi lll
Was the organization a party to a business transaction with one ofthe following parties (see Schedule L,

Pan lV instructions for applicable filing ihresholds, conditions, and exceptions):

A current or fomer officer, director. trustee, or key employee? /r "yes," complete Schedule L, Pad lV

A family member of a cunent or former officer, direclor, trustee, or key employee? fi "Yes," complete

Schedule L. Patl lV
An entity of which a current or former offcer, director, trustee, or key employee (or a family member thereoo

was an officer. director, trustee, or dircct or indirect o\{ner? /f "Yes," complete Schedule L, Pad lV

Did the organization receive more than $25,000 in non-cash contributions? /f Yes, " complete Schedule M

Did the organization receive contributions of art, historical t.easu.es, or other similar assets, or qualilied

conservation contributions? lt "Yes," complele schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Pad I

Did the organization sell, exchange, dispose of, or transfer more than 25olo of its net assets? /f "yes, "

complete SclBdule N, Paft ll
Did the organization own 100o/o ofan entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf 'Yes," complete Schedule R, Pad I

Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Patl ,I,
ot lV. aN Pai V, lino 1

Did the organization have a controlled entity within the meaning of secfion 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wilh a

controlled entity within the meaning of section 512(bX13)? if Yes, " complete Schodule R, Paft V, line 2

Section 5Ol(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

.elated organization? /t "Yes," complete Schedule R, Pad V, line 2

Did the organization conduct more than 5olo of its activities through an entity that is not a related organization

and that is t.eated as a partnership for federal income tax purposes? lf "Yes," cnmplete Schedule R, Patl Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

No

x

x

x

b

x

x

x

x

x

x

x
x

x
x

26

27

28

a

b

T;;

33

34

3't

32

35a

b

x

x

x
x

36

37

38

x

x

19? Note. All Form 990 filers are ired to com Schedule o
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes

22

24a

24b

24c

24d

25a

25b

26

28a

28b

28c
29

30

31

32

34

35a

35b

36

37

x

1a

b

c

Check if Schedule O contains a res nse or note to an line in this Part V

Enter the number reporled in Box 3 of Form '1096. Enter + if not applicable

Enter the number of Forms w-2G included in line 1a Enter -0- if not appliceble

Did the organization comply vvith backup withholding rules for reportable payments to vendors and

No

1b 0

1crtable am mbl sto rize winners?

'ta 1

ro,m 990 tzoror
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x

x

x
x

3a

b

4a

I
I
I
I

b

Part V Statements rdi Other IRS Filin and Tax Com liance ued

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 6
b lf at least one is reported on line 2a, did the organization file all required federal employnent tax .etums?

Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-frle (see instructions)

Did the organization have unrelated business gross income of $,|,00O or more during the yea.?

lf "Yes,' has it filed a Form 990-T for this yea(? lf 'No' lo line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf'Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party lo a prohibited tax shelter transac{ion at any time during the tax yeaf
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaclion?

lf'Yes' to line 5a or 5b, did the organization file Form 8886-T?

Does the oEanization have annualgross receipts that arc normally greater than $100,000, and dtul the

organization solicit any contributions that were not tax deductible as charitable contributions?

lf'Yes," did the organization include with every solicitation an express statement that such contributions o.
gifrs were not tax deductible?

Organizations that may .eceive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payof)

lf "Yes," did the oeanazation notify the donor of the value of the goods or seNices provided?

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was

7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cont6ct?

Dad the organization, during the year, pay premiums, direclly or indirectly, on a personalbenefrl contracl?

lf the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised tunds.

Did the sponsoring organLation make any taxable distributions under seclion 4966?

Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person?

No

l:
x

Gl*
b

l,
x

x

x
x
x
x

a

b

d

e

f
s
h

E

Section 501(cX7) organizations. Enter:

a lnitiation fues and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of clu b facilities

Section 501(cxl2) organizations. Enter:

a Gross income Irom membeF or shareholders

b Gross income lrom other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

11

l2a Section 4947(a)(r) non-erempt charitabb Austs. ls the organization flling Form 990 in lieu of Form 1041?

a

b

10

't6

10a

11a

12b

13b

b lf "Yes," enter the amouflt of tax+xempt interest received or accrued during the year

13 Section 501(cX29) qualitied nonprofit health insu.ance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reseNes the organization is required to maintain by the states in which

the organization is licensed lo issue qualified health plans

c Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

ll "Yes," has it filed a Form 720 to report these paymenls? /f "No, "ptovide an explanation in Schedule O

ls the organization subject to the section 4960 ta( on payment(s) of more than $1,00O,000 in remuneration or

excess parachute payment(s) during the yeaa

lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

14a

b

15

x

x

x

Yes

2b x

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7l
7q

7h

8

9a

9b

't 0b

'tlb
12a

13a

13c
't 4a

14b

l5

16

lf "Yes " com Forn 4720 Schedule O
ro.m 990 tuotar

requrred to tile Form 8282"
lf 'Yes,' indicate the number of Forms 8282 filed during the year

l
___l

__.1

l
l
l

-.1

=
__l

-.1

I
FI

t

I

I
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Form 990 (2018) CASA OF TERREBONNE, INC 12-L482962 Paqe 6
Part Vl Governance, iianagement, and Disclosure For each Yes'/esponse to lines 2 thtough 7b below, and for a'No"

response to line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes in Schedule O. See instructio,s
check if Schedule O contains a response or note to any line in this Part Vl xl

Section A. Governin and ement

la Enter the number ol voting members of the goveming body at the end ofthe tax year

lf there are material differences in voting rights among members ofthe governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee. explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent

2 Did any ofrcer, director, trustee, or key employee have a family .elationshlp or a business relationship with

any other officer, directo( trustee, or key employee?

3 Did the organization delegate control over management duties customa.ily performed by or under the direct

supervision of officers, direclors, or trustees, or key employees to a management company or other person?

,( Did the organizalion make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organization become a$rare during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elecl or appoint

one or more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subjecl to approval by) members,

stockholders, or peGons other than the governrng body?

8 Did the organization contempoEneously document the meetings held or written actions undertaken during the year by the following

a The goveming body?

b Each committee with authority to act on behalf of the goveming body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Sec{ion A, who cannot be reached at

the anization's mailin address? /f " (he names end addresses m Schedu/e O

No

1a L2

x

x
x
x
x

x

x

x

Yes

1b L2

2

3

1

5

6

7a

7b

8a x
8b x

9

Section B. Policies This Section B uests information about s not b the lnternal Revenue Code

'loa Did the organization have local chapters, branches, or affiliates?

b lf 'Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the o€anizalion's exempt purposes?

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review thas Form 990.

l2a Dll the organization have a written conflict of interest policy? lf'No," go to line 13

b Were officers, dhectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organizalion regularly and consistently monitor and enforce compliance witi the policy? lf'Yes,"
descnbe in Schedule O how lhis was done

13 Did the organization have a written whistleblourer policy?

11 Oid the organization have a written document .etention and destruclion policy?

15 Did the process for determining compensation of the following persons include a review and approval by

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

a The organizalion's CEO, Executrve Oircclor, or top management official

b Other officers or key employees of the organization

ll "Yes" to line lsa or 15b, describe the process in Schedule O (see instructions).

l6a Oid the organ2ation invest in. contribute assets to, or participate in a joint venture or similar anangement

wlh a taxable entty during the year?

b lf 'Yes,' dk, the oeanization follow a written policy or procedure requiring the organization io evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguad the

o nization's exem status with res to such a ments2

Section C. Disclosure

No

x

x

x

x

x

x

x

Yes

10a

t0b
11a

12a x
12b

12c
'i3 x
11 x

15a

15b

't 6a

16b

'I.7 List the states with which a copy of this Form 990 is requared to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (1024 ot 1024-A if applicable). 990, and 990-T (Section 501 (c)

(3)s only) available lor public inspection. lndicate how you made these available. check all that apply.

Own website I Anothe/s website ffi Upon request E other (explan in Schedute o)
19 Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name. address, and telephone number of the person who possesses the organization's books and records >
DONNA BRT'NET PO BOX 824
Hou!,rA r,A 70361 985-8? 6-0250

ro,, 990 tzorar

I

I

t

I
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l
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Fo.m eso (2018) CASA OF TERREBONNE , INC 12-14A2962 Paoe 7
Pa Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a resoonse or note to anv line in this Part Vll

Section A. Officers, Directors, Trustees, Key Employees, and Hag hest Comoensated Emplovees

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

. List all of the organization's current officers, directors. tr!stees (whether individuals or o.ganizations), rcgardless of amount of
compensalion. Enter -0- in columns (D). (E), and (F) if no compensation was paid.

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

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received rcportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

. List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization 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.
List persons in the following order: individual trustees or directors; institutional trustees; otficers; key employeesi highest
compensated employees; and former such persons.

E Check this box if neither the organization nor any related organ,zation compensated any cunent officer, d,rector, or trustee.

(a)

(r)CIIRISTOPHER CHI

DIRECTOR
(2)MARTTN I{A.TEVISKI

PRESIDENE
(3) DOUGI,AS GREGORY

DIRECTOR
(4) KATHLEEN DUP

DIRECTOR
(5) MARY GUIDRY

(6) CIII\RLES BROVIN S

DIRECTOR
(7) ANGELLE THIBOD

DIRECEOR
(8) CARL MCNABB

DIRECTOR
(9) HEATHER HEBERT

DIRECTOR
(10)BONNTE NAQUTN

TRF"ASI'RER

DIRECTOR

(c)

(do mr crrs.r{ md€ lh3n oe
box unles per$n E bolh an
officgr 6nd a drcctor^.usre)

(E)

(w-2r1099-MtSC)

(B)

td

6!r

j

6
s

39
l

6

3

(o)

(w-24 099-MtSC )

iSSON
0 .00
o.oo x 0 0

0
0.00
0.00 x x 0

0.00
0 .00 x 0 0

0

IS
0.00
0.00 x 0

0.00
0 .00 x x 0 0

0.00
0.00 x 0 0

0

\I'X
0 .00
o. oo x 0

0
0.00
0.00 x 0

0
0 .00
0 .00 x 0

0.00
0.00 x x 0 0

0 .00
0 .00 x 0

{F'

0

0

0

0

U

0

U

0

U

0

0
ro,. 9901zora1

I

I

I

VICE PRESIDENT

(1T} PATRICIA FLOYD

0

+Ilt

ffi

u

I I

l
l

I

l

I

I

I

I

I

I

I
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Form sgo (2018) CASA OF TERREBONNE. INC 12-t4A29 62 Paqe 8

T

I
I
I
T

I
t
T

I
I
I
I
I
T

I
I
I
I
I

Patt Vll Section A. Officers, Directors, Trustees, Employees, and Highest Compensated Employees (contmued)

{A)

(L2I SIIELLY TOUPS

BOARD SECRETARY

tFt

0

1b Sub-total
c Total from continuation sheets to Part Vll, Section A
d Total add lines 1b and 1c

2 Total number of individuals (including but not limited to those listed above) ,,vho received more than $100,000 of

{ct

(do rct cn6ck n8. oEn M€
box. unress p€rson is boh an

!fic.l and a dnedodtru96€)

:a
6p

a

j

!l

o

3q

36

)
9a

3
E

{Dt

(w-2/109+Mtsc)

{6)

0 .00
o.oo x x 0 o

rtable com ion from the anlzation > O

3 Did the organization list any former officer, diEcto., or trustee, key employee, or highest compensated
employee on line la? lf'Yes," complete Schedule J for such individual

4 For any individual listed on line l a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than S150.000? ff "Yes," complete Schedule J for such
indvidual

5 Did any person listed on line 'la receive or accrue compensation from any unrelated organization or individual
for services rendered to the anizalion? lf Schedule J for such

Section B. lndependent Contractors

o

x

x
x

Yes

3

4

5

I Complete this table for your five highest compensated independent contracloG that rec€ived more than $100,000 of

o"r"lpJFlr ,*i.o
com nsation from the anization rt com ation for lhe calendar ar endin wath or wilhin the o

Nane and bltks address

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

nizalion's tax

0

Com salion

.eceived more than 100 000 of com ation from the o anization >

{E}

(wzi os{,-lrlsc)

I
+

+t
u

l

I



Form 990 (2018) CASA OF TERREBONNE, INC '7 2- L4A29 62 Paoe 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

Part Vlll
T

I
I
I
I
I
I
t
t
I
T

(0,

5t2-5t4

E.

"'EEa

Eocitoc
orE

d

_9
a

E

T
I

IE
lu

{81 (c)(A'

334 ,477

la Federated campairns
b Membership dues

c Fundraising events

d Relatedorganizations

e GoYemnHrt glalb (contibUlims)

f All olEr contrhJtans, gitu, grdlts,

adsinib rounb mt irdud€d dove

g ltmc6h contihrtons ircluded in lin€s 1+1t

h Total. Add lines la-1f ..

247 346

51 ,131'tf

$

1a

1e

1b

1d

1c

2a

b

c
d

e

f Allother program seryice revenue

Total. Add lines 2a-2f

a ,24L
3 lnvestment income (including dividends, interest,

4 lncome from investment of tax-exempt bond proceeds >

Net gain or (loss)

Gross income from fundraising events

{not including $

of cofltibutions reMed on line 1c).

See Part lV, line 18

Less: direct expenses

Net income or (loss) from fundraisin

9a Gross incorne from gaming activities

See Part lV, line 19

Net income or (loss) lrom gaming

(rD Olher

8a

c

d

b

c

b
c

Net rental income or loss

events

activities

Net income or oss from sales of invento

Rentd lnc o. (bss)

a

Less: direct expenses

a

b

c
d

7a

b
c

l0a

5 Royalties

Gmss amount tom
sdes of assels

bssis E sales exps.

Gain or (loss)

Gross sales of inventory, less

retums and allowances

Less: cost of goods sold

MrwllaMus Revenue

LO ,352 10,352

LO , 352
10 , 352 0357 , O10

11a

b

c

d

e
12

All other revenue

Total. Add lines'l 1 a-'1 1d

Total revenue. See instructions

rYtisceLla,leous incone

8 24r

I 24L
r-. 990 r:o,a'

b

a

b

6a Gross rents

b Less: rE id exps

I



Part lX Statement of Functional Expenses
I
I
T

T

I
I
T

I
t
I
I
t
I
I
I
I
I
t
!

Section 501 and 5O1 4

Do not include amounb repoded on lines 6b,
7b, Eb, 9b, and 10b ot Para Vl .

t G.fla rd odrr Bsistence b dor€sli oqanizdons

,d &fiEslic governlrEll6 S€e Pal N, lrrE 21

2 Grants and other assistance to domestic
individuals. See Pad lV. fine 22

3 Granb and other assislance to foreign

oqanizations, forqln govemoEnb, and fore{n

indiviJuab. See Pad lV.lines 15 and 16

4 Benefits paid to or for members

5 Compensation oI cunent officers, directoE,

trustees. and key employees

6 Compensalion not included above, to disqualified

persons (as deined under sectioo 4958(0('l )) and

percons d€scdbed in section 4958(c)(3)(B)

7 Olher salaries and wages

8 Pension dan accruab aod contributions (include

seclion 401(k) and 403(b) empioyer contributioos)

I Olher employee benefits

10 Payrolltaxes

1l Fees fo, services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Profussiooal fundraisirc servioes. S€e Part lV, line 17

t lnvesknenl management fees

g Olier ([ line 119 aEUnl exc€eds 10* of line 25, co]lmn

(A) arEunt, l6t line 1 1g expenses on Schedule 0.)

12 Adveriising and promotion

I3 Of6ce e)eenses

lil lnformation technology

l5 Royalties

l6 Occupancy

l7 Travel

l8 Payments of travel or entertainment expenses

for any ,edeEl, state, or local public oftcials
19 Conferenc€s, conventions, and meetings

20 lnterest

2l Payments to afhliates

22 Deprecistion, depletion, and amortization

23 lnsurance

24 Other expenses. ltemie expens€s not covered

aborc (List miscelhneous expenses in line 2,1e. lf

line 24e amount exceeds 10% ofline 25, column

(A)arnount, list line 24e expenses on Schedule 0.)

a Training
b Opereting - othe!
c !\rn&aising €xpense
d Other expenses
e All other erpenses

25 Total functionel ex Add r nes 1 li 24e

26 Joint cost3. Complete this ineonlyifthe
organization reported in column (B)joint cosls
from a combrned educational campaign
fundrals ng solicitation. Check here >

ations must
Check if Schedule O contains a response or note to any line in this Part lX

all columns. All other tions must

(o)(At t8t (ct

20,367203 ,673 183,306

7 ,26L43.090 35,429
L3,t43 11,829 L,3L4

17,257 15,531 L,726

23,06L 23,06L
13,015 10 , 318 2 ,697

30 ,426 27 ,945 2 ,447
5, 65013,885 7 ,235

374 314

3,2023,202
7 ,067 7857 ,852

2,394 2 ,990
4,314 6925,006

4 ,928
1, 960 7,O32

2,7L62,7L6
388,915 329 ,905 54,083

4 928

4 928

soP 98,2 ASC 958.7

and

lir
ro," 990 rzoror

2%22418

rormggorzor8t CASA OF TERREBONNE, INC 72-1482962 Paqe1O
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Form 990 (2018) CASA OF TERREBONNE, INC 72-1482962 Paqe 1 1

(Bl
End of yea.

56 518
75 337
22 882

35 252

359 554
550 643

15 340

10 853

4 389
31 592

s19 051

519 051
550 643

Part X Balance Sheet
Check if Schedule O contains a re nse or note to an line in this Part X

I
lg

ls
dt

t,:
I

l*
z

.g
J

I
I
I
t
I
I
t

{a)
Beginning of year

,|77 , L48
493,743 2

22,197 3

4

5

6

7

8

I

10c2,825
1'l
12

13

11

2 ,500 15

538,413 '15

I Cash-flon-interestbearing

3 Pledges and grants receivable, net
,l Accounls receivable. net

5 Loans and other receivables from cunent and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Pad ll of Schedule L

6 Loans and other rcceivables from other disqualitied persons (as defined under section

4958(0(1)), persons described in section 4958(cX3)(B), and contributing employers and

sponsoring organizations of seclion 50'l(c)(9) voluntary employees' beneficiary

organizations (see instruclions)- Complete Part ll of Schedule L

7 Notes and loans rcceivable, net

I lnvenlones for sale or use

9 Prepaid expenses and deferred charges

t0a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

b Less: accumulaled depreciatrcn

1l lnvestments-publicly traded securities

12 lnvestments---{ther securities. See Part lv, line 1'l

13 lnvestments--rrogram-related. See Part lV. line 11

14 lntangble assets

t5 Other assets. See PaIl lV, line11

16 Total assets. Add lines 1 through 15 (must equal line 34)

53 00610a

10,438 '17

18

19

20

21

22

24

25

2610,438

Accounts payable and accrued expenses

Grants payable

Defened revenue

Tax+xempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to cunent and former of6cers, direclors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related thi.d

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 2526

17

't8

t9
20

21

22

23

24

25

27s05, 778
22,t97 2A

29

30

3'l

527,975
538 .413 34

Organizations that follow SFAS tl7 (ASC 958), check here >
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricled net assets

28 Temporarily restricted net assets

29 Pe.manently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
complete lines 30 through 3,1.

30 Capital stock or trusl principa!, or current funds

3l Paid-an or capital suelus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total nel assets or fund balances

34 Total liabilities and net assets/fund balances

and

! ana

ro,. 990 t:orst

I

t



Fom eeo i2018) CASA Of TERREBONNE , INC 72-L482962 Paoe '12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a re

1

2

3

4

6

7

I

't0

or note to an line in this Part Xl
1 Total revenue (must equal PadVlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtrad line 2 from line 1

4 Net assets or tund balances at beginning ot year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

7 lnveslmenl expenses

I Prior period adjustments
g Other changes in nel assets or fund balances (explain in Schedule O)

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

33 column

Part Xll Financial Statements and Reporting

357 070
388 915
-31 845
527 975

22 922

519 051

No

x

x

T

I
I
I
I
I
I
I
I
I
I
T

I
I
I
T

t
T

I

Check if Schedule O contains a res nse or note to a line in this Part Xll

lfthe organization changed its method ofaccounting from a prior year or checked 'Other,' explain in

Schedule O.

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

lf "Yes," check a box below to indicate whether the fnancial statements for the yea, were compiled or
rcviewed on a separale basis, consolidated basis, or bothr

! Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the finaficial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

c lf Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit. review, or compilation ot its fnancial slatements and selection of an independent accountant?

llthe organization changed either its oveGight process or selection process during the tax year, explain in

Schedule O.

3a As a result ol a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
re uired audit or audits e ain wh in Schedule O and describe an S taken to unde o such audits

ro,. 990 rzorot

Yes

2a

2b x

2c

3a

3b

I Accounting method used to prepare the Form 990: ! C""t S eccruat E O,n"r-

I
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SCHEOULE A
(Form 990 or 990-EZ)

D€partrent of th€ rroasury
lrn6rol ReveM Se.vice

Public Charity Status and Public Support OMB No 15.5{047

Complots ir rhe o.qanizalion is a secrion 501(c){3) orsaniz.tion or a section 49471.)(1) nonexempl .hadl.bl€ tru31.

> Attach to Form 990 or Form 990-Ez
2018

Open to Public
lnapection> Go to www.irs. for instructions and the latest information

Na@ ot the organEetion Employcr i<lcnli6@lion .umb..

72-]-482962CASA OF TERREBONNE INC
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions

I
T

I
I
I
I
I
I
I
I
I
T

I
I
t
t
I
T

I

1

2

3

1

5

6

7

8

I

10

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

I
t4

A church, convention ot churches, or association of churches described in section '170(bxfXAXi).

A school described in secf on l ?O(bX l XAXii). (Attach Schedule E (Fom 990 or 990-EZ). )
A hospital or a cooperative hospital seNice organization described in section 170(bxlXAXiii).
A medical rcsea.ch organization operated in conjunction with a hospilal described in section i70(bxlxAxiiil. Enterthe hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Pa( ll.)
A federal, state, or localgovemment or gove.nmental unit described in section '170(bxlXAXV).

An organization that normally receives a substantial part of its suppod from a govemmental unit or from the general public
described in section 170(bxlXAXvi). (Complete Part ll. )

A community trust described in section '170(bXl XA)(vi), (Complete Part ll.)
An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
or univeGity or a non-land{rant college of agricultu.e (see instructions). Enter the name, city, and state ofthe crllege or
university.

An organization that no.mally receaves: (1) more than 33 1/3% of its suppod ftom contribulions, membership fees, and grcss
receipts from activities related to its exempt funclions-subject io c€rtain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 5'11 tax) from businesses
acquired by the organization afrer June 30, '1975. See section 5()9(ax2). (Complete Pa.t lll.)
An o.ganization organized and operated exclusively to test for public safety. See section 509(ax,l).

An organization organized and operated exclusively tor the benefit ol to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section fl)g(a!(l) or section 509{a)(2). See section 50qa)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and cornplete lines 12e. 121, and 129.

11

'12

Typ€ l. A supporting organization operated, supervised, or contmlled by its suppo(ed organization(s), typically by giving

the supported organization(s) the powEr to regulady appoint or elect a majority of the directors or trustees of the
suppoding organization. You must complete Part lV, Sections A and B.

Typo ll. A supporting o.ganization supervised o. cont.olled in conneclion with its supported organization(s), by having
contmlor management ofthe supporting organization vested in the same persons that control or manage the supported
organazation(s). You must complete Part lv, Sections A and C.

Type lll lunctionally integrated. A supporting organization operated an conneclion with, and funclionally integrated with,
its supported organization(s) (see anstruclions). You must cornplete Part lV, Sections A, O, and E.

Type lll non-Iunctionally integrated. A supporling organization operated in connection with its supported oEanization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-funclionally inlegrated supporling organization.

Enter the number of supported organizations

Provde the followng rnformation about the supported organrzation(s)

a

b

d

e

f

II!I

(A)

(c)

(o)

(E)

Total

(ii) ErN (v) Arunl or monoiary

For Pape.eork R€duction Acl Notice, seo the lnstructions for Fo.m 990 o.990-EZ Schedule A (Form 990 or 990-Ez) 2018

E

tr

T

(B)

(lYl ls be oa€nizalrofl

lisled in you, goveming

(iill Typ€ or o.!anizali6
(dardibod @ li61 10

abov6 {s insltudic))

r[T
[]-
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Schodule A (FoIm 990 or 990-EZ) 2018 CASA OE TERREBONNE, INC 72-L482962 Page 2

Part ll Support Schedule for Organizations Described in Sections 170(bXlXAXiv) and 170(bXlXAXVi)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll. )

Section A. Public Su

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefrt and either paid
to or expended on its behatf

3 The value of services or facilities
furnished by a govemmental unit to the
organizalion without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (0

6 Public su SublEclline 5 frcm line 4

(dl2017 (e) 2018(al2014 (b) 2015 (c) 2016

168, 943 338 ,47'l30 t ,629 343 ,591 353 ,201

168,943 334,477307 ,629 343,597 353 ,2O1-

(0 Total

I 514,44',1

1 511 847

1 ,511 841

t
I
T

I
I
I
I
I
t
I
t
I
I
I
T

I
I
T

t

11

't2
'13

Section B. Total Su

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

I

10

(f)Total

1 511 a 4'7

13 352

1 525 199

59 130

>n

Net income fiom unrelated business
aclivities, whether or nol the business
is regulady canied on

Other income. Oo not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total suppod Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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

orqanization, check this box and stop here

(b)2015

353,201 158, 943 338147730't ,629 343,597

I ,24LL ,492 1, 360 1,037I ,222

12

-
14

15

Section C. Com utation of Public Su ort Percen e
99.t2o/.
94.23o/.

Schedule A (Form 990 or 990-EZ) 2018

TT
@(e)2018(al2014

'l4 Public support percentage Ior 2018 (line 6, column (0 divided by line 1 1, colum n (0)

15 Public suppor{ percentage from 2017 Schedule A. Pan ll. hne '14

l6a 331/3% suppo,t test-2018. lf the organization did not check the box on line 13. and line 14 is33 1/3olo or more, check this

box and stop here. The organization qualifies as a publicly suppo.ted organization

b 33 1/3% support test-2017. lf 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 here. The organization qualifies as a publicly supported organization

17a lool-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, or 16b. and line 14 is

1O% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoded

organEation
b 10%-facts-and.clrcumstances te6t-2017. lf the organization did not check aboxon line 13, 16a,'l6b,or17a,andline

15 is '10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop h6ae.

Explain in Part Vl how the organization meels the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18 Private toundation. lf the organization did not check a box on line 13, 16a, '16b. 17a, or 17b, check this box and see

instructions

>8
>n

>E

>!
>!
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Schedule A (Form 990 or 990 EZ) 2018 CASA OF TERREBONNE, INC 72-L442962 Paqe 3

lf the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Su (

I Gifls, granls confrbuliofls, and mmbelship

€es eceived (Do nol indude y'unusud glants.')

2 Gr6s recepts lrom admissions, merdEndise
sold or serubes Derfonyled, or racihies
fumished rn aoy activity lhal is relaled lo he
organDation s tax€xempl Purpos€

3 Gross receipts iiom activities lhat are nol an
unrelated trade or busin€ss under seclion 513

,l Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unil to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines '1,2, and 3
received hom disqualmed persons

b Arnounb included ofl lines 2 and 3

received frcfl olher tlan disqualified
persons that exceed he geater ol $5,000
or lyo of the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6 )

lal2014 (b) 2015 (c) 2016 ldl2017 (e) 2018 Total

I
I
I
t
t
I
I
I
I
I
T

I
I
T

t
I
I
t
T

Section B. Total Su rt

I Amounts from line 6

1Oa Gross income from interest, dividends.
payments received on secunties loans. rents.

royalties, and income i'om similar sources

b tjnrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

1'l Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulady canied on

12 Other income. Do not include gain or
loss from the sale of cap(al assets
(Explain in Part Vl.)

13 Total support, (Add lines 9, 10c, 1 1,

and 12.)

14 Fi6t five yea6. lf the Form 990 is for the organization s first. second, third, fourth, or fifth tax year as a section 501(c)(3)

Total(e) 2018(a) 2014 (b) 201s (c) 2016 {d) 2017

o anization, check this box and stop here

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2018 (line 8, column (0, divided by line 1 3, colum n (0)

16 Public su rl ercenta e from 2017 Schedule A. Part lll line 15

15

16

Section O. Com utation of lnvestment lncome Percenta
'17 lnvestment income percentage ror 2018 (line 10c. column (0, divided by line 13, column (0)

l8 lnvestment income percentage from 2017 Schedule A, Part lll, line 17

l9a 331/3ol" support tests-2018. lfthe organization did not check the box on line 14, and line 15 is more than 33 1/3%,andline
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests-2017. lf the organization did notcheckaboxon line'14 orline 19a, and line 16ismorethan 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line '14, 19a, or 19b, check this box and see instructions

ok17

18

Schedule A (Form 990 or 990-EZ) 201S

Patt lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

l

>n
>E
>E
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Schedule A (Form 990 or 990-EZ) 2018 CASA OF TERREBONNE, INC 72-1482962 Paqe 4

Part lV Supporting Organizations
(Complete only if you checked a box in line 12 on Parl l. lf you checked 12aot Paft l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 'l2c of Part l, complete
Sections A, D. and E. lf vou checked 12d of Part I, com olete Sections A and D. and comp lete Part V.)

Yes

1

3a

3b

3c

,ta

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

1

2

Section A. All Su fti o anizations

5a

Are all of the organization's supported organizations listed by name in the organization's goveming

documents? ,f "No, " descibe in PadW how the supponed oQanizations are &signated. lf designated by

class ot purpose, descibe the designation- lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? ,f 'Yes,' explain in Part W how the otganization detemined that lhe suppoied

otganization was described in section 509(a)(1 ) or (2) .

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ,f 'Yes,'arswe.
(b) and (c) below.

Did the oeanization confirm that each supported organization qualified under section 501(cX4), (5). or (6) and

satisfied the public support tests undersection 509(a)(2)? ,f Yes, " desdibe in Pad W when and how lhe

oryanizatbn made the delemination.

Oid the organization ensure that all suppoi to such organizations was used exclusively for section 170(oX2XB)

purposes? /f Yes, " explain in Part W what contols the oryanization put in place to ensure such use.

Was any supported organization nol organized in the United States ("fo.eign supported organization")? /f
"Yes," aN if you checked 12a or 12b in Pad I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lt "Yes," describe in PartW how tlip- oganization had such conbol and discrction

despite being contolled or supeNised by ot in c.ontEclion with its suppoied o,ganizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(axl ) or (2)1 lf "Yes," explain in Part Vl what conbols the otganization used

to ensure that all suppod lo the foreign suppofted otganization was used oxclusively tot section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax yea2 lf "Yes,"

answet (b) aN (c) behw (if adicable). Also, ptovide delail in Patt Vl, inclding O the names aN EIN

numbers ol the suppofted oeanizations added, substituted, or rcmoved: (ii) the Gasons tor each such aclion;

(iii) the authorw undet the otganization's otganizing d@unent authoriziog such octioh: and (iv) how the actioh

was accomplished (such as by amendment to tllp- oeanizitg document).

Type I or Type ll only, Was any added or substituted supported organization part of a class already

designated in the o.ganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's contrcl?

Did the organization provide support (whether in the form ofgrants or the provision of services or facilities) to

anyone other than (a) its supported organizations. (ii) individuals that are part ot the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more o, the filing organization's supporled olganizations? ll 'Yes," provkle detail in Pad vt.

Dad the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as deflned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "yes," conplete Patt I of Schedule L (Fom 990 or 99GEZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desc.ibed in line 7?

lf "Yes," complete Pad I of Schedule L (Fom 99O ot 990-EZ).

Was the organization controlled directly or indi.eclly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(axl ) or {2\)? lt'Yes," ptovlde detail in Para W.

Did one or more disqualified persons (as deflned in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Paft Vl.

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

from, assets in which the supporting organization also had an intercsl? fi "Yes," provide detail in Parl Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of secilion

4943(0 (regarding certain Type ll supporting organizations, and allType lll non-functionally integrated

supporting organizaliot].s')? ll "Yes,'answet lOb below.

Did lhe organization have any excess business holdings in the tax yea/? (Use Schedule C, Fofin 4720, to

b

10a

No

3a

b

c

4a

b

c

6

7

8

9a

b

c

b

determine whether the atio, had excess bus,ness h
Schedule A (Form 990 or990-Ez) 2018
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l
l
l

--l
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I

I
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Schedule A (Form 990 or 990-EZ) 2018 CASA OF TERREBONNE, INC 72-L482962 Paqe 5

PartMu rtin o anizations con tinued.

ll Has the oEanization accepted a gift or contribution lrom any of the following persons?

a A person wto directly or indirectly controls, either alone or togethe. wilh persons described in (b) and (c)

below, the goveming body of a supported organization?

b A family membe. of a person described in (a) above?

c A 35% controlled ofa n described in a or above? /f "Yes" lo detatl in Parl Vl.

NoYes

11a
't 't b

llc
Section B lSu o izations

I Oid the direclors, trustees, or membership of one or more supported organizations have the power to

regulady appoint o. elect at least a majority of the organization's direclors or trustees at all times during the

laxyeat? lf "No," descibe in Paraw how the suppofted oryanization(s) eftectvely operated, supervised, or

con o ed the otganization's activities. lf the organization had morc than one suppoded organization,

descibe how the powe$ to appoint an or emove direclo6 or lrustees werc allocated amotv the supqfted
oryanizations and whal coditions or restrictio/ts, if any, applied to such powerc during the ta\ year

2 Oid the organization operate for the benelit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part

W how providing such benefit cafiied out the puDo.ses ot the suppofted oryanization(s) that opercted,

o. controlled the

NoYes

1

Sectaon C. T ll Su n o nizations

Were a majority of the organization's directo6 or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," descibe in Patt W how contrcl

ot manageoEnt of the suppotling oryanization was vested in the same Wrsons that contolled or managed

the

NoYes

1

Section D. All lll Su rtin anizations

I Did the organization provide to each oI its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy oflhe Form 990 that was most recently filed as ofthe date of nolification, and (iii) copies ofthe
organizatron's goveming documents in effecl on the date of notmcation, to the extent not previously provided?

2 Were any of the organization's offlcers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported otga.,izalion? lt "l,lo," explain in Pad W how

the oryanization maintained a close and continuous wotuing Elationship with the suppofted oryanization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

signiflcant voice in the organization's investment policies and in direcling the use ol the organization's

income or assets at all times during the tax yeafi fi "Yes," descibe in Pad Vl the role the organization's

in this

No

Section E. Type lll Functionally-lnteqrated Supporting Orqanizations

Yes

1

3

3

Activities Test. Answer (a) and (b) below.
a Did substantially all ofthe organazation's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsiue? lf'Yes,'lhen in Parl W idenaify

those supported orgenizations and explain how these activities directly futlhorod their exefipt putposes,

how the otganization was ,esporsrve fo fhose suppotled oryanizations, aN how the oryanization detemined
that these actiities constitutad substantially d of its activilies.

b Did the activities described in (a) constitute aclivilies that, but for the organrzation s involvement, one or more

of the organization's suppoded organization(s) would have been engaged in? ,f "yes, " explain in Parl Vl the

reasons tot the otganization's position that its suppoded oryanization(s) would have engaged in these

activities but tor 7e organization's inwlvement.

Parent of Supported Organizations. Answer (a) and (b) betow.

a Did the organization have the power to regularly appoint or elect a majority oI the officers, directors, or

trustees of each of the supponed organizations? Provide details in Parl Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

NoYes

2a

2b

3a

3bof its su rted anizations? /f " describe in Part Vl the role b
Schedule A (Form 990 o.990-EZ) 2018

I

1

'l Check the box nexl to the firethod that the otganization used to sdlsfy [re lntegral Pad Test duing the year (see instuctions).
a E The organizatron salrsfied the AcliviliesTest. completl tine 2 betow.

b L_..] The organization is the pa.ent of each of its supported org anizalions. Complete tine 3 below.

c I The organization supported a governmental entity. Descnib e in Part Vl how you suryorted a govennent antily (sea instructions).

i

2

I

I

t

i

F
I



Schedule A (Form 990 or s90-EZ) 2018 CASA OE TERREBONNE, INC 12-14A2962 Paqe 6

Part V lll Non-Functional rated 50 a Su rtin anizations
Check here if the organization satisfied the lntegral Parl Test as a qualafying trust on Nov. 20, 1970 (explain in Pad Vl). See

5

instructions. All other T lll non-functional rated su

Section A - Adjusted Net lncome

1 Net short-term ca atn

2 Recoveries of r distributions

3 Other rncome see instruc{ions

rl Add lines 1 3

n and n

6 Po on of operating expenses paid or incurred for produclion or

collection of gross income or for management, conseryation, or
maintenance of held for roduction of income see instructions

7 Other see instructaons

8 usted Net lncome lines 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair ma*et value of all non-exempluse assets (see

instructions for short tax or assets held for rt of

monthl value of secu rities

month cash balances

c Fair market value of other no use assets

d Total d lines 1 1b and 1c

e Discount claimed for blockage or other

factors lain in detail in Part
uisition indebtedness ble to non-exem assets

3 Subtract line 2 from line ld
4 Cash deemed held for exempt use. Enter 1-1l2% of line 3 (for greater amount,

see inskuctions

5 Net value of non€rem -use assets subtract line 4 from line 3

line 5 035

7 Recoveries of r distributions

I Minimum Asset Amount add line 7 to line 6

Section C - Distributable Amount

usted net income for flot al from Section A line I Column

2 Enter 85% of line 1

3 Minimum asset amount for Section B line Column A

4 Enter reater of line 2 or line 3.

5 lncome tax tn

anizations must com lete Sections A thro hE

na

(B) Cunent Year

Cunent Year

b

2

6

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

tem reduction see instructions

Check here if the c!rrent year is the organization's first as a non-functionally integrated Type lll supporting organization (see7

instructions)

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

1

5

6

7

8

I
2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2018

29622414

'l

I (B) Current Year

I

t
I

I

I
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Schedule A ( Form 990 or 990-EZ) 2018 CASA OF TERREBONNE, INC 72-L482962 Paqe 7

(i.)

Underdistributions
Ple-2018

(D

Ercess Distdbutions

Part V T lll Non-Functional rated 509 a 3 Su rtin o nizations continuedln

Section D - Distributions

I Amounls aid lo su rted anizalions to acco lish exem ses

anizations in excess of ancome from activit

3 Administrative e nses id to acco lish exem u oses of su rted o anizations

4 Amounts aid to urre exem -use assets

5 Qualified selaside amounts rior IRS roval uired

6 Other distributaons describe in Pa.t Vl See inskuctions

7 Total annual distributions. Add lines 'l th h6
8 Distributions to attentive supported organizations to which the organization is responsive

vide details rn Part See instructions

I Distributable amount for 2018 from Section C. line 6

10 Line 8 emount divided b line 9 amounl

Section E - Oistribution Allocations (see instruclions)

1 Distributable amount for 2018 from Section C l,ne 6

Underdistributions, if any, foryears p.iorto 2018
(reasonable cause required€xplain in Part Vl). See

instructions.

3 Excess distributions ca r if a ro 2018

a From 2013

b From 2014

c From 2015

d From 2016

e From 2017

f Total of lines 3a throu he
lied to underdislributions of nor rs

h lied to 2018 distributable amount

Ca r f.om 2013 not a red see inskuctions

Remainder. Subtract lines 3 3h. and 3i from 3f

(iii)
Distributable

Amount for 2018

2

4 Distributions for 2018 from

Section D. line 7: S

lied to underdistributions of noT ars

bA lied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

Remaining uflderdistribltions for years priorto 2018, if

any. Subtract lines 39 and 4a from line 2. For result

reater than zero larn in Part Vl. See rnstructions

Remaining underdastributions for 2018. Subkact lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

Excess distribttions carryover to 2019. Add lines 3j

and 4c.

8 Breakdown of line 7

a Excess from 2014

b Excess from 20'15

c Excess from 2016

d Excess from 2017

6

7

e Excess from 2018
Schedule A (Form 990 or9S0-EZ)2018

2 Amounts paid lo perform activity that directly turthers exempt purposes of supported

Current Year

t
t
I

I

t
I

I

t
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Patt Vl Supplemental lnformation. Provide the explanataons required by Part ll, line 10, Part ll. line 17a or 17b. Pafi
lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c, 4b,4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1 ; Part V, Section B, line 'l ei Part V, Section D, Iines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also compl ete this part for any additional information. (See instructions. )

Schedule A (Form 990 or 990-Ez) 2018

t
t

I
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Schedule B
(Form 990, 990-Ez,
or 990-PF)
oepanmenl of lhe Treasuy
hlemalaevenue Sery'@

Name of the organization

CASA OF TERREBONNE INC
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF.

> Go to www.irs.gov/Form990 for the latest information
2018

Employer identifi cation number

12-t482962

Ol,lB No 1545-0047

Check if your organization is cove.ed by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one cont.ibutor. Complete Parts I and ll. See instructions for determining a

contributor's total contnbutions.

x For an organization described in section 501(cX3) filing Form S9O or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1 XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contrabutions of the greater of (1)

$5,000. or (2) 2% of the amount on (i) Form 990, Part Vlll. line th; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization desc.ibed in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than S1,000 exclus,Vely for religious. charitable, scientific,

literary. or educational purposes, or fo. the prevention of cruelty to children or animals. Complete Parts I (entering)

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organazation described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

cont.ibutor, during the year. contributions excluslve/y for religious, charitable, etc., purposes. but no such

contribulions lotaled more than $1,000. lI this box is checked, enter he.e the total contributions that were received

during the year for an exc/usive/y religious, charitable, etc.. purpose. Oon't complete any of the parts unless the

General Rule applies to this organization because it rcceived ,orexclusive/y religious, charitable, etc., contributions

totaling S5.OOO or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer'No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it doesn't meet the flling requirements of Schedule B (Form 990. 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the iostructions tor Form 990, 990-EZ, or 990-PF

I
l,*

Schedule B (Form 990,990-EZ, or 990-PF) (2018)

E] sor1"11 3 ;lenter number) organization

! l9az1"111 1 non"r"mpt charitable trust not treated as a private foundation

E 527 political organization

E sot ("X:) e"e.pt private foundation

f] +s+21"1t1 non"rempt charitabte trust treated as a private foundation

E 501 (cX3) taxable private foundation

I

I

Special Rulest

l

I



2 22A18

Schedule B Form 990. 990-EZ or 990-PF 018 P 1of1

Person

Payroll

Noncash

Employer identifi cation number
't2-t482962

2

Name of organization

CASA OF TERREBONNE INC

Pa l ContributoE (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

{d)
of conlribution

1

(a)

No.

(a)

No.

(a)

No

(a)

No

(a)

No.

(Complete Part ll for

noncash contributions )

(d)

of contribution

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(d)

of contribution

Person

Payroll
Noncash

T

(Complete Part llfor
noncash contributions.)

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(d)

e of contribution

(d)

of contribution

(d)

of contribution

(Complete Pad ll for

noncash contributions.)

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(c)

Total contributions
(b)

Name, address, and ZIP + 4

8, 134s

Greater New Orleans Foundation
919 St. Charles Avenue

r.A 70130-3903New Orleans

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

s

(c)

Total contributions

(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(bt

Name, address, and zlP + 4

s

(c)

Total contributions
(b)

Name, address, and zlP + 4

x

II

It

rII

Schedule B (Form 990, 990-Ez, or 990-PF) (2018)

Pelson

Payroll

Noncash

$
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SCHEDULE D
(Form 990)

D€parlmnt of the Troaslry
[n€mel R6vRe Sscs
Nam ot the orga.i2arion

CASA OF TERREBONNE INC

Suoolemental Financial Statements
i cd.bt"t" it tt 

" 
o.ganization answered ' Yes on Form 990,

Part lV, line 6, 7, 8, 9, 10, 'l la, 'l l b, 1'l c, 1 1d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

OMg No 1545-c047

2018
Public

latest i

Employs identifi cation nudb.r

7 2- 7 4429 62
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) omor adv,sed tunds

I
2

3

I
5

5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value ofgrants ftom (during yea.)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subiect to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advasor, or for any other purpose

(b) Funds and olh€l ac@nts

!vo!no

Yes Noconfeninq impermissible private benefrt?

Part ll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.9., recreation or education)

Protection of natural habit€t

Preseryation of open space

2 Complete lines 2a through 2d if the organization held a q

easement on the last day ofthe tax year.
ualified conseNation contribution in the form of a conservation

PreseNation of a historically important land area

Preservation ot a cedified historic struc'ture

a Total number of c.onsetuation easements

b Total acreage restricled by conservation easements

c Number ot conseNation easements on a certified histo.ic struclure included in (a)

d Number of conservation easements included in (c) acquired afrer 7/25106, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states wtere property subjed to conservation easement is located >
5 Does the organization have a wri(en policy regarding the periodic monitoring, inspection. handling of

violations, and enforcement ofthe conservation easements it holds?

6 Staff and volunteer hours devoted to mon(oring, inspecting, handling of violations, and enforcing conservation easements during the yeaa

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conseruation easements dudng the yeaa

>$
E Does each conse ation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(i)

and section ,|70(hX4XBXiD?

I ln Pad Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balanc€ sheet, and include, if applicable, the text ofthe Iootnote to the organization's financial statements that describes the

organization's accounting for conservation easements

d at the End of the Tax Year

Yes No

2a

2b

2c

2d

PaIt lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8

'ta lf the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl 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, provade, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the o.ganization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet

works of art. historical treasures, or other similar assets held fo. public exhibition. education, or research in furtherance of
public service. provide the following amounts relating to these itemsl

>$(i) Revenue included on Form 990. Part Vlll, linel
>$(ai) Assets included in Form 990, Part X

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, lanel > $

b Assets included in Form 990, Part x >s
Schedule o (Form 990) 20'18For Paperwork Reduction Act Notice, see the lnstructions for Form 990

i

I

I

!v""!no

I

I
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I



Schedule D (Form 990) 2018 CASA OI' TERREBONNE, INC 7 2-14829 62 Paoe 2

Part lll Organizations Maintainin q Collections of Art, Historical Treas u res, or Other Similar Assets (continued)

3 Using the organization's acquisitioo, accession, and other records, check any of the following that are a significant use ot its
collection items (check allthat apply):

Public exhibition

Scholarly research

Preservation for tuture generations

a

b

c

4

5

Provide a description of the organization's collections and explain how they fudher the organization's exempt purpose in Part

xIt.
During the year, did the organization solicit or receive donations of art, histo,ical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the orqanization s collection? t-] IYes No

Part lV Escrow and Custodaal Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990 Part X line 21

'la ls the organization an agent, trusteg, custodian or other intermediary for cofitributions or other assets not

included on Form 990. Part X?

b lf'Yes,' explain the arrangement in Part Xlll and complete the following table:

'tc

1d

1e

1t

b lf Yes lain the arra ement in Part Xlll. Check here if the nation has been rovided on Part Xlll

Part V Endowment Funds.

Yes No

Com ete if the o anization answered .Yes" on Form 990 Part lV line 10

la Beginning of year balance

b Contributions

c Net investment eamings, gains, and

losses

d Grants or scholarships

e Other expenditurcs 60r facilities and

programs

f Administrative expenses

g End of year balance

2 Provkle the estimated percentage ot the cunent year end balance (line 19, column (a)) held asi

a Boad designated or quasi€ndowmeot > %

b Permanent endownent > o/.

c Temporarily restricted endowment > o/o

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations

(ii) related organizalions

b lf'Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

No

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds

Yes

3a(i)

3a(ii)

3b

PartVl Land, Buildings, and Equipment.
Com lete if the o anization answered 'Yes" on Form 990 Part lV line 1 1a. See Form 990

Desqrplion oi prop6.iy

Part X line 10

la Land

b guildings

c Leaseholdimprovemenls

d Equipment 5
29 253

e Other
Total. Add lines 'la thro

999

36 252

{!} Cost s olhq b€sis (!) Cost or olhd b.s!s

3t , L57 L ,9O4
2t,449 14,850

h le must Form 990, Pad X, column (B), line 10c.

Schedule D (Form 990) 2018

2522014

I

d ! Loan or exchange p.ogftrms

e l ]ott'e,

!ves!ro

c Beginning balance

d Additions during tle year

e Dist.ibulions during the year

f Ending balance

2a Did the organizatior include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

t

t

I

I

t



2 22414

PartVll lnvestments-OtherSecurities.
Com lete if the nization answered "Yes" on Form 990 Part lV line 11b. See Form 990 Part

(., Desqiplid or s€@rdy d etogdy

lirdudim nam cd @rny)

(c, M.lhod or vd@tim

Cost o. e.d-ofr€a rBk€l value

line 12

Total. must Pai X, col line 12

PartVIll lnvestments-ProgramRelated.
Com lete if the o anization answered "Yes" on Form 990 Part lV line 1 1c. See Form 990 Part X line 13

{a) Desrplro ol 
'.vestrenl

col line 13.

(cl iasthod ot Eludin:
C$t d 6r'dd-yer dsid v€[E

Total. must

Part lX Other Assets.
Com if the o anization answered "Yes" on Form 990 Part lV line 11d. See Form 990

Certificates of sit
sit on new office

Part X line 15

3

4

5

358 554
1 000

359 554

6

Total.

Part X
must Fom 990, Pad X, col. Iine 15.

Other Liabilities.
Complete if the organization answered 'Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,
line 25.

Federal income taxes

Lease obligations

4

Total. musl Patt X, col line 25.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orcanization's financiel statements that reports the

orqanization's liability for uncertajn tax Check here if the text of the footoote has been provided in Part Xlll

4,389

4,389

positions under FIN 48 (ASC 740)

Schedule O (Form 990) 2018

Scheoute D (Form 99ot zols CASA OF TERREBONIiIE, INC 72-1482962 Pase 3

{1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)

(B)

(c)

(D)
(E)

(F)

(G)

(H)

I

i- ,l {al Dosqrphd or liab ty

I



296220,,e

schedule D (Form 990) 2018 CASA OF TERREBONNE , INC 72-L482962 Paqe 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Com lete if the nization answered "Yes" on Form 990 Part lV line 12a.
I Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1butnoton Form 990, Part Vlll, line12:
a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries ot pnor year grants

d Other (Describe in Pad Xlll.)
e Add lines 2a through 2d
3 Subtracl line 2e from line I
a Amounts included on Form 990, Part Vlll, line'l2,butnotonlinel:
a lnvestment expenses not included on Fo.m 99O, Part Vlll, line 7b

b other (Describe in Part Xlll.)
c Add lines 4a and,ab

2a

must Fom 99O, Pai l, line 12

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

1a

,|

2b
2c

2d

2e

3

4b
4c
5

1

2b

2c

2d

2e

3

4b

4c
5

Com ete if the o anization answered "Yes" on Form 990 Part lV
I Total expenses and losses per audited ltnancial statements
2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Oonated services and use of facililies

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d
3 Subtracl hne 20 from line I
,l Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, lineTb
b other (Descnbe in Pad Xlll.)
c Add lines 4a and 4b
5 Totalexpenses. Add lines 3 and,lc. S musf Fofin 990, Pad l, line 18

PartXlll Suoplemental lnformation

|ne 12a

2a

4a

Provide the descriptions rcquired for Part ll, lines 3, 5, and 9t Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

Schedule O (Form 990) 2018

5 Total revenue Add lines 3 and 4c.

I
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Schedule D 2O1A CASA OF TERREBONNE INC
lnformation

72-]-442962 5

Schedule O (Form 990) 2018
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inrormalion fo. rcsponses to specific questions on

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

> Attach to Form 990 or 990-EZ.
> Go to www.irs,govlFot 1990 for the latest information.

2018
Open to Public
lnspection

Employer identification number

72-L482962

to Review Form 990

and makes inguiries to

OMB No 15!5{047
SCHEDULE O
(Form 990 or 990-EZ)

O6p3rt n€ olths Trsaory

Name of lhe organization

CASA OF TERREBONNE INC

Form 990, Part VI , Line 11b - Organization's Process

Executive Director reviews the 990 with the PrePaler

determine accuracy and completeness .

Form 990, Part VI , Line 19 - Govelning Docunents Disclosure ExPlanation

Some information is released to the public through our website. Informati

on is kept in our office and the public can make writterr inguiries for thi

s information. The board and/or the executive director reviews all reques

ts for public information and releases information in accordance with IRS

guideLines and state 1aw.

Schedule O (Form 990 or 990-EZ) (2018)For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
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29622018 CASA OF TERREBONNE, INC

72-1482s62 Federal Statements
FYE: 6/30/20'19

Description
Unrelated Exclusion Postal Acquired after
Business Code Code 6130175Amount

Interest income
8t241 74

Total 8t247

Taxable lnterest on lnvestments

US
Obs ($ or %)



29622018 CASA OF TERREBONNE, INC

72-1482962
FYE: 6/30/2019

Federal Statements

Description
Total

Expenses
P rog ram
Service

Management &
General

Fund
Raising

Repairs & maintenance
Loss on disposal of asset

Total

$ r,526
1, 190

$

$ I

$ 2t176 0 s 2,116 s 0

Form 990. Part lX. Line 24e - All Other Expenses

r,526
1,190



29622018 CASA OF TERREBONNE, INC

72-1482962
FYE: 6/30/2019

Federal Statements

Description Amou nt
Government grants
Other contributions - nongovt grants
Other contributions - donations
fundraising gross proceeds
Greater New Or.Ieans Foundation

Cash Contribution
Louisiana Charities Trust

Cash Contribution
Total

s 28'7 , 346
3,441

19,080
tA , 201

8,134

6,269

Schedule A, Part ll. Line 1(e)

s------3:3-rjlt



29622018 CASA OF TERREBONNE, INC

7z-1482s62 Federal Statements
FYE: 6/30/20'19

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
Greater New Orfeans
Louisiana Charities

Total

Eoundation
T.ru s t

8,134
6,269

$

s L4,4O3 s 0

I

I

I

I



Federal Statements

Description Amou nt
Interest.income

To tal
$ 8,247
I 8,241

Schedule A, Part ll, Line 12 - Current year

Description Amou nt
Miscellaneous income

Total
$ 10,3s2
s 10,3s2

29622018 CASA OF TERREBONNE, INC

72-1482962
FYE: 6/30/2019

Schedule A. Part ll. Line 8(e)


