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8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

10 lnvestnent income (Part Vlll, column (A), lines 3, 4, and 7d)
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21 Tobl liabilities (Part X, line 26)

22 Net essets or fund balances. Subtact line 21 from line 20
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Briefly describe the organization's mission or most significant activities:
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Form -L112'71 2
Statement of Program Service Accomplish ments
Check if Schedule O contains a respo nse or note to anv line in this Part lll

1 Brieffy describe the organization's mission:
ELIMINATE. LITTER.1. ENCOI]RAGE .BEAUT-] FICGTIOI\T, ENHANCE PARISH PRIDE .
VISION STATEMEUTI MAKING OUR PARISH AS ViE.BaNt AS bUR CULTURN, SEE
SCHEDULE O FOR. ADDIT,IONAL DETATL,

2 Did the organization undertake any significant program seryices during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

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

!vesEno

!vesffiruo

15/375 PSA Colq4ERCrALS WERE ATRED. rN- KiND AbVnntrSimc vlAS loNArub
vAI+uE- oF $119,t1?,, spoll5onsnrpS wrtn -L-itrER Couiomefris=wnAe inilAiE;
LAFAYETTE DowNTowN ALrvE EVE-NTSr AN ANT-i-iirtsR po3TER coNresr exo A
crEAIIESr SCHoOi cONrEst

WI.TH A
WITH

rlc (Code: ) (Expenses $ 39 ,.5.?8 including grants of $ ) (Revenue $
INFR$STRU,CTURE; TO ENCOURAGE BOTH owNERSHrp .AND CABE OVER ACADTANA' S
LANDS-CAPE$.,, PARISH PROUD PURCHAS ED AND -TNS.TALLED 40.0 llDO_ NOT LTTTER" SrGNS
ACROSS LAFAYETTE PARISH. THESE S GNS WERE TAILORED .TO THE.}4UNICIPALITIES
THEY WERE ]NSTALLED IN. 28 TRASH cAlrs. WERE ADDED TO LAFAYETTE'S DOWNTOWN
AREA, .STBATEG,ICALLY PLACED IN LITTER HOT SPOTS IN THA] ,AREA.,THE ORGA}I]ZATION WORKED DIRECTLY WITH ,LOCAL GOVERNMENTS., INCIUDTNG THE
CITIES OF SCOTT/ BROUSSARDI LAFAY,ETTE AND CABENCRO.

4d Other program services (Describe on Schedule O.)
lFxnenses $ inchrdino ofS

DAA

service expenses ) 734 .1 4?
(Revenue $

rom 990 1zozt1
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L 114
ist of

1 ls the organization described in section 501(c)(3) or €47(a)( 1 ) (other than a private foundation)? lf "Yes,'

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

candidates for public oflic.e? lf "Yes," complete Schedule C, PatI I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax yar? lf "Yes," complete Schedule C, Part ll 
.

5 ls the organization a section 5O1 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Paft lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll 
.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Paft lll
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Paft lV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

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

complete Schedule D, ParI VI

b Did the organization report an amount for investments-other securities in Part X, line 1 2, that is 5olo or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D' Part Vll

c Did the organization report an amount for investments-program related in Part X, line 1 3, that is 5olo or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft VIll

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Paft lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
f 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 74O)? lf "Yes," complete Schedule D, Paft X
12a Didthe organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Pafts Xl and XII

b Was the organization included in consolidated, independent audited financial statements for the tax yeafl lf

'Yes," and if the organization answered "No" to tine 12a, then completing Schedule D, Parts Xl and Xll is optional 
.

13 ls the organization a school described in section 170(bX1 XAXii)? lf "Yes," complete Schedule E . . . .

14a Did the organization maintain an office, employees, or agents outside of the United States?

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

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

foreign invesfnents valued at $100,000 or more? lf "Yes," complete Schedule F, Pafts I and lV

15 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 organization? lf "Yes," complete Schedule F' Pafts ll and lV

16 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? lf "Yes," complete schedule F, Pafts lll and lv
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising seryices on

Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete schedule G, Paft I. See instruction

1g Did the organization report more than $15,OOO total of fundraising event gross income and contributions on

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

lf "Yes," complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . .

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
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Form DL
ist of UI

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedute l, pafts t and ttt . .23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1 m'000 as of the last day of he year, that was issued after December 31 , 2oO2? lf "yes," answer tines 24b
through 24d and complete Schedule K. lf "No,', go to line 2Sa

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
.c Did the organization maintain an escrolv account other than a refunding escrow at any time during the year

to defease any tax€xempt bonds? 
.

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 
.25a section 501 (cX3), 501 (c)(4), and 501 (c)(29) organlzations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "yes," complete schedute L, paft t
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fansaction has not been reported on any of the organization's prior Forms 9g0 or g90-EZ?
lf "Yes," complete Schedule L, part I

26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current
or former offcer, director, trustee, key employee, creator or founder, substantial contributor, or 3506
controlled entity or fumily member of any of these persons? tf "Yes," complete Schedule L, paft It . .27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, paft lll

28 Was the organization a party to a business t-ansaction with one of the following parties (see the Schedule L,
Part lv, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes." complete Schedule L, Part lV

b A family member of any individual described in line 28a? tf "Yes," complete Schedute L, part IV
c A 35o/o controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf

"Yes," complete Schedule L, Paft lV
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedute M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contibutions? lf "Yes," complete Schedute M
31 Did the organization liquidate, terminate, or dissolve and cease operationsz lt''"v"1,'; 

"oipt"i" 
scneJuite ttt, part t

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? tf ',yes,"
complete Schedule N, Paft Il

33 Did the organization own 1007o of an entity Ji"r"g"rA"O 
"" ""p"r"t" 

trom the organization unJer negulations
sections 3O1 .7701-2 and 301 .7701-3? If "yes," complete Schedute R, part t

34 Was the organization related to any bx€xempt or taxable entity? tf "Yes," comptete Schedule R, paft tt, til,
or lV, and Part V, line 1

35aDidtheorganizationr'avea"onirorrJentitywitninthe'""ningot"""tlonsrz1u11r5)?.
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedute R, parl V, tine 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedute R, part V, tine 2 
.37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is trgated as a partnership for federal income tax purposes? lf "Yes," complete Schedute R, paft Vl
38 Did the organization complete Schedule O and provide explanations on Schedule O for part Vl, lines 11b and

19? rs are o
Statements Regarding Other IRS Filings and Tax Gompliance

le O contain se or note n this Part V

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .b Enter the number of Forms w-2G included on line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and
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Form 990 2f.21 P LL 4-L7 7

ln Other IRS Filin nce
2a Enter the number of employees reported on Form w-3, Transmittal of wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines laand2a is greater than 250, you may be required to e-fi\e. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..

b lf "Yes," has it filed a Form 990-T for this year? tf "No" to line 3b, provide an explanation on Schedule O

4a 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)? . .

b lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter tansaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . .

7 Organizations that may receive deductible confibutions under section 170(c).

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

and services provided to the PaYor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .

d lf "Yes," indicate the number of Forms 8282fi1ed during the year

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

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

I 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? . . .

9 Sponsorlng organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

10 Section 501(cX7) organizations. Enter:

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

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

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders

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

against amounts due or received from them.) ..
12a Section 4947(al(11non+xempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf ,,Yes," enter the amount of tax-exempt interest received or accrued during the year . .

13 Section 501(cX29) qualilied nonprofit health insurance issuers.

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

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

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

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the laxyear?

b lf "Yes," has it filed aFormT20 to report these payments? If "No," provide an explanation on Schedule O ....
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year? ..

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

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

lf "Yes," complete Form472O, Schedule O.

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951 , 4952 or 4953?

5
No

X

X

X

X
X

1a

13b

2a 0

ffi
2b

ffi
3a

3b

4a

5a

5b

5c
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7t
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ffi
I
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12a
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14a
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16ffi
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Form 990 DL 4-11 1
Governance, Management, and Disclosufe For each ,,yes,' response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstan ces, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anv line in this Part Vl m

Section A. G B and nt

1a Enter the number of voting members of the governing body at the end of the tax year 
.

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

b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business retatronsnip witn

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over r"n"g"r"nt duties 

"rstomarity 
performeA Uy or unJer the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 9g0 was filed?
5 Did the organization become aware 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 p"r"on" *no nai tn" po*"r'to 

"t""t 
or. appoint

one or more members of the governing body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
8 Did the organization contemporaneously 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 governing body?
9 ls there any officer, director, tustee, or key employee listed in Part Vll, Section A, who cannot be reached at

add the names on Schedule O
Sectio Policies information not the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes, " did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes?
11a Has the organization provided a complete copy of tris Fonn 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form gg0.

12a aid the organization have a written conflict of interest policy? tf "No," go to tine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistendy monitor and enforce compliance with the policy? tf "yes,"

descibe on Schedule O how this was done
13Didtheorganizationhaveawrittenwhistleblowerpoii"ye''''''
14 Did the organization have a written document retention and destruction joti"yi
15 Did the process for determining compensation of the following perens include a review ana afprou"i by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or bp management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on scrreiuie o see instiuction=.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf"Yes,"didtheorganizationfollowawrittenpolicyorprocedurerequiringtheorganizationtoevaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

status with
Section C isclosure

N

X

X

X

X

X

Yes

1b 2

2 X

3

4
5

6

TA

7bffi
8a X
8b 2(

I

Yes

10a

10b

11a

12a
ffi ffi

X
12b

12c X
13 X
14

15a X
15b

16b

17 List the states with which a copy of this Form gg0 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for_public inspection. lndicate how you made these available. Check all that apply.

E otn website ! Anoth"r'" website ffi upon iequest ! oft,er (exptain on Schedule o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to he public during the tax year.

20 State the name, address, and telephone number ofthe person who possesses the organization,s books and records )
STEVEN RAMOS 302 RUE IOU]S ]VX
],AFAYETTE 1 -394-54??

DAA
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rom 990 1zozr1



4-
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
check if Schedule O contains a nse or note to anv line in this Part Vll

7Form 990

Section A. officers. Directors. Trustees. Kev Em and Hiohest ComDensated Em olovees

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

organization's tax y ear.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reiortable compensation lUoi 5 ot Form W-2, Form i 099-M|SC, and/or box 1 of Form 1099-NEC) of more than

$1m,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$1OO,O0O of reportable compensation from the organization and any related organizations.

o 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 thin $1O,OOO of reportable compensation from the organization and any related organizations
See the inst'uctions for the order in which to list the persons above.

E Cf'*t ttri" box if neither the nor any related organization any current officer, director, or trustee

(A)

Name and title

(1)MATTHEW G. STUL

D]RECTOR
(2)MICHAEL G DEHAR

DIRECTOR
(3)STEVEN RAMOS

DIRECTOR
(4)

(10)

(1 1)

(5)

(6)

(7)

(8)

(s)

tF)
Estimated amount

of other
compensation

from the
organization and

related organizations

(cl
P6ition

(do not check more than one
box, unles peFon is both an

offlcer and a director/trustee)

(E)

Reportable
ompensation
from related

organizations W-Z
1099-MtSC/

1099-NEC)

8-
^'o
ddoc
d!l

C

lo

o

o+oo
o
o
fg
o
oo

l6'qJ

6eo8
f
a

o

ol
o

(D)

Reportable
compensation

from the
organization (W-2l

1099-MrSC/
'1099-NEC)

(Bl
Averags

hours
per week
(list any
hours for
related

organizations
below

dotted line)

0X 0

,ER, SR.
10.,00.
0.00

0 0
5.,.0 Q

0 - 00 X

0 0
5,0Q
0.00 X

DAA

Fom (2021)



Form 4-1-11
Section A, Officers, Trustees, Em and Highest Compensated Em

{A}
Name and title

1b Subtotal
Total from continuation sheets to Part Vll, Section A
Total lines 1

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedute J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $15O,OOO? If "Yes," complete Schedule J for such
individual

5 Did any person lisbd on line 1a receive or accrLre compensation from any unrelated organization or individual
rendered to the tf" such

C 1

(F)

Estimated amount
ofother

mmpensation
from the

organization and
related organizations

c
d

Section B. lndependent Contractors

(ct
Pcition

(do not check more than one
box, unles peFon is both an
omcer and a directorltrust€e)

(B)

Average
hours

per week
(list any
houB for
related

organizations
below

dotted line)

de
dd
oc5!r

c
o

5
c
of,
!r{
oo

o3
o

x
o
3
9
o
oo

dt-
o8

l
5
o

aol
o

(ot
Reportable

@mpensation
from the

organization (W-2l
1099-N4tSC/

1099-NEC)

(El

Reportable
mmpensation
from related

organizations (W-Z
1099-rVtSC/

1099-NEC)

ness addrss oescriptiSL services

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
with or within thefor the taxfrom the

Name and

com

contractors (including but not limited to those listed2 Tobl number of
0

DAA

than from the
above) who

Fom (2021)



(D)
Revenue excluded

from tax under
sections 512-514

oo't
o
U'

o
o

.o

o
(J

o

0,

0)tr
o,E
o

o
=o
tu

s

=

o
o-

E

(c)
LJnrelated

business revenue
Total revenue

(A) (Bl
Related or exempt
function revenue

1a

1b

1c

1d

1e

1t 341,923

347 923

1a Federated campaigns 
.

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other confibutions, gifts, granls,

and similar amounts nol induded above

h d lines 1a-1f

g Noncash contribulions induded in

lines 1a-1f

2a

b

c
d

f All other program service revenue

)ta'7

Total. Add

11
3 lnvesfnent income (including dividends, interest, and

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

d Net gain or (loss)

8a Gross income ftom fundraising events

(not including $

of confibutions reported on line

'lc). See Part lV. line 1B

b Less: direct expenses

c Net income or (loss) from fundraising

c Net income or (loss) from gaming

C Renlal inc. or (loss) 6c

7b

7c

events

activities

(ii) PeEonal(i) Real

6a Gross rents
6bb Less: rental

Net rental income ord
7a (ri) Other(i) Securities

7a

8a

8b

9a

9b

10a

10b

from sales oforc Neti

5 Royalties

Goss amount irom

sales of assets

other than inventory

b Less: c61 cr other

basis and sales exps.

c Gain or (loss)

9a Grms income from gaming

activities. See Part lV, line 19

b Less: direct expenses

10a Gross sales of inventory, less

retums and allowances 
.

b Less: cost of goods sold

l1a .

b

d All other revenue

e Total. Add lines 11a-11d
0341,934 0

11

11

DAA

12 Total
rom 990 (zozt)



Form 990 2021 L
of Functional

Secllon must
Check if Schedule O contains a

Do not include amounts reported on tines 6b,
8b, 9b, anct 10b oi Part Vlil.

1 gants and other assistance to domestic organizations

and dorneslic governments. See Parl lV, line21 
.

2 Grants and other assistance to domestic
individuals. See Part lY, line 22

3 Grants and other assistance to foreign

organizations, foreign governmenb, and

foreign individuals. See Pat lV, lines 15 and 10

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons (6 defined under section 4958(f)(1 )) and

persons described in section a958(c)(3)(B)

7 Other salaries and wages
I Pension plan accruals and contibutions (include

section 401 (k) and 403(b) employa contibutions)

9 Other employee beneflts
10 Payroll taxes
11 Fees for services (nonemployees):

a Managemen

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line I
f lnvestnent management fe
g Olhef (lf line 1 1g amounl exceeds 10olo of line 25, column

(A) amount, list line 1 19 expenses on Schedule O.)

12 Advertising and promotion

13 Office expenses

14 lnformation technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 
.

23 lnsurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a RoAD- SIGN+GE PROGRAM

b voluNiren subpr,rns
c TRASH Car.r puncnasn
d ANTI-LiCfER BNCS
e All other expenses

Tobl functional Add lines

columns. All other
or note to any line in this Paft lX

I 1121r

must column

10

(Dl
Fundraising

0
26 Joint coots. Complete

organization rEorted in

this line
column

from a combined educational
fundraising solicitation. Check here )

I (A)
Total expenses

lB)
Program sevice

expenses

(c)
Management and
geneEl expenses

51 ,518 51 . slq
i61 361q.868 9, B 68

4.335 4.335

I.315 1.375

569 569
62 2 R|. 6? 2Gn

o?tr 875
2.366 2,366

186 186

L 452 I. 452

26.942 26.942
L4 .1 4L L4 ,'t 47
12.586 72.586

6. 93s 6.935
6.518 6.105 413

209 ,001 L34 .1 42 14.865

DAA
958-

if

Form (2021)



Form 990

Balance Sheet
1 4

(B)
End of year

11

3 264

260

O contains a or note to line in

o
ooo

1

1

15

tt,
o)

=ll
.g
J

tt,oo
Cg
(Eo
T'

lJ.

o
o
ooo

oz
153

ro- 990 (zozt)

(A)

Beginning of year

1L4,298
2

3

4

5

6

735
8

I

ffi
10c

11

12

13

14

15

1614.333

1 Cash-non-interest-bearing
2 Savings and temporary cash investnen

3 Pledges and grants receivable, net

4 Accounts receivable, net . .

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or hmily member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1 )), and persons described in section 4958(cX3XB)

7 Notes and loans receivable, net.

8 lnventories for sale or use

9 Prepaid expenses and defened charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvesfnents-publicly traded securities

12 lnvestrnents-other securities. See Part lV, line 11

13 lnvestnents-program-related. See Part lV, line 11

'14 lntangible assets 
.

15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 33)

10a

17

18

19

20

21

22

23

24

25

260

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

Loans and other payables to any current or former officer, director,

trustee, key employee, creabr or founder, substantial contributor, or 35olo

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third pafties

Other liabilities (including federal income tax, payables to related third

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

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

23

24

25

17

18

19

20

21

22

2714.333

29

30

31

321A ???
1 4 .333 33

Organizations that follow FASB ASC 958, check here fi
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here )
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . .

Paid-in or capital surplus, or land, building, or equipment fund . . .

Retained earnings, endowment, accumulated income, or other funds

27

28

29

30

31

32

33

Total net assets or fund balances

Total liabilities and net assets/fund balances

NAA



990 A A.+-
Reconciliation of Net Assets
Check if nsa or note ne in this Part Xl

I Total revenue (must equal Part Vlll, column (A), line l2)
2 Total expenses (must equal Part lX, column (A), line 25lr
3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal part X, line 32, column (A))
5 Net unrealized gains (losses) on investnents
6 Donated services and use of facilities
7 lnvest"nente)(penses

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting
Check if Schedule or note to is Part Xll

1 Accounting method used to prepare the Form gg0: ffi Casn ! Accruat I O,n"r_
lf the organization changed its method of accounting fom a prior year or checked "Other," explain on
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 financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I Separate basis ! Consolidated basis ! Aotn 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 financial statements for the year were audited on a
separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis ! aotn 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 of its financial statements and selection of an independent accountant?
lfthe organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of 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

12

341
209 0

4

1

1 tt

53 260

rom 990 1zozr1

No

X

1

2

3

4 14. 33:
5

6

7

8

I

10

Yes

2b

2c

3a

3b

DAA



SCHEDULE A
(Form 990)

Complete if the organization is a section 501(cX3l organization or a section 4947(al(1 I nonexempt charitable trusl.

) Attach to Form 990 or Form 990-EZ'Department of the Treasury
lnternal Revenue Seryice Goto www. the latest

Nameorth€ooanization PROUD LOUISIANA, LLC Employer identifi cation numbel

H PROUD
Reason for Public Status. izations must this See instructions.

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

A church, convention of churches, or association of churches described in section 170(bX1 XAXD.

A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii)'

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,

city, and state: 
.

S ! nn organization op"r"tJ toitn" U"neRt ot a coltege or university owned or operated by a governmental unit described in

section 170(bXlXAXlv). (Complete Part ll.)

A federal, state, or local govemment or governmental unit described in section 170(bXlXAXv).

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

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(bXl XAXvi). (Comple{e Part ll.)

An agricultural research organization described in section 17O(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

f An organization that normally receives (1) more than 33 1l3o/o of its support from contributions, membership fees, and gross

- receiptsfromactivitiesrelatedtoitsexemptfunctions,subjecttocertainexceptions; and(2)nomorethan3Sll3o/oofits
support from gross investnent income and unrelated business taxable income (less section 51 1 tax) from businesses

acquired by the organization after June 30, 1975. See secton 509(aX2). (Complete Paft lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aXa).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one oi mor" publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 1X, and 129.

Public Charity Status and Public Support

" ! fyp" l. A supporting organizaton operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

I ! fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppoded

organization(s). You must complete Part lV, Sections A and C.

c ! fype lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

- its iupported organization(s) (see instructions). You must complete Part lV, Sections A, D' and E.

a ! fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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'

" ! Cn*f tis box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

- functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supporled organizations
g Provide the information about the organization(s

oMB No. 1545-0047

2A21

The

1

2

3

4

6

7

I
I

10

11

12

(i) Name of supported

organization

(A)

(B)

(c)

(D)

(E)

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

(vi) Amount of
other support (see

instructions)

DAA

(v) ls the organization

listed in your governing

document?

Yes No

(vl Amount of monetary

support (se
instructions)

(iii) Type of organization

(described on lines 1-10
above (see instructions))

(iil ErN

Schedule A (Form 990) 2021



Schedule A LI 4-11 1
Support Schedule for Organizations Described in Sections 170(bl(1XA)(iv) and 170(b)(1 )(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

1

Part lll. lf the o
Section u ort
Calendar year (or fiscal year beginning in)

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

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion oftotal contributions by
each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f)

Subfact line 5 from

B. Tota u
Calendar year (or liscal year beg ng in)

7 Amounts from line 4

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

I Net income from unrelated business
activities, whether or not the business
is regularly carried on

10

ization fails to ua under the tests listed below Part lll

Total

41 Cl

41 ()

317

4i0

/ 11

I:r2

123

12

Total

11

12

13

14

15

16a

Other income- Do not include gain or
loss from the sale of capital assets
(Explain in PartVl.)
Total support. Add lines 7 through 1 0

Gross receipts from related activities, etc. (see instructions)
First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

check this
on c. u ic

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part ll, line 14
33 113/o support test-2021. lf the organization did not check the box on line 13, and line 14 is 33 ll}o/o or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test-2020. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/o or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and+ircumstances test-2021. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10olo 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 supported
organization

10%-facts-and{ircumstances test-2020. lf the organization did not check a box on line "13, 16a, 16b, or 17a, and line
15 is 10olo 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 supported
organization

Private foundation. lf the organization did not check a box on line 1 3, 1 6a, 16b, 17a, or 1 7b, check this box and see
instructions

35

>T
>T

>T

>T
>I

o/o

-/o

b

17a

b

18

/€12017 (b) 2018 (c) 2019 (d) 2020 Gt2c.21

r22,5AO 34 ,a ,923

1:1,500 347 ,923

(€12017 (b) 2018 (c) 2019 $12f.20 (el ?f.21

L22.50i) 341 ,923

1 :L

12

14

15

DAA

Schedule A (Form 990) 2021



1L4 3
A 2021

Support Schedule for Organizatio ns Described in Section 509(aX2)
(Complete on if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the fails to under the tests listed below, ease com ete Part ll

on A. Public
Calendar year (or fiscal year beginning in)

1 CXlls, grants, contributions, and membership fees

recdved. (Do not indude any'unusual granls.")

2 Gross receipb from admissions, merchandise
sold or seruices performed, or facilities
furnished in any activity that is related to the
organ ization's hx-exempt purpose

3 Gross receipb fom activities that are not an

unrelated tade or business under section 513

4 fax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1 , 2, and 3
received from disqualified persons. ...

b Amounb included on lines 2 and 3

received from other ftan disqualified
pasons flrat exceed tre greater of $5,000
or 106 of the amount on line 13 for the year 

.

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.

Section B. Total
Calendar year (or fiscal year

9 Amounts from line 6

ng

1 0a Gross i ncome from i nterest, dividends,
payments received on securities loans, renb,

royalties, and income from simila sources . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 10b

11 Net income ftom unrelated business
activities not included on line 10b, whether
or not the business is regularly cmied on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl.)

13 Total support. (Add lines 9, 10c, 11

and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

check this box and here

Section C. Com u tc rt Percenta
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

16 Public from2O2o Schedule line 15

Total

Total

o/o

o/o

|dt2f.20 (elN21(b) 201 I (c) 2019(a\fr17

@120.20 (el2f.21(b) 2018 (c) 2019(al2o17

15

16

17

18

Secti D. Gom onofl lncome Percenta
17 lnvesfnent income percentagefor 2021 (line 10c, column (f), divided by line 13, column (f))

18 lnvestnent income percentage from 2020 Schedule A, Part lll, line 17

19a 33 1/3% support tests-2021. lf the organization did not check the box on line 14, and line 15 is more than 33 1l3olo, and line

17 is not more than 33 1t3o/o, check this box and stop here, The organization qualifies as a publicly supported organization .... .. .

b 33'lt1%supporttests-2020. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andline16ismorethan33 1l3o/o,and

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

20 Private foundafron. lf the organization

o/o

o/o

>T
>T
>T

DAA

did not check a box on line 1 4, '19a, or 1 9b, check this box and see instructions

Schedule A 2021



2021 PR LL 4
Supporting Organizations
(Complete only if you checked
and B. lfyou checked box 12b

a box in line 12 on Part l. lf you checked box12a, part I, complete Sections A
, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

Sections A D and E. lf u checked box 1 Part I com ete Sect ons A and D and com Part V
A. AII ons

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf"No," descibe in PartVl howthe suppofted organizations are designated. lf designated by
class or purpose, descibe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1 ) or (2)? lf "Yes," explain in Paft Vl how the organization determined that the suppofted
organization was descibed in section 509(a)(1) or (Z).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf ,'yes,', answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section SO1(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? tf "Yes," descibe in PartVt when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization,,)? /f
'Yes," and if you checked box 12a or 12b in paft l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descibe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)( 1 ) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
p{/ryoses.

5a Did the organization add, substifute, or remove any supported organizations during the tax year? tf ,,yes,"

answer lines 5b and 5c below (if applicable). Also, provide detait in PartVt, including (i) the names and EIN
numbers ofthe suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designabd in the organization's organizing document?

c Substifutions only, Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of 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 of the filing organization's supported organizations? lf "Yes," provide detail in part Vt.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a31o/o controlled entity
with regard to a substantial contributor? lf "Yes," complete Paft t of Schedute L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," comf,ete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified personsr as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1 ) or (2))? tf "yes," provide detail in part Vt.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If ,'yes,', provide detail in partVt.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detait in part Vt.

10a Was he organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (use Schedute C, Form 4720, to

No

3a

3b

3c

4a

4b

&

6

7

8

9a

9b

10a

10b
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11a
11b

11c

Yes

1

Yes

1

Yes

1

2

3

lll Functionall

2021 11217
an

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

a A person who directy or indirecfly controls, either alone or together with persons described on lines 1 1 b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

c A35o/ocontrolledentityof apersondescrtbedonlinellaorllbabove? lf "Yes"toline11a,11b,or11c'

V.
on B. lSu ons

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

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? tf "No," descibe in ParlVl how the suppofted organization(s)

effectively operated, supervised, or controlled the organization's activities, lf the organization had more than one

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

suppofted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

V! how providing such benefit caried out the purposes of the suppofted organization(s) that operated,

or controlled the

Section o ns

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

ortustees of each of the organization's supported organization(s)? lf "No," descibe in PartVl how control

or management of the suppotting organization was vested in the same persons that controlled or managed

the

n D. All lons

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

organization's t ax year, (i) a written notjce describing the type and amount of supporl provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (ii) serving on the goveming body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the suppofted organization(s)'

By reason of the relationship described on line 2, above, did the organization's supported organizattons have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," descibe in PartVl the role the organization's

on
,l Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions).

The organization satisfed the Activities T*1. Complete line 2 below

The organization is the parent of each of its supported organizations. Complete line 3 below'

The organization supported a govemmental entity. Descnb e in Part Vl how you suppofted a govemmental entity (see

Activities f es,t. Answer linert 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify

those suppofted organizations and exptain how these activities directly fufthered their exempt purposes,

how the organization was responsive to those suppofted organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f

'Yes," exptain in Part Vt the reasons for the organization's position that its supporled organization(s) would

have engaged in these activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? lf "Yes" or "No," provide details in Part Vl.

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

I T 5

No

No

o

1

2

3

a

b

G

No
2

3

Yes

2a

3a

3b
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ilt
Check here if the
instructions. All

Section A - Adjusted Net lncome

income

5_

and

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

for

Net lncome and 7 from

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
for short tax or for of

value of
b cash balances
c Fair of other
d Total and 1

e Dascount claimed for blockage or other factors
tn Pilt

to assets
3 Subtact line 2 line'1d.
4 Cash deemed held for exempt use. Enter 0.01S of line 3 (for greater amount,

value of assets line line
line 5 0 035.

of
Asset line 7 to line

Sectlon C - Distrlbutable Amount

income for Section line 8
2 Enter of line 1

amount for Section B line
4 Enter of line 2 or line 3.

5 lncome in

6 Distributable Amount Subtact line 5 from line 4, unless subject to
reduction

714
zations

organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in partVI). See
must com Sections A E,

P

,|

1

2

3

4
5

7

8

of

(B) CurrentYear

(B) Current Year

Cunent Year

7

8

3

(A) Prior Year

1

2

3

4
5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4
5

6

DM



Schedule PR LLC
lll Non-Functional 509

Section D - Distributions

1 Amounts to to exem

2 Amounts paid to perform activity that directly furthers exempt purposes of suppoded

in excess of from

3 Administrative to accom of

Amounts to re assets

set-aside IRS details in Part

6 Other distributions in Part See instructions.

7 Total annual dis Add lines 1 thro 6.

8 Distributions to attentive supported organizations to which the organization is responsive

See instructions.

I Distributable lor 2021 from Section C line 6

10 Line 8 line I amount

Section E - Distribution Allocations (see instructions)

B4- 4

izations

5

Current Year

(iii)

Distributable
Amount lor 2021

amount for 2021 from Section C

2 Underdistribufions, if any, for years prior to 2021

(reasonable cause required-explain in PartVl). See

D

s.

3 Excess distributions if lo2021

From 201 6

b From2017
c From 2018

d From 2019

e From2O2O

f Total of lines 3a 3e

lied to u utions of rS

h liedto 2021 amount

6 not insfuctions

Remainder lines 3h and 3i from line 3f

4 Distributions for 2021 from

7.

of rs

b to 2021 distributable amount

Subtact lines 4a and 4b 4

5 Remaining underdistributions for years prior to 2O21 , if

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

than zero in PartVL rnstructions.

6 Remaining underdistributions lor 2021 Subtract lines 3h

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

Part Vl. See instructions.

7 Excess distributions carryover lo 2022' Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from2O17
b Excess from 201 8

c Excess from 2019

d Excess from

$

c

e

(ii)

U nderdistributions
Pre-2021

(i)

Excess Distributions

DAA
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L 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part
lll, line 12;Parl lV, Section A, tines 1,2,9b,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a,11b, and 11c; part lV, Section
B, lines l and2; Part lV, Section C, line 1;part lV, Sect ion D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and3b; PartV, line 1;PartV, Section B, line 1e; pa rt V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also complete this part for anv additional information instructions.)

DAA
Schedule A (Form 990) 2021



Schedule B
(Form 990)

Department of the TreasurY
lnternal Revenue Seruice

Name of the organization

PROUD LOUISIANA, LLC
H

Organization tltpe (check one):

Filers of:

Form 990 or 99SEZ

Form 990-PF

Schedu le of Gontributors
) Attach to Form 990 or Form 990-PF.

) Go to www.irs.gov/Form990 lor the latest information'

OMB No.

2021
Employer identif ication number

BD

Section:

E SOf (")t 3 ; (enter number) organization

! +O+Z1a11f I nonexempt charitable trust not treated as a private foundation

I SZZ political organization

! sof 1"11e1 exempt private foundation

! aO+21"111 I nonexempt charitable trust treated as a private foundation

! sof 1"11a1 taxable private foundation

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

Note: Only a section 501 (cX7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

I 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 contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

ffi fo1 an organization described in section 5Ol (cX3) filing Form 990 or 990-EZ that met the 331/s% support test of the

regulations under sections 509(aX1) and 170(bX1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions ofthe greater of (1) $5,000; or

(212o/o of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! fo. an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for 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.

! fo1 an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpme. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc-, contibutions

totaling $5,000 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)' 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 certiff that it doesn't me€t the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

DAA

Schedule B (Form 990) (2021)



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

M,ICHAEL. DEHABT

D.IREC-TOR

s4l'4E EMPLOYER ALL. DIRECTORS

Supplemental lnformation to Form 990 or gg0-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addiflonal informafion.

) Attach to Form 990 or Form 990-EZ.

OlvlB No. 1545-0047

2021
)Goto for the latest information.

of the PROUD LOUISIANA, ILC
PR 4-L11 27

FORM 990 -- ADDTTTONAL TNFOBI{ATION

.MISS.ION - .PAB.IS-H.PROUD Ig. DEDICATED TO..IMPROVING THE QUAI,ITY.OF PLACE

ACROSS LAFAYETTE PARISH AND WITHIN ITS INCORPORATED AREAS'' WE DO THIS BY

EQUIPPING STAKEHOLDERS !\IIIH RESOURCES THAT HELP BUJL-D THEIR CAPACITY TO

TBANS.FOBI-{ THE PRTDE WE FEEL INTO PRIDE WE S-EE: WITH A VISION OF LAFAYETTE

PARTSH BETNG A THRrv-rNG Al{D VIBBA}IT prACE FOR BQrH RESID{NrS At{D VI$rrORSz

PARISH PROUD WORKS COLLABOBATIVELY WITH pUBLTC AND P_RIVATE pABTNERS_ rO

MINIMIZE VISUAL POL-LUTION AND OPTTMIZE VTSUAL VIBRANCY.

FORM.9.9O,.PART VI,. LTNE.2 -.RELATED PARTY INFORMATION AMONG OFFICERS

MATTHEW STULLER

DTRECTOR

SAI{E EMPLOYER ALT, DIRECTORS

STE.VEN RAMOS

DTRECTO.R

srEVrN B4l{og

DIRECTOR

s_41{E EMPLOYER ALL DIRECTORS

FOBI4 99-4., PART.VI, .LrNE.11B - ORGAN]ZATION:S PROCESS TO.REVIEW FOBY 990

A DBAFT O_F.THE RETU,RN IS PROr/]DED TO THE BOARD .pRrOR.TO THE TAX.RETURN

BEING F]NALIZE.D FOR THEIR REVIEW AND TO MAKE REVISIONS AS NECESSARY.

For Paperwork
DAA

n Act Notlce, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021



2Schedule O 2021

-11 1

FORM...99-0, .PART YL L-INE I.29. ENFORCEMENT OF..CONFLTCTS PO,LICY

TNDfVTDUAL.DTRECTORS ABE.REQUTRED TO DI-SCLO$E ANY. POTENT.IAL CONFLICT.OF..

INTEREST, IN ADDITION, ACCOUNTING AND BANKING FUNCT]ONS ARE HAJ.\TDLE.D BY

INDE.PENDENT EMPLOYEES NOT, UNDER TH,E D.IRECT CONTROL.OF.THE .EXECUTIVE .

DIRECTOR, FURTHER, ALL INVOICES AI{D EXPENS-.ES AR,E REVIEWED AND APPROVED BY

all . TNDEPENDENT DTRECTOR,.

FORI4 .9.90, PART VI,. .-L,INE. 15A :. CO-MPENSATION.. FROCE_SS ..FOR TO-P..OFFICIAL

THE. P-ROCES--S. FOT.. DETEBI4INTNG COMPENSAT.ION .FOR.THE DIRECTOR. WAS. DONE. BY..

coupaRrNc srMrLAR p-osITtoNS H-ELD W_rTH OTHER NON-PROFI,T ORGANIZATJO]IS IN THE

.AREA,..ALSO..TAKEN. rNTO CONSIDERAT.ION. WAS.THE EXPERIENC-E LE-VEL OF OU-R

DIRECTOR AND PARISH PROUD BEING TN ITS FORMATIVE. YEARS.

FOBI4 990., . PART..Vr, 
-L_INE 19.._ GOVERNING DOCUI4ENTS- DIS.CLOSUT.E EXPLANATION..

THE ORG.ANTZATION W]LL PROVIDE COPI-ES OF THE FORI4 990 ELECTRONICALLY- UPON

REQUES_T 1 . .

AGtr 1 OF'P
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