COLOATIE DANGIONE ¢ 23 FM

Short Form | ows o ssas-1120_
rom 990-EZ Return of Organization Exempt From Income Tax 2018
Under section §01(c), $27, or 4947{a)1} of the R Codo (¢ private )
P Do not enter social security numbers on this form as it may be made public, Mbm
DINSNIE G O Tianewry $Go 1o www. e, ov/FormIS0EZ for Instructions and the tatest information, Inspection
A For the 2018 calendar or tax and
B Check 1 wuleatia C Marre if erganesnon D Employer Identification numbar
7] Advens charge
Warw Parge COLORS FOR A CAUSE - LOUISIANA 45-1934725
sl reum Nurrtar and wirest {or PO Don. I st 16 net Seliverad  srel S0t | Roceremu E Telephone number
fralimemeresss | PO BOX 1211 337-508-3700
Amervte retum Oty or tawn, stats Of pIovNos, conntry. and I o foreign pastal oode F Group Exemption
k“z—_:-___ D CY LA 70633 bt
G Accounting Method: X! Cash | | Accrual Other (specify) H Check B X' if the organization & not
| Website: _www.colorsforacause.org requirad to attach Schedule §
J__Taxexempt status (check onty one) — Xisovcy, (s0tic)e )4 oesenna) | lapaTiitior | (827 | (Form 900, 000-EZ. or G0O-PF)
K Form of oganization. | X| Corporation |  Trust | | Association | | Other
L Add kees 5b_ 6, and 70 %0 4ne 0 10 % QIORB F00Res. If 0ross recspts are $200,000 or more, or ¥ 1otal assets

{Part . column (8)) are $500,000 or more, Mle Form 490 inwtead of Form 900-E2 >3 8,181
Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Par |)

Check f the organization used Schedule O to respond to any question in this Part | X
1 Conirbotions, gits, grants, and simiar amounts recetved 1 23,578
2 Program servios revenue including government fees and contracts 2 33,887
3 Membership dues and sssessments 3 716
4 Investment income K
5a  Gross amount from sale of assats other than inverdory
b Less: cost or other basis and sales expenses ;
¢ Gain o loss) from sado of assets other than inveniory (Subtract ing 5b fom line 53) 5S¢
6 Gaming and fundraising events: :
2 Gross income from gaming (attach Schedule G # greater than
$150000 6]
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ling 1) (attach Schadule G f the
sum of such gross income and contributions exceeds $15,000) _6b
¢ Less owect expenses from gaming and fundraising ovents L 6c
d Net income of (loas) from gaming and fundraising events {add lines 68 and 6b end sublract
line 6c) 8d
Ta  Gross sales of inventory, less relumns and allowances a
b Less cost of goods sokd b
¢ Gross profit o (loss) from sales of inventory (Subtract line 7b from bne 78) 7c
8 Other revenue (dascribe in Schedule O) 8
|9 Total revenue. Add ines 1.2 3. 4, Sc Bd, Tc and B | 3] 58,181
10 Grants and simlilar amounts paid (st in Schedule 0) 10
11 Benefits paid to or for members 1 =
12 Salanes, other compensation, and employee benefits . 12 7,200
13 Professional feas and other paymants to independent contracton 13 465
14 Occupancy, remt, utiities, and mainterance 14
15 Printing, publications, postage, and shipping 15
18 Ofher expenses (describe in Schedule O) 18 94,292
| 17 Total expenses. Add lines 10 through 16 > |7 101,957
18 Excess or (defich) for tha year {Sublract line 17 from line 9) 18 -43,77
19 Net assets or fund balances at beginning of year (from line 27, cchmn(A»(rnun agree with
end-of-year figure reported on prior year's fetum) 19 149,533
; 20  Other changes in net assets or fund balances (explain in Schedule O) | 20 | ~-341
121 Net assets or fund balances at end of year. Combine ines 18 through 20 LA} 105,416
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ ;201w



Page 2

in this Part 1l x
{A) Baginning of yes 8] End of year

22 Cash, savings, and investmants 149,021| 22 105,245
23 Land and buildings 0| 22 =
24 Other assets (describe in Schedule ) 512| 24 171
25 Total assets ) 149,533| 25 105,416
26 Total llabllities {describa in Scheduse O) o| 26 0
27_Not assets or fund balances (ine 27 of comn (E) must agree with iine 21) 149,533 z 105,416
Part il Shumontof Prognm Sorvlco Aceomplhhmnu (uo the instructions for Part Il1)

0 Expenses
mummmﬂmbmwmﬂm" (Required for section
__See_fichedule O 501(c)(3) and 501(c)(4)
Descrive tha organization’s program service accomplahments for each of as three largest program services. organizations; opticnal for
28 maasured by expanses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited. and ofher refevant information for each program title,

28 sSupporting those who are couragecusly battling cancer!
{Geants $ )._1f this amount inghudes foreign grants, check here > |28
29
(Grants )1t thvs amount includes forexgn grants, check here >
0
)1 ihis amount includes foreign geants, check here > | |30
)._If this amount includes foreign grants, check here > 13 57,493
add ines 28a through 31a > |32 57,493
wm:-mnwmw-mtmmwmmmm [—'
(b) Average HMeaith benefits
e pvoted 15 Coud "“&Wﬁ’ _m&w 1 e compeniaton
TODD PARKER
President 0.00 0 0 0
ALBERT DAIGLE
Vice President 0.00 0 0 0
TERI GILLAND
Secretary 0.00 0 0 0
DEBBIE HOLLIE
Treasurer 0,00 0 0 0
PAMELA PARKER
Director 0.00 0 0 0
CATINA FONTENOT .
Director 0.00 0 0 0
JOHN ERIC VIGE'
Director 0.00 0 0 0
KAY SONNIER
Director 0.00 0 0 0
REX RATCLIFF .
DIRECTOR 0,00 0 0 0
THOMASENA CHAISSON
DIRECTOR 0.00 0 0 0
DAWN JOHNSON
DIRECTOR 0.00 0 0 0

DAA Feem 990-EZ (201



COLDAIZS M1S201 123 PM
Fom#90£2(20)  COLORS FOR A CAUSE - LOUISIANA 45-1934725

PartV, mlmthMAmmamqmmmmmmm
mmmwmv.wwammmwowmmgmnmmismv

3 DidwoWMmlnwWMMWwwhlmﬂHu.'M-
WMMO'M“WMSMWO
u mwmmummmmmwmmmmmvma:m.mm
mdmmmmwmlmnm-mmmwmwamo.omm.-,mmm
change on Schedule O. See instructions
35 wmwmwwmmdst,mumemmmmmmu
M(MnMWMhﬂz&.mnmmmﬂ)?
b ll'Yu'!olnoau.hutﬂumeMlFmMTbth"'Ne.‘Mcnwmmsdudubo
¢ \Was the organization a section 501(cH4}. mt(cxa).asm(cxmmumsmtommwmo)m.
mmmmmmmmmynnmnrmsmnc.mm
3% wmwmmawm.mm.mmawmmdmm
oummm«'vwoummmmdwmn
37a Enter amount of poltical expenditures, direct of indirect, as described in the instructions » [37a]

b oamomwnwm«mmmm
i8a wmmmwm.umummn.mm.m.m.ummmwm
mswnlommmwymwuammmnmanmmmwmm7

g

b n-v«:msmu,muw««mwmm 38b
39 Section 501(¢)(7) organizations. Enter:
a mmmmmmmwmmme

b Gmm.mﬂmmﬂ.huﬂcmdmm
408 Section 501(c)(3) organizaticns. Emmmlndmmpmdommowwnmmwfm

section 4§11 P | section 4912 ; section 4355 b

b Section 501(c)3). S01(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4358
mwmammm.udmmmlnmmﬁmmawn
mmmmmmmduwrmwoormmu'm.'msmuvm

¢ Section 501(cK3), 50%(cH4). and 501(c)29) organizations. Enfer amount of tax imposed
mmnmmmotdbw”mnldmnmummnﬂ.

4955, and 4958 '——.__. S

d Section 501(cK3), S01(cK4), ond 501(c)(29) organizations. Ender amount of tax on line

40¢ reimbursed by the organization »

] Mlagmulm.Aunym»dmmluyw.mmw:umnapmwmow
transaction? if “Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed P None

X

425 The crganization's books are in care of »  DEBBIE HOLLIE Telephone no. P 337-317-145!

Located at B STARXS A pAERY 70661

b Alwmdulnomoumlyut.wmmwmmmmwmoummummaﬂym
nw-mmwmmnnunmmmm.umwmﬂ
l|'Yu.’mth-mathnooumyb

s..mmmmmmmmnqmmmmnrm 114, Report of Foreign Bank and
Financlal Accounts (FBAR),

¢ nmmmnmmm.anmmmmMmmmmwm9
If “{es." enter the name of the foreign country P

43 MMONNIWIMWMMFMMEZMMOIFW10“—0-00..0
w-wmmmumumm«mmmmm » | ul

| Yos | Nc

44a mmwmmmm-mmmwmmwmw«.’smmmu

mdeFomm-EZ

mmmmmmommmwmmmwﬂﬂu#mmmmu

completad instead of Form 960-E2 ’

wwmnwmwmmmmmmmhmﬂ

d w-v-aom«c.mmmmwm-rmmnmmuymnma"wmw
explanation in Schedule O

45 mmwnm-mmmmmdmsmmm

b oummmmmmmmumnmmmnmuuucmmn
mumofmmmm)?u'm:mewmmnmmmumwma
Form Instructs

Yos

i

";su e |z

DAA Foem 990-EZ (20
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Form 990-EZ (2018) COLORS FOR A CAUSE - LOUISIANA 45-1934725 Page 4
. Y rﬁ_
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in cpposition PR ﬁ
1o candidates for public office? If "Yes * compiate Schedule C. Pant | 46 X_
“Pant Vi Section 501(c)(3) Organizations Only
All section 501{c)(3) organizations must answer questions 47-40b and 52, and complete the tables for lines
50 and 51. .
Check if the organization used Schedule O to respand to any question in this Part VI [
47 Did the organization engage i lobbying activies or have a section 501(h) election in effect during the tax Yoo Mo
year? If “Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(AN)? f "Yes,* complete Scheduse E 48 X
4% Did the organization make any transfers fo an exempt non-chaitable related organization? 49a X
b If"Yes’ was the related crganization a section 527 organization? 490
50 mmmmmmwmmmmmmmmm(mmm.dmtou,mam.mmy
employoes) who each receved mare than $100,000 of compensation from the organization. i there is none, enter “None *
(b} Average {c) Reportatie (d) Hoath beredts, Eatehatad amount of
10 Name and this of wach employes Vo posion| (Fasa WO AAEC) | e o e ‘1h'wﬂwm‘m
defermg
None
f  Tolal number of other employees paid over $100,000 >
51 Wmmmmmwnmnwwmmmmmmm
M there is none, enter "None
{a) Name and busness addvass of aach Independent conacior (b) Type of servicn (c) Compensation
None
d  Total number of cther indepandent contractors each receliving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c(3) organizations must attach - e
—completed Scheduls A > X Yes | No
Under penalties of perjury, | ceciars Ihat | have examined this returm. inckidng dos ard 5, and 1o e best of my knowledge and bebef, It ts
MWNWMdmlWMMuMdedMMkaM
|
s"‘ ' Sgrenure of ofiom Do
Here DEBBIE HOLLIE Treasurer
Typw of prvt raeme and teie l E B S N
PrirafType seaparar's name [ Onte cmﬂ R
Paid 08/15/18 | w0 |500052051
Proparer | sy e b an & Str Ine - Feviend  72-1005345
Use Only | oy savene b 622 N Pine St Suite
Deridder, LA 70634-3546 e 337-

May the IRS discuns this return with the preparer shown above? See instructians

483-4613
P X Yos  No

Fom 990-EZ 2018)



