EXTENDED TO MAY 16,
Return of Organization Exempt From Income Tax

»990

2022

Dapartmmit F the -‘rﬂwr_-r

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

B Go to www,Irs.qow/Form890 for instructions and the latest information.

OMB _ OMB No, 1545-0047

2020

" Open to Public
Inspection

Internal s i
A For the 2020 calendar year, or tax year beginning  JUL 1., 2020 andending JUN 30, 2021
B checkif C Name of organization D Employer Identification number
wPet™ | FULLER CENTER FOR HOUSING OF
Gange | NORTHWEST LOUISIANA, INC.
Y% | Doing business as 20-8226010
i) Number and street {or P.O. box if mail is not delivered i street address) Room/suile | E Telephone number
e P.0. BOX 3173 318-221-7474
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 663,450,
meneed] SHREVEPORT, LA 71133-3173 H(a) Is this a group return
[ JiBP"* | F Name and address of principal officer LEE A. JETER, SR. for subordinates? L lves [XINe
_ pending H(b) are all subordinates included?l:! Yes |:] No
| Taxexempt status: [ X | 501(c)3) [ 501(c) ¢ 1 (insertno) [ | 4s47ta)tyor [ 527 If "No," attach a list. See instructions
J Website: > WWW . FULLERCENTERNWLA . ORG H{c} Group exemption number B 5503

K_Form of organization: [ X Corparation Trust [ | Association [ Other

| L Year of formation: 2 0 0 8! M State of legal domicile: LA

| Part || Summary
o | 1 Briefly describe the organization's missicn or most significant activities: TO PROVIDE DECENT, AFFORDARBLE
§ HOUSTNG FOR FAMILIES LIVING IN PROVERTY IN NORTHWEST LOUISIANA.
g 2 Checkthisbox B [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 8 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 3
:"; 6 Total number of volunteers (estimate if necessary) R 6 103
E 7 a Total unrelated business revenue from Part VIII, column (G), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, Part 1, Iine 11 iziei fijpatpmton -4 Fhy 0 .
Pricr Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 333,441, 236,867.
5::: 9 Program service revenue (Part VI, line 2g) L 72,951, 114,162,
&:’3 10 Investment income {Part VIIl, column (&), fines 3, 4, and 7} . -20,942. 2,462,
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) 11.612. 40.494.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column {A), line 12) 397.062. 393,985,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) o _ 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5. 10) 147,775, 152,050.
2 | 18a Professicnal fundraising fees (Part IX, column (&), line 11e) y 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 14,444, |
4117 Other expenses (Part X, coturmn (A), lines 11a-11d, 11f-24e) o 295,695, 282,844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 443,470, 434,894.
___|.19 Revenue less expenses. Subtract fine 18 from line 12 i -46,408. ~-40,909.
Eé Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) 2.,909.642. 2,856,280,
<5| 21 Total liabilities (Part X, line 26) e 127,141, 114,688,
§u§_| 22 Net assets or fund balances. Subtract line 21 from ling 20 2,782.501. 2.741.582.
| Part Il | Signature Block

Under penalties of perjury, | declare that ! have examined this returr, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signalure of officer C L | tﬂ'ﬁ | | b b U = Y
Here LEE A. JETER, SR., EXECUTIVE DIRECTOR
Type or print name and title
Prini/Type preparer's name €} EW}\ DaT thes [ [} PTIN

Paid  |TRAVIS H. MOREHART, CPA ] 7/(,&615-; e PR 9[- serenoes PO0215078
Preparer | Firm'sname w COOK & MOREHART, CPA'S Fi'sEiNm 72-0917129
Use Only |Firm'saddress), 1215 HAWN AVENUE

SHREVEPORT, LA 71107 Phoneno.318-222-5415
May the RS discuss this return with the preparer shown above? See instructions _lves [ INo
032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



FULLER CENTER FOR HOUSING OF

Form 990 (2020) NORTHWEST LOUISIANA. TNC. 20-8226010  Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line in this Part (Il ... e ey e s R [X]

1

Briefly describe the organization's mission:

FULLER CENTER FOR HOUSING OF NORTHWEST LOUISIANA PROVIDES DECENT,
AFFORDABLE HOUSING FOR LOW-INCOME INDIVIDUALS AND FAMILIES BY
REHABILITATING EXISTING HOMES AND CONSTRUCTING AND BUTILDING ADEQUATE
AND BASIC NEW HOMES IN THE NORTHWEST LOUISIANA ARFA. THESE HOMES ARE

Cid the organization undertake any significant program services during the year which were not listed cn the

prior Form 990 or 890°€77 e casasssc i mss | Yes [XINo
If "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? DYes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expanses.
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 proaram service reported

4a  (code: ) Expenses $ 1 8 3 ) 32 9 «  including grants of $ ) {Revenus § )
HOME CONSTRUCTION & REHABILITATION: REHABILITATION OF SUBSTANDARD
HOMES IN NORTHWEST LOUISIANA, CONSISTING OF REPAIRS, FRESH PAINT AND
REPLACEMENT OF WINDOWS, ROTTON WOODS AND APPLIANCES. CONSTRUCTION OF
NEW HOUSING FOR LOW-INCOME FAMILIES. THIS PROGRAM ENCOMPASSES BUILDING
NEW AFFORDABLE HOMES FOR LOW-INCOME FAMILIES AND INDIVIDUALS.
VOLUNTEERS AND PROSPECTIVE HOME OWNERS PARTICIPATE IN THE CONSTRUCTION.
ONCE A HOME IS COMPLETED, THE OWNER SIGNS A PROMISSORY NON-INTEREST,
20-YEAR MORTGAGE, PAYALBE TO FULLER CENTER FOR HOUSING OF NORTHWEST
LOUISIANA, INC.

4b (Code: ) (Expenses $ 3 3 A 4 5 5 * including grants of § ) (Reverue $ )
FULLER GROCERY STORE: COSTS OF OPERATIONS OF A GROCERY STORE TO SUPPORT
THE PRIMARY MISSTION OF BUILDING AND RENOVATING HOMES FOR LOW-INCOME
CLIENTS. THE STORE WAS LOCATED IN A TARGETED COMMUNITY WHERE THE
MISSION OF THE ORGANIZATION IS ONGOING.

4c (Coda: ) (Expenses $ 1 3 5 . l 1 6 ¢ incfuding grants of § ) (Revenue$ )
SURPLUS STORE: CONSISTS OF EXCESS MATERIALS AND OTHER MATERIALS
DONATED TO THE CENTER TO BE USED AND SOLD TO THE GENERAL PUBLIC, TO
SUPPORT THE PRIMARY MISSION OF BUILDING AND RENOVATING HOMES FOR
LOW-INCOME CLIENTS.

4d  Other program services {Describe on Schedule )
@pﬂwses 3 including grants of $ } (Revenue $ )

4e _Total program service expanses b 351.900.

Form 990 (2020)

032002 12-23-20



FULLER CENTER FOR HOUSING OF

Form 996 {2020) NORTHWEST LOUISIANA, INC. 20-8226010 Page3
| Part IV | Checklist of Required Schedules -
Yes | No
1 s the organization described in section 501(¢}(3) or 4947{a){1} (other than a private foundation)?
If "Yes," complete Schedule A . R ererm st PR 1| X
2 Isthe organization required to complete Scheduie B, Schedule of Contributor® [ ) 2 X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? /f "Yes," complete Schedule C, Part | e — T 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part ! . e res e 4 X
5 |s the organization a section 501(c){4), 501(c)&}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part fif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of ameunts in such funds or accounts? if "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or histaric structures? /7 “Yes," complete Schedule D, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Il RRRECOLR T . . 8 X
9 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 previde credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complste Schedule O, Part v S e 9 pX
10 Did the organization, directly or through a related organization, hold assets in donaor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part ) ) rencosa s e 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
Part VI s ST R e | M| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 if "Yes," complete Schedule D, Part Vi L ) 11b X
¢ Did the organization report an amount for investrnents - program related in Part X, line 13, that is 5% or more of its toal
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil R [T | [ X
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 167 If "Yes, " complete Schedule D, Part IX o e R 11d | X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ile X
T 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 pesitions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? {f "Yes," complete
Schedule D, Parts Xi and XIf T E TS . 12al | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170{)(1AND? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain ar office, employees, or agents outside of the United States? . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
ormere? If "Yes," complete Schedule F, Parts fand IV . N D 14b X
15 Did the organization report cn Part IX, column (4), line 3, more than $5,000 of grants or other assistance to ot for any
foreign organization? If “Yes," complete Schedule F, Parts If and IV e ) T . 15 X
16 Did the organization report an Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and 1V e " " 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column (A}, lines 6 and 1187 /f "Yes, " complete Schedule G, Part | et o 17 X
18  Did the crganization report more thar $15,000 total of fundraising event gross income and centributions on Part Vill, lines [
1c and 8a? If "Yes, " complete Schedule G, Part i ai - s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If "Yes,"
complete Schedule G, Part Ifi . : e 19 X
20a Did the organization operate one or more hospital facilities? /7 “Yes, * complate Schedule H _ 20a i X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 if "Yes," complete Schedule |, Parts fand Il . 21 X

032003 12-23-20

Form 990 (2020)



FULLER CENTER FOR HQUSING OF

Form 990 (2020 NORTHWEST LOUISIANA. INC. 20-8226010 Page 4
[_Part IV | Checklist of Required Schedules (continued) -
__|Yes|No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and il . . L 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensatad employses? If "Yes," complete
Schedule J R — e s A AT 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the [
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No,* go to line 25a _ il T e 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24bh | |
¢ Did the organization maintain an escrow account other than a refurding escrow at any time during the vear to defease
any tax-exempt bonds? e e 24¢ |
d Did the organization act as an "on behalf of” issuer for honds outstanding at any time during the year? &d_l_ —
25a Section 501(¢c}(3), 501(c)(4), and 501(c)(29) organizatiens. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, * commplete Schedule L, Partt . e (1253 X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | RRERIe e R Hie 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
aor former officer, director, trustee, key employee, creator or founder, substantial conttibutor, cr 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partti 26 X
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 thareof) or family member of any of these persons? Jf "Yes, " compiete Schadule L, Part iff 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions, for applicable filing thresholds, conditions, and exceptions)
a Acurent or former officer, directar, trustee, key employee, creater or founder, or substantial contributor? if
"Yes," complete Schedule I, Part IV R T S | 28a | X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part 1V 28b X
¢ A35% controlfed entity of one or mere individuals and/or organizations described in lines 28a or 2807 /f
“Yes," complete Schedule L, Part IV R L ; % 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributicns? if "Yes, " complete Schedule M e R e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il i A o R 32 X
33 Did the organization owri 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | R S X
34 Was the organization related to any tax-exempt or taxable entity? if "ves, * complete Schedule R, Part Ii, Ifi, or IV, and
PartV,finet B R T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{(b}(13)? S 353 X
b If "Yes" toline 35a, did the organization receive any payment frem or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? / "Yes, " complete Schedule R, Part V. line 2 , e T RN 35b
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, line2 S S A 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that Is not a related organization |
and that is treated as a partnership for federal income tax purposes? if "Yes,' complete Schedule R, Part V! ) | 37 X
388 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 290 filers are reauired to complete Schedule O WAV T S T 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable [ 1a 5|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable l 1b | _O
¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and reportable gaming
(gambling) winnings to prize winners? 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) NORTHWEST LOUISTANA, INC. 20-8226010 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continveq)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [
fited for the calendar year ending with or within the year covered by thisreturn .~~~ 2a 3
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes,"” has it fiiled a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, cr other financial account)? : 4a X
If "Yes," enter the name of the foreign country » o
See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Barik and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?y ba X

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? |_5b X
'f "Yes® to line 5a or 5k, did the organization file Form 8886-T7 e [ . e 5S¢
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? R D 6a X
If"Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i , | 6b i
Organizations that may receive 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 payor? | 7a | X
If “Yes," did the crganization notify the doner of the value of the goods or services provided? . 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R PERETIRer e e R S MR e 7c X
If "Yes." indicate the number of Forms 8282 filed during the year ; e RR LS I_Td ’
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the orgarnization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? . 7f
[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired? Tqg
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e Sa
Did the sponscring organizatior make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 B e 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities s 10b |
Section 501(c)(12) organizations. Enter;
Gross income from members or sharenolders T Fa AT ... | 11a |
Gross income from cther sources (De not net amounts due or paid to other sources against
amounts due or received from them} R P . 11b J
Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 123
If "Yes," enter the amount of tax-exempt interest received or accrusd during the year . 12b —
Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state? S 13a
Note: See the instructions for additional information the organization must report on Schedule O. .
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified healthplans . Gy |=18bs]
Eriter the amount of reserves on hand CEEE O LT e 1 13c
Did the organization receive any payments for indeor tanning services during the tax year? AT CONERY 14a X
If "Yes," has it filed a Form 720 to report these payments? #f "No, " provide an explanation on Schedule O 14b '
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
s the organization an educational institution subject to the section 4968 excise tax on net investment income? .16 | X

If "Yes," complete Form 4720, Schedule O, |

— X

032005 12-23-20

Form 990 (2020



FULLER CENTER FOR HOUSING OF

Form 990 (2020} NORTHWEST LOUISIANA, INC. 20-8226010 Paueb

Part VI | Governance, Management, and Disclosure Foreach "ves " response ta lings 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circurnstances, processes, or chaniges on Schedule O. See instructions.

Check if Schedule O contains a response or note to anv Ine in this Part Vi e SR G e s T T ﬁ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year da | _12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1 12
2 Did any officer, director, trustee, or key employes have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? N . R P o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? o oo 3 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion cof the organization's assets? 5 X
6 Did the organization have members or stockholders? o T sres s L 6 | X
7a Did the organization have members, stockholders, ot other persons who had the power to elect or appoint one or
more members of the governing body? ; T S A S 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? B e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? DR — . R 8a | X
b Each committee with authority to act on behalf of the governing body? o e ) | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes. " provide the names and addresses on Schedule O e oy 9 | X
Section B. Policies This Section 8 requests information ahout poiicies riot required by the Internal Revenue Code.} _
—|Yes | No
10a Did the organization have local chapters, branches, cor affiliates? I e i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization's exempt purposes? Ty ST .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a | X
b Describe in Schedule O the process, i any, used by the organization to review this Form 990
12a Did the crganization have a written conflict of interest policy? i “No, " gotoline?3 ) » 12al X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? R 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ooy e armr e R Y P I YL e PP b . L 12¢ | X
13 Did the organization have a written whistleblower policy? R R e 13 | X
14 Dfd the organization have a written document retention and destruction policy? . .. T g 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R L e e R 153 | X
b Other officers or key employees of the organization A o, L TP ot At 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? R s e v . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? ; 3 At S | 16b |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to bs filed P> NONE
18 SBection 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicable), 990, and 990-T {Section 501 {c)3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply
@ Own website [T Anothers website [E Upon request I:I Other fexplain on Schedule Q)
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 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 p» R

FULLER CENTER FOR HSG OF NW LA, INC - 318-865-1237
4221 LINWOOD, SHREVEPORT, LA 71108

032006 12-23-20 Form 990 (2020)



k ' FULLER CENTER FOR HOUSING OF
Form 90 (2020 NORTHWEST T.OUISTANA, TINC. 20-8226010 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI . - S b e e ey [_—|

Section A. Officers, Directors, Trustees, Kev Emplovees, and Hiahest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in cctumns (D}, (B}, and (F) if no compensation was paid.
® List all of the organization's current 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 employes) who received repott-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-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 organizaticns

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

See instrustions for the order in which to list the persons above

_D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) {E) {F)
Name and title Average | . cf; Sf':}'ggman e Reportable Reportable Estimated
hours per | tox, uniess pereon is both an compensation compensation amount of
week ofilcerandia diiectoninistes) from from related other
(list any g the organizations compensation
hours for E N E organization (W-2/1099-MISC} from the
related | § LB (W-2/1098-MISC) organization
crganizations| £ | 5 A and related
below I 5 E éé = organizations
line) EHEIEIESE
{1) LEE A JETER SR 40.00 |
EXECUTLVE DIRECTOR X 61,481. 0. 0.
(2} BECKY COOKSEY 0.50
CO-CHAIR X 0. 0. 0.
{3) KATIE WEIR 0.50
CO-CHATR X 0. 0. 0.
{4) MIKE LECNARD 0.50
VICE-CHAIR X 0. 0. 0.
{5) MARCUS HOEBS 0.50
EQARD MEMEER X 0. 0. 0.
{6) PAMELA MOORE 0.50]
BOARD MEMBER X 0. 0. 0.
(7) CHASE KAUFFMAN 0.50 |
TEEASURER X 0. 0. 0.
{8) WILLIAM BELL 0.50
BOARD MEMBER X 0. 0. 0.
(9) JERRY PAIGE .50
BOARD MEMBER X 0. 0. 0.
{10) HERSCHEL RICHARD 0.50
BOARD MEMBER X 0. 0. 0.
(11} SHERI WILSON 0.50
BOARD MEMBER X 0. 0. 0.
{12) EAYDEN WALLACE 0.50
BOARD MEMBER X 0. 0. 0.
{(13) REBECCA SCOTT 0.50
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



FULLER CENTER FOR HQUSING OF

Form 990 (2020} NORTHWEST LOUISIANA, INC. 20-8226010 Pace8
]Part Vi | Section A. Officers. Directors. Trustees. Kev Employees. and Highest Compensated Emplaoyees (continued)
{A) (B) (€ (D) (E) {F}
Name and title Average (o ot Cfe ?firf‘igg o o Reportable Repcrtable Estimated
hours per | pax, unless persen is both an compensation compensaticn amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1092-MISC) from the
related | g | £ g W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below SIEl.|2188 . organizations
1b Subtotal T | 2 61,481. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . p» 0. 0. 0.
d Total {add lines 1b and 1¢) _. e B 61.481. 0. 0.
2 Total number of individuals (lncludlng but not Ilmnted to those listed above) who received mare than $100,000 of reportable
compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual R L A T e 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual R - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? if "Yes, " complete Schedule J forsuch persen 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the crganization. Report compensation for the calendar vear ending with or within the organization's tax vear.

Name and business address

NONE

B)

Description of services

)

Compensation

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

$100,000 of compensation from the organization >

032008 12-23-20

0
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FULLER CENTER FOR HQUSING OF

NORTHWEST LOUISTIANA,

INC.

20-8226010

Page 9

Part VIl | Statement of Revenue

Chack if Schedule O contains a response or note to any line in this Part VIl

]

(A)
Total revenue

(B)
Related or exempt
function revenue

{C)
Unrelated
business revenue

(D}
Revenve excluded
from tax under
sections 512 - 514

*:':343 1 a Federated campaigns 1a
g & b Membership dues b
,,,-E ¢ Fundraisingevents 1c
EE d Related organizations _ad
uca'_E e Government grants (contributions} |1e
g‘f f Al other contributions, gifts, grants, and
25 similar amounts not included ahove | 1f 236,867,
g-cg) g Noncash contributions included in lines 12-11 | 1g g
O®| h Total. Addlines 1adf > 236,867,
Business Code
2 2a SURPLUS STORE SALES 65,447, 65,447.
'§g b RENTAL INCOME 48,715, 48,715.
wc c
S
ca d
-
c f All other program service revenue
a_Total. Add lines 2a2f T - 114,162,
3 Investment income (including dividends, interest, and
other similar amounts) ol o 52,632, 52,632,
4 Income from investment of tax-exempt bond procesds P
5 Royalties ... . o e Fagigiisa
(i) Real (iiy Personal
6 a Gross rents ... |Ba
b less:rental expenses  |6b
c¢ Rental income or (loss) | 6¢
d Metrental lncomeor foss} I
7 a Gioss amount from sales of {i) Securities {ii) Other
assets other thai inventory | 7a 219,295,
b Less: cosl or other basks
g and sales expenses 7b 269,465,
§ c Gainoriloss) . 7c -50,170.
ha d Netganor{loss) . ... ... > -50,170.] -50.,170.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 b 8a
b Less:idirectexpenses 8b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less! direct expenses B @J
¢ Netincome or (loss) from gaming activitics |
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less:costof goodssold ) 10b|
S| c_Net income or (loss) from sales of inventory »
" Business Code
§g 11 a MISCELLANEQUS REVENUE 40,494. 40,494.
8§ ©
28 o
§ d Al otherrevenus
e Total. Add lines 11a-11d ... . > 40,454.!
12 Total revenue. See instructions _____ » | 393.,985.] 63,992. 0., 93,126.
032006 12-23-20 Form 990 (2020



Form 990 {2020}

FULLER CENTER FOR HOUSING OF

20-8226010

Page 10

NORTHWEST LOUISIANA. INC.
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note(;r:; anylineinthis Part IX ... ... . . -D)
Do not include amounts reported on lines 6b, L= {C) .
75, 8b, 9, and 10b of Part Vil Totalexpenses magebareen || e FSQSSéﬁ'sSéEg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 {(rants and other assistance to domestic
individuals. See Part IV, line 22 | |
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid te or for members .
5 Compensation of current officers, directors,
trustees, and key employees 61,481. 25,592, 30,741, 5,148,
6 Compensation not included above to disqualified |
persons (as defined under section 4958(f){1}) and
persons described in seclion 4958(c)(3)(B}
7  Other salaries and wages 90,569.] 78,482, 10,595, 1,492,
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes TS LS ==
11 Fees for services {nonemployees):
a Management . ...
b legal . L)
¢ Accounting .
d Lobbying . i s TR S
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g OCther. {Ifline 11g amount exceeds 10% of tine 25,
column {A) amount, list line 11g expeases on Sch 0.) 24,190. 18,203, 3,125. 2,862.
12 Advertising and promotion 2,871. 2,871,
13 Office expenses B 7,022, 1,604, 5,418.
14  Information technology |
15 Royalties
16  Occupancy
17 Travel e oo s
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest = 35 24150, 3,245.
21 Payments to affiiates
22  Depreciation, depletion, and amartization £69,8232. 66,379, 3,443.
23 Insurange o R 36,928. 32,015. 4,813,
24 Other expenses. [temize expensas not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amaount, list fine 24e expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 46,278. 43,077. 3,201.
b COST OF SURPLUS STORE I 41,164. 41,164.
¢ UTILITIES 30.,435. 27,763, 2,672,
d MISCELLANEQUS 13,570. 10.302. 1,197, 2,071.
e All other expenses 7.319,. 7.319.
25  Total functional expenses. Add lines 1 through 24e 434,894, 351,900. 68.,550. 14,444,
26 Joint costs. Complete this line only if the croanization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here . E i following SOP 98-2 {ASG 958-720)
032610 12-23-20 Form 990 (2020)
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FULLER CENTER FOR HOUSING OF

20-8226010 Pageid

NORTHWEST LOUISIANA, INC.
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i FAEEEANAY E
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 329,763, 1 338,789,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net T 3,450. 4 3,752,
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 family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as definad
under section 4858(7)(1)), and persons described In section 4958(c)(3){B) 6 =
£ | 7 Notesand loans receivabie,net 1,315,262.] 7 1,359,344,
% 8 Inventories forsale oruse 564,597. g 461,648,
< | 9 Prepaid expenses and deferred charges 9,185.| 9 23,892,
10a Land, buildings, and equipmant. cost or other l
basis. Complete Part Vi of Schedule D 10a | 530,595,
b Less: accumulated depreciation ' 10b | 261,740. 687,385. 10¢ 668,855,
11 Investments - publicly traded securities 11 o
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14  Intangible assets . 14 —
15 Other assets. See Part IV, line 11 R 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2.909,642.] 16 2.856,280.
17 Accounts payable and accrued expenses 11.443.] 17 38,117.
18 Grants payable 18
19  Deferred revenue o 19
20 Taxexemptbond lfabiltes i i 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
ﬁ:“ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons FY AT s 22
' |23 Secured mortgages and notes payable to unrelated third pardes 79,390.| 23 76.,571.
24 Unsecured notes and loans payable to unrelated third parties 36,308.] 24 0.
26  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 e - R 25
26 Total liabilities. Add lines 17 through 25 A 127.141.) 28 114.688.
» Organizations that follow FASB ASG 958, check here p [ X ]
] and complete lines 27, 28, 32, and 33,
& |27  Netassets without donor restrictions 2,775,264.| 27 2,735,625,
@ |28 Netassets with donor restrictions — o 7,237, 28 5,967.
g Organizations that do not follow FASB ASC 958, check here > L1
",‘_' and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds RS L 29
g 80  Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31 |
E 32 Total net assets or fund balances 2,782,501, a2 2,741,592,
33  Totalliabilities and net assets/fund balances 2,909,642.] a3 2.856,280.
Form 890 (2020)
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? FULLER CENTER FQOR HOQUSING OF
Form 990 (2020) NORTHWEST LOUISIANA, INC. 20-8226010 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 __ g e g e ek [1
1 Total revenue (must equal Part VIIl, column (4}, ine 12) | 1 393,985.
2 Totalexpenses (must equal Part IX, column {4), line2sy 2 | 434,894,
3 Revenue less expenses. Subtract line 2 from line 1 ) s = 3 — -40,909.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AN 4 2,782,50 l_.
5 Net unrealized galns (losses) on investments 5
6 Donated services and use of facilities 6
7 oInvestment expenses | 7
8  Prior period adjustments R 8]
9 Other changes in net assets or fund balances (explain on Schedule Q) . ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S {must egual Part X, fine 32,
column-(B)) i i i i S _— . 10 2,741,592,
Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ..., eevR s - . ]
Yes | No

1 Accounting method used to prepare the Form 990 [ cash Accreal [ ] Other = |
It the organizatior: changed its method of accounting from a prior year or checked “Other,” axplain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basfs |:f Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial staterments audited by an independent accountant? e . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, .
consolidated basis, or both:
I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "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? . | 2g
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult 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 A1337 RS PR e i Sl (e | S X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe anv steps taken to underaa such audits FrrrrmveeT ey 3b
Form 980 (2020)
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SCHEDULE A - - N OMB No. 1545-0047
(Form 990 or 980.£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a secticn 2020
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. QOpen to Public
internal Revenue Service P Go to www.irs.gov/Formg990 for instructions and the latest information, Inspection
Name of the organization FULLER CENTER FQOR HOUSING OF Employer identification number

NORTHWEST LOUISTANA, INC. 20-8226010

[Part|

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

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

1 ]
2 [}
3 [ ]

4[]

0 00 EO O

10

11
12

L

o

d

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)).
A school described in section 170(b){1){A)ii). {Attach Schedule E (Form 990 or 990-E7) }
A hospital or a cooperative hospital service organization described in section 170{b)( 1){AXiii).
Amedical research arganization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the nospital'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{(b){1}{A)iv). (Complete Part 1)
Afederal, state, or local gevernment or governmental unit described in section 170{b){1)(A){v).
An organization that normally raceives 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 11}
A community trust described in section 170{b}{1}{A)vi). (Complete Part 1)
An agricultural research organization described in section 170{b)(1{A)ix)} operated in conjunction with a land-grant college
or university or a non{and-grant college of agriculture (sce Instructions). Entsr the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross receipts from
activities related to its exempt furictions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1I1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) ¢r section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A suppoerting organization supervised or controlled in connection with jts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-funetionally 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 IV, Sections A and D, and Part V.

c D Type ll functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,

e J:J Check this box if the organization received a written determination from the IRS that it is a Typel, Type Il, Type llI

functionally integrated, or Type !l non-functionally integrated supporting organization.

T Enter the number of supported organizations R i e S R e
g Provide the following information about the supported craanization(s), —=
(i} Name of supported (i) EIN {fii) Type of organization | W '5‘"9“’9-‘“”%"0“ el | () Amount of menetary {vi) Amount of other
ization {described on lines 1-10 LIS document support {see instructions) | support (see instructions)
organiza
g above {see instructions)) Yes No P
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. azoo: 012521 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020

' FULLER CENTER FOR HOUSING OF
NORTHWEST LOUISIANA,

INC.

20-8226010 Page2

Part Il} Support Schedule for Organizations Described in Sections 170(b){(1}(A){iv) and 17
{Complate only if you checked the box on iine 5. 7, or 8 of Part | or if the organization failed to qual

fails to qualify under the tests listed below, please complete Part ([,

O{b)(1){A}vi)

ify under Part Il If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) - {a) 2016 _(b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 255,400.| 370,816./ 310,007. 333,441. 236,867, 1,506,531,
2 Tax revenues levied for the organ-
ization'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 Iines T through 3 | 255,400.| 370,816, 310,007. 333,441._' 236,867, 1.506 531,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shcwn on line 11, |
column (f) L |
6 Public sunport. Subtract line 5 fom line 4 i | | 1506 531,
Section B. Total Support —
Calendar year {or fiscal year beginning in) p {a) 2016 {b) 2017 | {c) 2018 {d} 2019 {e) 2020 {f Total
7 Amountsfromfine4 . ... | 255,400.] 370,816. 310,007.] 333.441.] 236 . 867, 1,506 531,
8 Gross income from interest, |
dividends, payments received on
securities ioans, rents, royalies,
and income from similar sources 43,487. 45,681. 50,287.! 55,864. 52,632, 247,951.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} 11,406. 11.,036.] 10.266.] 11.612. 40.494.] 84.,814.
11 Total support. Add lines 7 through 10 | 1.835 296,
12 Gross receipts from related activities, etc. (see instructions) R e 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
craanization, check this box and ston here T pl-]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 6, column (f), divided by line 11, column () 14 81.91 %
15 Public support percentage from 2019 Schedule A, Part Il fine 14 e 115 86.46 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization - T P wmer T R » @
b 33 1/3% support test - 2019. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

18 Priva

and stop here. The organization qualifies as a publicly supported crganization

»L ]

Gr More,

and if the organization meets the facts-and-circumetances test, check this box and stop here. Expiain in Part VI how the organization
maels the facts-and-circumstances test. The organization qualifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on {ine 13, 16a, 16b, cr 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

te foundation. If the oraanization did not check a box on line 13, 16a. 16b. 17a. or 17b, check this box and see instructions

[ ]
>

032022 01-25-21
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‘ FULLER CENTER FOR HQUSING OF
Schedule A (Form 990 or 990-E2) 2020 NORTHWEST LOUISIANA., INC. 20-8226010 Praces
Part lll | Support Schedule for Organizations Described in Section 50%{a){2)
{Complete only if you checked the box on fine 10 of Part | or if the organization falled to qualify under Part I, If the organization fails to
aualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 | fc1 2018 {d} 2019 __ (e}2020 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, cr facilities furnished in
any activity that is related to the
erganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization'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 perscons

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

¢ Addlines7aand /b
B Public support. iSubtractline 7. ramiine 6. [

Section B. Total Support
Calendar year {or fiscal year beginning i) p- {a) 2016 | {b) 2017 {c} 2018 {d) 2019 e} 2020 ! {f) Total
|

9 Amounts fromlire6 . I -

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxahle income
(less section 511 taxes) from businesses
acquired after Jure 30, 1975

¢ Add lines 10aand 10b ’
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on .
12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part Vi) ..

13 Total suppert. iacd lines 9, 10c, 11, anc 12)) ) |
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 5071(c)(3) organization,

check this boxandstophere . ... ... ... e ey A e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, calumn (®, divided by line 13, column {f)) TP PR LT P A L 15 %
16 Public support bercentage from 2019 Schedule A, Part ill, line 15 P e R A ; ; 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2020 (line 10¢, column (), divided by line 13, column (/) _— 17 %
18 nvestment income percentage from 2019 Schedule A, Part lil, line 17 e R 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization R > [ ]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on fine 14, 19a. or 18b, check this box and see instructions .. e ]

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 950-E7 2020 NORTHWEST LOUTISIANA . INC.

20-8226010 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. [F you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, cemplete Sections A and C, If you checked box 12c¢, Part |, complete

Sections A, D, and E. f vou checked box 12d. Part |. complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated, If designated b ¥
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{@)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supporfed
orgarnization was described in section 509(a)(1) or (2}

Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 If "Yes, ' answer
lines 3b and 3¢ beiow,

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (5) and
satisfied the public support tests under section 509(@)(2)7 If "Yes," describe in Part VI when and how the
organization made the dsterrmination.

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

Was any supported organization not organized! in the United States (*foreign supported organization”}? if
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised b y o in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509()(1) or (27 If "Yes, * explain in Part VI what controls the organization used
to erisure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “ves, "
answer fines 5b and 5S¢ below (if applicable). Also, provide detail in Part V1, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) 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),

Type | or Type |l only. Was any added or substituted supported organization part of a ciass already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VL.

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial centributor? jf "Yes, " complete Part | of Schedule L (Form 9906 or 990-£2)

Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
Iif "Yes," complete Part | of Schedule | {Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4046 (other than foundation managers and organizations described
In section 509(a){1) or (2))7 If "Yes, " provide deatail in Part VI.

Did orie or more disqualified persons (as definad in line 8a) hold & controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,” provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownearship Interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? if * Yes," provide detail in Part VI.
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type || subporting organizations, and all Typea i nondunciionally integrated
supporting organizations)? If "Yes, " answer line 106 below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, fo
eleferming whether the oraanization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

9a

9b

Sc

10a

10h

e oY
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FULLER CENTER FOR HOUSING OF

20-8226010 Pages

| Part IV | Supporting Organizations (continued)

i1
a

b
[=

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11k and
11¢ below, the governing body of a supported crganization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes " to line 11a, 11b, or i1c, provide
detaif in Part VI,

| Yes | No

11a

11b

11c |

Section B. Type | Supporting Organizations

Did the governing hody, membars 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? if *No," describe in Part Vi Fow the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remaove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, i any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported crganization other than the supperted

organization(s) that operated, supervised, or controlied the supporting organization? If *Yes, " explain in

Part VI how providing such beriefit carried out the purposes of the supparted arganization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type !l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax yvear also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Yes | No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supperted 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) coples of the
organization’s goveming 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 () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgarnization maintained a close and continuous working refationship with the supported organization(s),

By reason of the refationship described in line 2, above, did the organization’s supported organizations 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, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:| The organization satisfied the Activities Test Complete line 2 befow.
b |:| The crganization is the parent of each of its suppcrted organizations, Complete line 3 below.
c D The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below,

Did substantially all of the organization's activities during the tax year directly further the exempt purpcses of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those suppaorted organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the aofficars, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI.

~ Yes | No
| 1
2a |
2b
3a
Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each ]-
3h |

of its sunported organizaticns? i "Yes, " describe in Part VI the role [layved by the organization in this reqard,

032025 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 NORTHWEST LOUISIANA,

INC.

20-8226010 Pases

i Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Tvpe il non-functionally integrated supporting organizations must complete Sections A through F.

Section A - Adjusted Net Income

T (B) Current Year
{(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gress income (see instructions)

Add iines 1 through 3.

Depreciation and depletion

L4 B BN LV I O Y

D[R M |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

8 Adijusted Net Income {subtract lines 5, 6, and 7 from Iine 4)

Ioo-qc:

Section B - Minimum Asset Amount

A Prior (B) Current Year
{(A) Pricr Year (opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of vearn:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

T o0 T

Discount claimed for blockage or other factors
{explain in detaif in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

Ja

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of nonexempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.G35,

Recoveries of prior-vear distributions

D |~ |

Minimum Asset Amount (add line 7 to line 6)

=B b M= [ 65 R N

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, coiumn A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ I F- N [0 I | W Y

LB 16 IR L0 [ S T

Bistributable Amount. Subtract line 5 from iine 4, unless subjsct to
emergency temporary reduction {see instructions)

6

-

instructions).

[j Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

032028 01-25-21
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Schedule A (Form 990 or 980-EZ) 2020 NORTHWEST LOUISIANA, INC. 20-8226010 Pagez
'Part V | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exermpt purposes of supported crganizations 3
4 _Amounts paid to acquire exempt-use asssets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6  Ofther distributions {describe in Part VI1. See instructions 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive suppeorted organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i (ii} {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions U"deggsgéglo’tm"s Arﬁf::::’?gfg'é 7

1 Distributable amount for 2620 from Section C, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause reguired - explain i Part VI). See instructions.
Excess distributicns carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistriputions of prior vears
Applied to 2020 distributable amount
i Carrvover from 2015 not applied (see instructions)
___ i Remainder. Subtract lines 3, 3h, and 3i from line 3f
4 [Distributions for 2020 from Section D,
ine 7: $
a_Applied to underdistributions of prior vears
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4
5 Hemaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3k
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2021. Add lines 3j
and 4c,
8 Breakdown of line 7
Excess from 2016
Excess from 2017
Excess from 2018 _
Excess from 2019
Excess from 2020

4]

=~ S o O (o 0 o T 1}

® o 0 [T |n
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Schedule A (Form 990 or 990-E2) 2020 NORTHWEST LOUISIANA, INC. 20-8226010 Paces

Part Vi Supplemental Information. Provide the explanations required by Part I, ling 10; Part il, line 17a or 17b; Part Iil, line 12,
Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part Iy, Secnon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnesz and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line g, PartV
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 9980-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service b-Go to www,irs.aov/Forma90 for instructions and the I_atest information. Inspection
Name of the organization FULLER CENTER FOR HQUSING OF ’ Employer identification number
NORTHWEST LOUISIANA, INC. 20-8226010

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 8

AW N -

(a) Coner advised funds {b) Funds and other accounts

Totalnumberatend cfyear . o - —
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year G
Did the organization inform alt denars and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exciusive legal control? o Ej Yes |:| No
Did the organization inform all grantees, donors, and deonor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? TIRtie T . . |:| Yes ET No

‘ Part [l | Conservation Easements. Complete if the organization answered "Yes" on Form 950, Part IV, line 7.

1

= B o N = 2 1]

Purpose{s) of conservation easements held by the organization (check all that apphy),
1 Preservation of land for public use (for example, recreation or education) (] Preservation of historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the last

day of the tax year | | Held at the End of the Tax Year
Total number of conservation easements ‘ - = o D 2a .

Total acreage restricted by conservation easements : sl e e D L 2b

Number of conservation easements on a certifled historic structure included in (a) . 2¢

Number of conservation easements inciuded in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register o . - . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during ths tax

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written pelicy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? TR y Gl jaionioria D Yes |:| No
Staff and velunteer hours deveted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]

Does each conservaticn easement reported on Iine 2(d) above satisfy the requirements of section 170N AYB)()

and section 170(h4)(B)(i)? = o [ Ives [ Jne

In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, lins 8

ia

If the organization elected, as permitted undar FASB ASC 958, not to report in its revenue statement and balance shaet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thase items:
(i) Revenue included on Form 990, Part VIII, line 1 . : A e e §
(i) Assets included in Form 990, Part X : N N . DB

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

the following armounta required to be reported under FASB ASG 958 relating to thess items:

a Revenue included on Form 990, Part Vili, line 1 . D T

b_Assets included in Form 990, Part X g I -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTHWEST LOUISIANA. TNC. 20-8226010 Page?2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Lean or exchange program
b |:| Scholarly research e D Other
c li] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's coliection? ... .. AT [ Ives [_INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' cn Form 990, Part IV, line 9, or
reported an amount on Form 990, Pant X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? S i L ves TNe
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

l Amount
¢ Beginning balance T e e S i sl | 1c
d Additions during the year . oy = T b 1d
e Distributions during theyear .. T |18 =
f Ending balance D er L e P S T eryc VT Rt G G L
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ; [ Ives [ INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlII AR EA S A, [ ]
I Part V |Endowment Funds. Complete if the organization answered "Yes" on Form €90, Part IV, line 10.
{a} Current vear | (b} Prior vear {c} Two vears back | (d) Three vears back | (e) Four vears back
1a Beginning of year balance ) . 10_157. 10 461, 9,248, 9,248, 8 561,
b Centributions — . . 407, 395, 373.
¢ Net investment earnings, gaing, and locsses 2,792.] -254. 1.261. N 687,
d Grants or scholarships o 407. 395, 373.
e Other expenditures for facilities
and programs R LEE
f Administrative expenses " 52 50. 48,
g Endofyearbalance 12 897, 10,157, 10 461_' 9 248 9. 248,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (&)} held as:
a Board designated or quasi-endowment P i %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i} Unrelated organizations e 3ali} X
{i} Related organizations e e S TR e , g TR . |3alii) X
b If “Yes" on fine 3alii}, are the related organizations listed as required on Schedule R? i i L3k
4 _ Describe in Part X!l the intended uses of the croanization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b} Cost or other (c} Accumulated ] (d) Book value
basis {investment) basis (other) depreciation
Ta LaNG it s s T o i 28,972, 28,972,
b Buildings .. SR 901,623, 261,740, 639,883.
¢ leasehold improvements
d Equipment s
e Cther ... .. I —
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), ine 10¢.) 2 668,855,

Schedule D (Form 990) 2020
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Schedule T {Form 990) 2020 NORTHWEST LOUISIANA, INC. 20-8226010 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sscurityy ({b) Book value (c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives R
(2) Closely held equity interests
{3) Other

(A

(B

(€

(9]

{E)

(R

(€]

{H)
Total, (Col {b) must equal Form 990, Part X. col. (B} line 12.) b=

Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investrment {b) Book value (c} Method of valuation: Cost or end-ofyear market value

{1)
(2}
(3)
{4}
(5)
(6)
(7)
8}
(2)

Total. (Cel. {h) must equal Form 990, Part X. cal. (B} line 13.)

Part IX | Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

(1)
(2)
{3}
(4}
(5)
{6)
(7
(8}
{9
Total. (Column (l5) must equal Form 990, Part X, col (B) I 18,0 i o >
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1ie or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b} Book value

{1} Federal income taxes

2)

3)

4

(5)

&)

(7}

(8

9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) Ceb U G SRR S e e ity B
2. Liability for unoartaln tax positions. In Part X, provide the text of the footnote to the organization’s finansial statements that reports the

organization’s liabilitv for uncertain tax positions under FASE AS(: 740, Check here if the text of the footnote has been provided in Part Xl [ |

Schedule D {Form 990) 2020
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Schedule D (Form 9503 2020 NORTHWEST LOUTISTANA, TINC. 20-8226010 Pag=4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 99G, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements .. |1 444,155,
Amounts included on line 1 but not on Farm 920, Part Vill, line 12:

a Net unrealized gains {lcsses) on investments P — 2a

b Donated services and use of facilities [ 2b

¢ Recoveries of prior year grants T . - . 2c

d Other {Describe in Part X!I1) e - L 2d

e Addlines 2athrough2d e e ) | 2e 0.

3 Subtractiine 2e fromiine 1 U A 444,155,

4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1.

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

b Other DescribemPart X0y . 4b -50,170,

¢ Addlnesdaanddb T 4c -50.,170.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parfl line 12 = 5 393,985,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements — e e O 1 485,064.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e 2a

by Prior year adjustments e - . o 2b

¢ Otherlosses e |2 50,170.

d Other DescribeinPart XLy ... ... |2

e Addlnes2athrough2d . LT 50,170,

3 Subtract line 2 from line 1 A e e s —— . 434,894,

4 Amounts included on Ferm 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b 2 4a

b Other {Describe in Part XII.) e P e o T 4b

¢ Addlines4aand4b T R 4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 ParH A 5 434,894.

| Part XHl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and €, Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON PROPERTY SALES

032054 12-01-20 Schedule D (Form 990} 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. 1
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service | B Go to www.irs.acv/Form990 for the latest information, ! Inspection
Narme of the organization FULLER CENTER FOR HQUSING OF ’ Employer identification number

NORTHWEST LOUISTANA, INC. 20-8226010

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOLD TO FAMILIES AT NO PROFIT AND FINANCED OVER A TWENTY YEAR PERIOD AT

NO INTEREST. B

FORM 930, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PRESENTED TQO THE EXECUTIVE DIRECTOR, CO CHAIRS.

AND THE TREASURER BEFORE FILING FOR THEIR REVIEW.

FORM 3850, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND EMPLOYEES SIGN A CONFLICT OF INTEREST FORM

ANNUALLY.

FORM S50, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR'S COMPENSATION IS APPROVED BY THE BOARD QF DIRECTORS.ALIL

OTHER EMPLOYEES' COMPENSATION IS APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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