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Basic Internal Controls

Internal control is the church's check and balance system. Good internal controls can
assist you, the pastor, in your responsibility of good stewardship. A system of internal
control should be established to reduce the potential of fraud, misstatement of accounts
in the financial statements, and to maintain accountability. At the very least you should
establish procedures to protect assets (cash, investments and property) and to ensure
that the accounting records are accurate and complete. Below are some very basic
guidelines to consider in establishing basic internal controls.

Separation of duties

e No one person should control a transaction from beginning to end. In a small
"shop," more oversight from management is needed over the accounting
activities. (See Appendix A-Segregation of Duties)

Cash Controls

e Please note that no one person should ever count the collection money alone.
Two people (on a rotation basis should count and verify in writing) the Sunday
collections. It should be construed as a suspicious activity if one person always
insists on counting the collection alone.

e Cash collected should be deposited daily.

e A pre-numbered cash receipts book (in triplicate) should be utilized. One copy for
the customer, one for the deposit summary and one for the book.

¢ No one person should have control of cash (see collection procedures).

e Check signing should be the responsibility of an individual having no access to
the accounting records.

e Payment for goods or services should be supported by invoice (and not by
statements) -this helps to avoid double payments.

e Petty cash should be minimal and be reflected in the accounting records.

e Checks should never be made out to "cash."

¢ When the pastor signs checks, he should review the supporting documentation,
such as invoices (which should be attached to the check for his review.)

Bank accounts and accounting records

e The number of bank accounts should be strictly limited to those absolutely
required. The fewer the account, the greater the control.

e Authorized check signers should be very limited. Checks over a certain amount
should be signed by two individuals. No signature stamp should be allowed.

e Bank accounts should be reconciled (all bank accounts and investment
accounts) and reviewed by the pastor on a monthly basis - question old
outstanding items.

e Parish financial statements should reflect the cash on hand. Statements should
be reviewed by more than one individual. One individual should never control a



bank account. Copies of bank statements should be turned in to the fiscal
department on a monthly basis. There have been many instances of bank
statements not turned in to the Fiscal office - this results in a misstatement of the
parish's financial records. Please note that deliberate misstatement of financial
statements is a red flag that can indicate fraud.

There seems to be some confusion about when to obtain a form W-9. IRS
regulations require form 1099 Misc. to be sent to individuals and unincorporated
business with payments made to them over $600 in one year. In order to comply
with these regulations and avoid penalties, you should request a form W-9 from
your vendors and other individuals immediately (as soon as work is performed
and before the first check is issued) in order to avoid burdensome recordkeeping
and IRS penalties. As a reminder-please make checks to religious priests, sisters
and brothers payable to their order. We have noticed many checks lately being
issued to these individuals instead of the order. These will be reported to the IRS
and may cause some problems with the individual priests or sisters.

Payroll

All payroll records should be supported by timesheets.

The person who is responsible for preparing checks and summarizing payroll
data should not sign or distribute the payroll checks.

941's (IRS quarterly reports) are due April 30, July 31,0ctober 31,and January
31. Any report turned in late is a red flag to the IRS (IRS considers this sloppy
recordkeeping, subject to penalty). | have noted instances in which these reports
are turned in late to the IRS due to bookkeepers turning their work in late. Please
note that the parish books (from the previous month) are due in to the Fiscal
office by the 10th of the month (or soon thereafter). Many parish books are
turned in much later-at the end of the month, which almost ensures a late
quarterly report.

All employees should be paid by checks. There have been instances when
employees or part time employee's request to be paid by cash because they are
on "social security or disability." Please be aware that if this occurs, the parish is
colluding with the employee to defraud the Internal Revenue Service. "Under the
table" transactions are red flags indicating fraud. (This is also true when
individual vendors request to be paid in cash or refuse to sign a W-9.) Let me
warn you that your Parish, perhaps the Diocese and in some instances, you
personally, can be liable for huge penalties and interest for any taxes not
withheld or improperly withheld.



Procedures for Handling Weekly Collections

Strong internal control procedures must be implemented by the parishes to provide
reasonable assurance against misappropriation of money collected. Pastors must take
the appropriate precautionary steps to safeguard the parish's assets-this is an important
administrative responsibility in keeping with the role of good stewardship. The following
are procedures to that can serve as a deterrent to those who may otherwise have
access to cash.

1.

After the collection is passed throughout the congregation, two or more ushers
place the collection in a locked bag at the vestibule. The key to the locked bag
should be in the possession of the head money counter who does not gain
access to the collection until Monday morning when he/she is accompanied by
other counters. Bags must be the type that can be locked without using a key.
Once the collection is placed in the bag and locked, it is then either placed
directly in the vault/locked storage area or is presented to the priest during the
offertory procession.

Once the mass has concluded, the collection must not be unattended at any
time. At least two ushers must be present until such time as the priest takes the
collection to the vault or safe. At that time, at least two ushers are to accompany
the priest until such time as the locked collection bag is placed in safekeeping
(either the vault or safe).

If practical, the collections should be placed in the night depository at the bank
servicing the parish. Counters should prepare the deposit as in steps 6 and 7. If
this procedure is not practical, the collection must be placed in the parish vault or
safe that remains locked at all times. The parish vault or safe should be fireproof.
Limited access to the vault or safe must be maintained and by no means can the
key holder have sole access to the safe or vault.

If the collection is placed temporarily in the vault within the church, it must be
properly locked during and between masses and access to it must be limited.
After the masses have concluded for the day, the priest is accompanied by at
least two people from the church to the rectory or bank. The locked collection
bags are placed in either the bank's night depository or in the administration
office vault or safe until the money counters are available on Monday or generally
the day after the holy day.

After the priest and ushers secure the collection in locked storage, the collection
is not touched until Monday morning when at least two money counters are
present to prepare the cash receipt. A money counter or staff person without
possession of the key to the bag should obtain the collection from the vault/safe
while accompanied by another counter or staff. The bag(s) must not be opened
until such time as two or more money counters are available for sorting and
counting. The head money counter (or other persons with the key to the locked
bag) must not have access to the vault/locked storage area where collections are
stored. If the collections are brought to the bank prior to counting (using the bank
as a safe depository prior to actual deposit), the person with the key must not
obtain the bags from the bank.



7. Once the collection is sorted, counted, and the deposit slip is prepared along with
the collection accounting form, the deposit must be stored in a different locking
moneybag for which only the bank has access to the key. The deposit is brought
to the bank for verification and a duplicate deposit slip is prepared. The duplicate
deposit slip is returned to the administration office and attached to the collection
accounting form previously filled out. The two forms are then submitted to the
person in charge of posting the deposit to the parish books.

Please remember to open the envelopes and note the amount on the front of the
envelope. Sometimes the amount indicated by the parishioner is not the amount in the
envelope.

These procedures are to be followed for second collections. If at all possible and
practical, teams of money counters should be scheduled on a rotating basis.

Questions and or comments may be directed to the Business Manager.



Pavyroll/HR Issues:

Hiring

Personnel File: Every office should have personnel files that should include:
Application (see form section)
Timesheets - Employees should have records of hours worked/days off.
W-4, L-4 (see form section)

[-9: Churches are subject to wage and hour laws as well as immigration and 1-9
laws. You must have an 1-9 on file for each employee. You must keep records
for all non-exempt employees. (See form section)

All employees are to be offered Health insurance and retirement benefits if they work at
least 30 hours per week. Please remember that these employees must be paid
employees and not volunteers. You should pay at least minimum wage. Wage and hour
laws are complex and technical - it's generally safer for churches to follow the laws. It is
illegal to put anyone on the insurance that does not work 30 hours a week.

What employment records must | keep?

In general, employers must keep all personnel or employment records for one year. If
an employee is involuntarily terminated his/her personnel records must be retained for
one year from the date of termination. If a claim of discrimination is filed, all relevant
personnel records must be retained until final disposition of the matter. Under ADEA
recordkeeping requirements, employers must also keep all payroll records for three
years. Additionally, employers must keep on file any employee benefit plan (such as
pension and insurance plans) and any written seniority or merit system for the full period
the plan or system is in effect and for at least one year after its termination.

Under Fair Labor Standards Act (FLSA) recordkeeping requirements applicable to the
EPA, employers must keep payroll records for at least three years. In addition,
employers must keep for at least two years all records (including wage rates, job
evaluations, seniority and merit systems, and collective bargaining agreements) that
explain the basis for paying different wages to employees of opposite sexes in the same
establishment.

e Please note that, Bonuses, Commissions, Christmas Bonuses are salary and are
subject to all appropriate taxes. These must go through the payroll system. The
fines and penalties are harsh for noncompliance. Please also note that these are
not charitable donations or public relations expenses.

e Religious communities must receive salaries in the name of the community {even
when sub-clergy).



Various Forms:

e HR application, information sheet, L-4, W-4, and 1-9
e Blue Cross Forms: Continuing coverage, application, and transfer memo

Termination
You should consult the Diocesan attorney before an employee is fired.

e If an employee is fired, a check must be given to the employee within 72 hours. If
an employee quits or is laid off, then we have until the next payday.

Have the employee complete the continuing coverage form.

Have the employee sign the Money Accumulation Pension Plan sheet (see form
section).

Brighthouse (Traveler's, MetLife) - Send the correct forms. Explain to employees that
the process may take 3-4 months, depending on when the request is made. Anytime an
employee leaves, we must know date of termination, current address and whether they
want to stay in the plan. Please review the forms and send the proper ones to the Fiscal
office.




Health Insurance/Blue Cross

Application Issues

All eligible employees are required to be offered health insurance. An employee is
eligible if he or she regularly works 30 hours a week or more. If an employee declines
coverage, then they must sign a waiver of enrollment, (backside of application form).

The Fiscal office must receive BlueCross application within 15 days of employment.
New Federal regulations will not let us override exceptions as was done in the past.
Failure to adhere to this timetable can result in denial of insurance.

The application process for employees who have not previously participated in the plan
is still the same. They can apply during the month of June and the effective date of
coverage will be July 1; the forms must reach the Fiscal office by June 15. The only
exception to this rule is if there has been a new qualifying event (i.e. marriage, new
baby, etc.). Please note that Blue Cross must be notified for each qualifying event (such
as with a change of status form). If there is any question as to what is an acceptable
qgualifying event, then please call the BlueCross Office or me before telling the
employee that they will be covered. The form(s) for the qualifying event must reach the
Fiscal office within 15 days of application date. New Federal regulations will not let us
override exceptions as was done in the past. Failure to adhere to this timetable can
result in denial of insurance.

Some schools have been sending in their applications when contracts are signed (in
May or June), even though date of hire is not usually until August. Blue Cross will deny
"post dated" applications. Because insurance is not available until date of hire, the
applications should be dated and sent in at date of hire.

Waivers of insurance: All employees who elect not to take insurance must complete a
waiver of insurance form --the original must be sent in to the fiscal office.

Payment Issues

BlueCross of Louisiana payments should reach the Fiscal office by the 8th of the month.
These are verified by Fiscal and must be received by BlueCross by the 10th of the
month.

Credits: If someone quits or terminates insurance, the amount may not be subtracted
from the bill; you must pay the bill and a credit will be issued by Blue Cross. Please
make sure that you have sent in a Coverage Cancellation Form so that a Credit will be
issued.



Retirement

We have a fiduciary responsibility to invest retirement funds within 30 days. We
must turn this in on time. If not in on time interest will be lost on the parish or
schools employees account plus we are violating federal regulations and are
subject to lawsuits. The Diocese will send the retirement funds on time. If an
individual school or parish is late, theirs will be turned in the next month's work.

Any employee who works at least 30 hours a week must be offered participation in one
of the Diocesan retirement plans. The employees have two accounts to choose from.

They are briefly described below:

Fidelity- 1-800-343-0860; identify the Diocese's 403(b) account number- 67409.
They employee may chose from a range of investments. Fidelity will send them a
packet of information to complete. They must give you the proper information for
withholding. Remember that the employees are immediately vested in this plan.
This means that the share that the employer contributes belongs to them.

Brighthouse (MetLife, Travelers)-Have the employee complete the application
and forward to the fiscal office. Remember that it takes a full 5 years before the
employee is vested in this plan. The employee is given a flat investment rate and
no choice of investments.

Do not steer employees to retirement accounts. It is against the law for you to
give investment advice without the proper licensing. You, your church or school
and the Diocese could be held liable for a "bad" investment. Mention the vesting
differences. | have heard that some are saying the account charges on Fidelity
and Merrill Lynch are $200-$300 per year. This is incorrect. Fidelity is $25
annually. Giving out erroneous advice could be considered steering.



Applicable Labor Laws

Fair Labor Standards Act of 1938, as Amended
(29 USC 8201 et seq.; 29 CFR 510-794)

Who is Covered?

The Fair Labor Standards Act (FLSA) establishes minimum wage, overtime pay,
recordkeeping and child labor standards that affect over 100 million full- and part-time
workers in the private sector and in federal, state and local governments. The Act
applies to churches in most cases. The Act is technical and complex and the
regulation's text under this act can fill a book an inch thick, so it is best to comply.
Moreover for the interest of the social justice issue it is best for the church to comply
with the Act.

Some employees are exempt from the Act's overtime pay provisions or both the
minimum wage and overtime pay provisions under specific exemptions provided in the
law. Because these exemptions are generally narrowly defined, employers should
carefully check the exact terms and conditions for each by contacting local offices of the
Wage and Hour Division listed in most telephone directories under U.S. Government,
Department of Labor, Wage and Hour Division.

The following are examples of employees exempt from both the minimum wage and
overtime pay requirements:

e Executive, administrative and professional employees (including teachers
and academic administrative personnel in elementary and secondary schools),
outside sales employees, and certain skilled computer professionals (as defined
in Department of Labor regulations);

e Employees of certain seasonal amusement or recreational establishments;

Employees of certain small newspapers and switchboard operators of small

telephone companies;

Seamen employed on foreign vessels;

Employees engaged in fishing operations;

Employees engaged in newspaper delivery;

Farm workers employed on small farms (i.e., those that used less than 500

"mandays" of farm labor in any calendar quarter of the preceding calendar year);

e Casual babysitters and persons employed as companions to the elderly or infirm;

The following are examples of employees exempt from the Act's overtime pay
requirements only:

e Certain commissioned employees of retail or service establishments;
e Auto, truck, trailer, farm implement, boat or aircraft salesworkers, or parts-clerks
and mechanics servicing autos, trucks or farm implements, who are employed by



non-manufacturing establishments primarily engaged in selling these items to
ultimate purchasers;

Railroad and air carrier employees, taxi drivers, certain employees of motor
carriers, seamen on American vessels, and local delivery employees paid on
approved trip rate plans;

Announcers, news editors and chief engineers of certain non-metropolitan
broadcasting stations;

Domestic service workers who reside in their employer's residence;
Employees of motion picture theaters;

Farmworkers.

Certain employees may be partially exempt from the Act's overtime pay requirements.
These include:

Employees engaged in certain operations on agricultural commodities and
employees of certain bulk petroleum distributors;

Employees of hospitals and residential care establishments which have
agreements with the employees to work a 14-day work period in lieu of a 7-day
workweek (if the employees are paid overtime premium pay within the
requirements of the Act for all hours worked over 8 in a day or 80 in the 14-day
work period, whichever is the greater number of overtime hours);

Employees who lack a high school diploma or who have not completed the
eighth grade may be required by their employer to spend up to 10 hours in a
workweek in remedial reading or training in other basic skills that are not job
specific, as long as they are paid their normal wages for the hours spent in such
training. Such employees need not be paid overtime premium pay for their
remedial training hours.

Basic Provisions/Requirements

The Act requires employers of covered employees who are not otherwise exempt to pay
these employees a minimum wage of not less than $5.85 an hour beginning July 24,
2007, $6.55 an hour effective July 24, 2008, and 7.25 effective July 24, 2009.
Employers may not displace any employee to hire someone at the youth minimum

wage.

The Act also permits the employment of certain individuals at wage rates below the
statutory minimum wage under certificates issued by the Department:

Student learners (vocational education students);

Full-time students in retail or service establishments, agriculture, or institutions of
higher education;

Individuals, whose earning or productive capacity is impaired by a physical or
mental disability, including those related to age or injury, for the work to be
performed.



The Act does not limit the number of hours in a day or days in a week an employee (at
least 16 years old) may be required or scheduled to work, including overtime hours. The
Act requires that covered employees, unless otherwise exempt, be paid not less than
one and one-half times their regular rates of pay for all hours worked in excess of 40
in a workweek.

Employers are required to keep records on wages, hours and other items as set out in
the Department of Labor's regulations. Most of this information is of the type generally
maintained by employers in ordinary business practice.

Performance of certain types of work in an employee's home is prohibited under the
Act unless the employer has obtained prior certification from the Department of Labor.
Restrictions apply in the manufacture of knitted outerwear, gloves and mittens, buttons
and buckles, handkerchiefs, embroideries, and jewelry (where safety and health
hazards are not involved). Employers wishing to employ homeworkers in these
industries are required to, among other things, provide written assurances to the
Department that they will comply with the Act's wage and other requirements. The
manufacture of women's apparel (and jewelry under hazardous conditions) is generally
prohibited, except under special certificates that allow homework in these industries
when the homeworker is unable to adjust to factory work because of age or physical or
mental disability, or is caring for an invalid in the home.

Special provisions apply to state and local government employment. It is a violation
of the Act to fire or in any other manner discriminate against an employee for filing a
complaint or for participating in a legal proceeding under the Act. The Act also prohibits
the shipment of goods in interstate commerce which were produced in violation of the
minimum wage, overtime pay, child labor, or special minimum wage provisions.

Assistance Available

More detailed information on the FLSA, including copies of explanatory brochures and
regulatory and interpretative materials, may be obtained by contacting local Wage-Hour
offices listed in most telephone directories under U.S. Government, Department of
Labor, Wage and Hour Division.

The Fair Labor Standards Act Advisor answers questions about workers and
businesses that are subject to the FLSA and its minimum wage and overtime rules.

Penalties

Enforcement of the Act is carried out by Wage and Hour Division investigators stationed
throughout the country. A variety of remedies are available to the Department to enforce
compliance with the Act’s requirements. When investigators encounter violations, they
recommend changes in employment practices in order to bring the employer into
compliance and request the payment of any back wages due employees. Willful
violations may be prosecuted criminally and the violators fined up to $10,000. A second



conviction may result in imprisonment. Employers who willfully or repeatedly violate the
minimum wage or overtime pay requirements are subject to civil money penalties of
up to $1,000 per violation. When a civil money penalty is assessed, employers have the
right, within 15 days of receipt of the notice of such penalty, to file an exception to the
determination. When an exception is filed, it is referred to an administrative law judge
for a hearing and determination as to the appropriateness of the penalty. If an exception
is not filed, the penalty becomes final.

The Secretary of Labor may also bring suit for back pay and an equal amount in
liquidated damages and obtain injunctions to restrain persons from violating the Act.
Employees may also bring suit, where the Department has not done so, for back pay
and liquidated damages, as well as attorney's fees and court costs.

Relation to State, Local and Other Federal Laws

State laws also apply to employment subject to this Act. When both this Act and a state
law apply, the law setting the higher standards must be observed.

Child Labor Laws
Some facts about the act:

e A church or business should never hire anyone under 14 other than their own
children. Please note that a church may have employees who have children, but
this is not the Church's "child." This exception can NEVER be used by a Catholic
Church.

e Children 14 and 15 are subject to many hour restrictions as well as not being
able to work in a hazardous position.

e Children 16 and 17 may be hired for non-hazardous positions, but the definition
is non-hazardous can be tricky. It could be considered hazardous to let a child
under 19 get on a ladder.

e Anytime you hire anyone under the age of 19; you must submit proof of age to
the US department of labor and obtain a certificate of age. If you do not obtain a
certificate of age, you are in violations of the Child labor Act.

e Violations of Child labor laws can range from $1,000 per violation up to $10,000
and prison.

Who is Covered?

The child labor provisions of the Fair Labor Standards Act (the Act) are designed to
protect the educational opportunities of youths and prohibit their employment in jobs
and under conditions detrimental to their health and well-being. These laws apply to
churches.

Sixteen is the minimum age for most nonfarm work; however, 14- and 15-year olds may
be employed outside of school hours in certain occupations under certain conditions.



Youths may, at any age: deliver newspapers; perform in radio, television, movies, or
theatrical productions; work for their parents in their solely owned nonfarm businesses
(except in mining, manufacturing, or in any other occupation declared hazardous by the
Secretary of Labor); or gather evergreens and make evergreen wreaths.

Basic Provisions/Requirements

The Act's child labor provisions include restrictions on the hours of work and
occupations for youths under age 16. These provisions also set forth 17 hazardous
occupations orders for jobs declared by the Secretary of Labor to be too dangerous for
minors under age 18 to perform. The Act prohibits the shipment of goods in interstate
commerce, which were produced in violation of the child labor provisions. It is also a
violation of the Act to fire or in any other manner discriminate against an employee for
filing a complaint or for participating in a legal proceeding under the Act.

The permissible jobs and hours of work, by age, in nonfarm work are as follows:

e Youths 18 years or older may perform any job for unlimited hours;

e Youths age 16 and 17 may perform any job not declared hazardous by the
Secretary of Labor, for unlimited hours;

e Youths age 14 and 15 may work outside school hours in various
nonmanufacturing, nonmining, nonhazardous jobs under the following conditions:
no more than 3 hours on a school day, 18 hours in a school week, 8 hours on a
nonschool day, or 40 hours in a nonschool week. In addition, they may not begin
work before 7 a.m. nor work after 7 p.m., except from June 1 through Labor Day,
when evening hours are extended until 9 p.m. Youths aged 14 and 15 who are
enrolled in an approved Work Experience and Career Exploration Program
(WECEP) may be employed for up to 23 hours in school weeks and 3 hours on
school days (including during school hours).

Detailed information on the occupations determined to be hazardous by the Secretary is
available by contacting the Wage and Hour Division offices.

Department of Labor regulations require employers to keep records of the date of birth
of employees under age 19, their daily starting and quitting times, daily and weekly
hours worked, and their occupation. Employers may protect themselves from
unintentional violation of the child labor provisions by keeping on file an employment or
age certificate for each youth employed to show that the youth is the minimum age for
the job. Certificates issued under most state laws are acceptable for this purpose.

Assistance Available
More detailed information, including copies of explanatory brochures and regulatory and

interpretative materials, may be obtained by contacting the Wage and Hour Division
offices.



The Child Labor Advisor answers questions about workers and businesses that are
subject to the FLSA and its child labor rules.

Penalties

Employers are subject to a civil money penalty of up to $10,000 for each employee
employed in violation of the child labor provisions. When a civil money penalty is
assessed, employers have the right, within 15 days of receipt of the notice of such
penalty, to file an exception to the determination. When an exception is filed, it is
referred to an administrative law judge for a hearing and determination as to the
appropriateness of the penalty. Either party may appeal the decision of the
administrative law judge to the Secretary of Labor. If an exception is not.timely filed, the
penalty becomes final.

The Act also provides, in the case of a conviction for a willful violation, for a fine of up to
$10,000; or, for a second offense committed after the conviction of such person for a
similar offense, for a fine of not more than $10,000 and imprisonment for up to six
months, or both. The Secretary of Labor may also bring suit to obtain injunctions to
restrain persons from violating the Act.

Relation to State, Local and Other Federal Laws

Many states have child labor laws. When both this Act and a state law apply, the law
setting the higher standards must be observed.

Family and Medical Leave Act

The Family and Medical Leave Act (FMLA) provides certain employees with up to 12
weeks of unpaid, job-protected leave per year. It also requires that group health benefits
be maintained during the leave.

The FMLA is designed to help employees balance their work and family responsibilities
by taking reasonable unpaid leave for certain family and medical reasons. It also seeks
to accommodate the legitimate interests of employers, and promotes equal employment
opportunity for men and women.

The Family & Medical Leave Act:

covers only certain employers;

affects only those employees eligible for the protections of the law;
involves entitlement to leave;

maintains health benefits during leave;

restores an employee's job after leave;

sets requirements for notice and certification of the need for leave;
protects employees who request or take leave; and

includes certain employer record keeping requirements.



If you think that you have someone that may fall under this act, please call the Fiscal
Office for details.

Related Laws:

A number of states have also enacted family and medical leave laws, some of which
provide greater amounts of leave and benefits than those provided by FMLA, and/or
provide benefits to employees who are not eligible for FMLA leave. In those situations
where an employee is covered by both Federal and State FMLA laws, the employee is
entitled to the greater benefit or more generous rights provided under the different parts
of each law. Some employees may also be entitled to protections provided by the
Americans with Disabilities Act (ADA) which is administered by the Equal Employment
Opportunity Commission (EEOC).



EEOC - The U.S. Equal Employment Opportunity Commission
EEOC - An Overview

What laws does the Equal Employment Opportunity Commission enforce? The Equal
Employment Opportunity Commission (EEOC) enforces the following federal laws: Title
VII of the Civil Rights Act of 1964 (Title VII), Age Discrimination in Employment Act
(ADEA), Equal Pay Act (EPA), and the Americans with Disabilities Act (ADA). These
laws prohibit employment discrimination based on race, color, sex, religion, national
origin, age, disability or in retaliation for opposing job discrimination, filing a charge or
participating in proceedings under the laws. EEOC's mandate is to determine in a fair
and objective manner whether the laws it enforces have been violated.

What small businesses are covered?

The laws cover all private employers, state and local government employers, and
educational institutions that employ 15 or more individuals, except for ADEA, which
covers employers with 20 or more employees. These laws also cover private and public
employment agencies, labor organizations, and joint labor management committees
controlling apprenticeship and training.

When can employees file charges?

Employees must file their charge with EEOC within 180 days from the date of the
alleged discrimination. If the employer is also covered by a state or local employment
discrimination law, the time to file a charge with EEOC is extended to 300 days.

How are charges filed with the EEOC?

Any individual who believes that his or her employment rights have been violated
because of his or her race, color, sex, religion, national origin, age, disability or because
of retaliation may file a charge of discrimination with EEOC. Under statute, EEOC must
accept the filing of a charge..EEOC investigators interview individuals alleging
employment discrimination to establish whether we have jurisdiction. Investigators
explore in detail a potential charging party's description of the alleged violation and the
pertinent date(s). This information is assessed to determine the potential merits of the
charge. Based upon our assessment, we advise the potential charging party whether
we will investigate or immediately dismiss the charge. EEOC will notify the employer
within 10 days of accepting a charge. Notification normally includes a copy of the
charge briefly identifying (a) the charging party, (b) the bases and issue(s) of the
allegation, (c) the date of the alleged violation, and (d) an explanation of the employer's
obligation to retain records pertaining to the charge. An invitation to mediate the
complaint may also be included in the notification package.

Can a small business resolve a charge without an investigation?



Yes! EEOC has a free mediation program. The program is voluntary at all stages of the
process. Neutral mediators provide employers and charging parties the opportunity to
reach mutually agreeable solutions, while making efficient use of their time and money.
In the event that mediation does not result in a settlement, the charge is referred for
investigation. Information disclosed by the parties during the mediation will not be used
as a part of EEOC's investigation. Moreover, mediators are bound by confidentiality
provisions and may not provide information about the mediation to EEOC investigative
staff.

How does EEOC investigate allegations of employment discrimination?

An EEOC investigator asks the employer to respond to the allegations in the charge and
provide documentation to substantiate its response. EEOC usually asks for a written
answer; however, on-site visits may occur to conduct document reviews and interviews.
Although it is not usually necessary, if an employer does not provide the requested
information or access, the EEOC may issue a subpoena for access, documents, or
testimony. As soon as practical after we receive the position statement and gathering
evidence from the employer, EEOC will determine whether to investigate further,
propose settlement or dismiss the charge.

What are an individual's rights once the charge has been dismissed?

If EEOC decides that there is insufficient evidence to conclude that a violation exists,
the investigator explains the rationale for the decision to the charging party. He or she is
given a dismissal notice, which includes the right to file a lawsuit in federal court. The
statutes EEOC enforces give a charging party the right to proceed in court within 90
days of receiving their dismissal notice. The laws also permit the charging party to
choose to proceed to federal court instead of waiting for the EEOC to complete its
investigation. In some cases, EEOC may issue a notice of right to sue upon the
charging party's request.

What does the EEOC do if it determines that a violation has occurred?

If EEOC decides that there is reasonable cause to believe that discrimination occurred,
the investigator explains the rationale to the employer. This is followed by a written
determination and invitation to enter into conciliation discussions. The purpose of these
discussions is to eliminate the discrimination and provide relief to the charging party and
others, if appropriate, without going to court. Negotiations will continue for a reasonable
period until the case is resolved or conciliation fails. Conciliation agreements are
ordinarily signed by the charging party, the employer, and the EEOC office director.

Under what circumstances will EEOC pursue a charge in federal court?

If the conciliation efforts fail, EEOC will determine if it will sue a private employer or
recommend litigation to the Department of Justice for state and local government



employers. If EEOC decides against litigation, the charging party will be given his or her
right to file a lawsuit in federal court.



Resolutions

Need to be completed anytime trustees change or new signatures are needed on bank
accounts. Need a resolution naming officers and one for authorizing signatures. (See
forms section for sample forms).

Insurance Requirements for new construction

Upon receipt of the following, the Pastor may authorize construction to begin: (1) the
construction contract from the Bishop, (2) proof of insurance from the contractor (at
least $1,000,000 liability coverage [$1,000,000/occurance with 2,000,000 aggregate],
workers compensation coverage, and automobile coverage naming the parish/institution
and the diocese as additional insured on all coverage’s, and (3) a performance and
payment bond from the contractor (on contracts over $50K).

Hiring Outside Labor-W-9 Issues

e Please remember that any time the Diocese pays stipends, rents, services
(including parts and materials), prizes and awards, other income payments, and
medical and health care payments, the Diocese must have a completed W-9
before a check can be issued. A 1099 will be issued to anyone who accumulates
over $600 of these types of payments. We obtain W-9's on all amounts because
of due diligence requirements by IRS. Due to Federal laws, the Diocese will not
issue a check without a W-9. This is because churches can be penalized if the
social security number reported on the 1099 is incorrect, unless "due diligence" is
exercised — what this means is that according to IRS regulations, 'due diligence"
will have been exercised if the church has obtained a W-9. It is recommended
that 31 % in backup withholding be withheld unless the person completes a W-9
form.

e Please be aware that checks may not be issued directly to the religious sisters,
brothers, or priests. The checks must be issued to their order.

e Form-W-9 (see form section)

Workers Compensation

Please note:

¢ When an employee is injured, the employer should help the injured employee
complete the employer report of iliness as soon as possible. If the employee is
incapable of completing the report, them the employer should complete it to the
best of their ability and report the incident to the AVIZENT (formerly Frank Gates
Company) (1-800-274-7925) ASAP. Remember to include the employee's date of
birth on this form. Note that in boxes 27, 29 and 30-the information should be
your location name, address and telephone number. Please complete these
boxes. Please send a copy of this form to the Diocese and the original to



AVIZENT. DO NOT SEND A COPY TO TIIE OFFICE OF WORKERS
COMPENSATION-AVIZENT will do this for you.

e Please do not instruct the hospital or physician to send the bills to the Diocese.
Bills are to be sent and approved by AVIZENT.

e Please note that there are no DIOCESAN APPROVED DOCTORS OR
FACILITIES. If we direct an employee to a doctor or facility, then we may lose
certain rights. The employee may choose their doctor or hospital ( one doctor
should be chosen-no shopping for doctors). If an employee wishes to change
doctors, they must contact the A VIZENT for approval. Please make this clear to
them.

Workers Compensation Worksheet

At the end of each year, the Fiscal Office has requested that the schools and parishes
provide all payroll and any 1099 information. Also, a copy of all 941 's should be
submitted.

For the parishes, they will receive a listing from the Fiscal Office with December Books
& W-2's. Please identify the job that each person does and return this list along with a
copy of your 941 's to the Fiscal Office.

For the schools please complete the Workers Compensation worksheet. This form
should be typed & returned to Fiscal. Also, please send a copy of all 941 reports.

Completion of this form will assure that the correct numbers are used for your workers
compensation premium calculation. If these forms are not completed timely, the fiscal
office will guess as best as we can and complete the form for you. However, please
remember that your premium will be set for the next year. The sum of these forms
should agree with the total salaries shown on the schedule. Please feel free to call if you
have any questions.



Diocesan Record Retention Guidelines

Records

Audit reports

Bank Deposit Slips
Bank statements
Cancelled Checks
Certificates of INS.
Contracts and leases
Daily cash receipts
Depreciation schedules
Employee records
Employee time cards
Entertainment records
Expense reports
Financial Statements
General ledgers
General Journals
Insurance claims
Insurance policies
Inventory records
Loss reports

Minutes of meetings
OSHA records

Paid vendor invoices
Real Estate Records

Tax returns and supporting documentation
Tax and legal correspondence

Retention Periods

Permanent
7 years

7 years

7 years

4 years
Permanent
7 years
Life of assets plus 3 years
Permanent
3 years

6 years

6 years
Permanent
Permanent
Permanent
5 years after settlement
Permanent
3 years

5 years
Permanent
5 years

7 years
Permanent
Permanent
Permanent



SECTION I

CHART OF ACCOUNTS



CHART OF ACCOUNTS

ASSETS (1000-1999)

1010 CASH IN BANK

1011 CASH IN BANK — MISSION
1012 CASH IN BANK — MASS INTENTIONS
1120 PETTY CASH FUND

1130 CERTIFICATES OF DEPOSIT
1140 PASSBOOK SAVINGS

1150 INVESTMENTS

1250 PREPAID EXPENSES

1300 LOANS RECEIVABLE

1421 ACCOUNTS RECEIVABLE
1520 LAND

1530 BUILDINGS AND IMPROVEMENTS
1540 CONSTRUCTION IN PROGRESS
1550 FURNISHINGS & EQUIPMENT
1560 VEHICLES

1570 CEMETERIES & MAUSOLEUMS
REVENUES

4010 OFFERTORY - PARISH

4011 OFFERTORY — MISSION

4020 OFFERTORY —HOLY DAYS
4030 BUILDING FUND

4031 MEMORIALS

4070 GAIN (LOSS) SALE OF INV
4090 INTEREST/DIVIDEND INCOME
4124 CEMETERY INCOME

4125 CEMETERY EXPENSE

4170 RENTAL/LEASE INCOME

4201 CONTRIBUTIONS/DONATIONS
EXPENDITURES

5110 SALARIES - CLERGY

5111 SALARIES - RELIGIOUS

5112 SALARIES — DEACON

5120 SALARIES - LAY

5140 SALARIES - SUB CLERGY
5213 FICA - PARISH SHARE

5230 WORKERS COMPENSATION
5235 LIFE INSURANCE

5250 HOSP INS — CLERGY

5251 HOSP INS — RELIGIOUS

5252 HOSP INS - LAY

5260 RETIREMENT — CLERGY

5261 RETIREMENT — RELIGIOUS
5270 RETIREMENT — LAY

5291 CLERGY WELFARE

5320 TRAVEL & TRANSPORTATION
5322 BUSINESS ALLOWANCE - CLERGY
5330 POSTAGE

5346 PUBLIC RELATIONS

5350 GENERAL INSURANCE

5360 UTILITIES

5370 TELEPHONE

5380

REPAIR & MAINTENANCE

LIABILITIES/EQUITY

2101
2221
2222
2223
2224
2230
2231
2232
2233
2234
2240
2260
2500
27XX
28XX
3100

4381
4382
4390
4600
4610
4620
4630
4640
4650
4675
4685
49XX

5390
5420
5422
5430
5435
5450
5460
5470
5480
5481
5482
5483
5484
5485
5640
5650
5670
5705
5720
5730
5740
6001
6002

LOANS PAYABLE

FICA W/H

FED W/H

RETIREMENT W/H — METLIFE
MEDICARE W/H

STATE W/H

HOSPITAL INS W/H
OTHER W/H

RETIREMENT W/H — 403B
LIFE & DISABILITY INS
ACCOUNTS PAYABLE
CUSTODIAL ACCOUNTS
MASS INTENTIONS
NATIONAL COLLECTIONS
DIOCESAN COLLECTIONS
FUND BALANCE

FESTIVAL INCOME
FESTIVAL EXPENSE
BEQUESTS

SCHOOL OF RELIGION (CCD)
YOUTH INCOME

CHARITY INCOME

ALTAR SERVERS

ALTAR SOCIETY

CHOIR INCOME

OTHER INCOME

HURRICANE RELIEF INCOME
SUBSIDIES

RENTAL EXPENSE
OFFICE SUP/EXPENSES
LEGAL & PROFESSIONAL FEES
RESIDENCE SUPPLIES
CHURCH SUPPLIES
BOOKS/PERIOD/SUBSCRIP
DUES & MEMBERSHIPS
CONFERENCES

CIVIL TAXES

RELIGIOUS EDUCATION
YOUTH MINISTRY
EVANGELIZATION
RELIGIOUS ED ADULT
LITURGY EXPENSE

BSA QUOTA (EXCESS)
PAROCHIAL TITHE
DIOCESAN QUOTA (EXCESS)
INTEREST EXPENSE
SUBSIDY — SCHOOL
SUBSIDY — CHAPLAIN
CHARITIES

CAPITAL EXPENDITURES
HURRICANE EXPENDITURES



THE SOCIETY OF THE ROMAN CATHOLIC CHURCH OF THE DIOCESE OF LAKE CHARLES

(Parishes)

THE FOLLOWING IS A DESCRIPTION OF EACH GENERAL LEDGER ACCOUNT USAGE AND CONTENT
AND SHOULD BE USED TO INSURE A UNIFORM AND CONSISTENT CLASSIFICATION OF
TRANSACTIONS IN THE GENERAL LEDGER.

ASSETS (1000 -- 1999)

1010 CASH IN BANK

The balance of cash held by the bank for the benefit of the institution. This is the account from
which checks are written and daily deposits made.

1012 CASH IN BANK --MASS INTENTIONS

The balance of cash held by the bank for the benefit of maintaining a control of mass
intention funds.

1120 PETTY CASH

The balance of all imprest or petty cash accounts usually for the benefit of various departments.
A sum set aside to pay small bills that are not convenient to pay by check.

1130 CERTIFICATES OF DEPOSIT

The balance of money held by banks in certificates of deposit for the benefit of the parish in the
form of interest bearing deposits subject to withdrawal restrictions prior to maturity.

1140 PASSBOOK SAVINGS

The balance of regular savings subject to restrictions.

1150 INVESTMENTS

The balance of money invested in other debt or equity securities from which the parish realizes
income. An example would be a US Treasury obligation - Mutual Funds - Merrill Lynch-Ed Jones
- Fidelity investment.

1250 PREPAID EXPENSES

The payments for items such as insurance and tuition prior to the date due.
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1300

1421

1520

1530

1540

1550

1560

LOANS RECEIVABLE

The loans to others, usually interest bearing.

ACCOUNTS RECEIVABLE

The amounts owed to the parish for various services.

LAND

The acquisition value of land owned by the parish. If land is purchased, this account includes
the purchase price and other costs, such as legal fees, and filing and excavation costs which are
incurred to put the land in condition for its intended use. If land is donated, the account reflects
it appraised value at the time of acquisition.

BUILDINGS AND IMPROVEMENTS

The acquisition value of permanent structures owned by the parish. If buildings are purchased
or constructed, the account includes the purchase or contract price of all buildings and fixtures
attached to and forming a permanent part of such buildings. If buildings are acquired by gift, the
account reflects their appraised value at the time of acquisition. CHECKS WRITTEN FOR THESE
ITEMS WILL BE FIRST CODED TO THE EXPENSE ACCOUNT NUMBER (6001) AND
TRANSFERRED TO THIS ACCOUNT AT THE CLOSE OF THE FISCAL PERIOD.

CONSTRUCTION IN PROGRESS

The buildings or improvements which are still uncompleted at the close of a fiscal year or at any
specific point in time. Upon completion this account is to be "closed out" to (1530).

FURNISHINGS & EQUIPMENT

The cost of furniture and equipment purchased or the fair market value at the date of the gift for
items donated. Tangible property that has a life of at least two or more years and used in the
operation of the parish. Examples are office furniture and machines, religious articles of value.
CHECKS WRITTEN FOR THESE ITEMS WILL BE FIRST CODED TO THE EXPENSE ACCOUNT
NUMBER (6001) AND TRANSFERRED TO THIS ACCOUNT AT THE CLOSE OF THE FISCAL YEAR.

VEHICLES

The cost of parish--owned automobiles or machinery such as tractors, backhoes, lawnmowers,
etc. used in the operation of the parish and of considerable value. CHECKS WRITTEN FOR
THESE ITEMS WILL BE FIRST CODED TO THE EXPENSE ACCOUNT NUMBER (6001) AND
TRANSFERRED TO THIS ACCOUNT AT THE CLOSE OF THE FISCAL PERIOD.




1570 CEMETERIES & MAUSOLEUMS

The cost of cemetery and mausoleums purchased or the fair market value at the date of gift for
items donated.

1580 SPECIAL NOTE (DONATED PROPERTY AND EQUIPMENT)

It is not unusual for a parish to receive certain gifts of real or personal property other than cash.
When such gifts are received they represent a financial "transaction™ to the parish and should be
recorded both in the proper income account and the corresponding asset account. The value to
be used should be the value of the property at the date of the gift. The diocesan assessment is
not applicable until the property or equipment is converted to cash --that is, either sold,
transferred, etc. However, at that time the entire proceeds are assessable.

2000 -- 2999 LIABILITIES

2101 LOANS PAYABLE

Liability for notes and loans outstanding to banks and others covering borrowing for operations
or capital expenditures. Borrowing from the Diocese at interest should also be classified here.
Separate accounts should be maintained for each note which will be required by the Diocesan
Office on an annual basis.

NOTE: EMPLOYEES' TAXES WITHHELD AND OTHER LIABILITIES. INCLUDES PAYROLL AND
OTHER AMOUNTS DEDUCTED FROM EMPLOYEE SALARIES AND ANY OTHER
MISCELLANEOUS LIABILITIES NOT CLASSIFIED ELSEWHERE. SEPARATE ACCOUNTS ARE TO
BE MAINTAINED FOR EACH CLASSIFICATION. THESE ACCOUNTS SHOULD BE CLEARED
WITH THE APPROPRIATE REMITTANCES.

2221 AIC PAYABLE - F.I.C.A. WITHHOLDING

The amount withheld from payroll checks for social security taxes and matching amounts
accrued for the employer share none of which has been remitted.

2222 AIC PAYABLE -- FEDERAL INCOME TAX WITHHELD

The amount withheld from payroll checks for federal income taxes that have not been remitted.

2223 AJC PAYABLE -- RETIREMENT WITHHOLDING

The amount withheld from payroll checks for voluntary contribution the Diocesan retirement
plan that have not been remitted.



2224

2230

2231

2232

2240

2260

A/C PAYABLE -- MEDICARE WITHHOLDING

The amount withheld from payroll checks for Medicare taxes and matching amounts
accrued for the employer share none of which has been remitted.

A/C PAYABLE -- STATE INCOME TAX WITHHOLDING

The amount withheld from payroll checks for Louisiana state income taxes that have not been
paid.

A/C PAYABLE -- HOSPITAL INSURANCE PREMIUM WITHHOLDING

The amount withheld from payroll checks for dependent hospital insurance premiums that have
not been paid.

A/C PAYABLE -- OTHER

The amount withheld from payroll checks for other insurance premiums such as life, cancer and
similar allowable insurance deductions, garnishments that have not been remitted.

A/C PAYABLE -- GENERAL

The amount owed by the parish for entities to various trade vendors for services or supplies
which have not been paid. Some of these accounts are also “custodial accounts”.

CUSTODIAL ACCOUNTS

Monies in cudtody of the Parish for the benefit of other various entities. This can be various checking
accounts with the parishes Tax ID number, but are for the benefit of other organizations(such as CCD,
youth groups,etc.)

2260.010 SPECIAL MISSIONS

2500

Advent and Lenten missionscollected by the parish and remitted directly to the mission leader or
organization.

A/C PAYABLE - MASS INTENTIONS

The amounts received for mass intentions which have not been satisfied. (THIS ACCOUNT MUST
NOT EXCEED THE AMOUNT OF $1080 FOR EACH PRIEST ASSIGNED TO THE PARISH.) Any
amount in excess of this amount is to be remitted to the Diocese for distribution to areas needing
intention. See Appendix J of the Diocesan Policy And Guidelines.

3000 -- 3999 FUND BALANCE




3100

FUND BALANCE

The account equivalent to the excess of the assets over the liabilities of each fund group and
which is available for the fund group's specific purpose. Separate accounts should be
maintained for each fund balance.

4000 -- 4999 RECEIPTS

ALL REVENUE ACCOUNTS BEGIN WITH A 4XXX. THE FOLLOWING IS A LIST OF UNIFORM
DESCRIPTIONS FOR REVENUE ACCOUNTS. THE FIRST THREE DIGITS REPRESENT THE

GENERAL CLASSIFICATION OF REVENUE. THE LAST DIGIT CAN BE USED TO SUB-CLASSIFY THE
REVENUE. ALL OF THE FOLLOWING ACCOUNTS ARE ASSESSABLE..

4010

4011

4020

4030

COLLECTIONS -- OFFERTORY -- PARISH SUPPORT

The ordinary collections for the support of the parish both by envelope and cash, taken up at the
parish masses. This should also include envelopes that are received in the mail and any other
contributions which are identifiable as donations, such as monthly, quarterly, semi--annual or
annual donations made to the parish.

COLLECTIONS -- OFFERTORY -- MISSION SUPPORT

The ordinary collections for the support of the mission both by envelope and cash, taken up at
the mission masses. This should also include envelopes that are received in the mail and any
other contributions which are identifiable as donation, such as monthly, quarterly, semi--annual
or annual donations made to the mission.

COLLECTIONS HOLYDAY OFFERTORY

The ordinary collections for the support of the parish or mission both by envelope and cash,
taken up at the parish or mission masses. This should also include envelopes that are received
in the mail and any other contributions which are identifiable as donations such as monthly,
quarterly, semi--annual or annual donations made to the parish or mission.

COLLECTION BUILDING FUNDS/SPECIAL PURPOSE

Income received from collections/appeals designated for specific restoration, repair or
renovation projects, new construction, major additions or for a specific purpose such as the
purchase of a new altar, lectern, P A system, piano, organ or some other specific building
project or item. Upon request, the Bishop may determine assessment/non-assessment.
Generally, assessments may be waived for a one year period (after prior approval for the waiver
from the Bishop, substantiated by a letter). Please note,however, that the assessment must still
be remitted to the Diocese. At the end of thewaiver period, the assessment paid will be returned
to the parish as a subsidy from theDiocese.



4031

4070

4070

4090

4124

4125

4170

MEMORIALS

A donation received and restricted for a specific memorial purpose, i.e. altar, vestments, etc.
Upon request, substantial donations may be reviewed by the Diocesan Finance Council with
assessment/non--assessment determination by the Bishop.

GAIN (LOSS) ON SALE OF SECURITIES

Net income received from the sale of stock, bonds, etc. Net income is defined as the sale price
less any selling expenses, commissions, fees and cost (purchase price) of the original stock.

GAIN (LOSS) ON SALE OF REAL ESTATE

Net income received from the sale of land, buildings, and other real property. Net Income is
defined as the sale price less any selling expenses, commissions, fees, and the original cost of
the property.

INTEREST/DIVIDEND EARNED

Income realized in the form of interest & dividends from the investment of funds in savings
account, certificates of deposit, mutual funds, Merrill Lynch, Ed Jones, Fidelity investment, etc
(UNREALIZED GAINS & LOSSES ARE EXCLUDED AND NOT ASSESSABLE UNTIL REALIZED,
THAT IS, EITHER SOLD, TRANSFERRED, ETC.)

CEMETERY INCOME

Income received from the sale of cemetery plots & mausoleums.

CEMETERY EXPENSE

Expenses to maintain the cemetery such as grass cutting, utilities, ordinary maintenance
and required reserve amounts. This amount will subtract from 4124 Cemetery Income.

RENTAL INCOME (LEASES)

Income received from the rental of parish or mission property by outside organizations or
individuals. Outside organizations or individuals are defined as non--parish or non--parishioner



sponsored events of which the parish or mission is not the beneficiary. Only direct expenses
should be deducted.

4170 RENTAL INCOME (REAL ESTATE)
Income from revenue producing assets such as timber, farming, pasture rental, land, right of

ways, etc.

4170 OIL & GAS LEASES & ROYALTIES
Income from leases of church property for oil and gas exploration/production including bonus
payments. Excludes reimbursement for property damage and restoration.

4201 CONTRIBUTIONS--DONATIONS
Contribution from parishioners and other persons not properly classified as collections. This includes
donations of a general nature in which there is no specific intent on the part of the donor. Contributions
designated and given for a specific purpose, i.e. purchase of altar, computer are also included in this
category.

4381 EESTIVAL/FAIR/BINGO & OTHER BENEFITS INCOME
Income from these and similar types of fund raising events of which the parish, mission or any of
its programs are the beneficiary. Fund raising activities for the direct benefit of an elementary or
high school are excluded and non--assessable.; No credit will be given for net losses.

4382 EESTIVAL/FAIR/BINGO & OTHER BENEFITS EXPENSES
Expenses are recorded separately and will subtract from 4381 income. Indirect cost such as
utilities, cleaners, etc. may not be deducted. Change for cash is to be reimbursed immediately
after the benefit because this is reimbursable and not an expense—this is not to be coded in this
account. You may code this as petty cash (remember this is a temporary entry). Please call the
Fiscal office if you are unsure about the procedure.

4390 BEQUESTS

Any donations from estate settlement of a non recurring nature given to the parish or mission
through wills or other designations. Upon request, substantial donations may be reviewed by
the Diocesan Finance Council with assessment/non--assessment determined by the Bishop.

THIS CONCLUDES THE ASSESSABLE ACCOUNT DESIGNATIONS

THE FOLLOWING ACCOUNTS ARE NON-ASSESSABLE
8



4500 MASSES SAID

Income received for masses said (satisfied).

46XX OTHER NON-ASSESSABLE RECEIPTS

These are collections for the benefit of other organizations within the Parish.

4600 School of Religion (PREP, CCD)
4610 Youth Income (CYO)

4620 Charity Income (St. Vincent de Paul, etc.)
4630 Altar Servers
4640 Altar Society
4650 Choir Income

4670 GAIN/LOSS ON THE SALE OF OTHER DEPRECIABLE ASSETS

Net income received from the sale of other depreciable assets, such as furniture, automobiles, appliances,
etc. Netincome is defined as the sale price less selling expenses, commissions, fees, and the original
cost of the property.

4675 OTHER INCOME

Donations specifically earmarked for candles, flowers, missals, and bulletins. These are small donations
specifically to defray the cost of these items.

NOTE: THE FINANCIAL ACTIVITIES OF CATHOLIC SCHOOLS SHOULD BE KEPT SEPARATE FROM
PARISH ACTIVITIES. RECEIPTS BY THE PARISH EXPLICITLY ON BEHALF OF THE SCHOOL ARE
AGAINST BOTH DIOCESAN POLICY AND FEDERAL & STATE LAW.

47XX NATIONAL COLLECTIONS

Proceeds of these collections are recorded upon receipt and forwarded to the Fiscal Office
preferably the week following the collection.

4711 Campaign For Human Development
4712 Catholic Communications Campaign
4713 Catholic Relief Services

4714 Catholic University

4715 Holy Land
4716 Latin America
4717 Mission Sunday

4718 Church in Eastern Europe



4719
4720
4721
4722
4723
4724

Negro & Indian Missions (Home Mission)

Peters Pence (Holy Father)

Catholic Home Mission Appeal (CHMA)

Catholic Relief Special to be announced and specified.
Rice Bowl

Retirement Fund For Religious (DIOCESAN COLLECTION-SEE 4819)

48XX DIOCESAN COLLECTIONS

Proceeds of these collections are recorded upon receipt and forwarded to the Fiscal
preferably the week following the collection.

4811
4812
4813
4815
4816
4817
4818
4819

49XX SUBSIDIES

Bishop's Services Appeal
Christmas Charities

First Friday Offerings
Mission Cooperation
Religious Education
Seminary

Retreat Center

Retirement Fund for Religious

Funds received from sources in the form of subsidy.

4901

N.I.C. Grant Funds

10
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4902 A.B.C.M. Grant Funds
4903 Needy Parish Funds
4904 C.C.E.S Grant Funds
4910 Other Funds

THIS CONCLUDES THE NON-ASSESSABLE ACCOUNT DESIGNATIONS

5000 -- 5999 (EXPENDITURES)

ALL EXPENDITURES BEGIN WITH 5XXX. THE FIRST THREE DIGITS DESIGNATE THE OBJECT
OF EXPENDITURE. THE LAST DIGIT CAN BE USED TO BREAKDOWN AN OBJECT OF EXPENDITURE
INTO SMALLER CATEGORIES. GENERALLY, AMOUNTS SHOULD NEVER BE

CREDITED TO AN EXPENSE ACCOUNT EXCEPT FOR VOIDED CHECKS AND VENDOR REFUNDS.

51XX SALARIES & WAGES

The gross amount paid to persons who are employed in positions of a permanent or
temporary nature, including temporary personnel substituting for regular employees.

5110 Salaries--Clergy
5111 Salaries--Religious
5112 Salaries--Deacon

5120 Salaries--Lay
5140 Salaries--Substitute Clergy

5213 PAYROLL TAXES -- EMPLOYER SHARE

Also termed Social Security and Medicare it represents the employer's share of the periodic
payment (a percentage of qualified wages) made to the Internal Revenue Service for this
insurance benefit. It does not include the employee’s share withheld from wages which should
be charged to account 2221 A/C payable FICA and account 2224 A/C payable Medicare.

5230 WORKERS COMPENSATION

Premium paid for workers compensation insurance provided for employees.

5235 LIFE INSURANCE

11



Premium paid for seminary burse insurance as well as life insurance provided for employees.

5250 HOSPITAL INSURANCE--CLERGY

5251 HOSPITAL INSURANCE--RELIGIOUS

5252 HOSPITAL INSURANCE--LAY
Includes only the amounts which represent a true expense to the parish; not amounts
withheld from payroll checks.

5260 RETIREMENT--CLERGY

5261 RETIREMENT--RELIGIOUS

5270 RETIREMENT LAY
Insured or trusted plans for the benefit of employee retirement or for their survivors. Many times
the insured's plans are interrelated or billed to employers at combined rates. Detailed accounts
will depend upon the needs of each parish. These accounts should include only the employer's
share of each payment and account numbers must be secured From the Fiscal Office.

5291 CLERGY WELFARE
A sum paid to the Diocese on an annual basis to provide clergy support.

5320 TRAVEL & TRANSPORTATION
Costs for transportation, meals, hotel, and other expenses associated with traveling for the
parish. Payments for per diem in lieu of reimbursements for subsistence (room & board) are also
charged here.

5330 POSTAGE
Amounts paid for mailing (stamps and other mailing costs, including postage meter rental),
parcel post, trucking and other delivery costs. This includes mailroom supplies unless the
mailroom is set up as a separate activity, in which case supplies would be included in supplies,
materials & expenses.

5346 PUBLIC RELATIONS
This would include entertainment of parish volunteers, employees, etc., such as a dinner for the

parish choir.

5350 GENERAL INSURANCE

12



5360

5370

5380

5390

54 XX

5420

Expenditures for all types of insurance coverage, such as property, liability, and fidelity bond
premiums, as well as the cost of judgments. Personal insurance for group health is not charged
here.

UTILITIES

Expenditures for services usually provided by public utilities, such as water, sewerage,
electricity and gas as well as cable TV. Costs for telephone are not charged here but are
recorded under 5370 Telephone. A detail account may be designated by using the last digit of
this account number.

TELEPHONE

Expenditures for all types of telephone services, including installation.

REPAIR & MAINTENANCE

Expenditures for repairs and maintenance services not provided directly by parish personnel.
This included contract and agreements covering upkeep of grounds, buildings, equipment,
renovating and remodeling.

RENTALS

Expenditures for the lease or rental of land, buildings, and equipment for the temporary or long--
range use of the parish. This includes vehicle rental, lease of data processing equipment, lease--
purchasing arrangements and similar rental agreements.

SUPPLIES & MATERIALS

Expenditures for items which are actually or constructively consumed or used in the operation of
a parish, including freight and cartage on them. A supply item s any article or material which
meets any one or more of the following conditions: (1) itis consumed in use; (2) it loses its
original shape or appearance with use; (3) it is expendable; that is, if the article is damaged or
some of its parts are lost or worn out, it is usually more feasible to replace it with an entirely new
unit rather than repair it, (4) it is an expensive item, having characteristics of equipment whose
small unit cost make it inadvisable to capitalize the item, or (5) it loses its identity.

OFFICE SUPPLIES & EXPENSES

Ordinary operational expenses for day to day maintenance of office procedures, purchase of
equipment is not coded to this account. It is recorded in account 6001 Capital Improvement.
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5421

LEGAL & PROFESSIONAL FEES

Expenses which are incurred for fees such as accounting or legal maters excluding those

pertaining to the purchase of property.

5430

5435

5450

5460

5470

5480

5481

RESIDENTIAL SUPPLIES

Expenditures incurred in daily maintenance of the clergy residence.

CHURCH SUPPLIES

Expenditures incurred in the ordinary operation of the church, including candles, hosts
missalettes and hymnals.

BOOKS--PERIODICALS--SUBSCRIPTIONS

Expenditures for books, periodicals and newspapers available for general use by the Parish.

DUES & MEMBERSHIP

Expenditures by the parish for dues and memberships on behalf of the parish or specific
individuals.

CONFERENCES

Amounts paid for conducting or attendance at meetings, seminars, retreats, conference
workshops, committees, etc.

CIVIL TAXES

Expenditures levied by a governmental unit for the purpose of financing services performed for
the common benefit. The term includes, permits and special assessments. It does not include
payroll taxes; only penalties levied by the I.R.S.

RELIGIOUS EDUCATION--GENERAL

All expenditures incurred in the conducting of religious education (CCD) programs. It  does

not include salaries or payroll taxes.

5482

YOUTH MINISTRY

All expenditures incurred in the conduction of youth programs. It does not include salaries

or payroll taxes.
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5483 EVANGELIZATION

All expenditures incurred in the course of conducting programs of evangelization .

5484 RELIGIOUS EDUCATION --ADULT

All expenditures incurred in the course of adult religious educating programs including
programs for the aged.

5485 LITURGY EXPENSE

Those expenditures incurred in the preparation of atmosphere for good celebration.

5640 REMITTANCE--B.S.A. COLLECTION

Proceeds of the Bishop's Services Appeal are transmitted to the Diocese through this
account.

5640 REMITTANCE--DIOCESAN TITHE

Calculated tithe at 11% of assessable amounts are transmitted to the Diocese through this
account.

5660 REMITTANCE--NATIONAL COLLECTIONS

Proceeds of all national collections are transmitted to the Diocese through this account.

5670 REMITTANCE--DIOCESAN COLLECTIONS

Proceeds of all diocesan collections are transmitted to the Diocese through this account.

57XX SUBSIDIES

Payments made to activities or organizations within or outside the parish organization without
the intent that any repayment is to be made. Detail accounts will depend upon the desire of each
parish.

5720 SUBSIDY--SCHOOL

Amounts paid by the parish to support a parochial or inter parochial school. Could be
payments made direct and on behalf of the school vendor such as utility or insurance
charges.

15



5730 SUBSIDY--CHAPLAIN

Amounts paid by the parish to support the activities of a chaplain such as a Hospital or prison
chaplain.

5740 CHARITIES

Amounts paid to assist someone or something because of need.

6001 CAPITAL EXPENDITURES

Items purchased with a life expectancy of at least three (3) years or longer. This includes
purchase of any new equipment for the office, church or rectory, including new furniture.
Replacement of worn-out or damaged items are not included here but would be shown as a
repair and maintenance expenditure. i.e. roofing or carpeting.
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SECTION I

FORMS

INTERNAL CONTROLS ...t SECTION A

Cash Count Sheet

Deposit Listing

Deposit Listing (2 signatures)
Check Request

Expense Form

Journal Entry

Bank Reconciliation
Registration/event form

BSA Postage Recap

©CoNoo~WNME

HUMAN RESOURCE/PAYROLL RELATED FORMS..........c..ccovv.... SECTION B

Form W-4 (for withholding allowances - Federal)
Form L-4 (for withholding allowances - State)

Form W-9 (for Tax-ID number, informational memo is attached)
Form 1-9 (for all new hires-federal requirement)
Application for employment

Volunteer Profile

Criminal Record Check, Employees and Volunteers
LA OWCA Second injury Board questionnaire

. Weekly Timesheet

10.Annual Timesheet

11.Year-end payroll Checklist

12.Checklist for use in Preparing Tax Returns for Priest
13. Priest Business Reimbursement Form
14.Worksheet to compute workers compensation

©CoNoo~wWNE

HEALTH INSURANCE FORMS. ... SECTION C

Continuing Coverage (with informational memo)
Continuation of Health Benefits Form

Application for coverage (waiver on front of form)
Continuation of Coverage under Cobra or State Group
Coverage Cancellation Form

CONEXIS Form

oA WNE



7. Claim Form

8. Cafeteria Benefit Plan (to use when an employee elects dependent coverage)
9. Paid Prescription Reimbursement Form

10. Authorized Delegate Form

11.Dependent Certification

12.Checklist for Continuation of Coverage

RETIREMENT ..ottt aeeeeeeees SECTION D
1. Retirement Information Sheet
2. DOLC Money Accumulation Plan (form when an employee leaves and has

Brighthouse (MetLife, Travelers) or for when an employee want to withdraw from
the Brighthouse (MetLife, Travelers) plan)

3. Participant Information Sheet- Brighthouse (MetLife, Travelers)
4. Salary Reduction Agreement
5. Retirement Contribution Report- Brighthouse (MetLife, Travelers)
6. Retirement Contribution Report- Fidelity
7. Benefit Decline Form
8. Account Verification Form for Retirement
RESOLUTION/PROMISSORY NOTE.......cciiiiiiiiiiiiiee e SECTION E

1. Sample Resolution
2. Sample Promissory Note

PROPERTY INSURANCE ... SECTION F

Consolidated Insurance program
General Liability Claim Information
Property Claim Information
Workers Compensation Claim Form
Auto Accident Form

Special Events Form

Student Accident Form

Volunteer Accident Form

NG~ WNE

SALES T A X SECTION G

1. State of Louisiana Department of Revenue - Revenue Ruling

2. Application for Exemption from Collection of Louisiana Sales Tax at Certain
Fundraising Activities

3. Raffle Guidelines

4. Application for License Exemption to Conduct Charitable Gaming

5. Raffle Accountability

RESERVED ....oeiiiiiii e SECTIONS H-L



SUBSECTION A

INTERNAL CONTROLS

Cash Count Sheet

Deposit Listing (2 signatures)
Check Request

Expense Form

Journal Entry

Bank Reconciliation
Registration/Event Form
BSA Postage Recap

N A WNE



COLLECTION COUNT SHEET

DATE:

DESCRIPTION OF EVENT:

TOTAL CURRENCY: $
TOTAL COIN: $
TOTAL CHECKS: $
TOTAL ENVELOPES: $
GRAND TOTAL: $

PLEASE SIGN BELOW:

SIGNATURE

SIGNATURE



DEPOSIT DETAIL

DATE:

CASH ACCT NO:

CHECK # INCOME ACCT # DESCRIPTION AMOUNT

TOTAL DEPOSIT: $

Pastor Signature

Bookkeeper Signature



REQUEST FOR CHECK

TO: DATE:
TOTAL AMOUNT:
VENDOR NO:
A/C NO. DEPT| LOC DESCRIPTION & DETAIL AMOUNT
DELIVER CHECK TO: SIGNED:
PAYMENT DATE: APPROVED:




Expense Reimbursement Report

Name Department Period Ending
Itemize All Reimbursable Expenses in Appropriate Blanks & Attach Supporting Documents -- Be Sure To Total Each Column & Recap Charges
Conference Expenses Automobile Expenses
Day Activity Lodging Air Travel Taxi Meals Mileage Description Amount Total
Category Total @ $0.48
OTHER EXPENSES
Account Code Description Amount

Total Other Expenses:

Total Other Expenses

Grand Total Expenses
Less: Advance (enter as negative)

Signature

Approval

Net Expenses




TODAY'S DATE:

PERIOD ENDED:

CODE

DATE

DIOCESE OF LAKE CHARLES

JOURNAL ENTRY FORM
PARISH:
CITY:
PARISH NO:
DEBIT CREDIT REF NO

TOTALS

DESCRIPTION



PARISH NAME: PARISH NO:

CITY: ACCT NO: MONTH:
CASH SUMMARY
CASH BALANCE - End of the Previous Month (Per General Ledger) $
ADD - Deposits Made This Month $
TOTAL TO ACCOUNT FOR: $
LESS -  Checks Written This Month $
Paycor $
Non-Check Withdrawals (Drafts) $
TOTAL DISBURSEMENTS: $
CASH BALANCE - End of Current Month (Per General Ledger) $

BANK RECONCILIATION

ENDING BALANCE (As it Appears on Bank Statement) $
ADD - Deposits Not Appearing on Bank Statement $
TOTAL: $

LESS - Checks Outstanding
Check Amount Check Amount Check Amount

TOTAL CHECKS OUTSTANDING: $

RECONCILED BALANCE: $




SUBSECTION B

HUMAN RESOURCES/PAYROLL

9

N A WNE

Form W-4 and instructions (for federal withholding)
Form L-4 (for state withholding)

Form W-9 (for vendors)

Form 1-9 (all new hires — federal requirement)
Application for Employment

Volunteer Profile

Criminal Record Check (employees and volunteers)
LA OWCA Second Injury Board Questionnaire
Annual Timesheet

10.Year-End 1099 Checklist
11.Checklist for Use in Preparing Tax Returns for Priests
12.Priest Business Reimbursement Form



o W=4

Department of the Treasury

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @22

Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address » Does your name match the
Personal name on your social security
: card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.Ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying widow(er)
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3—-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents .
P Multiply the number of other dependents by $500 . . . . » $
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . ... |lao%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act

and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if

you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2022)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢

Enter the number of pay periods per year for the highest paying job. For example, if that _OU pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the :_m:mmﬁ paying _oc Am_OJ@ with any other additional
amount you want withheld)

2a

2b

2c

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

¢ $25,900 if you’re married filing jointly or qualifying widow(er)
¢ $19,400 if you’re head of household
¢ $12,950 if you’re single or married filing separately

Enter:

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-”

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4

5

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 -|$100,000 -($110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,770 | $1,870
$10,000 - 19,999 110 | 1,110 | 1,860 | 2,060 | 2220 | 2220 | 2220 | 2220| 2220 2970 | 3970 | 4,070
$20,000 - 29,999 850 | 1,860 | 2,800 | 3000 | 3160 | 3160 | 3,160 | 3,160 | 3910 | 4910 | 5910 | 6,010
$30,000 - 39,999 860 | 2080 | 3,000 | 3200 | 3360 3360 | 3360 4110 5110 6110 7110 | 7210
$40,000- 49,999 1,020 | 2220 | 3160 | 3360 | 3520 | 3520 | 4270 5270 | 6270 | 7270 | 8270 | 8370
$50,000 - 59,999 1,020 | 2220 | 3160 | 3360 | 3520 | 4270 | 5270 | 6270 | 7270 | 8270 | 9270 | 9,370
$60,000- 69,999] 1,020 | 2220 | 3160 | 3360 | 4270 | 5270 6270 7270 | 8270 [ 9270 | 10,270 | 10,370
$70,000- 79,999 1,020 | 2220 | 3160 | 4110 | 5270 | 6270 | 7270 | 8270 | 9,270 | 10270 | 11,270 | 11,370
$80,000- 99,999 1,020 | 2,820 | 4760 | 5960 | 7120 | 8120 | 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149,999 1,870 | 4070 | 6010 | 7210 | 8370 9370 | 10510 | 11,710 | 12,910 | 14,110 | 15310 | 15,600
$150,000 - 239,999 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 16,830
$240,000 - 259,999 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 17,590
$260,000 - 279,999 2,040 | 4440 | 6580 | 7980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000 - 299,999 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000 - 319,999 2,040 | 4440 | 6580 | 7,980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999 2,100 | 5300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,999 2,970 | 6,470 | 9,710 | 12210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
$525,000 and over | 3,140 | 6,840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23140 | 25,640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 -|$80,000 - | $90,000 - |$100,000 - {$110,000
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 | 1570 | 1,660 | 1,890 | 2,890 | 3510 | 3510 | 3510 | 3610 | 3810 | 3,880 | 3880
$20,000- 29,999 1,020 | 1,660 | 1,990 | 2990 | 3990 | 4610 | 4610 4710 | 4910 | 5110 | 5180 | 5,180
$30,000- 39,999 1,020 | 1,890 | 2990 | 3990 | 4990 | 5610 5710 5910 | 6110 | 6310 | 638 | 6,380
$40,000 - 59,999 1,870 | 3510 | 4610 | 5610 | 6680 | 7,500 | 7,700 | 7,900 | 87100 | 8300 | 8370 | 8370
$60,000- 79,999 1870 | 3510 | 4680 | 5880 | 7080 | 7900 | 8100 | 8300 | 8500 | 8700 | 8970 | 9770
$80,000- 99,999 1,940 | 3,780 | 5080 | 6280 | 7480 | 8300 | 8500 8700 | 9,00 [ 10,100 | 10,970 | 11,770
$100,000 - 124,999 2,040 | 35880 | 5180 | 6,380 | 7,580 | 8400 | 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000 - 149,999 2,040 | 3880 | 5180 | 6520 | 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000 - 174,999 2,040 | 4420 | 6,520 | 8520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000 - 199,999 2,720 | 5360 | 7,460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999 2,970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000 - 399,999 2,970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,999 2,970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000 andover | 3140 | 6,290 | 8880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - [ $90,000 -|$100,000 - $110,000
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 | 1,820 | 2,110 | 2220 | 2220 | 2,390 | 3,390 | 4,070 | 4,070 | 4240 | 4440 | 4,440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 39,999 1,020 | 2220 | 2510 | 2790 | 3790 | 4790 | 5790 | 6,640 | 6,840 | 7040 | 7240 | 7,240
$40,000- 59,999 1,020 | 2240 | 3530 | 4640 | 5640 | 6780 | 7980 | 8860 | 9,060 | 9260 | 9,460 | 9,460
$60,000- 79,999 1,870 | 4070 | 5360 | 6610 | 7,810 | 9,010 | 10,210 | 11,090 | 11,290 | 11,490 | 11,690 | 12,170
$80,000- 99,999] 1,870 | 4210 | 5700 | 7010 | 8210 | 9410 | 10610 [ 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,999 2,040 | 4,440 | 5930 | 7,240 | 8440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000 - 149,999 2,040 | 4440 | 5930 | 7,240 | 8860 | 10,860 | 12,860 | 14,540 | 15,540 | 16,830 | 18,130 | 19,230
$150,000 - 174,999 2,040 | 4460 | 6,750 | 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,999 2,720 | 5920 | 8210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999 2,970 | 6,470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000 andover | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730
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Employee Withholding Exemption Certificate (L-4)

LR

Comsriburing 1o 4 berser quality of Hfe | | ouisiana Department of Revenue

Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.
Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding
personal exemptions in Block A and the number of dependency credits in Block B.

* Employees must file a new withholding exemption certificate within 10 days if the number of their exemptions decreases, except if the change is the result
of the death of a spouse or a dependent.

* Employees may file a new certificate any time the number of their exemptions increases.
* Line 8 should be used to increase or decrease the tax withheld for each pay period. Decreases should be indicated as a negative amount.

Penalties will be imposed for willfully supplying false information or willful failure to supply information that would reduce the withholding exemption.

This form must be filed with your employer. If an employee fails to complete this withholding exemption certificate, the employer must withhold Louisiana
income tax from the employee’s wages without exemption.

Note to Employer: Keep this certificate with your records. If you believe that an employee has improperly claimed too many exemptions or dependency credits, please
forward a copy of the employee’s signed L-4 form with an explanation as to why you believe that the employee improperly completed this form and any other supporting docu-
mentation. The information should be sent to the Louisiana Department of Revenue, Criminal Investigations Division, PO Box 2389, Baton Rouge, LA 70821-2389.

Block A

* Enter “0” to claim neither yourself nor your spouse, and check “No exemptions or dependents claimed” under number 3 below.
You may enter “0” if you are married, and have a working spouse or more than one job to avoid having too little tax withheld. A.

¢ Enter “1” to claim yourself, and check “Single” under number 3 below. if you did not claim this exemption in connection with other
employment, or if your spouse has not claimed your exemption. Enter “1” to claim one personal exemption if you will file as head
of household, and check “Single” under number 3 below.

e Enter “2” to claim yourself and your spouse, and check “Married” under number 3 below.

Block B
* Enter the number of dependents, not including yourself or your spouse, whom you will claim on your tax return. If no dependents

are claimed, enter “0 B.
oxe

Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.
Form L'4
Louisiana Employee’s Withholding Allowance Certificate
Department of
Revenue
1. Type or print first name and middle initial Last name
2. Social Security Number 3. Select one
[0 No exemptions or dependents claimed [ Single [ Married

4. Home address (number and street or rural route)

5. City State ZIP
6. Total number of exemptions claimed in Block A 6.
7. Total number of dependents claimed in Block B 7

8. Increase or decrease in the amount to be withheld each pay period. Decreases should be indicated as a negative amount. | 8.

| declare under the penalties imposed for filing false reports that the number of exemptions and dependency credits claimed on this certificate do not exceed
the number to which | am entitled.

Employee’s signature Date

The following is to be completed by employer.

9. Employer’s name and address 10. Employer’s state withholding account number
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWQ for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor or Oec Corporation

single-member LLC

Print or type.

[J other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
| Employer identification number

Partli Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. . .

e Corporation

Corporation

¢ Individual

e Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
® Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

—_

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

»

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®
(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity4

©

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
¢ Protect your SSN,
® Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):
1. A citizen of the United States
2. A noncitizen national of the United States (See instructions)
3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)
Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ?,St%’:tee]: ?ﬁ:f g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:
Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
| did not use a preparer or translator. A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

. Last Name (Family Name) First Name (Given Name) M.I.  Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title
Issuing Authority
Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title
Issuing Authority
Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority
Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title
Issuing Authority
Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative  First Name of Employer or Authorized Representative =~ Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)  City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
B. Date of Rehire (if applicable)
First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

A. New Name (if applicable)
Last Name (Family Name)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
. . State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien . : . . : S
. . : United States provided it contains a the following restrictions:
Registration Receipt Card (Form [-551) - .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) ) name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
Ir_e5a5d1aglnenitr?1?n?ort:rt1lt0\?iso: a machine- 2. IDcard |ssuted by federal, stglte or local (3) VALID FOR WORK ONLY WITH
g government agencies or en ities, DHS AUTHORIZATION
o provided it contains a photograph or
4. Employment Authorization Document information such as name, date of b|rth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph o - )
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. U.S. Mit d or draft g county, municipal authority, or
. U.S. Military card or draft recor ; ;
. Foreig passpor; and / rmory of e Ut St
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Card 5. U.S. Citizen ID Card (Form 1-197)
and 8. Native American tribal document
(2) An endorsement of the alien's ) ! 6. Iden'tificatio.n. Carq for Use.of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the o
proposed employment is not in For persons under age 18 who are  7- Employment authorization

conflict with any restrictions or
limitations identified on the form.

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

unable to present a document
listed above:

10. School record or report card
11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3



Form 1

DIOCESE OF LAKE CHARLES
FORM 1, APPLICATION FOR EMPLOYMENT

BY SUBMITTING THIS APPLICATION, YOU ARE AUTHORIZING A CRIMINAL
BACKGROUND CHECK OF YOURSELF. THIS CHECK WILL BE MADE FROM PUBLIC

RECORD SOURCES. YOU WILL HAVE AN OPPORTUNITY TO REVIEW AND
CHALLENGE ANY ADVERSE INFORMATION DISCLOSED BY THE CHECK.

414 Iris Street — Lake Charles, Louisiana 70601
Telephone: (337) 439-7400 - Fax: (337) 439-7413
Web Site: www.lcdiocese.org



Form 1

Application for Employment

Diocese of Lake Charles
P. O. Box 3223

Lake Charles, LA 70602
(337)-439-7400

In compliance with federal and state equal employment opportunity laws, qualified applicants are considered for all positions without
regard to race, color, sex, national origin, age, marital status, or the presence of a non job-related medical condition or handicap. There
may occasionally be positions vacant, which require knowledge of the Catholic faith. In those circumstances, knowledge of the faith
becomes a qualification, but it is not always necessary that the applicant be Catholic.

Position Applying for

Date Available for Employment Minimum Acceptable Salary
Will this position involve any contact or work with minors? Yes No
Name Social Security No. - -
Street Address City, State, Zip
Home Phone Number ( ) Work Phone Number ( )
Are you 18 or over? Yes No
Are you available for  Full-time___ Part-time_ Temporary
Day Evening_ Weekends
Do you have a valid driver’s license? Yes No
Do you have transportation at your disposal? Yes No
Has your driver’s license ever been suspended or revoked? Yes No
Do you use illegal drugs? Yes No

Have you ever been accused of, or has a civil or criminal complaint ever been filed against you, alleging sexual

abuse, or neglect of a minor?  Yes No

Have you ever been convicted of a felony? Yes No

If yes, please give details:

Have you ever worked in a Church parish before? Yes No

If yes, where, when, and in what capacity?




Form 1

EDUCATION
Highest grade completed: High School Diploma General Equivalency Diploma

Name of High School

Location

College/University
Name Dates Attended to

Location Degree Major

Graduate School
Name Dates Attended to

Location Degree Major

Other Schools Attended (business, trade, military)
Name Dates Attended to

Location Did you complete the course of study? Yes_ No___

If yes, license or certificate received:

BUSINESS SKILLS
Can you type? Yes No WPM Word Processing? Yes No

Computer applications used:

Business skills (Please specify)

BUSINESS/COMMUNITY ORGANIZATIONS WITH WHICH YOU ARE AFFILIATED (only those related

to your position):

Do you have any relatives employed by the parish? Yes No

If yes, please list their name(s), relationship, and their position with the Parish.

WORK EXPERIENCE
(List present and past employment beginning with your most recent employment. If additional space is needed,
please use a sheet of paper and attach.)

Employer Name, Address, and Phone Position Duties
Number
From
To
Salary
Reason for Leaving
Supervisor

May we contact your current employer? Yes No



Form 1

Employer Name, Address, and Phone Position Duties
Number
From
To
Salary
Reason for Leaving
Supervisor
May we contact your previous employer? Yes No

REFERENCES: Personal and Professional
Please provide three personal references, all of whom have knowledge of your character
and professional skills in the spaces below. Do not include relatives.

NAME ADDRESS PHONE NUMBER

THE FOLLOWING IS AN IMPORTANT PART OF THE APPLICATION AND SHOULD BE READ CAREFULLY.

I understand that if employed by the Diocese of Lake Charles my acceptance of employment does not constitute an employment contract
and no agreement to the contrary (written, stated, or implied) will be recognized unless entered into with the Chancellor. I understand
that my employment shall depend on satisfactory replies from my references and current and former employers. | understand that the
information | have provided shall be verified by contacting any person or organization that may have information concerning me. | also
understand that if my responsibilities/ministry involves contact with minors, I must undergo a criminal background check. I agree to
abide by the rules, and policies of the Diocese of Lake Charles.

I authorize the Diocese of Lake Charles to verify any statements made by me on this application and on any other form(s) completed by
me. | authorize all persons having knowledge of me or my records to release such information to the Diocese of Lake Charles. | hereby
release and agree to hold harmless from liability any person or organization that provides information. 1 also agree to hold harmless the
Diocese of Lake Charles, and the officers, employees, and volunteers thereof, from any and all liability or claims that may arise from
such disclosures or investigations.

| certify that the statements made by me on this application are true, complete and correct and it is further understood that
should any falsification be discovered it will constitute grounds for non-acceptance or for dismissal.

Applicant’s Signature Date

DOB: (This information is for statistical purposes only. Your age is not a criteria for hiring.)




Diocese of Lake Charles

FORM 11, VOLUNTEER PROFILE

Name of Church Parish:

Service/Ministry Volunteering For: Date Available
Will this position involve any contact or work with minors? Yes No
Name Social Security No. - -
Street Address City, State, Zip
Home Phone Number ( ) Work Phone Number: ( )
Are you 18 or over? Yes No
Are you available for:  Full-time_ Part-time Temporary
Day Evening Weekends
Do you have a valid driver’s license? Yes No
Do you have transportation at your disposal?  Yes No
Has your driver’s license ever been suspended or revoked? Yes No
Do you use illegal drugs? Yes No

Have you ever been accused of, or has a civil or criminal complaint ever been filed against you, alleging sexual
abuse, or neglect of a minor? Yes No
Have you ever been convicted of a felony? Yes No

If yes, please give details

Have you ever volunteered in a Church parish before?  Yes No

If yes, where, when, and in what capacity?

Emergency Contact Information:

Name of closest relative: Telephone Number:

Name of employer: Telephone Number:

Please provide two personal references on the second page of this form.

Form 11

THE FOLLOWING IS AN IMPORTANT PART OF THE PROFILE AND SHOULD BE READ CAREFULLY.



I understand that acceptance of my services by the church parish does not constitute an employment contract and no agreement
to the contrary (written, stated, or implied) will be recognized unless entered into with the pastor. | understand that the information |
have provided may be verified, if necessary, by contacting any person or organization that may have information concerning me. | also
understand that if my responsibilities/ministry involves contact with minors, | must undergo a criminal background check. | agree to
abide by the rules and policies of the Diocese of Lake Charles and the church parish and while the parish may have in effect certain
personnel procedures and practices, neither the existence of the procedures and practices, nor the parish’s use or failure to use them,
creates any obligation between the parish and myself. | understand that my services are for no definite period and may be terminated
with or without notice, at any time, for any reason, or no reason, by the pastor or myself. | further understand that the hours of service
will be flexible as deemed necessary by the pastor.

| authorize the Diocese of Lake Charles and/or the church parish to verify any statements made by me on this profile and on
any other form(s) completed by me. 1 authorize all persons having knowledge of me or my records to release such information to the
parish. 1 hereby release and agree to hold harmless from liability any person or organization that provides information. | also agree to
hold harmless the Diocese of Lake Charles, the church parish and the officers, employees, and volunteers thereof, from any and all
liability or claims that may arise from such disclosures or investigations.

| certify that the statements made by me on this profile are true, complete and correct and it is further understood that should
any falsification be discovered it will constitute grounds for non-acceptance of or for termination of my services.

Volunteer’s Signature Date
PERSONAL REFERENCES

Please list those who are familiar with your character as it relates to your Christian faith and volunteer
activities, and especially if applicable, as it relates to working with youth.

NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE NO.

NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE NO.

Form 12




Diocese of LLake Charles

Safe Environment Training
- Instructions for

ALL Clergy, Staff, Religious & Volunteers

All volunteers, staff, religious and clergy may compiete the annual diocesan safe environment
fraining requirement through the Safe & Sacred™ Environment Training Program.

+ The program is designed to be respectful of the topic and your fime. It should only take
about one hour to compiete.

+ The site is accessible anytime and on almost all computers and Internet connections,

+ If you have any questions or problems there is a buiton at the e e e
top right corner of almost every screen where there is a : % Clickdor ByarHalp:
“live” person waiting to answer your guestions. T -

+ You may also contact Technical Support by calling toll-free: 888-804-9643.

Itis as easy as...

1. Create a user profile af the training web site: http://safeandsacred-icdiocese.ord
important; Be sure to save your user name and password, so you can retum to the website

for future training programs. _
Safe And Sacred login may also be accessed from /cdiocese.org home page by scroliing ali

the way down to the bottom left corner and pressing on the words Safe Environment.

- ‘When choosing fields to create your account please read ALL options hefore
selecting one. It is very important to select the correct fields in order to have

accurate counts at diocesan audit time.

2. Complete the “Recognizing Child Abuse” course oniine at your convenience.
Be sure to read the instructions and complete all of the sieps:

» Revisw the training program.

s Complele the 70 QUEestion quiz (You nave as many atiempls as needed.}
= Review the Diocesan Policies & Code of Profassional Conduct.
» Complete the Make the Commitment aciivity.

s Print the Contact Card. (optional)

F

3. Print and hand in your Certificate of Completion to the
Safe Environment Coordinator at your location.
You may also email your certificate from the site
to the email address fisted below:

Parish/School SE Coordinatar's email may be entered here

Everyone who works with young people andfor vuinerable adults shares the
responsibiiity of creating safe environments. We are all charged with
. treating life with the respect and dignity given to each of us by our Creator,

Thank you for taking the time to compiete this important training.




DIOCESE OF LAKE CHARLES
CRIMINAL RECORD CHECK
Office of Child & Youth Protection

411 Iris Street ¢ Lake Charles LA 70601 ¢ 337-439-7426 < 337-435-7428 {fax)

The Diocese of Lake Charles will conduct a Criminal History Check for the following person. Please mail or
deliver this form to the diocesan OCYP address above where this information will be kept strictly confidential.

(Please Print all information, except for signature)

Last Name: First Name: Middle:

{(Please include maiden name and list any other names used in the past.)

Social Security #: Date of Birth:

(For photo Udentification purposes only) Gender: Race:

Physical Address:

Cify, State, Zip Code:

Email Address:

Name/Location of Diocesan School, Parish. Institntion:

Other than your current address, list your former residence(s), for the past five (5) years: (If additional space 1§
neaded. please use back of page.)

Parish/County State Year(s) of Residence

Have you ever been accused of, or has a civil or criminal complaint ever been filed against you, alleging physical. emotional,
or sexual abuse of a minor? Yes No

Have you ever been convicted of a felony? Yes No
Ifyes, please give details

I'have read the SAFE ENVIRONMENT POLICIES and CODE OF CONDUCT for the Diocese of Lake Cherles and 1 agree to observe all
policy guidelines.

As an employee or volunteer in Diocese of Lake Charles, [ understand a thorough investigation of eny recond of past criminel activity will
be eonducted,

By my signature below, I hereby authorize such an ivestipation and firther aithorize the Sheriff’s Office, the Loutsiana State Police, the
Louisiana Department of Public Safety and Correstions, or any other law snforcement agency to relesse all pertinent criminal record
information maintained in their fles whick may confirm or deny my cligibility for employmeni/vohmteer service with the Diocese of Lake
Charles.

Applicant’s Signature: Date:

IR RN SR Sk S e A A ATOFFICE TSE ONLY &bt s S s s ntnss 63 sk kb b kR £ bR kAR R e bk LR PERF KRR L KA

CRIMINAL HISTORY WAS: FOUND NOT FOUND

Form 3, Reviged August 2010



P ouisiana 1001 North 23" Street ’ (0) 225-342-7866 ’

John Bel Edwards, Governor

ii ! ii WDRKFUREE Post Office Box 44187 800-201-2493 Ava Dejoie, Executive Director

COMMISSION Baton Rouge, LA 70804-4187 (F) 225-219-5968

Office of Workers’ Compensation Administration
Second Injury Board

LA OWCA Second Injury Board Knowledge Questionnaire

The following questionnaire should only be completed by individuals that have been hired for employment.
Your employer may ask that you complete this questionnaire following your initial hire and periodically
thereafter.

The questionnaire may be used in the establishment of prior knowledge for the purpose of obtaining Second
Injury Fund relief from the Second Injury Board. The Second Injury Board may reimburse your employer for
workers’ compensation claims that meet certain criteria should you become injured on the job. This
reimbursement in no way affects the benefits owed to you by your employer or their insurance company
under the Louisiana Workers’ Compensation Act, La. R.S. 23:1021-1361.

WARNING

FAILURE TO ANSWER TRUTHFULLY AND/OR CORRECTLY TO ANY OF THE QUESTIONS ON THIS
FORM MAY RESULT IN A FORFEITURE OF YOUR WORKERS COMPENSATION BENEFITS UNDER
LA R.S. 23:1208.1.

Employer:

Employee Name:

Date of Birth (mm/dd/yyyy): Male: O Female: O

Soc. Sec. # (last 4 digits only):

Home Address:

Telephone Number:( )
Employee Signature: Date:
Employer Witness: Date:

PAGE OF
SIB FORM D 10/10

www.laworks.net
|  Equal Opportunity Employer/Program |  Auxiliary aids and services are available upon request to individuals with disabilities « TDD# 800-259-5154 |



Please place a check in the appropriate box next to each medical condition listed below. Each illness or condition
requires a Yes (Y) or No (N) answer. For all conditions that you check yes, write a brief explanation on the Explanation

Page.

Disease and Other Medical Conditions [Please check the appropriate box. Each illness/injury requires a Yes (Y) or No (N) answer.]

Y N YN YN YN

O O Diabetes O O Cerebral Palsy O O Arthritis O O Heart Disease/Heart Attack
O O Silicosis O O Tuberculosis O O Parkinson’s O O Congestive Heart Failure
O O Varicose Veins O O Multiple Sclerosis O O Brain Damage O O Vision Loss, one or both eyes
O O Asbestosis O O Post Traumatic Stress O O Asthma O O Disability from Polio

O O Hyperinsulinism | O O Osteomyelitis O O Dementia O O Psychoneurotic Disability
O O Alzheimer’s O O Nervous Disorder O O Thrombophlebitis O O Ruptured or Herniated Disc
O O Emphysema O O Muscular Dystropy [0 O Arteriosclerosis O O Ankylosis or Joint Stiffening
O O Hearing Loss O O Migraine Headaches O O Hodgkin’s O O High/Low Blood Pressure
O O COPD O O Mental Retardation O O Cancer O O Carpal Tunnel Syndrome
O O Hypertension O O Kidney Disorder O O Double Vision O O Compressed Air Sequelae
O O Head Injury O O Loss of Use of Limb O O Mental Disorders O O Disease of the Lung

O O Epilepsy O O Seizure Disorder O O Hemophilia O O Coronary Artery Disease

O O Stroke O O Sickle Cell Disease O O Bleeding Disorder O O Heavy Metal Poisoning

Surgical Treatment [Please check the appropriate box. Each illness/injury requires a Yes (Y) or No (N) answer.]

N
O

O

Y
O
O
O
O
O
O
O
O
O
O

O
O
O
O
O

Employee Signature:

Employer Witness:

Spinal Disc Surgery
Spinal Fusion Surgery
Amputated Foot
Amputated Leg
Amputated Arm
Amputated Hand

Knee Replacement

Hip Replacement

Other Joint Replacement

Other Surgical Procedure

Year (approximate if unsure)

Year (approximate if unsure)

Left O Right O Year (approx. if unsure)
Left O Right O Year (approx. if unsure)
Left O Right O Year (approx. if unsure)
Left O Right O Year (approx. if unsure)
Left O Right O Year (approx. if unsure)
Left O Right O Year (approx. if unsure)
Joint Year
Procedure Year

Date:

Date:

PAGE OF
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EXPLANATION PAGE

Please use the space below to explain the illnesses and/or conditions that you checked a Yes (Y) or any other medical
conditions that may not be listed on this form. Ask your employer for additional copies of this page if needed.

CONDITION: Year Diagnosed (approx):
Are you still treating for this condition? Yes 0 No O

Are you taking medication for this condition? Yes O No O

Do you have any permanent restrictions for this condition? Yes 0 No O

Brief Explanation:

CONDITION: Year Diagnosed (approx):
Are you still treating for this condition? Yes O No O

Are you taking medication for this condition? Yes O No O

Do you have any permanent restrictions for this condition? Yes 0 No O

Brief Explanation:

CONDITION: Year Diagnosed (approx):
Are you still treating for this condition? Yes O No O

Are you taking medication for this condition? Yes O No O

Do you have any permanent restrictions for this condition? Yes 0 No O

Brief Explanation:

CONDITION: Year Diagnosed (approx):
Are you still treating for this condition? Yes O No O

Are you taking medication for this condition? Yes O No O

Do you have any permanent restrictions for this condition? Yes 0 No O

Brief Explanation:

Employee Signature: Date:

Employer Witness: Date:

PAGE

OF
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Please answer the following questions.

1. Has any doctor ever restricted your activities? Yes O No O
If “Yes,” please list the restrictions:
Were the restrictions: Permanent _ Temporary
Are you currently restricted? YesO No O

What is the medical condition for which you are restricted?

2. Areyou presently treating with a doctor, chiropractor, psychiatrist, psychologist or other health-care
provider? YesO No O

Please list the medical condition being treated:

Doctor’s Name: Specialty:

Doctor’s Address:

3. If you are presently taking prescription medication other than those listed on the Explanation Page, please
complete the requested information below.

Medication: Prescribing Doctor:
Medication: Prescribing Doctor:
4. Have you ever had an on the job accident? YesO No O

If you answered “YES,” please provide the date for each injury and the nature of the injury:

How long were you on compensation?

Name of Employer:

5. Has a doctor recommended a surgical procedure, which has not been completed prior to this date,
including but not limited to knee, hip or shoulder replacement? YesO No O
If you answered YES, please provide:

Recommended surgery:

Approximate date of recommendation:

Doctor’s Name: Specialty:

Doctor’s Address:

Employee Signature: Date:

Employer Witness: Date:

PAGE OF
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WARNING

FAILURE TO ANSWER TRUTHFULLY AND/OR CORRECTLY TO ANY OF THE QUESTIONS ON THIS
FORM MAY RESULT IN A FORFEITURE OF YOUR WORKERS COMPENSATION BENEFITS UNDER
LA R.S. 23:1208.1.

| have completed this form honestly and to the best of my knowledge. | understand that providing false
information or omitting pertinent information could result in loss of my workers compensation benefits
should | become injured on the job.

Employee Signature: Date:

Employee Printed:

| am an authorized representative of the employer designated to obtain and review the information
provided by the employee on this questionnaire. | have confirmed that the employee understands the
consequences associated with providing false information or omitting pertinent information. | have
confirmed that the employee is able to read and understand the information provided on this questionnaire
or | have personally read the questionnaire to the employee. | have provided the employee with as many
copies of the Explanation Page as needed. | have confirmed the number of and labeled the pages of this
questionnaire.

Employer Witness: Date:

Employer Witness Printed:

Title:

PAGE OF
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DATE:

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

W = Weekend
B = Birthday
H = Holiday

F = Funeral

1 2 3 4 5 6 7 8
W w w
W w
W w
w w W w
W w
w w
w w w
W w W w
W w
W w
Paydate:
Regular Hours: Holiday Hours: Total Hours:
ABSENCE CODES
D = Disaster

10

DAILY ATTENDANCE RECORD

FISCAL YEAR: 2022-2023

SEC DR
1M 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
W w W w W w
W w w w w w
w W w W w
w w w w w w
W w W w W w
w w w w w w
w w w w W w
W w
W w
w w w w w w
W w W w W w
w w w w w
Supervisors & Directors, Only EMPLOYMENT DATE:
C = Conferences TERMINATION DATE:
AL = Approved Leave This record should be filed at year end in the

employee's permanent record file.
BW = BAD WEATHER

AC

MONTH TIME



YEAR END PAYROLL CHECKLIST

Parish:
2022 1099s:
1. _  Employer's name, address and identification numbers are correct
2. 1099 vendor forms are correct
3. 1096 totals are correct
4. Diocese of Lake Charles will file Federal Forms 1096 and 1099

If any of the above are incorrect, indicate corrections below:

Signed by: Date:




CHECKLIST FOR USE IN PREPARING TAXRETURNS FOR PRIESTS

2022

INDICATE RECOGNITION OF EACH OF THE ITEMS BELOW BY CHECKING:

W-2 WAGES ARE SUBJECT TO SELF EMPLOYMENT TAXES (SCHEDULE SE).
NOTE, THERE ARE NO SOCIAL SECURITY WAGES OR TAXES ON YOUR W-2. SELF-
EMPLOYMENT TAXES REPLACE SOCIAL SECURITY TAXES.

HOUSING ALLOWANCE OF $400 PER MONTH ($4800 ANNUALLY) IS NOT
REFLECTED ON THE W-2 AND IS SUBJECT TO SELF EMPLOYMENT TAX, BUT NOT
FEDERAL INCOME TAX.

THE MONTHLY BUSINESS ALLOWANCE OF $510 ($6120 ANNUALLY) IS
CONSIDERED AN “ACCOUNTABLE” REIMBURSEMENT OF BUSINESS EXPENSES AND IS
NOT REFLECTED ON THE W-2.

PRIEST

TAX PREPARER

IF THERE ARE ANY QUESTIONS, CONTACT MELANIE FOREMAN AT 439-7400, EXT 206 OR
JACOB TROUTMAN, EXT 213.

PLEASE SIGN & RETURN TO:
DIOCESE OF LAKE CHARLES
ATTN: REV RUBEN BULLER
PO BOX3223
LAKE CHARLES, LA 70602



BUSINESS REIMBURSEMENT FORM
JANUARY 1, 2022 - DECEMBER 31, 2022

MONTH MONTH MONTH
Carry-over from Carry over from Carry over from
last month: $ last month: $ last month: $
AUTOMOBILE AUTOMOBILE AUTOMOBILE
__ miles @ 58.5 cents __ miles @ 58.5 cents miles @ 58.5 cents
$_ $_ $

Books $ $ $
Subscriptions $ $ $
Dues $ $ $
Clerical clothing $ $ $
Vestments $ $ $
Dry cleaning $ $ $
Office supplies $ $ $
Food/Meals not

reimbursed * $ $ $
OTHER $ $ $
TOTAL $ $ $
Less $510 $ $ $
Carry over to

next month $ $ $

THE BACK OF THIS FORM MAY BE USED FOR NOTES OR RECORD KEEPING

* This is for “out of pocket” purchases of food used in entertaining or for food eaten on the

Church campus.
Form developed 21 Nov. 03



SUBSECTION C

HEALTH INSURANCE

9.

N A WNE

Continuing Coverage (with informational memo)

Continuation of Health Benefits Form

Application for Coverage

Continuation of Coverage under COBRA or State Group

Coverage Cancellation Form

CONEXIS Form

Claim Form

Cafeteria Benefit Plan (to use when an employee elects dependent coverage)
Paid Prescription Reimbursement Form

10. Authorized Delegate Form
11.Dependent Certification
12.Checklist for Continuation of Coverage



TO: ALL DIOCESAN LOCATIONS

FROM: PATRICIA A. MYERS, DIRECTOR OF FISCAL AFFAIRS
DATE: JULY 1,2018
RE: GROUP HEALTH INSURANCE CONTINUATION OF COVERAGE

IMPORTANT: BY THE LAST DAY OF EMPLOYMENT OR THE LAST DAY AN EMPLOYEE IS PAID EMPLOYVEE MUST
SIGN THIS FORM, INDICATING THAT THEY HAVE BEEN INFORMED OF THE DIOCESE OF LAKE CHARLES' GROUP
HEALTI INSURANCE CONTINUATION POLICY AND INFORMED ABOUT THE FEDERALLY FACILITATED
MARKETPLACE. (A copy of this compleied form should be given lo the employee; 2 copy should remain in employee’s personnel
file a1 your office; and a copy should be forwarded to our office.}

The Diocese of Lake Charles Employee Health Insurance Program, administered by Blue Cross Blue
Shield of Louisiana, provides the privilege for covered employees to request continuation of health
coverage for up to a2 maximum of twelve (12) months immediately following the last day of the month for
which the employer had paid an employce’s premium, This privilege is also extended to the employee’s
covered family members, under the provisions of the plan for said employees. Employees must pay the
premiums for this group health insurance continueation,

An ex-employee whose employment ends in the fiscal year beginning July 1, 2018 may request
continuation of health coverage for up to 12 months, if such individual has been continuously insured
under the Diocese of Lake Charles” Plan for three consecutive months prior to the end of employment and
meets the other requirements of the Plan, by paying a premium of $901.00 per month, Dependent
coverage may be continued if such dependent coverage has heen continuously in place under the Diocese
of Lake Charles’ Plan for three consecutive months prior to the end of employment and the ex-employee
pays an additional premium of $1,024.0¢ per month. Such ex-employees and dependents will reccive the
same benefits, and will he subjecied to the same plan provisions, as active employees. Any change in Plan
premiums shall apply to persons on group health insurance continuation. The covered benefits and
dependent eligibility will remain the same as those for active employees.

Notification of the group health insurance continuation privilege must be given to every employce prior to
the last day of employment or the last day an employee i3 paid.

1. Group health insurance continuation is enly available to employees (and dependents) who liave
been continuously insured under the Diocese of Lake Charles’ Plan for three consecutive
months prior to the last day of cmployment or the last day the ex-employee is paid.

2. Group health insuranee continuatiou is not required to be made available to any ex-employee
who is or could be covered by any other type of hospital, surgical, or medical coverage for
individuals in a group within thirty-one days following the last day of employment or the last
day the ex-employee is paid.

The Diocese of Lake Charles is not required to issue, maintain, or renew caverage for an ex-
employee covered by similar benefits of another policy, contract, medical practice prepayment
plan or other type of plan, it the ex-employee could be covered under any armangement for

Group Health hsurance Continuation ((17/01/13)




coverage of individuals in a group ,or if coverage is available under any state or federal law. The
Diogese of Lake Charles may request information as to whether any of these sitnations exist.

Any request for such information must be responded to immediately,

Group health insurance continuation may be discontinued for failure to provide this information
or for fraud or material misrepresentation in applying for benefits under the group health
insurance continuation policy.

If, after an ex-employee elects to contioue health coverage, the ex-employee become eligible for
nther group health plan coverage or Medicare he or she MUST potify the Employer, in writing. If
the ex-employee does not, he or she may be subject to a tax penalty.

3. Group health insurance continuation is not required to be made available to any employee whose
insurarice was terminated for fraud.

4, Group health insurance continuation does not include dental, vision care, or any other benefiis
provided under the group policy in addition to its hospital, surgical, or major medical benefits.

5. An ex-employee who cbooses group health insurance continuation must pay, in advance, to the
Diocese of Lake Charles the amount of the first month’s premium for continued coverage. All
continued benefits are canceled unless premiums are paid in advance,

6. Except for the first premium covered by number seven (7) below, the Diocese of Lake Charles or
its designee must receive premiums no later than the 20% day of the month prior to each month
for which coverage is requested. PREMIUM NOTICES WILL BE SENT TO THE
INSURED BY THE DIOCESE’S DESIGNEE,

7. In order to be eligible for group health insurance continuation, the ex-employee must makes a
writien election on a form furnished by the employer.

Also, in order to be eligible for group health insurance continuation, the completed
CONTINUATION OF HEALTH BENEFITS FORM, along with the first month’s premium,
must be received by the Diocese of Lake Charles on or before the 20% day of the month in which
the employee’s insurance would otherwise terrninate,

8. Group health insuraoce continuation shall terminate on the earliest of the following dates:

A, The date twelve (12) months after the date the ex-employee’s insurance under the policy
would otherwise have terminated because of the end of employment.

B. The date ending ihe period for which the ex-employee last pays a premium, if the ex-
employee discontinues paying premiums,

. The dote the ex-employee “hecomes or is eligible to become covered for similar benefits
under any arrangement of coverage for individuals in a group, whether insured or
uninsured.”

D. The date on which the Diocese of Lake Charles’ policy is terminated,

Croup Health Insurance Continudtion (07/31713)



I DECLINE group health insurance continuation with the Diocese of Lake Charles and
acknowledge I have been provided information about the Federally Facilitated Marketplace.

1 REQUEST group bealth insurance continuation with the Diocese of Lake Charles. (If you
request continuation of coverage complete the CONTINUATION OF HEALTH BENEFITS FORM,)

Under the Affordable Care Act (ACA) an employee who loses group health insurance coverage because of
a “qualified event”, like being terminated or having their hours reduced, is eligible for a special enrollment
period which may enable them to apply for individual healthcare coverage on the Federally Facilitated
Marketplace. Through the Marketplace the employee can also find out if they qualify for help with out-of-
pocket costs or even free or low-cost coverage from Medicaid. Additional information concerning the
Marketplece is available at www healthcare.cov.

INITIAL:

1 ACKNOWLEDGE information about the Federally Facilitated Marketplace has been
provided to 1ne.

Signed: Date:
EMPLOYEE

Member #

Signed: Date:
EMPLOYER

* Parish or School:

Group Health lnsyrance Continuation (07/01/15}




DICCESE OF LAKE CHARLES
CONTINUATION OF HEALTH BENEFITS FORM

Ex-empleyees are required to submit a written request, along with premium, by the 20" day of the month
preceding the month for which extended coverage is requested. (Filing of this form with our office will
serve as an official written request for continuation of coverage.)

Name: Member No.

Address:

Phone:

The last day of my employment, or the last day I will be is paid by

EMPLOYER
will be . My diocesan health coverage will terminate
DATE DATE

1 would like extended coverage for: (Please check)

Self Present Covered Dependents

f request coverage for the following month{s). Please ( ) and indicate year.

{ )anuary ( Muly
( Yrebruary { JAupust
( JMarch ( )September
{ YApril { )October
{ JMay ( )November
{ Yune { )YDecember
1 am enclosing a check/money order in the amount of § , mede payable to
“CONEXIS”,
Signed: Date:
EMPLOYEE
Signed: Date:
EMPLOYER
Signed: Date:

PATRICIA A, MYERS, PLAN ADMMNISTRATOR

PREMIUMS FOR SUBSEQUENT MONTHS MUST BE RECEIVED BY THE DIOCESE'S DESIGNEE,
CONEXIS, NO LATER THAN THE 20™ DAY OF THE MONTH PRIOR TO EACH MONTH FOR
WHICH CONTINUED COVERAGE IS REQUESTED. ALL CONTINUED BENEFITS ARE
CANCELED UUNLESS PREMIUMS ARE PAID IN ADVANCE. CHECKS SHOULD BE MADE
PAYABLE TO CONEXIS AND FORWARDED TO: P.O. Box 14225, Orange, CA 92863-1225.

Submit this request, with the first month’s premium payment, to: DIOCESE OF LAKE CHARLES Patricia
A. Myers, Plan Administrator P.O. Box 3223 Lake Charles, La. 70602-3223

Extended Health Benefits (07-01-08)

























P, BlueCross BlueShield CONTINUATION OF
Y, of Louisiana Post Ofiice Box 98029 COVERAGE UNDER COBRA
- A Baton Rouge, Lovisiana 70898-9029 OR STATE GROUP .

4n Tndependent ficensee of the Blua Cross and Blue Bhield Association.

02 03 04

THIS FORM 1S TO BE COMPLETED BY THE EMPLOYER AND RETURNED TO:

Blue Cross and Blue Shield of Louisiana
Atin: Membership and Billing Department

P.0O. Box 96029
Baton Rouge, LA 70898-5029

For COBRA Continuation a completed and signed application for the continuing spouse or child must be returned to
us along with this continuation of coverage form. An application is not necessary for employees continuing because

of termination of employment or reduction in hours.

ul

For State Continuation, an application for the surviving spouse must be completed, signed, dated and returned with
this Continuation of Coverage form within 80 days of the employee's death. The Guidelines for State Continuation

are on the other side of this form.

EMPLOYER INFORMATION

NAME OF GROUP GROUP POLICY NO.

CITY STATE 2P CODE

ADDRESS

REASON(S) FOR GROUP COVERAGE ENDING

[[] death of the covered employee

] termination of employment of the covered employee (other than by reason of the employee's gross misconduct) or
reduction in hours

" the divorce or legal separation of the coversd employee from the employee’s spouse

] the covered employee’s commencement of Medicare coverage
[l the end of dependent child coverage under the terms of the plan
] employee leaving employment due to disability

[ "NAME OF CONTINUING EMPLOYEE, SPOUSE OR CHILD

SOCIAL SECURITY NUMBER

RELATIONSHIP OF CONTINUING PERSON TO EMPLOYEE PATE OF BIRTH

EMPLOYEE NAME DATE GROUP COVERAGE ENDED

EMPLOYEE'S ADDRESS CITY STATE ZIP CODE
DATE OF EMPLOYEE'S DEATH, IF APPLICABLE CONTRACT NUMBER
[L] 1 hereby waive my right for COBRA continuation of coverage under this plan.

EMPLOYEE/DEPENDENT(S) SIGNATURE DATE

EMPLOYER SIGNATURE DATE




pa]ny
Gy

)

BlueCross BlueShield
of Louisiana

An Independent llcenses of the Blue Crozs and Blue Shield Associallon.

= @ HMO
Oy Louisiana, Inc.

A subsichary of Blue Gross and Blue Shisld of Loulsiana,
indepencient Hosmees of the Blue Cross and Biue Shiskd Agsccialion.

CONTINUATION OF COVERAGE UNDER COBRA OR STATE CONTINUATION

THIS FORM IS TO BE Biue Cross and Blue Shield of Louisiana
e i e AT Atin: Membership and Billing Department

EMPLOYER AND Baton Rouge, LA 70898-8029
RETURNED TO: Fax Number: 225-298-2988

P.0O. Box 98029

A completed and signed application for the continuing spouse or dependent must be returned to us along with this continuation
of coverage form. An application is not necessary for employees continuing because of termination of employment or reduction

in hours.

For State Continuation, for the surviving spouse age 50 years and older, an application must be completed, signed, dated and
returned with the Continuation of Coverage form within 90 days of the employee's death.

EMPLOYER INFORMATION

NAME OF GROUP

GROUP POLICY NO.

ADDRESS cITY STATE ZIP CODE
REASON(S) FOR GROUP COVERAGE ENDING

O death of the covered employee

3 termination of empioyment of the coverad employee

[ divarce of the covered employee from the employee's spouse

O reduction in employment hours {COBRA reason only)

O the covered employee’s commencement of Medicare coverage {COBRA reason only)

O the end of dependent child coverage under the terms of the plan {COBRA reason only}

O employee leaving employment due to disability (COBRA reason only)

NAME OF CONTINUING EMPLOYEE, SFOUSE OR DEPENDENT S0CIAL SECURITY NUMBER

RELATIONSHIP OF CONTINUING PERSON TG EMPLOYEE

DATE OF BIRTH

EMPLOYEE NAME

DATE GROUP COVERAGE ENDED

EMPLOYEE'S ADDRESS

CITY STATE ZIP CODE

DATE OF EMPLOYEE'S DEATH, OR DIVORCE DECREE DATE CONTRACT NUMBER

Note: Please refer to your Continuation of Coverage Rights Provision Section of your policy booklet.

If applying for COBRA, coverage is limited to a maximum of 18 months. If applying for state continuation, coverage is limited to a

maximum of 12 months.

23XX0500 RO3/13

EMPLOYEE/DEPENDENT{S) SIGNATURE DATE

EMPLOYER SIGNATURE DATE

Blue Cross and Blue Shield of Lovisiana incorporaled as Louisiana Health Sarvice & Indemnity Comparty




L.

GUIDELINES FOR STATE CONTINUATION OF GROUP COVERAGE

Upon the Employee’s death, a surviving spouse covered as Dependent, who is 50 years of age and
older has 90 days:

» of continued coverage for himselffherself, and if aiready covered, for his/her Dependent children;
s to elect to further continue that same coverage, on a premium-paying basis without a physical
exam.

If the continuation is not chosen, insurance coverage ceases at the end of the 90-day period. If the
continuation is chosen:

s covarage is effective retroactive to the date the Employee's insurance terminated; and
s premium is due from the surviving spouse from the last date for which the premjum has been paid.

Premium will not exceed the premium assessed for each Employee by class of coverage under the
group Contract.

The Employer will be responsible:

» for notifying the surviving spouse of the right to continue; and
e for billing and collection of premium.

However, if Blue Cross and Blue Shield of Louisiana has been furnished with the home address of
the surviving spouse at the time of the employee’s death and has been nofified in a manner
acceptable to it of the death of the Employee by the Employer, Blue Cross and Blue Shield of
Louisiana will notify the surviving spouse of the right to continue,

. Coverage continued on a premium paying bases terminates on the earliest of:

s the date the premium is not paid;

« the date the surviving spouse or Dependent children become eligible for Medicare;

the date the surviving spouse or Dependent children become eligible for coverage on another
group health plan;

the date the surviving spouse remarries, or dies;

the date the group Contract ends; or

tha date the Dependent child is no longer eligible.

If the surviving spouse has continued coverage under both an individual policy; and the group
Contract:

Blue Cross and Blue Shield of Louisiana will pay benefits under either the individual conversion
policy or the group Centract, but not both. Benefits under the group Contract will be paid upon
surrender of the individual policy with no claim, other than a retum of premium less any debt. [f the
individual policy is not surrendered, benefits will be paid under it but not under the group Contract




Blue Cross and Blue Shield of Lowuisiana
HMQ Louisiana
, /| Southern National Life

COVERAGE CANCELLATION

GROUP NAME GROUP NUMBER
EMPLOYEE'S NAME CONTRACTNUMBER
EMPLOYEE'S ADDRESS SOCIAL SECURITY NUMBER
[AST DATE OF EMPLOVWENT | DATE OF DEATH [LAST DATE OF COVERAGE|REASON FOR CANGELLATION

PLEASE CHECK ALL THAT APPLY:

O CancelTerminate ENTIRE CONTRACT {all ECBSLA, HMO LA, and SNL products will ke cancelled)
O CanceliTerminate EMPLOYEE PRODUCT(S) {select which BCBSLA, HMO LA, and/or SNL products below to be cancelled)

O Medical O *Group Term Life/AD&D O *“oluntary Group Term Life/AD&D 0 Veluntary Shart Term Disability
i Dental O Dependent Life only - O Voluntary Spouae Life only O Yoluntary Long Term Disability
O Vision [ Short Term Disability anly O Voluntary Child Life only O Voluntary High Limit AD&D

Q CancelTerminate DEPENDENT(S) (complete the next section)

COMPLETE THE FOLLOWING SECTION FOR CANCELLATION OF DEPENDENT COVERAGE:

SPOUSE’S NAME RELATIONSHIP Products: U Medical (4 Dental O Vision
[ Voluntary Spouse Life
DEPENDENT'S NAME RELATIONSHIP Products: 0 Medical O Dental QO Vision
DEPENDENT'S NAME RELATIONSHIP Products; 0 Medical O Dental O Vision
DEPENDENT'S NAME RELATIONSHIP Producis; O Medical [ Dental O Vision

*Terminating Group Term Life/AD&D will automatically terminate Dependent Life and Short Tarm Disabllity
“Tarminafing Voluntary Group Term Lifs/ADRD will automaticaliy terminate Yoluntary Spouse Life and Voluntary Child Life

X

EMPLOYEE SIGNATURE DATE

By submitting a request to cancel any individual's coverage on this form, the Group/Employer/Company states:

That neither the Member nor his/her dependent being cancelled has made payment towards the cost of premiums for any pericd beyond the
date the group is requesting the coverage to be terminated. Excepted are empioyee contributions towards the cost of family coverage when
fermination of a dependent does not affect the tota! cost of the employee premium for & period after the date the canceliation is being requested.

That no information was provided or representation made 1o the member or hisfher dependent being cancelled that would create an expectation
that the individual’s coverage would confinue beyond the date of the requested coverage termination, except for- legally required disclosures
regarding rights 1o COBRA or other mandated form of ecntinuation coverage.

The group understands that both of these stalements have io be met in order to cancel any individual's coverage pursuant to the Patient Protection
and Affordable Care Act's (PPAGA) prohibition on rescissicns, and agrees 1o hold the heaith insurer harmiess for any consequence related, directly
or indirectly, to the falsity or inaccuracy of any of these statements. The group further understands that an individual may have a right to contest the
cancellation of his/her coverage under the law, and that cancellations of coverage determined fo have been made against the Jaw under an internal
andfar external review procedure, or order from an administrative agency or court, may require the reinstatement of tha individual's coverage or the
madification of the individual's cancellation date. In such event, the group will be respensible to pay the corresponding premiums for the individual's
coverage, along with any other Indemnifications, fines, penallies or other legal remedies, including atlomey fees and costs, in which might have
been Incurred by ar impased upon the health insurer under that procedure.

X

SIGNATURE OF AUTHORIZED REPRESENTATIVE OF THE GROUP DATE

Pleasa fax this form te (226) 288-2988 or mail to: . Blue Cross and Blue Shield of Louisiana

Attention: Membership and Billing Pepartment
P. 0. Box 58029
Baton Rouge, LA 70898-9029

23XK3160 ROZAT Blue Cross and Blue Shield of Louisiang incorporated as Lovisiana Health Service & Indemnity Company.
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The Society of the Roman Catholic Church
of the
Diocese of Lake Charles

Cafeteria Benefit Plan

Election and Compensation Reduction Agreament

Name; Social Security Na:

Address:

On the accompanying benefit enroliment form(s), | have enrofled for certain medical
beneifit coverages.

| eiect to receive

my dependent heaith care insurance
my (other benefits, if available}

under the Diocese's Cafeteria benefit plan, Any previous election and compensation
reduction agreement under the Cafeteria Benefit Plan relating to the same benefits is

hereby revoked.

| and my employer
agree that my regular pay will be reduced by the amount of my required contribution for

the benefit option (s) | have elected under the Cafeteria Benefit Plan, effective

* and continuing for each succeeding pay period until this agreement
fs amended or terminated. The amount of my required contribution for each benefit
option selected is set forth on a schedule that has been provided to me.

| understand that:

! cannot change or revoke this benefit election or compensation reduction
agreement as af any date prior to the next July 1, unless that change or revocation
is on account of and consistent with a change in my family status (i.e., my
marriage or divorce, death of my spouse or dependent, birth or adoption of my
child. commencement or termination of empioyment of my spouse, my or my
spouse's unpaid leave of absence or change from full-time to part-time
employment (or vice versa), a significant change in my spouse's empioyment or
such other events as the plan administrator determines will permit a change or
revocation of an election.

* The pay reduction may not be effective far any pay period that begins before you have signed this form and returmned
it to the plan administrator,




.
MheXPRESS SCRIPTS ®

Chartlng the Fulure of Phormocy

PRESCRIFTION DRUG CLAIM FORM | BSL

Cardholder's Name (Last, First, MI) Date of Birth Gender (circle) | Cardholder ID Number
Address O Check if new address

Street

State Zip Code Daytime Telephone (

Employer Insurance Carrier Group Number

PLEASE SIGN AND DATE HERE: I certify that all information provided is correct and that the prescription(s)
submitted are for me or members of my family who are eligible. The patient(s) listed below has (have) received
the medication, and I authorize release of all information contained on this claim to Express Scripts, Inc. and
my Plan Sponsor, Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information or
conceals for the purpose of misleading, information conceming any fact material thereto commits a fraudulent

>\ Cardholder's Signature

Date

Patient Information (please list information for each patient submitting claims}

1 Patignt’s Name Relationship to Date of Birth Total number of
Cardholder?(circle) receipts attached:
Self, spouse,
dependant

Pbarmacy Name and Address: Physician Name (name of prescribing Doctor} and DEA#:

2 Patient’s Name Relationship to Date of Birth Total number of
Cardholder?{circle} receipts attached:
Self, spouse,
dependant

Pharmacy Name and Address:

Physician Name {name of prescribing Doctor} and DEA#:

3 Patient’'s Name

Relationship to
Cardholder?(circle)
Self, spouse,
dependant

Date of Birth

Total number of
receipts attached:

Pharmacy Nama and Address:

Physician Name (name of prescribing Doctor) and DEA#:

Prescription Information

=2 IMPORTANT € All prescription claims must have prescription receipts/labels which include:
» Pharmacy Name/Address » Date Filled « Drug Name, Strength and NDC » Rx Number o Quantity e Days Supply

» Tofal Price e Patient's Nama

Claims received missing any of the above information may be returned or payment may be denied or delayed

X1 Please tapa receipts to separate piece of paper.
<] Patient history print outs from the pharmacy are also acceptable but MUST be signed by the Pharmacist.

[XI CASH REGISTER RECEIPTS ARE NOT AGGEPTABLE FOR ANY PRESCRIPTIONS. (Except diabefic suppiies

BSLSTLC.MKG 01/20/06




OTHER RX COVERAGE:
Does the patient have primary prescription drug coverage through another insurance carrier? [ yes [ ] no. Did the patient
submit this claim to the ather carrier? [ | yes [ | no 17 yes, please attach an explanation of benefits from your primary
| carrier or print out from the pharmacy which must include all information listed in the box above.

2 Is claim for DIABETIC SUPPLY? [_]yes [ ] no. If Yes, please provide receipt stating: Pharmacy Name/Address
» Date Filled » Type of Insulin and/or Type of supply » Quantity » Days Supply  Price  Patient's Name. Cash
register receipts are acceptable but Pharmacist Signature is required if any information is handwritten.

***Ask your pharmacist how you can purchase diabetic supplies with your prescription card*™

Does the patient reside in an assisted living facility? [ | ves [ Ino Is this claim for allergy serum? [ | yes [ | no

_REASON FOR CLAIM SUBMISSION OR SPECIAL NOTES: : ESI USE ONLY

PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY AND COMPLETE FORM

Cardholder’s Information (The Cardholder is the insured member whose employer provides this benefit.)
Print Cardholder's name (last, first, middle initial).

Print Cardholder’s date of birth,

Circle the correct letter to indicate if Cardhalder is male or female.

Print Cardholder’s ID number (found on prescription drug or Health Insurance card).

Print Cardholder's mailing address and felephone numbers. Check box if this is a new address.

Indicate Cardholder's employer, insurance carrier and group number {refer to drug card).

IMPORTANT: CLAIM FORM MUST BE SIGNED.
UNSIGNED CLAIM FORMS CANNOT BE PROCESSED AND WILL BE RETURNED.

O e LD

Patient Information {Complete a section for gach family member who is submitting prescriptions.)

1. Print Patient's name.

2. |dentify relationship to cardholder, gender, date of birth, and number of prescriptions submitted for each patient.
3. Print Pharmacy name and address and the prescribing Dactor and DEA number used by each patient,

Specific Claim Information: Answer each question by checking correct box. Use the space provided for special notes if
necessary.

Prescription Information Each submission must include prescription receiptsfiabels or a patient history printout from your
pharmacy, signed by the dispensing phamacist, which include all information listed below:

« Pharmacy name and address * Quantity

e Date filled » Days Supply

o Drug name, strength and NDC number » Price

s Rx Number » Patient's name

(Please note that Claims received missing any of the above information may be retumed or payment may be denied.)

it is preferable to have receipts unattached or taped te a separate picce of paper. Please DO NOT staple or glue.

Reason for claim submission or special notes: This section can be used for special notes or comments,
Questions? Call Express Scripts Customer Service Department at 1-866-781-7533

Please return this claimto:  Express Scripts, Inc.
P.O. Box 66583

St Louis, MO 63166-6583
ATTN: STD ACCTS

BSLSTLC.MIG 01/20/06




R BlueCross BlueShield @ HMO
A of Louisiana Y/ Louisiana, Ine.

A subsidlary of Bis Cross and lue Shiakd af Lovisan,
An Independent Reansse of the Blue Cross and Blue Shield Associatlon, Independent licersess of the Btue Cross erd Blue Shisd Assoclgtion,

AUTHORIZED DELEGATE FORM

Instructions: This form is used for you to give Blue Cross and Blue Shicld of Louisiana
(BCBSLA)** permission to share your protected health information with another person or company
(for example, with your spouse or insurance agent). Please fill out Section C with your information
and Section D, with the information on the person or company who is to get the information. You
must alse sign the form in Section F.

**BCBSLA refers to Louisiana Health Service & Indemnity Company d/b/a Blue Cross and Blue
Shield of Iiouisiana and its subsidiary HMO Louisiana, Inc. (collectively referred to herein as
“BCBSLA”

Section A. Porpose
This form is submitted at the request of the person listed in Section C to allow BCBSLA to share that
person’s protected health information with those listed in Section D.

Section B: Protected Health Information to be disclosed

I give BCBSLA permission fo disclose any of my personal information protected by federal or state
law to the person(s) or company listed in Section D. 1 understand that this personal information may
contain detailed medical information, except for psychotherapy notes, HIV information, or genetic
information. (An additional authorization form is required to release those types of information).

SECTION C: MEMBER INFORMATION
(List the specific person whose information is to be shared, even if that person is not the policy holder.)

*Name:

*Address:

*City: State: Zip:
*Member ID Number: or Social Security Number:

Section D: Person to Receive Information

Name the person or company io whom BCBSLA may give your protected information. We must
confirm the identity of the person(s) when they call, so please provide the date of birth or driver’s
license number of the person or the tax ID number of the company you list below.

Person / Organization #1 Person / Organization #2
*Name *Name
*Address *Address
*City State Zip *City State Zip
*Date of Birth / Tax ID: *Date of Birth / Tax ID:
*Driver’s License #; *Driver's License #:

*This information is required to process the form.
fover}

Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company
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Section E: Important Information

No Conditions. BCBSLA will continue providing you with services if you do not complete this form.
We will just not be able to share your information with the people you list unless this form is
completed.

Further disclosure. If person(s) or company listed in Section D is not required to follow the federal
health information privacy laws, they may further share your information and it may no longer be
protected by the federal health information privacy laws.

Expiration. This authorization will automatically expire upon BCBSLA’s knowledge that you have
ended your health insurance coverage.

Right to Revoke. You may withdraw your permission to allow BCBSLA to share your information
with those listed on this form by writing to the Privacy Office. Withdrawing your permission will not
affect any action taken before we received your letter.

Section F: Signature

I, , have read and thought about the contents of this
form. [ agree that the information I put on this form is correct. I understand that by signing this form I
am giving permission to BCBSLA to share my protected health information with those listed in
Section D.

Signature: Date:

If this authorization is signed by a personal representative* on behalf of the person listed in Section C,
complete the following:

Personal Representative’s Name

Relationship to the individual:
Attach legal documentation of guardianship or Power of Attorney. This documentation is

required to process the authorization form.
*Personal representative is a legal designation and generally refers Lo the parent of & minor, legal
guardian, or holder of Power of Attormey).

Privacy Office
5525 Reitz Avenue, Baton Rouge, LA 70809-3802
Phone: (225) 298-1751 Fax: (225) 298-1590,

Send Completed Forms to

CUSTOMER SERVICE

BLUE CROSS AND BLUE SHIELD OF LOUISIANA
P.O. BOX 98029

BATON ROUGE, LA 70898-9029

FAX (225) 297-2727 or (225) 295-2494




# Eubsidbery of Biue Cross and B Shist of Lowslas,
indepanden icansees of te Blue Croas and Biue Shisld Associsiion.

BhieCross BlueShield @ HMO
Py iy
of Louisiana "¢/ Louisiana Inc. DEPENDENT
- - Ve CERTIFICATION
An lgapordent liconzses of Ihe Bue Croxs and Blue Shisld Avmncialan.
Posl Office Box 88025 » Balon Rouge, Lovisiana 70898-9029 Pogt Office Bas 98024 » Baton Rouge, Louislana 70898-9024

01 02 03 04

‘01 SECOND. REQUEST {IF BOX IS CHECKED)

l_ j ODEPENDENT NAME
CONTRACT NUMBER
|_ J GROUP NUMBER
— FOLDr ——
DATE OF BIRTH DATE DEPENDENCY BEGAN | SEX
1. ... 0 yEs O NO Is dependent less than 25 years old? OmM OF

.. O YES TINO Isdependent married? O Single O Maried U widowed U Divorced U Separated

w N

.. d YES O NO Is dependent coverad under any other insurance contract? If yes, give name of company and policy
number. NAME POLICY NO.

= 14....0veEs O NO Does dependent rely upon you for financial support?

5. ...0veEs CINO Does dependent reside with you? |8 DEPENDENT YOUR [ naATURAL CHILD [ ADOPTED GHILD
0 CHILD FROM A PREVIOUS MARRIAGE (O OTHER

NAME AND ADDRESS OF SCHOOL NOW ATTENDING

6, ...0 vyEs 0 NO Is dependent a fll time student?

STUDENT I NUMBER CURRENT FROM T0 EXPECTED DATE OF GRADUATION ORIGINAL ENROLLMENT DATE

TERM

7....0YES ONC Has dependent been a full-fime student since reaching age 217

8....0ves ONO Isdependent mentally or physically incapacitated? If yes, please attach medical documentation from your

doctor with an explanation of:
A. Diagnosls of condition{s) causing incapacitation ~ B. Date dependent first became incapaciiated

C. Anticipated length of incapacilation
0, ...0yEs O NO Has student dependent lost full-time status due fo a medically necessary leave of absence? If yes, please read
the Michelle's Law notlce on back and have the physician complete the physician certification

information and retum within 30 days.

_ CERTIFICATION BY SUBSCRIBER - READ CAREFULLY - THIS SECTION MUST BE SIGNED BY SUBSCRIBER
f , certify that the foregoing information is correct to the best of my knowledge, end agres fo the

{Please printname of subscribar) following:
1 . . .1 wil inform Blue Cross and Blue Shield of Loulsiana or HMO Louisiana, Inc. of any changes affecting the above dependent’s status.

2 . . .l agree io refund to Blue Cross and Biue Shield of Louisiane or HMO Louisiana, inc. any monies they paid on the above dependent should
that depandent at any time not quaiify under the above guidelines, and during that period of non-quaiification they paid menies for the
above dependent based on the certification and

3 . . .l authorize Blue Cross and Blue Shield of Louisiana and HMO Louislana, Inc. to verify, directly or indirectly, or thraugh its autharized
agenis, any of lhe foregoing information.

- X  OFFICEUSEONLY |

Date Subscriber's Signature UW int. Ap) Nat Aprvd,

Biue Cross and Blue Shield of Louisiana Incorporated as Leuislana Health Service & indemplty Company

24XX0206 R0B/09 Ghantt you!



) BlueCross BlueShield = HMO
VY of Louisiana @ Louisiana,Ine.

An indapcendem koangae of ha Blue Crow and Blue Ehiald Aasocialon. A subskdiary of Blue Crozs and Biue Shistd of Lﬂﬂs[ﬂl:ﬂ,
mdependent lcensees of the Bhue Cress and Blus Shisl Assocktion.

MICHELLE’S LAW NOTICE

Eligibility for Continued Coverage for Dependent Students on Medically Necessary Leave of Absence

Michelle's Law applies to health plans for plan years beginning on or after October 9, 2009 (for calendar year plans, the law is
effective beginning January 1, 2010). Michelle’s Law provides continued coverage under Blue Cross and Blue Shield of Louisiana

and HMO Louisiana, Inc. health plans for dependent children who are covered under the health plan as a student but lose their student
status because they toke a inedically necessary leave of absence fram school.

As a result, if your child is no longer a student, as defined in the plan, hecause he/she is on 2 medically necegsary leave of absence,
your child may continue to be covered under the plan for up to one year from the beginning of the leave of absence. This continued
coverage applies if, immediately before the first dey of the leave of absence, your child was (1} covered under the plan and {2)
enrclled as a student at 2 post-secondary educational institution (includes colleges and universities),

For purposes of this continued coverage, 2 “medically necessary leave of absence” mesns a leave of absence from 8 post-secondary
educational institution, or any change in enroltment of the child at the institution, that:

1. begins while the child is suffering from a serious illoess or injury,
2. is medically necessary, and
3. causes the child to lose student status for purposes of coverage under the plen.

The coverage provided to dependent children during any period of continued coverage:

1. is available for up to one year after the first day of the medically necessery leave of ebsence, but ends earlier if
coverage under the plan would otherwise terminate, and

2. stays the same as if your child had continued to be a covered student and bad not taken a medically necessary
leave of absence.

If the coverage provided by the plan is changed during this one-year period, the plan must provide the changed coverage for the
dependent child for the remainder of the medically necessary leave of absence unless, as a result of the change, the plan ne longer
provides for dependent chiidren.

If you beligve your child is eligible for this continued coverage, the child’s treating physician must provide a written certification to
the plan stating that your child is suffering from a sericus illness or injury and that the leave of absence (or other change in
enrollment) is medically necessary,

Coordination with COBRA or State Continuation Coverage

If your child is ¢ligible for Michelle’s Law continued coverage and loses coverage under the plan at the end of the continued coverage
period, continuation coverage may be available under COBRA or State Continuation at ithe end of Michelle’s Law coverage peried, 1If
you are on & group plan, please contact your group administrator for more information.

Questions?
1f you have any questions regarding the information in this notice or your child's right to Michelle’s Law’s continued coverage,
please contact Customer Service. The number may be found on the back of your ID card.

Omly complete this section if “yes” is answered to question #9 of the Dependent Certification Form.

The undersigned physician hereby certifies that is suffering from 2 serious illness or injury and that
the dependent’s leave of absence {or other change in enrollment of the dependent at the school) is medicaily necessary.

Describe dependent’s medical condition

Beginning date of dependent’s medical leave

I hereby certify that the above information is true and complete.

Physician Name Address

Phone Date

40XX1483 01/10 Blue Cross and Biue Shistd of Louisiana incorporaled as Loulsiana Health Service & Indemnity Company



CHECKLIST FOR CONTINUATION OF COVERAGE

. The five forms that are used in the process of offering Continuation of Coverage to
# employees who are leaving employment are as follows:

1)

2)

3)

4)

5)

Group Health Insurance Continuation Coverage Letter-This is given to the
employee to explain what is available to them. They must sign and give back the
last page to the Bookkeeper.

Blue Cross Form-Continnation of Coverage Under Cobra or State Group-
This is given to the employee and must be filled out and returned to the
Bookkeeper.

Extended Health Benefits Form-If the employee chooses to take the coverage,
they need to fill out this form and return to the Bookkeeper.

CONEXIS Form-If the employee chooses to take the continuation of coverage
this form is_fill out by the Bookkeeper.

Blue Cross Form, Coverage Cancellation-This form must be filled out by the
Bookkeeper and needs to be sign by Diocesan Represeniative.

If the employee decides to take Continuation of Coverage, a check made out fo
CONEXIS is given to the Bookkeepers along with the forms.

- - Once the Bookkeeper receives the information from the Employee, they should obtain
proper signatures and make a copy for their files. The forms and check, if employee
chooses 1o take coverage. is then forwarded to the Diocese. The Diocese will review the
forms to make sure all paperwork is filled out properly.




SUBSECTION D

RETIREMENT

1. Retirement Information Sheet
2. DOLC Money Accumulation Plan Participant Information Sheet
3. Salary Reduction Agreement



RETIREMENT

TO PARTICIPATE YOU MUST INVEST AT LEAST 1% OF YOUR GROSS.

2 PLANS AVAILABLE:
1. MET LIFE(FORMERLY TRAVELERS)
2. FIDELITY

FIDELITY -403B PLAN
-FULLY VESTED IMMEDIATELY
-TAXABLE INCOME 1S REDUCED
-EMPLOYEE NEEDS TO CALL
FIDELITY AND ASK THEM TO SEND
SOME INFO REGARDING THE
DIFFERENT INVESTMENT PLANS
AVAILABLE.
-FILL OUT THEIR PAPER WORK AND
RETURN IT TO THEM.
-FILL OUT A SALARY REDUCTION FORM
AND RETURN TO YOUR EMPLOYER.
-ONCE YOUR ACCT. IS SET UP GIVE YOUR
ACCT# TO YOUR EMPLOYER.

MET LIFE -401A PLAN
(FORMERLY TRAVELERS) -EMPLOYEE NEEDS TO FILL OUT A
TRAVELERS FORM

-TAXABLE INCOME IS NOT REDUCED
-FULLY VESTED AFTER 5 YRS
-40% VESTED AFTER 3 YRS
-DIOCESE 1S THE ADMINSTRATOR
-NO CHOICE IN INVESTMENTS
-RATE OF RETURN IS 3.40% FOR 2017
-CANNOT WITHDRAW UNTIL YOU RETIRE
OR RESIGN. WHATEVER YOU PUT IN
ABOVE 1% IS CONSIDERED
SUPPLEMENTAL AND YOU CAN
WITHDRAW THAT.

07/31/2017 Retirement



Retirement Information Sheet:

Any employee who works at [east 30 hours a week is eligible for participation in
one of the Diocesan retirement plans. There are three choices to choose from.

» Fidelity (403b). Call 800-343-0860 and when you call, please identify the
Diocese’s 403(b) account number — 67409. Deductions are made before
taxes. You may chose from a range of investments. Fidelity will send a
packet of information for you to complete. Please send in the forms to Fidelity
and the salary reduction form to the bookkeeper. In this plan, you are
immediately vested. This means that the portion that the employer
contributes belongs to you when made. However, please note that you
cannot withdraw funds out of this account until you resign or retire.

¢ Travelers {(nonqualified 401a)-Complete the application (participant
information form) and forward to the fiscal office. In this plan, vesting takes a
full 10 years before the employee is 100% vested in this plan. There is a flat
investment rate (communicated annually) and no choice of investments. You
cannot withdraw your funds from this account until you retire or resign.
However, this plan does allow you to contribute in excess of the minimum as
a form of savings plan (supplemental}. You can withdraw this amount at any

time.



DIOCESE OF LAXE CHARLES - GR 05440

PARTICTPANT INFORMATTON FORM

Type of Request: _  Enrollment _ Change/Buspension/Re—entry _ Transfer
___ _Withdrawal _ Termination

Employer: Location #:
Effective Date of Request:
Request Approved By: Date:
SECTTON 1 — GENERAL THFORMATION (COMPLETE FOR ALL REQUESTS)
Employee Name (Last, First, Middle Initial) Bocial Becurity No
Street Address City state 2ip Code
SECTION 2 — ENROLIMENT
Date of Birth Date of Hire Date of Entry
A.Contribution Rate (Matched): C.Investment Election {Must total 100%):
Before-Tax Contribution: % % to Fixed Investment Fund
After-Tax Contribution: % to Bquity Investment Fund
Total % of Compensation: %

D.Beneficiary Informations
B.Contribution Rate (Ummatched):
Before-Tax Contribution: %
After-Tax Contribution: % Name and Relationship
Total % of Compensation: %

B8#:

TOTAL {A + B) %

Btreet Address

I hereby elect to participate in the Plan,
and I authorize deductions and investment
elections as indicated above. city, state, Zip Code

Participant’s Signature Date

_ Contribution Rate Change (COMPLETE SECTION 2A & 2B) __SBugspension
__Investment Election Change (COMPLETE SECTION 2C) _ Re—entry (COMPLETE SECTION 2A & 2B)
___Name Changa From: (COMPLETE SECTION 1 WITH NEW NAME)

__ Beneficiary Change (COMPLETE SECTICN 2D WITH CORRECT BENEFICIARY)
__Address Change (OOMPLETE SECTION 1 WITH CORRECT ADDRESS)

I hereby authorize the above changes in my Plan participation.

Participant’s Signature Date

!
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BECTTON 4 — TRANSFER

Transfer % Fram Fixed Fund To Fuity Fund
Transfer % Fram Euity Funf To Fixed Fund

I hereby authorize the above Fund transfer of my Plan account(s).

rarticipant’s signature Date

SECTION 5 — WITHDRANAL
Type of Withdrawal: __ Regqular ___Qualified

I elect to withdraw from my account(s) the amount of $
I elect to withdraw from my account(s) the total amount available under thi.s option.

" Election to withhold income tax (if an election is not made, taxes will be withheld):
__ I DO WANT... I DO NOT WANT... taxes to be withheld from this distribution.

I hereby authorize the above withdrawal from my Plan account(s).

Participant’s Signature Date
SECTTON 6 — mﬂIlI;—l‘Im — -
Type of Termination: _ _BSeverance _Retife:nent _. Disability ___Death
Date of Termination (Month, Day, Year): Vesting: %
Benefit Election: _  Lump Sum __ Other:

. TImediate Payment — Deferred Payment

Election to withhold income tax (if an election is not made, tazes will be withheld):
I DO WANT... _I DO NOT WANT... taxes to be withheld from this distribution.

Participant’s Signature Date
L L L L T L L L L W I R I PR I,

m INFORMATTON (COMPLETE FOR DEATH BENEFIT PAYMENTS CONLY) :
Nama: Bocial Becurity No: - -

Address:

Date of Birth:
Relationship:

rl
n
il




SALARY REDUCTION AGREEMENT

403 (b)(7)
Investment Firm:
Name of Eligible Employee:
Social Security Number;
Original Agreement : Modified Agreement
(Circle One)

I hereby acknowledge that I have been informed of my option to contribute a portion of my
compensation to the Investment Firm referenced above, .

1 elect to contribute to the Investment Firm above.

I elect not to contribute to the Investment IYirm above.

This agreement is made between myself and
(your employer). Both parties agree that as of payroll period ending y 2
your employer will reduce your annual salary by $ and each pay period

by $ or by %.

(This agreement will continue in effect during the remainder of this calendar year and each
succeeding calendar year.) Your employer will send your salary reduction amount to the
Investment Firm listed above to purchase shares in the Fund(s) you have chosen for your

retirement plau.

This agreement will antomatically be renewed each year, unless you notify your employer,
in writing, withiu 30 days prior to the date that you would like this Agreement either
terminated or modified. The amount of the salary reduction can be modified only once in
your taxable year. However, you can terminate this Agreement with respect to amounts

not earned at the time of termination.

You are responsible for determining that the amount of your salary reduction listed above
does not exceed your Maximum Exclusion Allowance, as defined in Section 403 (b)(2) of the
Internal Revenue Code. Your employer will provide to you, upon request, any available
information from the employer's records that is necessary to enable you to make these tax

determinations.
As of ) 2 both Parties agree to this Salary Reduction Agreement.
Employee Signature Employee Address

Employer Address

Employer Signature

05/06/2005 SALVSAV.DOC




SUBSECTION E

RESOLUTION/PROMISSORY NOTE

1. Sample Resolution
2. Sample Promissory Note



RESOLUTION

MINUTES OF THE SPECIAL MEETING OF THE BOARD OF DIRECTORS of

the held at_ __
, Louisiana on the ___ day of the month of ,
2
A Special Meeting of the Board of Directors of the
was held at on the day of
2 . Present were the
Secretary/Treasurer, Trustee and

, Trustee. Absent was The Most Rev. Glen
J. Provost, Bishop of Lake Charles and President and Rev. Daniel A.
Torres, Vicar General and Vice President. A quorum was present.

The following resolution was infroduced, duly seconded and adopted:

WHEREAS  Describe the undertaking fully

BE IT RESOLVED that
As Secretary/Treasurer be authorized
In the name of

BE IT RESOLVED by the Board of Directors of said Corporation that the
Secretary/Treasurer is hereby authorized to appear before a Notary Public
and to sign instruments for and on behalf of the corporation to do any and
all things necessary for the purpose of carrying out this resolution.

There being no further business to come before the Board, on motion duly
made and seconded, the meeting was adjourned.

Approved:

The Most Rev. Glen J. Provost Secretary/Treasurer
Bishop of Lake Charles & President

Rev. Daniel A. Torres Trustee
Vicar General & Vice President

Trustee



CERTIFICATE
State of Louisiana

Parish of

I, the undersigned Secretary/Treasorer of the

Louisiana, do hereby
certify that the above and foregoing is a true and correct extract of the minutes of the
meeting of the Board of Directors of the said Corporation held at

Louisiana, on the __ day of the month of 2 , and that the resolutions
contained therein are still in full force and effect,

IN WITNESS WHEREOQY, I have hereunto affixed my hand and the seal of this
Corporation at s Louisiana, this ___ day of the month of 2

Secretary/Treasurer




Vo

Y promise to pay to the order of

Catholic Church, the sum of § at per month plus
interest of %, first payment due

in the amount of § payable on the first day of each month
until paid in full.

Failure to pay any installment when due shall accelerate all remaining installments.

If legal activity becomes necessary to collect balance due on the note, then payee agrees

to pay an additional 25% attorney fee and any court costs.

(Borrower)

(Signature)

{Date)



SECTION F

PROPERTY LIABILITY INSURANCE

Consolidated Insurance program
General Liability Claim Information
Property Claim Information
Workers Compensation Claim Form
Auto Accident Form

Special Events Form

Student Accident Form

Volunteer Accident Form

PN A LN



DIOCESE OF LAKE CHARLES
CONSOLIDATED INSURANCE PROGRAMS

Claims Processing Effective July 1, 2018

Property, Liability
Catholic Mufual Group
10843 Old Mill Rd., Suite 300
Omaha, Nebraska 68154-2600

Account Representative

Property & Liability

Workers' Compensation Claims
York Risk Services Group

1625 W. Causeway Approach
Mandeville, LA 70471

Student Accident
Bollinger, Inc.
P. O. Box 1346
Morristown, NJ 07962

Boiler & Machinery Insurance
Catholic Mutual Group
10843 O1d Mill Rd., Suite 300
Omaha, Nebraska 68154-2600

Automobile Claims
Catbolic Mutual Group
10843 Old Mill Rd., Suite 300
Omaha, NE 68154-2600

Consultant
Tommy Jeter, Jr.

Helouin Insurance Agency
17923 W. Augusta Dr.
Baton Rouge, Louisiana 70810

4/24/20184:55 PM

1-(800)-228-6108

Paula Aguilar

Shawn Knoll - Claims Examiner
Mark Greenwald - Claims Supervisor

1-(985)-674-4706

Fax: 1-(614)-932-8850

1-(866)-267-0092
Fax: 1-(973)-921-2876

1-(800)-228-6108

1-(800)-228-6108
Fax: 1-(402)-551-2943

1-(225)-205-0887
Fax: 1-(225)-372-2078

CLAIMPRO.PLI




DIOCESE OF LAKE CHARLES

414 Irs Street
F.O. Box 3223
Lake Charles, Louisiana 70602-3223
(337 439-7400, ext. 15

Office of FAX (337) 439-7413
Fisval
Administration
TO: ALL DIOCESAN LOCATIONS

FROM: PAT MYERS ¥R

DIRECTOR OF FISCAL AFFAIRS
RE: CLAIMS SENT TO CATHOLIC MUTUAL

DATE: JANUARY 13, 2003

Effective immediately, all future claims for Catholic Mutual are to be sent to the main
office in Omaha, Nebraska. The address is as follows:

Catholic Mutual Group 1-800-228-6108
10843 Old Mill Rd., Suite 300
Omaha, Nebraska 68154-2600

Attn: Cecil Cole

The change made by Catholic Mutual to the use of a Regional Office in New Orleans was
an experiment. Catholic Mutual had started this process on October 1, 2002 and some
claims called into Omaha prior to my notice sent out December 17, 2002 were referred to
New Orleans. Because of the service we received during this time, we in the Fiscal
Department feel that it is in our best interest to go back to sending claims to Omaha and
Catholic Mutual has agreed to this.

Also, attached please find some updated claim forms. Please make copies for your office
and replace these forms in your Fiscal Procedure and Information Manual.

As areminder, make sure that if you have a claim you need to fax or send a copy of the
claim to the Fiscal Department.




GENERAL LIABILITY CLAIM INFORMATION

Date Of Report Person Completing Report

.

LOCATION

ADDRESS

PERSON TO CONTACT PHONE

DATE OF ACCIDENT
DESCRIPTION OF ACCIDENT
(Where did accident occur & description of premises?)

(What was injured doing on premises?)

NAME OF INJURED PARTY

OCCUPATION OF INJURED

PHONE NUMBERS: HOME WORK

(Describe Injury & Where Taken)

(If property damage descrihe property & amount of damage)

OWNER OF PROPERTY & ADDRESS

WITNESSES: (Name, Address & Phone)
POLICE CONTACTED ( ) YES ( ) NO
NAME OF POLICE DEPARTMENT
REPORT NUMBER
Call Claim to:
Catholic Mutual Group Shawn Knoll
10843 Old Mill Rd., Suite 300 1-800-228-6108

Omaha, NE 68154-2600

Mail Copy to: Diocese of Lake Charles
Fiscal Office
—_ P. O. Box 3223

Lake Charles, LA 70602-3223

47242018  4:57PM FMGENL.PL1




PROPERTY CLAIM INFORMATION

Date Of Report Person Completing Report

JOCATION

ADDRESS

PERSON TO CONTACT PHONE

DATE OF LOSS

DESCRIPTION OF LOSS (Include property damage & type & extent of damage)

ADDRESS OF DAMAGED BUILDING (s) IF DIFFERENT

(If Theft) POLICE REPORT # CITY
(If Fire) NAME OF FIRE DEPARTMENT
(If known report #)
IS BUILDING HABITABLE ( ) YES ( ) NO
“TANY INJURIES (If So To Whom)

ANY DAMAGE TO PROPERTY OF OTHERS

COMMENTS OR ADDITIONAL INFORMATION

Call Claim fo:
Catholic Mutual Group Shawn Knoll
10843 Old Mill Rd, Suite 300 1-800-228-6108
Omaha, NE  68154-2600

Mail Copy to: Diocese of Lake Charles
Fiscal Office

P. O. Box 3223
Lake Charles, LA 70602-3223

4724/2018  4:38 PM TMEROM.PLI




AUTOMOBILE CLAIM INFORMATION

Date of Report Person Completing Report

~OCATION

ADDRESS

PERSON TO CONTACT PHONE

DATE & TIME OF ACCIDENT POLICE CALLED
LOCATION OF POLICE DEPT. (Include City and State):

ANY TICKETS ISSUED REPORT NO.
LOCATION OF ACCIDENT (Include City & State)

DESCRIPTION OF ACCIDENT

DESCRIPTION OF INSURED VEHICLE: Year Make VIN

INSURED DRIVER: (Name, Address, Drivers License Number & Phone)

DAMAGED AREA & AMOUNT OF DAMAGE

WHERE CAN INSURED VEHICLE BE SEEN?

OTHER PARTY INVOLVED:  (Name, Address, Phone [home & work])

—

TFRIVER ) (Name, Address, Phone [home & workl])

TYPE OF VEHICLE & WHERE TAKEN

INJURED {Name, Address, Phone [home & work])

WHERE TAKEN & EXTENT OF INJURY

WITNESSES: (Name, Address, Phone [home & work)

OTHER PARTYS INSURANCE COMPANY & POLICY #

Call Claim to:
' Catholic Mutual Shawn Knoll
10843 Old Mill Rd., Suite 300 1-800-228-6108
Omaha, NE 68154-2600

Mail Copy to: Diocese of Lake Charles
—_ Fiscal Office
P. O. Box 3223
Lake Charles LA 70602

4242018  5:03 FM FMAUTCOPLL




EMPLOYER REPORT

OF

INJURY/ILLNESS

Employée Social Security Nurmber
N/A,

Employer Ul Account Number
720883986

Employer Federal [D Nurnber
EMPLOYER: DIOCESE OF LAKE CHARLES -

EMPLOYEE DATE OF BIRTH:
This report is completed by the Employer for each injury/ilness identified by them or their employee as

occupational. A copy is o be provided to the employee and the insurer imimediately, Forms for cases resulting in mora
than 7 days of disability or death are to be sent to the OWCA by the 10th day efter the incident or as requestad by

the OWCA.

PURPOSE OF REPORT; {Check ail that apply)

] More than 7 days of disability
O Injury resulted in death
0 Amputation or disfigurement

O Other

L] Possible dispute
Q Lump Sum Compromise/Seitlemnant

O Medical only

{no copy needed by OWCA)

1. Daie ol Agporl | 2. Dale /time of injury: 3: Momal Starfing 4.0 Ban:f: o Work - 5. AL sama wage?
MMDDAYY MMADY Y Trme Time Day of Accident: Give Date: aYes ONo
0 AM ML MMWDDY Y
0 P I PY
&. If Falal Injury, Give Data of 7, Date Employer Knew of #. Data Disabbity 9. Last Fuli Day Paid Dﬂgjﬁ 3 3 ;
Death; MMWDDYY Injury; MMODVTY began: MM/DDYYY MM/DDAYY g.,%m%ﬁ P aS X
?ﬁg""{?;‘;l i 4 I- v : i-l..z
R R R
10. Employes Nams: Fhrst Middla Lasi | 11. ¢l Male 12, Employea Phone # ?é’!s,l)g:;ﬂ' R il K
0 Femla ( ) }_,;gﬁ;,,:-,a;? iR EgeahiEd
, ; R 5
13. Address and Zip Code 14, Parish of Injury ; Jarsh 2
15, Date ol Hire 16. Age al linessAnury 17. Cocupation; 18. DepL/Divisioh Emgloyed:

Premises?

15. Pigce of Injury-Employar's
Yes UNo

20, I No, Indicate Location-Streel, City, Parish and Slate

i

=21, Wha! work aclivity was Lhe employea doing when tha Incident oocurrad? [Give welght, size end shaps ol malerials or squipment

wahved, Tell what ha was delng with them, [ndicate |f comec! procedures ware followad.)

22, Whal cased Incittenl o happen? (Deschibe fully the events which resulted In injury or diseasa. Tetf wha! happened and how It happenad, Rams any objecls or sub-
stances involvad and lell how they were invoived. Give full delails on all taclors which led o or conldulad 1o this injury or Mnass.)

23, Parl of Hody Injured and Nature of Injury or Iliness {ex. left leg; mullple (recres)

24, it Occ Disnase-Give Dals
Dlagnosed:

28, Physician and Address

26. If Hosptialized, give name & address of facllity

27, Employer’s Name

28, Person Complating This Repor! - Pleass mim

29, Employer's Addrass and Zip Gode

30. Employar's Telephona Mummbar

[ )

11, Employar's Malling Address-Il Differenl From Above

32, Nalura of Business-Type of Mlg., Trada, Construclion, Service, atg.

L—23, Wage (nlarmalion {optional);

Employes was paid O Dally 0O Weaekly T Monthiy © Ciber

The average weskly wape was §

par woak

LDOL-WC-1007
REY. 1/98

Name of Workers' Compensation Insurer: SELF-INSURED
Fax, Email or Maijl Claim fo: AVIZENT
1825 West Causeway Approach

wMandeville, LA 70471

CLAIM REPORTING FAX: {985} 624-8684 or email claim to scando

Telephone:; (985) §24-6716 or (800) 259-8368

COMPLETE BOTH SIDES

rd.com




EMPLOYER CERTIFICATE OF COMPLIANCE

You must submit this Certification o your workers' commpensation insuger. Failure (0 submit this Certification as
required may result in your being penalized by a line of $3500, payable lo your insurer,

You must secure workers” compensation for your cmployees through insurance or by becoming an authorized
self-insured. 1f you fafl to provide security for workers’ compensation, you must pay an additional 50% in weekly
benefits to your injured workers.

If you willlully fail to provide security [or workers’ compensation, then you arc subject to a fine of up to
“$10,000, imprisonment with or without hard labor for not more than [ year, br both. If you bave been previously
fined and again Fail (o provide sccurily for workers’ compensation, ther you are subject to additional penalties,
mchding a court order to cease and desist from continuing further business operations.

You must rot collecl, demand, request, or aceepl any amount from any employce to pay or reimburse for the
workers’ compensation insurance premium. If you violate this provision, you may be punished with a fine of not
more than $500, or imprisoned with or without hard labor for not more than ane year, or both.

It ts unlawful for you to willfully make, or to assist or counsel someone else to make, a false statement or
representation in order to oblain or to deleal workers' compensation benclits, If you violate this provision, you may be
fined up to $10,000, imprisoned with or without hard labor for up to 10 ycars, or both depending on the amount of
benefits unlawlully obtained or defeated, In addition to these eriminal penaltics, you may be assessed a civil penalty of
up to $5,000,

EMPLOYER CERTIFICATION

[ certity that | can read the English language, thal | have rcad this entirc document and understand its contents,
and that T understand { wn held responsible lor this information. [ certify my compliance with the Louisiana Work-
ers’ Compensation Act,

Preparer Name (PRINT) Signalurc Date

DIOCESE OF LAKE CHARLES P. 0. BOX 3223, LAKE CHARLES, LA 70802-3223
Company Name Company Address
( 337 ) 439-7400 SELF-INSURED
Phone Number [nsurance Policy Number
Employae Nama Emplover ‘Social Security Number
REPORT ALL CLAIMS TO:
AVIZENT
P.O. BOX 14248
JACKSON, MS 39236

CLAIM REPORTING FAX; {601) 366-3769
TELEPHONE: (601) 382-1973

LDOL-WC-1025ER
REV. 1/98







DIOCESAN AUTO
CLAIM REPORTING PROCEDURE

In case of an accident:
Report claim immediately to:

Catholic Mutunal
10843 old Mill Rd., Suite 300
Omaha, NE 68154-2600

Phone: 1-800-228-6108
Fax; 1-402-551-2943

In preparation of reporting the incident to Catholic Mutual, the following information is
necessary:

Description of Accident

Date Hour: (AM/PM)
Location

Road Condition

Police Officer Name

Badge #

Police Department Location

Accident Report #

Circumstances



Person(s) Injured
Name

Address

City

State

Phone

Your Vehicle

License Plate #

Make Model
Registration / Vin

Owner’s Name

Driven By

Driver License #

Address

City State
Telephone

Damage

Other Vehicle

License Plate #

Make Model
Registration/Vin

Owner’s Name

Driven By

Driver License #

Address

City

Telephone Home
Damage

Insurance Company

Policy #

Witnesses

Name

Address

City State
Telephone

Year

Year

Business




NOTE: CATHOLIC MUTUAL MUST RECEIVE APPLICATION AT LEAST 15 DAYS PRICR TO EVENT, DO NOT SUBMIT APPLICATIONS MORE THAN 6 MONTHS IN ADVANCE.

DIOCESE OF LAKE CHARLES - 0338
APPLICATION FOR SPECIAL EVENTS COVERAGE

Coverage Limit: 31,000,000 Combined Single Limit Badily injury and Host Liquer Liability, $500,000 Property Damage Liability. .

Includes $100,000 for Defense Costs for Sexual Misconduct, excluding overnight events (see befow for purchase options).

Coverage provided is per event (not per ¢laim). Submission of application does not bind coverage - all events are subject to approval,

Caverage underwritten by Natlonwide Mutual Insurance Company; Policy No. an file with C.M.G. Agency, Inc,
Cost of Coverage: $95 Per Event (Overnight Stays - §125)

TO AVOID DELAY QR DENIAL OF COVERAGE, PLEASE ENSURE THAT EVERY FIELD iS COMPLETED.

Name of Parish or Institution:

Street {Physical) Address (NO P.O. BOXES):

City/State; 21P Code:

Phane No.:

Lessee [Additional tnsured} Information:
Name of Sponsoring Qrganization or Individual Requesting Coverage

fPlease Print Lessee Momefs) ar Orgonization)

Lessee |Additional Insured} Contact Person:

Nama:

Street Address:

City/state: ZIP Code:

Telephone:

-

.0 receive approval netification please print e-mail{sh
{Please Print E-maif{s} Cleorly)
patmyers@dolc.org

Date of Event:

Type of Special Event (Example: wedding reception, anniv. party,
etc. If it's a FUNDRAISER, be specific about what is accurring):

Time aof Event: Fram To

Is this an overnight event?

Yes No
Approx. Number of Participants:
Is Food Being Served?

;ES ]0
Is Liquor Being Served?

Yas No

if Bquor is to be sold [or cost included in ticket price) and/or a license or
permit |s required in order for you to serve or furnish alcohol, you must
cbtain LIQUOR LJABILITY coverage by separate application.

Does this event reguire the additional coverage? Yes No

To Note: If fiquar Hability coverage is NOT purchased and an alcohel
related clalm results, the clalm will be excluded if It s determined that
a liquor liability policy should have been purchased.

COVERAGE DOES NOT APPLY TD CERTAIN EVENTS,
SUCH AS, BUT NOT LIMITED TO:

Any carnlval event
» Fireworks & fireworks displays
Events fnvolving 'BYQB' {Bring your own bottie}

Events involving pool or lake activities

* Events involving recreational vehicles

Rap/Hip-Hop/Alternative music {non-religious bands)

= Evcnts organized or operated by professional promaoters/
perfarmers

* Organized sporting events, including tournaments & camps
(some sporting activities are allowed and must be pre-
approved}.

¢ Events where a fee or admission is charged, unless all proceeds
g0 to charity

® political Rallies

~a Amusement rides, including mechanically operated
davices, trampolines, & rebounding devices

DEFENSE COSTS FOR SEXUAL MISCONDUCT
FOR OVERNIGHT EVENTS - $100,000 LIMIT

Coverage does not automatically apply for avernight events, however,
you have the option to purchase this coverage by separate application.
Additional charge may apphy.

Do you want to apply for this coverage? Yas No

ADDITIONAL CHARGES WILL APPLY FOR:

» Events which exceed 3 days in duration {charge TBD}

# Inflatahle Amusement Device {Must be pre-approved, picture
required, Minimurm charge of $100 per inflatable applies;
each device is undarwritten; charge is determined by size and
potental risk.)

 Evants that exceed 1,000 In attendance (charge TBD)

MAKE CHECK PAYABLE TO:
DIOCESE OF LAKE CHARLES

RETURN WITH FORM TO:
DIOCESE OF LAKE CHARLES
"CHANCERY OFFICE

P.O. BOX 3223

LAKE CHARLES, LA 70602

R

IN THE EVENT OF A CLAIM, PLEASE CONTACT C.M.G, AGENCY CLAIMS DEPT: 800-228-6108 SE_3pj5/15)




2018-19 SEND ALL FORMS TO

H H CLAIMS
Student Accident Claim Form & BMINISTRA TOR:
. OLLINGE .
Please Read Instructions On The Next e
Page Before Compieting Morristown, NJ 07962
1. Schoo! District or Diocese: 2. School Within District or Parish Child Atkends: 3. Master Poliey No.:
4. Claimant’s Last Name: First Name: 5, Date of Birth: | 6. [ Male 7. Telephane:
1 Femala
8. Home Address: 9. City/State/Zip Gode:
10. Parsonal Email Address of Parent or Guardian:
11. Check activity in which student was involved when injured:
A. O Interscholastic Sports
fame of Sport
B, [0 CGheerlgading O Twirling or Flagwaving O Band Member
OR:
01 O Physical Ed. Class 64 O Toand From School 07 O Extra Cur. Actlvity ON Premises
g2 [0 Classroom or Hallway 05 O Group Travel 08 OO Fxdra Curr. Activity OFF Premises
03 O FPlayground (NOT Phys, Ed.) 06 (3 Non-School Activity (24 Hr. Plan) 08 [0 Spectator
Was School in Session? YES [0 NO (I Slarting Tima Dismissal Time
12. Date of ActidenL: 13, Time: OO AM. 14. How Did Accident Oceur?
£ P

15. Where Did Accldent Decur? 16, Part of Body Injured:

17. | certify that the activity checked above is schoo! sponsored and suparvised and is covered under a policy applied for and purchased by the policyholder.

Signature of School Official Title Date
Email Address Phene Number
AUTHORIZATIONS AND STATEMENT OF OTHER INSURANCE MUST BE
COMPLETED BY PARENT OR GUARDIAN
MEDICAL AUTHORIZATION: ) authorfze the release of any medical or other PAYMENT AUTHORIZATION: | autharize payment of medical benefita dirsctly
information necessary to process this claim, including all data covering this to the providers randering services.
and/or previous confinements and/or disabilities.
SIGNED DATE SIGNED DATE
1. Falher's Name: 2. Name and Address of His Empldyer:
3. Mother's Name: 4, Name and Address of Her Employar:
5. [ No,we do not have any personal or group medical insurance. | have enclosed a letter from my employer vertying this.
[ We have no other insurance. We are (please check one): O Self-employad [ Unemployed 0O Disabled

[J Yes, we do have other insurance. (Plsase complete #8).
[1 We have a government funded plan {Medicaid, Tricara, ete.). If you have Medicaid, please supply us with a copy of your card.

5. Names of other Insurance Gompanies Address

| Tiereby cerlity, swear and atfirm that thg information given above is true and accurate. 1 fully understand that any willfll misrepresentation made by ma in an atiempt 10
collect benefits under this palicy constitutes fraud and is punishable by faw.

Date

Parent or Guardian’s Signature:

CLF-FX-18




PARENTS: PLEASE READ ALL INSTRUCTIONS BEFORE FILING A CLAIM:

The Accident Insurance covkrage purchased by the Board of Education/School provides coverage on an EXCES.
BASIS only. This means that only those medical expenses which are NOT payable by your own personal or gre™
insurance are eligible for coverage under this policy up to the limits.

Piease follow these instructions below when filing a claim:

1.

THIS CLAIM FORM MUST BE MAILED TO BOLLINGER WITHIN 90 DAYS QF DATE OF
ACCIDENT TO ESTABLISH YOUR CHILD'S CLAIM FILE.
Please be sure that:
a} The school official has completed his/her section of the claim form.
b} You have completed and signed the Parent's Statement and Medical Authorization.
c) The Statement of Other Insurance section must be fully completed.

Once you have sent this claim form to Bollinger, submit @ claim for all medical
expenses fo the company that administers your personal or group insurance {including Major
Medical coverage).

After your primary insurance has paid the medical expenses, up to the policy limits, submit all Bills
{CMS-1500 from physicians and UB-04 from hospitals) with the corresponding Explanation of Benefits from
your primary insurance company as you receive them and mail to the PO Box shown below.

If this is a dental injury, your provider should submit injury related services only on an ADA Dental Form J430
or ifs equivalent and copies of corresponding Explanation of Benefits from your ptimary insurance company.
Documents should be mailed to the PO Box shown below.

We cannot accept balance due bills, statements, invoices or ledgers.

Please write the claimant's name, policy number, and date of accident on all Bills and Exptanation of
Benefits.

Please keep a copy of this Claim Form, all bills, and primary insurance Explanation of Benefits for your
own records.

If you need further information or have any questions, please call 866-267-0092 to speak to one of our
highly quaiified Customer Service Representatives between the hours of 8 a.m. and 5 p.m. E.S.T. Monday -
Friday or contact us on our website www.BollingerSchools.com

PLEASE DO NOT CALL THE SCHOOL.

After you have submitted your completed claim form and have received your first Explanation of Benefits
from Bollinger Specialty Group, you will now have a claim number and you may go io
www.BollingerSchools.com to entoll and check the status of your claim online.

PLAN ADMINISTRATION AND CLAIM SERVICE BY:

Bollinger Specialty Group

A Gallagher Company

P.O. BOX 1345, MORRISTOWN, N.J. 07862
TELEPHONE 866-267-0092

- www.BollingerSchools.com

CLF-FX-18



FPARENTS: PLEASE READ ALL INSTRUCTIONS BEFORE FILING A CLAIM:

The Accident Insurance coverage purchased by the Board of Education/School provides coverage on an EXCESS
BASIS only. This means that only those medical expenses which are NOT payable by your own personal or group
insurance are eligible for coverage under this policy up to the limits.

Please follow these instruciions befow when filing a claim:

1.

IHi;QLAlM EQHM M_llSI ﬁE_MAlLED TQ_E.Q_LL!]’MB WITHIN 90 DAYS OF THE DATE QF
Please be sure ihat
a) The schoal official has completed his/her section of the claim form.
b) You have completed and signed the Parent’s Statement and Medical Authorization.
¢} The Statement of Other Insurance section must be fully compieted.

Once you have sent this claim form to Bollinger, submit a claim for all  medical
expenses 1o the company that administers your personal or group insurance (inctuding Major
Medical coverage).

After your primary insurance has paid the medical expenses, up to the policy limits, submit ail Bills
{CMS-1500 from physicians and UB-04 from hospitals) with the corresponding Explanation of Benefits from
your primary insurance company as you receive them and mail to the PO Box shown below.

If this is a dental injury, your provider should submit injury related services only on an ADA Dental Form J430
of its equivalent and copies of corresponding Expianation of Benefits from your primary insurance company.
Documents should be mailed to the PO Box shown below.

We cannot accept balance due bills, statements, invoices or ledgers.

Please wiite the claimant’s name, pelicy number, and date of accident on all Bills and Explanation of
Benefits.

Please keep a copy of this Claim Form, all bills, and primary insurance Explanation of Benefils for your

own yecords.

if you need further information or have any questions, please call B66-267-0092 to speak to one of our
highly gualified Customer Service Representatives between the hours of 8 a.m. and 5 p.m. E.S.T. Monday -
Friday or contaci us on our website www.BollingerSchootls.com

PLEASE DO NOT CALL THE SCHOOL.

Atter you have supmitted your completed claim form and have received your first Explanation of Benefits
from Baollinger Specialty Group, you wili now have a claim number and you may go to
www.BaollingerSchools.com ta enrolt and check 1he status of your ¢laim online.

PLAN ADMINISTRATION AND CLAIM SERVICE BY:

Bollinger Specialty Group

BOLLINGER, {NG,, A SUBSHHARY OF
ARTHUR J. GALLAGHER & CO.

P.O. BOX 1346, MORRISTOWN, N.J. 07962
TELEPHONE 866-267-0092

www.BollingerSchools.com

CLF-FX-17




VYOLUNTEER COVERAGE

-PLEASE READ INSTRUCTIONS SEND ALL PORNMS T0

CLAIMS ADMINISTRATOR:

ON REVERSE SIDE BOLLINGER [NC.

P.0. Box 1346

BEFORE COMPLETING- Morristown, NJ 07962

1. Schoat District: 2. School Within Disirict Child Attends: 3. Master Poticy No.:
MCB 0214260

4, Claimant's Full Name: Ll First Middie

5. Claimant’s Full Address:

6. City: State: Zip Gode:

7. E-mail address of Parant or Guardian:

&. Date of Birlh; 9. Sex 10. Telephone Number 11. Is this the first claim form completed for ihis accident?
OM OF O Yes O No
12. Date of Accident 13, Time: O AM. | 14 How Did Accident Decur?
1] PM,
15, Where did Accident Ceoour? 16. Part of Body mjured?

AUTHORIZATIONS AND STATEMENT OF OTHER INSURANCE
MUST BE COMPLETED BY PARENT OR GUARDIAN

MEDIGAL AUTHORIZATION: | authorize the release of any madical or other PAYMENT AUTHOREZATION: | autharize payment of medical bansfits direct-
imforrnation necessary to process s claim, including all data covering this ly to the providers rendering senvices.
and/ar previous eonfinemems and/or disabititles.
SIGNED DATE SIGNED DATE
1. Father's Name: 2. Name angd Address of His Emplayer:
3. Mother's Name: 4. Mame and Address of Her Employer;

5. [ No, we do not have any personal of group medical insurance. | have enclosed a letier from my employer verifying this.
8. [T Yes, we do have other insurance. (Please complate 7).

7. Names of other Insurance Companies Address

8. L.} We have no other instirance, We arg {please check one): I Self-cmployed L] Unempfoyed L Disahled
9 We have a government funded ptan (Medicaid, TriCare, etc)

I hereby cerlify, swear and affirm that the infarmation given above is true and pecurate, 1 fully enderstand that any wilkiul misrepresentation made by me in an attemgpt to
coflect banefits under this policy constitutes fraud and is punishatle by faw.

Parent ar Guaidian's Signajure: Date

CLF-PRTC-FX-18




PARENTS’ INSTRUCTIONS FOR FILING A CLAIM:

The Accident [nsurance coverage you have purchased provides coverage on an EXCES$ BASIS only. This means
that only those medical expenses, which are NOT payable by your own personat or group insurance, are eligible
for coverage under this policy up to the limits. Please follow thase instructions below when fiting a claim:

1. THIS CLAIM FORM MUST BE MAILED TO BOLLINGER WITHIN 90 DAYS OF THE DATE OF THE
ACCIDENT.
Please be sure that:
a} You have signed the Pareni’s Statement and Medical Authorization.
b} The Statement of Other Insurance section must be fully completed. If you are employed
but have no insurance, please hclude a statement of verification from your empioyer on
their letterhead.

2. IMMEDIATELY submit a claim for all medical expenses to the company that
administers your personal or group insurance (including Major Medical coverage).

3. After your primary insurance has paid the medical expenses up fo the policy limits, submit ftemized
Bills (CM8-1500 from physicians, UB-04 from hospitals, and ADA Dental claim form J430 or its equivatent
for dental injuries) AND copies of the Explanation of Benefits from yourprimary insurance company as you
receive them and mail to the address shown below. We cannot acceptbalance due bills.

4. Please write the claimant’s name, policy number, and date of accident on all Bills and Explanation of
Benefits.

5. Please keep a copy of this Claim Form, all bills, and primary insurance Explanation of Benefits for your
own records.

6. If you need further information, call 866-267-0092 or contact us on our website at
www.BollingerSchools.corn. DO NOT CALL THE SCHOQL.

Thank yau for your cooperation,

NETWORK PROVIDER PLAN ADMINISTRATION AND CLAIM SERVICE BY:

www.multiplan.com

R, Bollinger Specialty Group
BOLLINGER, _INC., A SUBSIDIARY OF
ARTHUR i, GALLAGHER & CO,

PO, BOX 1346, MORRISOWN N.J. 07962 » TELEPHONE 866-267-0052

www.BollingerSchools.com

CLF-PRTC-FX-16



NATIONAL UNION FIRE Reference Number

INSURANGE COMPANY NOTIFICATION OF INJURY

MAIL CLAIM FORM TO: Any persan who knowingly presents a false or fraudulent

~MAKSIN MANAGEMENT CORP. claim for payment of a loss or benefit or knowingly __FOR OFFICE USE
P.0. BOX 2648 presents false information in an application for insurance | Policy Number
CAMDEN, NJ 08101-2648 is guilty of a crime and may be subject to fines and |CHAS056312
(800) 2576250 confinement in prison, Coverage Code
www.maksin.com

FORM MUST BE COMPLETED IN FULL & MAILED TO OUR OQFFIGE WITHIN 90 DAYS FROM THE DATE OF THE ACCIDENT
PART | - ACCIDENT REPORT

1A. Mame of Organization 1B. Name of Team
2011-2012 Diccese of Lake Charles Volunteer Workers & CYO
2A, Name of Claimant (Last) (First ) ~ (Middle Initial) 2B. Social Security Mo, | 2C. Birthdate |2D. Sex

3. Nature of Injury (Please describe fully indicating what parl of body was Injured — e.g. broken arm, sprained ankie, efc.)

4, Describe how accident occurred. (Please provide all details.) MUST BE A BODILY INJURY DUE TO AN ACCIDENT.

5A. Did Accident Ocour; Yes Mo |5B. a) Date of Accident 5C. MNarne of Activity
a) white the claimant was supervised? 0 a
b) during sponsored activity? ] o ;
¢} during programmed hours? m] Q b) Tims 50, (Check One)
d) on activity premises? a a 0 Member/Player U Goach O Manager
e) while traveling directty and U Other
uninterruptedly to or from a ¢} Place 5E. Name and Title of Supervisor
regularty scheduled activity in a
supervised group? a a
GA. BB. 6C.
Signature of Goach, Manager or Delegated Authority Title Date

PART Il - TO BE COMPLETED BY PARENT/GUARDIAN OR CLAIMANT (IF ADULT)

.+, Name of Father/Guardian 1B. Social Security No. | 1C. Address/City/State/Zip 1D. Phone Mumher
or Claimant (if adult) & None

2A. Name of Mother/Guardian 2B. Social Security No. | 2C. Address/City/State/Zip 20D. Phone Number’
or Spouse (if agduit} O None

3A. Name of Father/Guardian'’s or Claimant's | 3B, Address/City/State/Zip of Employer 3G. Phone Number
(it adult) Employer L1 None

4A. Name of Mother/Guardian's or Spouse's 4B, Addrass/City/State/Zip of Employer 4G, Phone Number
{if adult) Employer [ None

5A. List all insurance Company(ies) under which 68. Policy Number(s) 5C.
the claimant is insured O None

Q Madicaid O Individuai O Group O Gowt.
O Medicaid O Individual O Group O Gowvt.
0 Medicaid O Individual O Group O Gowvl.
0 Medicaid Q individual 0O Group O Gowt.
0 Medicaid O Individuai O Group J Govt.

Affidavit; { venty that the above information regarding insurance is accurate and compleie. | understand that the inlentional furnishing
of incorrect information via the U.S. Mail may be fraudutent and violate federal laws as well as state laws.

Signature of ParentGuardian or Claimant (if adulth Date

horization: | hersby authorize any physician or hospital who has treated or attended to the above claimant to furnish the insurance
pany or its representative any information requested, A photocopy of this aulhorization is to be considered valid.

Signature of insured (Parent or Guardian if claimant is under 18) Date

SEE CLAIM INSTRUCTIONS ON THE BACK OF THIS FORM Hu SR
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PARISH

PARISH NUMBER

VIN# TITLE# DATE
MAKE MODEL BODY COLOR YEAR DATE ACQUIRED
TITLE
ADDRESS
CITY. STATE ZIP
DRIVERS

NAME DATE OF BIRTH

DRIVERS LICENGES#




SECTION G

SALES TAX

1. State of Louisiana Department of Revenue —Revenue Ruling

2. Application fo

r Exemption from Collection of Louisiana Sales Tax at Certain
Fundraising Activities

3. Raffle Guidelines
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Revenue Ruling 13-002
Page 2 of 4

Analysis/Discussion

La. R.8. 47:301{10)(h) excludes from taxation sales of food items by “youth serving
organizations chartcred by congress,” Congressionally chartered youth scrving organizations
inciude Girl Scouts of the USA, Boy Scouts of America, and 4-H Clubs, As such, the sales of
Girl Scout cookies, Boy Scout popeorn, and other (vod items held (or sale by such organizations
are exempt from the requirement to collect state sales tax without the necessity of applying for
the exemption found in La. R.8, 47:305.14.

Absent qualification for the exemption found in La. R.S. 47;305.14, the sales of prepared
{ood items by all other groups are subject to the collection of sales tax. This includes the sale of
packaged [ood items, such as cookies, popcorn, and candy, as well as prepared food items, such
as hamburgers, nachos, jambalaya and barbeque dinners,

EXAMPLE 2: ORGANIZATION TAKES ORDERS FOR THE PROMOTER

Facts

Often, schools and rcligious institutions raise money by taking orders and collecting
money on the sale of various items, such as candles, Christmas cards, and wrapping paper.
Typically, the items sold are that of a single, third-party vendor. Aftcrwards, the sales are
compiled and an order is submitted to the third-party vendor, along with the funds collected, less
the nonprofit’s share of the funds collected. The third-party vendor ships the goods that were
ordered to the nonprofit and the students deliver them to the purchasers.

Analysis/Discussion

La. R.S. 47:305.14(A)2) provides that the exemption does not apply to any evenl
“intended to yield a profit to the promoter ,..” An individval, group or organization will be
considered a “promoter” if the individual, group or crganization shares in the net proceeds of the
event with the nonprofit or if the individual, group or organization bears a risk of financial loss
or gain that is dependent on the success or lack of success of the event. While this provision does
-not preclude the Department's approval of the tax collection exemption for an otherwise eligible
event solely because the nonprofit acquires the items it is selling from a third-party vendor, the
presence of a single vendor that provides order forms, sets the lerms of sale, and provides
promotional materials and sales incentives (such as prizes and awards for top sellers}, wil{ render
the vendor a promoter. Such a finding is attributed to the risk of financial gain or loss that is
borne by the third-party vendor and is dependent on the success or lack of success of the event.
Accordingly, events which can be classified under this scenario will not qualify for the

exemption and sales tax should be collected on any and all items held for sale by the nonprofit
during the event.

EXAMPLEL 3: ORGANIZATION TAKES ORDERS; NO PROMOTER IS INVOLVED

Facis

A nonprofit may have a fundraiser similar to the one described above without using a
promoter. In such a scenario, the nonprofit solicits orders and then purchases goods to fill the
orders from a third-party vendor, such as Sam’s Club. The third-party vendor plays no role in
prometion of the event.



Revenue Ruling 13-002
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Analysis/Discussion

Here, the third-party vendor does not appear to bear a financial risk of loss or gain that is
dependent on the financial success or lack of success of the event, As such, assuming the absence
of a profit-sharing agreement between the non-profit and the third-party vendor and compliance
with any and all. other requirements provided in La. R.S, 47:305.14 and LAC 61:1.1944, the
event would be eligible to receive the exemption.

EXAMPLE 4: ORGANIZATION PURCHASES AND RESELLS MERCHANDISE

Facts

In lieu of taking orders, schools and other nonprofits often have their students or
members sell various items, such as calendars or caps. The money collected is turned in to the
nenprofit directly. The sale of the items is filled with pre-cxisting inventory which has been
purchased by the nonprofit beforehand from a third-party vendor as a sale [or resale. As such, the
nonprofit alone bears the risk of loss associated with having unsold inventory.

Analysis/Discussion

Although the third-party vendor may recognize a profit, none of it is contingent on the
success of the fundraiser. Further, the third-party vendor plays no rele in promotion of the
fundraiser and no profit-sharing agreement exists between the third-party vendor and the
nonprofit. As such, the third-party vendor is not a “promoter” and the exemption would apply
assuming compliance with any and all other requirements provided in La. R.8. 47:305.14 and
LAC 61:1,1944,

EXAMPLE 5; ORGANIZATION SPONSORS MERCHANDISE FAIR

Fucts

The most common type of merchandise “fair” is the schocl book fair. Typically, the
bookseller delivers books and other merchandise to the school, along with planning materials,
promoticnal tools, and merchandising displays. Often, the bookseller’s employees comc to the
school 1o help organize the fair and arrange displays. Teachers and parent volunteers work the
fair, Students and others make purchases at the bookseller’s list prices. Afler the fair, unsold
merchandise is shipped back io the bookselier. All payments are transmitted to the bookseller.
An accounting is done, and the school is given an agreed upon percentage ol the bocks sold with
the bookseller keeping the remaining portion of the profits.

Analysis/TDHscussion

In the above scenario, therc exists a proft-sharing agreement between the bookseller and
the nonprofit. Such an agreement is clearly not in compliance with the requirements of La, R.S.
47:305.14(AX2), which provides that the exemption dces not apply to any event “intended to
yield a profit to the promoter .,..” Further, the bookseller bears a risk of gain or loss, as 1h¢ size
of its profits depend upon the success or lack of success of the event. Accordingly, the event will
not qualify for the exemption and sales taxes should be collected on any and all sales during the
event.



Revenue Ruling 13-002
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EXAMPLE 6: ORGANIZATION HOST THIRD-PARTY VENDOR

Facts

Often, schools and various nonprofits hest or facilitate the sale of merchandise from
third-party vendors. This scenario is most commonly seen in the sale of class rings, elass photos
and yearbooks. Typically, the third-party vendor of the rings or the third-party photographer
comes to the school to market and sell its product to the students. Employees alone from the
third-party vendor often frequent the school to distribule marketing materials and/or to take
orders and hold photo sessions. Alter the third-party vendor collects the monies due and delivers
the orders, it may give the school or other nonprofit a share of its profit derived from its sales.

Analysis/Tscussion

The third-party vendor in the above scenario will be classified as a “promoler” as it bears
the entire risk of gain or loss that is dependent upon the success or lack of success of the event,
Further, the event is clearly intended to yield a profit to the promoter of the event-the third-party
vendor, Finally, the above scenario often involves a profit-sharing agreement belween the third-
party vendor and the school or other nonprofit, further disqualifying the event. For all of these
reasons, the event described in the above scenario will not qualify for the exemption and sales
tax should be collected on the entirety of all sales made during the event.

CONCLUSION

The above examples are intended to provide guidance and constitute an illustrative list of
how the provisions of La. R.S, 47:305.14 and LAC 61:14418 may be applied to common
scenarios. Nonetheless, the qualification of each event for the exemption contained in La. R.S.
47:305.14 will be governed by the particular facts and circumstances of each case and may vary
from those demonstrated above.

Tim Barfield
Executive Counsel

A Revenue Ruling is issued undar the authority of LAC 81:111.101 C. A Revenue Ruling is writlen to provide guidance
to the public and to Depaniment of Revenue employees, [fis a wrillen statement issued to apply principles of law to a
specific set of facts. A Revenue Ruling deeg not have the force and effect of law and is not binding on the public. {t
is a statement of the Department's position and is binding on the Department uniil superseded or modified by a
subsequent change is statuta, regulation, declaratory ruling, or court decision.
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Annual Application for Exemption from Louisiana Depariment of Revenue

LOUISIANA Collection of Louisiana Sales Taxes at Certain Ef&fﬂﬁﬂam 70821-3278

rraic: - Telophone: (855) 307-3893
DEPARTMENT of REVENUE P aREe s Ty e IIES Fax Number: (225) 952-2406

Louisiana Revised Siatute 47.305.74 Emall: non.profit@}a.qov

General information
Exclusions and Exemptions for Nonprofit Organizations

The sales and use taxes imposed by the State of Louisiana do not apply to sales of tangible personal property at, or admissian charges
for, outside gate admissions to or parking fees associated with event{s) sponsored by domastic, tivic, educationgl, historical, charitable,
fraternal or religious arganizations. In arder ta qualify for the exemption, the organization must be a domestic nonprofit organization that
is exempt under IRS Code Section 501{c}{3) and the entire procesds (except for necessary related expenses) are used for educational,
charitable, religious, or historical restoration purposes or to further the organization’s staied purpose.

The exemption does not apply to any event(s) intended to yield a profit to & promoter (individual or business) whose agreemant with the
nonprofit organization entitles the promoter to share in the gross procesds of the avent.

Any organization that endorses any candidate for political office or is otherwise involved in political activities is not eligible for the
gxemption.

This exemption dogs not exempt any organization or activity from the payment of sales or use taxes required by law ta be made on
purchases made by tha organization. Also, this exemption does not exempt regular commercial ventures of any type such as bookstores,
restauranis, gift shops, commercial flea markets, and similar activities that are sponsared by a qualifying organization that would be in
competition with retail merchants,

The sponsorship of any event{s) by any organization applying for an exemption must be genuine. Sponsorship will not ba considerad
genuine in any case in which exemption from taxation is a major consideration leading to the sponscrship.

Louisiana Revised Statute 47:305.14 allows a non-~profit organization to apply for a fund-raising event exempfion on an annual basis.
Please include all fund-raising event(s) planned for the year. If there is more than one event, then use the supplement shaet for the
additional events. Use as many suppiement sheeis as needed. If there is an additional fund-raising event not included the criginal
application, then submit & supplement sheet deseribing the new fund-raising event along with the original fund-raising event exemption
application. All applications must be submitted atf least thirly days before the first fund-reising event to allow time fer processing.

f approved, the nonprofit organization must inform vendors participating in the nonprofit event that state sales tax must be collected
and remitted on all taxable transactions that occur during the event, If approved, the exemption cerlificate is only valid for the period and
events listed in this application.

If the Depariment of Revenue denies tax exempt status under this statute, the organization may appeal the ruling to the Louisiana Board
of Tax Appeals. The board may overrule the Department and grant tax exempt status if it is determined that the denial of tax exempt
status was arbitrary, capricious, or unreasonable.

If you have any questions about the completion of this form, please email nan.proft@ia.ggyv.

Louisiana Department of Revenue
P.C. Box 3278

Baton Rouge, LA 70821-3278
Telephone: {855) 307-38G3

Fax Number: (2258) 952-2406

Email: non.profit@la.qov
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Annual Application for Exemption from Louisiana Department of Revenue

LOUISIANA Collection of Louisiana Sales Taxes at Certain E'a?gnﬂgﬁfg?m 70821-3278

nd-Raisi iviti Taelephone: {855) 307-3893
DEPARTMENT of REVENUE Fund-Raising Activities Fax Number: {205} 952-2406

Louisiana Raviged Statute 47:305.14 Email: non.orofit@la.gov

This form is for Wse by any nonprofit domestic, clvic, educational, historical, charitabls, fratemal, or raligious arganization when applying for exemption
from the colleclon of state salas tax on parking fees, admissians fo, or sales of tfangible personal property by the organization at fund-raising events,
Approval of the application doas not exempt the applicant from taxes required by law o be paid on the applicant’s purchases,

Answers to the questions helow should be as full and compiete as possible. Incomplete answers will cause the processing to be delayed or the exemption
lo be denied. Applications should be submitted as far in advance as possible, bui no later than thiny days prior to the event. If this is a supplomental
request adding or changing the fund-raising event(s}, please include a copy of the original request.

Complated forms may be emailed to the Louisiana Department of Revenue at fon,profi@a.gov. It may also be faxed to (225) 852-2408 or mallsd to
the Louisiana Department of Revenue, P.O. Box 3278, Baton Rouge, LA 70821-3278. For quesiions concemning the completion of this form, please call
{B55) 307-3893,

Exemption Expiration Date December 31, 2017

Nenprofit Crganization Name

Rapresenied by Daytime Telephone Number
Address
City State | ZIP

Purpose of Organization

Doas this organization endorse candidates for political office or is it otherwise invelved In political activities? Yes[ ] No[]

How many fund-ralsing events does this application cover? if more than ons fund-rafsing event, please alttach supplemental sheet provided ta list information.

Descripitan of Event

Location of Event

City State | ZIP Dates af Event

How will the proceeds, after the payment of direct necessary expenses, be used? If the proceeds are to be donated to a nonprolit organizabion, expiain
how the organizatfon wilt use fhe funds.

Toes this event hava an agreement with a promater, individual or bysiness that allows the prometer/individual/business io share in the proceeds from the event?
Yes[ ] No[] If “Yes" explain:

Does any profit-sesking businass entarprise, operating in the irade area where this event will be held, sell preducts or services that ars identical or similar
1o the products or services that will be sold by this organization during Lhe fund-raising cvent{s}?

Yes[[] No[] If “Yes” explain:

If approved, Ihe nonprofit organization must inferm vendars participating in the nonpralit event that state sales tax must be collected and remitted on all taxable
transactions that accur during the event.

i hereby certify that the above-named organization is a bona fide domestie, civic, educational, histerical, charitable, fraternal, or refigious organization; that the organization
is the actual sponsar of the avent described, and that ail the proceeds froen tha event, afler necessary diract expenses, will be usad to further tha organization's own purpose
or for the educational, charitable, religious, or historical restoration purpose stated above, The answers ko the above quastions are correct and compleis, to the best of my
knowledge and belief, | also understand that any organization that fraudulently seeks exemplion under R.5. 47:305.14 shall be subject fo the civil and criminal penalties

provided for in the statutes.

Representalive (Please print) Signature Date (mmiddivyyy)

O Approved:
[ pisapproved:

LDA Representative Slgnature

Sales Tax Return Code: 5046 Sales Tax Rate: 0% (1/1/2017 - 12/31/2017)
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Annual Application for Exemption from Louisiana Department of Revenue

LOUISIANA Collection of Louisiana Sales Taxes at Certain E'a?éntzL?gzg,aLA 70821-3278

Baicl tiviti Telephone; (855) 307-3893
DEPARTMENT of REVENUE PunGarEing Seddiiize Fax Number; (225) 952-2406

Lauisiana Revised Statute 47:305.14 Email; nor.orofit@la.goy

Dascription of Event

Location of Event

City State | ZIP Dates of Event

How will the proceeds, after the payment of direct necessary expenses, be used? /f the proceeds are to be donsted to a nonprofit organization, expiain
how the organization will use the funds.

Does this avent have an agreement with & promoter, individual or business that allows the promoter/individual/business to share in the proceeds from the avent?
Yes[] No[] "Yes”explain:

Does any profit-seeking business entarprise, operating in tha trade area where this event will be held, sell products or services thail are identical or similar
o the products or ssrvices that will be sold by this organization during the fund-raising event{s)?

Yes[] No[] If "Yes” explain:

if approved, the nonprofit erganization must inform vendors participating in the nonprofit event that state sales @x musd be collected and remitted on all taxabie
transactions that accur during the event.,

OFFICE USE OMLY

] Approvad:
LDR Representative Signature 1 Disapproved:

Description of Event

Laogation of Event

City State | ZIP Dates of Evant

Haow will the proceads, afier the payment of direct necessary oxpenses, be used? ¥ the proceeds are fo bs dunated to a nonprotit organization, exptain
how tha arganization will use the funds.

Does this avent have an agreement with 2 promoter, individual or business that allows the promoter/individual/lbusiness to share in the proceeds from the event?
Yes[ ] Ne[] I “Yes” explain:

Does any profit-seeking business anterprise, aperating in the trade area where this svent will be held, sell products ar seivices thal are identlcal or similar
to the products or services thal will be sold by this organization during the fund-raising event(g)?

Yes[ ] No[] i “Yes" explain:

If approved, the noenprofit organization musl inform vendors participaling in the nonprofit event thal state sales tax must be collected dnd remitted on all taxable
transactions that cceur during the event.

[ Approved:
[ Disappraved: {date)

LDR Aepreseniative Signalure
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RAFFLE GUIDELINES

l. Raffle tickets shall be sold at only one price. Example: $1.00 per tickst.
Raffle tickets shall not be discounted, such as $1 00 per ticket or 6 for
£5.00.

Raftle tickets shall be prenumbered in sequential order and shall contain
at least the following information.

a. Organization name

b, Orgamezation license mumber

o, Date, time, and location of the raffle

d. Prizes to be given away and their value

e. Cost of ticket or chance to participate

[

3. Pursuant to LAC 42:1.1721 (AX3), no raffles shall be conducted where
the winner must be present during a drawing to win, unless so stated on
~ the ticket.

4. Pursuant to LAC 42:1.1721 (A)(5), the sponsoring organization shall
take necessary sieps to insure that each ticket purchased has a chance to
be selected as the prize winner and that the prize winner is selected n a
random manner.

5. Organizations shell use the form Office of Charitable Gaming Raffle
Accountability Sheet for each raffle conducted. These must be
maintained by the organization for a period of three years. Copies of the
raffle accountability sheet can be obtained by contacting the office.

6. Pursuant to La. R.3. 4:715, only organization members or members from
another licensed organization shall sell raffle tickets.

7. Araftle and a bingo game can be conducted during the same gaming
session. The cost of the prize given away in conjunction with a raftle
does not count towards the forty-five hundred dollar limit in accordance

withLa RS 47148,

ocg305A (03_09)



g e 4 e

Office of Charitable Gaming
AN F Q. BaxX 93502, Balon Rouge, LA To08H
—— (225) 9251835 or (B00) 5629235 FAX (225) 825-7063

e g — b T4 e —em e e = e s o

Firsttirre Aglicat D
e[

Application for License Exemption io Conduct Charitable Gaming

Pleese Lype or prist informgtion :

Previous Stat: Pecmit Nuimpber - B

Official Mame of Organization {including d/b/a)

Orgamzalion Feder] Taz D MNo.

Telephone Mo, of Organizalion

{ )
E-mai) address of Contact Person Fex, Mo,

{ ) —
Phyacal Addresslocation (Sies, City, Sale, Fip) Farish
Official hMailing Address of Organication {(Sweed, City, Stale, le). Fagsh
Cooidd Persen TileFeation H et Office Phone nf Contacl Person

_ ( )
Mailing Address of Contact Person (Sizet, City, Stale, Zip) Home Phone of Coniacl Person
- { )

Wame of Building Where Game(s) are Conducted Owrner of Building
Physical Address of Budlding Where Game(s) are € enduded (Sirea, City, Shale, Zip) - Farish
Circle Al Types of Games to be Conducted BINGO RAFFLE Cihier (Speeify and Explam on next page)

REQUIRED INFORMATION:

1. Initial here if organization has a 501-C stetus from IRS. Attach copy,

inirial here if organization doss NOT have a 501-C stotus. Attach ty-lawsferticlas  If Krewe, attach parade permit.

2. [If organization i schodl rstatad {PTA, Boaster Club, k¢ ), provide lewer of permission from principal of other authorized school buard agent

3 Wha wil gaming procesds be used for?

4, Wil rent be assessad for this gaming event? Yes No If yes, list amount §
3. *A minimum of 44 days notics is required before any games are aliowed,”
(For Raffles, includs date and time of drawina(s) enly.)
Schednle of Gaming Dates and Times:
MONTH DAY YEAR TIME ! AM/PM
_

Exempl? YES IRS Code:

Law f Rule Section:

-

Authorizing Shanatire Date

Exempt Permit #; E-

[ = |

Page 1

0cg208 (03 _10)
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Office of Charitable Gaming
P.0. Bax 38502, Baton Rouge, LA 70854
(225) 925-1835 o (800) BE2 235 FAX (225) 9257063

Raffle Accountability Sheet
This form is to be maintaines by the organization for 3 years in accordance with LAG 42:1.1731.

Organization Name State License Number
Mame of Member: Phone Number:
Tickel Sequence lssued: Date of Raffa:

Date Tickets Checked out to Member;

Date Tickets Returned to Crganization:

Accounta bility;
1. Number of Tickets |ssued:;

lesg:
2, Number of Tickats Unsald: < >

Equat:
3. Number of Tickets Sold;

. 4. Numbher of Ticket Stubs Returnad;
(By Member)
{Lines 3 and 4 should equal)

5. Price paid per Ticket:; P
(No Discounting. EX: Buy 3 for
$1.00)

6. Total Amount Cue: 5

(Muitiply Line 3 by Line 5)

7. Amount Submitted By Member:

Checks: )
Cash; $

TOTAL §
Cver / Short; $

{Subtract Line 7 Total From Lino &
If the amount Is more than 0, {he amount is a shortags,
Ifthe amount is less than 0, the amount is an overage )

| hereby cerify that all information provided ahove is frue and correct 1o the best of my knowledgs. | hereby
understand that by providing false and/or incorrect information to the Office of Charitable Gaming may subjec] me
io penalties tn accordance with LA R.S. 14:133 and LA R.S. 4:735.

Signature of Member: Dale:

Signature of Membear in Charge:; Date:

1

)
[¥]

(35 305

{03_10)




SECTION IV

GROUP RULING



L 2t Jes, Louisiana ' 102
(337) 439-7400
Fax (337) 439-7413

Office of
Fiscal
Administration
OFFICE MEMORANDUM
September 13, 2021
TO: Pastors, Principals, Vicars, Bookkeepers

FROM: Melanie Foreman
Associate Director of Finance

RE: 2021 Group Ruling (Internal Revenue Service)

Attached is your copy of the GROUP RULING issued by the Treasury Department through the
General Counsel of the United States Conference of Catholic Bishops. This document deals
with the tax status of organizations listed in the Official Catholic Directory.

ALSO, BOOKKEEPERS: PLEASE PULL THE OLD GROUP RULING OUT OF YOUR FISCAL
PROCEDURE AND INFORMATION MANUAL AND REPLACE WITH THIS ONE. PLEASE UPDATE
YOUR PASTOR’S COPY AS WELL.



Internal Revenue Service Department of the Treasury
P.O. Box 2508
Cincinnati, OH 45201

Date: September 1, 2021 Person to Contact:
R. Meyer ID# 0110429

Toll Free Telephone Number:

United States Conference of Catholic 877-829-5500

Bishops

3211 4" Street, NE

Washington, DC 20017-1194 Group Exemption Number:
0928

Dear Sir/fMadam:

This responds to your July 29, 2021, request for information regarding the status of your
group fax exemption.

Our records indicate that you were issued a determination letter in March 1946, that you
are currently exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code, and are not a private foundation within the meaning of section 509(a) of
the Code because you are described in sections 509(a)(1) and 170(b)(1}A)i).

With your request, you provided a copy of the Official Catholic Directory for 2021, which
includes the names and addresses of the agencies and instrumentalities and the
educational, charitable, and religious institutions operated by the Roman Catholic
Church in the United States, its territories, and possessions that are subordinate
organizations under your group tax exemption. Your request indicated that each
subordinate organization is a non-profit organization, that no part of the net earnings
thereof inures to the benefit of any individual, and that no substantial part of their
activities is for promotion of legislation. You have further represented that none of your
subordinate organizations is a private foundation under section 509(a), although all
subordinates do not all share the same sub-classification under section 509(a). Based
on your representations, the subordinate organizations in the Official Catholic Directory
for 2021 are recognized as exempt under section 501(c)3) of the Code under GEN
0928.

Donors may deduct contributions to you and your subordinate organizations as provided
in section 170 of the Code. Bequests, legacies, devises, transfers, or gifts to them or
for their use are deductible for federal estate and gifts tax purposes if they meet the
applicable provisions of section 2055, 2106, and 2522 of the Code.

Subordinate organizations under a group exemption do not receive individual exemption
letters. Subordinate organizations are not listed in Tax Exempt Organization Search
(Pub 78 data), and many are not listed in the Exempt Organizations Business Master
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File extract, or EO BMF. Donors may verify that a subordinate organization is included
in your group exemption by consulting the Official Catholic Directory, the official
subordinate listing approved by you, or by contacting you directly. [RS does not verify
the inclusion of subordinate organizations under your group exemption. See IRS
Publication 4573, Group Exemption, for additional information about group exemptions.

Each subordinate organization covered in a group exemption should have its own EIN.
Each subordinate organization must use its own EIN, not the EIN of the central
organization, in all filings with IRS.

If you have any questions, please call us at the telephone number shown in the heading
of this letter.

Sincerely,
DT a. AT

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements
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Office of the General Counsel
3211 FOURTH STREET, NE - WASHINGTON, DC 20017-1194 - 202-541-3300 * FAX 202-541-3337

DATE: September 10, 2021

TO: Subordinate Organizations under USCCB Group Ruling (GEN: 0928)
SUBJECT: 2021 Group Ruling

FROM: Anthony Picarello, General Counsel

Madeline Obler, Assistant General Counsel

This memorandum relates to the annual Group Ruling determination letter issued to the
United States Conference of Catholic Bishops (“USCCB”) by the Internal Revenue Service
(“IRS”), the most recent of which is dated September 1, 2021, with respect to the federal tax
status of subordinate organizations listed in the 2021 edition of the Official Catholic Directory
("OCD").! As explained in greater detail below, this 2021 Group Ruling determination letter is
important for establishing:

1) exemption of subordinate organizations under the USCCB Group Ruling from
federal income tax; and

@) deductibility of contributions to such organizations for federal
income, gift, and estate tax purposes.

The 2021 Group Ruling determination letter is the latest in a series that began with the
original determination letter of March 25, 1946. In the original 1946 letter, the Treasury
Department affirmed the exemption from federal income tax of all Catholic institutions listed in
the OCD for that year. Each year since 1946, in a separate letter, the 1946 ruling has been
reaffirmed with respect to subordinate organizations listed in the current edition of the OCD.?
The annual group ruling letter clarifies important tax consequences for Catholic institutions
listed in the OCD, and should be retained for ready reference. Group Ruling letters from prior
years establish tax consequences with respect to transactions occurring during those years.

UBIT on Fringe Benefits. Taxpayer Certainty and Disaster Relief Act of 2019, Public Law
116-94, enacted in December 2019, repealed section 512(a)(7) to the Internal Revenue Code
(“Code™), which subjected tax-exempt organizations to unrelated business income tax (“UBIT”)
to the extent they pay or incur expenses for any qualified transportation fringe described in

1 A copy of the most recent Group Ruling determination letter and this memo may be found on the
General Counsel's "Tax and Group Ruling” page.

2 Catholic organizations with independent IRS exemption determination letters are listed in the 2021 OCD
with an asterisk (*), which indicates that such organizations are not included in the Group Ruling.



section 132(f) and any parking facility used in connection with qualified parking (the “parking
lot tax”). As the repeal was retroactive to the date of enactment, exempt organizations can
request refunds of amounts paid in tax years 2018 and 2019 toward the parking lot tax. Exempt
organizations seeking refunds for amounts paid in 2018 may file an amended Form 990-T, and
exempt organizations seeking a refund for estimated taxes paid toward the parking lot tax in
2019 are advised to file Form 4466, Corporation Application for Quick Refund of Overpayment
of Estimated Tax, to receive a refund of amounts paid toward 2019.

Responsibilities under Group Ruling. Diocesan officials who compile OCD information for
submission to the OCD publisher are responsible for the accuracy of such information. They
must ensure that only qualified organizations are listed, that organizations are listed under their
correct legal names, that organizations that cease to qualify are deleted promptly, and that newly-
qualified organizations are listed as soon as possible.

EXPLANATION

1. Exemption from Federal Income Tax. The latest Group Ruling determination
letter reaffirms that the agencies and instrumentalities and educational, charitable, and religious
institutions operated, supervised or controlled by or in connection with the Roman Catholic
Church in the United States, its territories or possessions that appear in the 2021 OCD and are
subordinate organizations under the Group Ruling are recognized as exempt from federal income
tax and described in section 501(c)(3) of the Code. The Group Ruling determination letter does
not cover organizations listed with asterisks or any foreign organizations listed in the 2021 OCD.

Verification of Exemption under Group Ruling. The latest Group Ruling determination
letter indicates that subordinate organizations are not listed in Tax Exempt Organization Search
(Pub. 78 data) (“TEQOS,” formerly “EO Select Check), and many are not listed in the Exempt
Organizations Business Master File extract, or EO BMF . As a result, many subordinate
organizations included in the USCCB Group Ruling are not included in various online databases
(e.g., GuideStar) that are derived from the EO BMF. This does not mean that subordinate
organizations included in the Group Ruling are not tax exempt, that contributions to them are not
deductible, or that they are not eligible for grant funding from corporations, private foundations,
sponsors of donor-advised funds or other donors that rely on online databases for verification of
tax-exempt status. It does mean that a Group Ruling subordinate may have to make an extra
effort to document its eligibility to receive charitable contributions. The Group Ruling
determination letter states that donors may verify that a subordinate organization is included in
the Group Ruling by consulting the Official Catholic Directory or by contacting the USCCB
directly. It also states that the IRS does not verify inclusion of subordinate organizations under
the Group Ruling. Accordingly, neither subordinate organizations nor donors should contact the
IRS to verify inclusion under the Group Ruling.

Subordinate organizations should refer donors, including corporations, private
foundations, and sponsors of donor-advised funds, to the specific language in the Group Ruling
determination letter regarding verification of tax-exempt status and to IRS Publication 4573,



Group Exemptions, available on the IRS website at www.irs.gov.® Publication 4573 explains
that: (1) the IRS does not determine which organizations are included in a group exemption; (2)
subordinate organizations exempt under a group exemption do not receive their own IRS
determination letters; (3) exemption under a group ruling is verified by reference to the official
subordinate listing (e.g., the Official Catholic Directory); and (4) it is not necessary for an
organization included in a group exemption to be listed in TEOS or the EO BMF. Although not
required, organizations in the Group Ruling may be included in the EO BMF, and consequently,
online databases derived from it.

2. Public Charity Status. The latest Group Ruling determination letter recognizes
that subordinate organizations included in the 2021 OCD are public charities and not private
foundations under section 509(a) of the Code, but that all subordinate organizations do not share
the same public charity status under section 509(a). Therefore, although the USCCB is classified
as a public charity under sections 509(a)(1) and 170(b)(1)(A)(i), that public charity status does
not automatically extend to subordinate organizations covered under the Group Ruling.

Verification of Public Charity Status. Each subordinate organization in the Group Ruling
must establish its own public charity status under section 509(a)(1), 509(a)(2), or 509(a)(3) as a
condition to inclusion in the Group Ruling. Certain types of subordinate organizations included
in the Group Ruling qualify as public charities by definition under the Code. These are:

e churches and conventions or associations of churches under sections 509(a)(1)
and 170(b)(1)(A)(i) (generally limited to dioceses, parishes and religious orders);

e elementary and secondary schools, colleges and universities under sections
509(a)(1) and 170(b)(1)(A)(ii); and

e hospitals under sections 509(a)(1) and 170(b)(1)(A)(iii).

Other subordinate organizations covered under the Group Ruling may qualify under the
public support tests of either sections 509(a)(1) and 170(b)(1)(A)(vi) or section 509(a)(2).
Verification of public charity classification under either of the support tests generally can be
established by providing a written declaration of the applicable classification signed by an officer
of the organization, along with a reasoned written opinion of counsel and a copy of Schedule A
of Form 990/EZ, if applicable. Large institutional donors, such as private foundations and
sponsors of donor-advised funds, may require this verification prior to making a contribution or
grant to be assured that the grantee is not a Type Il non-functionally integrated supporting
organization.* A subordinate organization included in the Group Ruling may want to file Form
8940, Request for Miscellaneous Determination, with the IRS to request a determination that it is
a publicly supported charity described in sections 509(a)(1) and 170(b)(1)(A)(vi) or section

3For an illustration of how exemption verification works, refer to the “Information for Donors and
Grantmakers” link on the USCCB website “Tax and Group Ruling.” page.
* See Notice 2014-4, 2014-2 1.R.B (January 6, 2014).


http://www.usccb.org/about/general-counsel/information-for-donors-and-grantmakers.cfm
http://www.usccb.org/about/general-counsel/information-for-donors-and-grantmakers.cfm

509(a)(2), or is a Type | or Il supporting organization, in order to satisfy private foundations and
sponsors of donor-advised funds regarding its public charity status.

3. Deductibility of Contributions. The latest Group Ruling determination letter
assures donors that contributions to subordinate organizations listed in the 2021 OCD are
deductible for federal income, gift, and estate tax purposes.

4, Unemployment Tax. As section 501(c)(3) organizations, subordinate
organizations covered by the Group Ruling are exempt from federal unemployment tax.
However, individual states may impose unemployment tax on subordinate organizations even
though they are exempt from federal unemployment tax. Please consult a local tax advisor about
any state unemployment tax questions.

5. Social Security Tax. All section 501(c)(3) organizations, including churches, are
required to withhold and pay taxes under the Federal Insurance Contributions Act (FICA) for
each employee.® However, services performed by diocesan priests in the exercise of their
ministry are not considered “employment” for FICA (Social Security) purposes.® FICA should
not be withheld from their salaries. For Social Security purposes, diocesan priests are subject to
self-employment tax ("SECA") on their salaries as well as on the value of meals and housing or
housing allowances provided to them.” Neither FICA nor income tax withholding is required on
remuneration paid directly to religious institutes for members who are subject to vows of poverty
and obedience and are employed by organizations included in the Official Catholic Directory.®

6. Federal Excise Tax. Inclusion in the Group Ruling has no effect on a
subordinate organization's liability for federal excise taxes. Exemption from these taxes is very
limited. Please consult a local tax advisor about any excise tax questions.

7. State/Local Taxes. Inclusion in the Group Ruling does not automatically
establish a subordinate organization's exemption from state or local income, sales, or property
taxes. Typically, separate exemptions must be obtained from the appropriate state or local tax
authorities in order to qualify for any applicable exemptions. Please consult a local tax advisor
about any state or local tax exemption questions.

8. Form 990/EZ/N. All subordinate organizations included in the Group Ruling
must file Form 990, Return of Organization Exempt from Income Tax, Form 990-EZ, Short
Form Return of Organization Exempt From Income Tax, or Form 990-N, e-Postcard, unless they

% Section 3121(w) of the Code permits certain church-related organizations to make an irrevocable election
to avoid payment of FICA taxes, but only if such organizations are opposed for religious reasons to payment
of social security taxes.

®1.R.C. § 3121(b)(8)(A).

"1.R.C. § 1402(a)(8).

8 Rev. Rul. 77-290, 1977-2 C.B. 26. See also OGC/LRCR Memorandum on Compensation of Religious,
(September 11, 2006).




are eligible for a mandatory or discretionary exception to this filing requirement. There is no
automatic exemption from the Form 990/EZ/N filing requirement simply because an
organization is included in the Group Ruling or listed in the OCD. Subordinate organizations
must use their own EIN to file Form 990/EZ/N. Do not use the EIN of the USCCB or an
affiliated parish, diocese or other organization to file a return. Form 990/EZ/N is due by the 15th
day of the fifth month after the close of an organization’s fiscal year.® The following
organizations are not required to file Form 990/EZ/N: (i) churches and conventions or
associations of churches; (ii) integrated auxiliaries; (iii) the exclusively religious activities of
religious orders; and (iv) schools below college level affiliated with a church or operated by a
religious order.** Organizations should exercise caution if they choose not to file a Form
990/EZ/N because they believe they are not required to do so. If IRS records indicate that the
organization should file a Form 990/EZ/N each year (for example, the organization receives an
IRS notice stating that it failed to file a return for a given year), then the organization may appear
on the auto-revocation list notwithstanding its claim to being exempt from the filing requirement.

Which form an organization is required to file usually depends on the organization’s
gross receipts or the fair market value of its assets.

Gross receipts normally not more than 990-N (but may file a Form 990 or 990-EZ)
$50,000 (regardless of total assets)

Gross receipts < $200,000, and 990-EZ (but may file a Form 990)

Total assets < $500,000

Gross receipts > $200,000, or 990

Total assets > $500,000

Special Rules for Section 509(a)(3) Supporting Organizations. Every supporting
organization described in section 509(a)(3) included in the Group Ruling must file a Form 990 or
Form 990-EZ (and not Form 990-N) each year, unless (i) the organization can establish that it is
an integrated auxiliary of a church within the meaning of Treas. Reg. § 1.6033-2(h) (in which
case the organization need not file Form 990/EZ or Form 990-N); or (ii) the organization’s gross
receipts are normally not more than $5,000, in which case, the religious supporting organization

® The penalty for failure to file the Form 990/EZ is $20 for each day the failure continues, up to a
maximum of $10,000 or 5 percent of the organization’s gross receipts, whichever is less. However,
organizations with annual gross receipts in excess of $1 million are subject to penalties of $100 per day,
up to a maximum of $50,000. I.R.C. § 6652(c)(1)(A). There is no monetary penalty for failing to file or
filing late a Form 990-N.

101.R.C. §6033(a)(3)(A)(i); Treas. Reg. § 1.6033-2(h).

1 Treas. Reg. § 1.6033-2(g)(1)(vii).



may file Form 990-N in lieu of a Form 990 or Form 990-EZ.

Automatic Revocation for Failure to File a Required Form 990/EZ/N. Any organization
that does not file a required Form 990/EZ/N for three consecutive years automatically loses its
tax-exempt status under section 6033(j). If an organization loses its tax-exempt status under
section 6033(j), it must file an application (Form 1023 or Form 1023-EZ) with the IRS to
reinstate its tax-exempt status. See the IRS website (charities and non-profits) at
www.irs.gov/charities-non-profits / for information on automatic revocation, including the
current list of revoked organizations and guidance about reinstatement of exemption.

Public Disclosure and Inspection. Subordinate organizations required to file Form
990/EZ*? must upon request make a copy of the form and its schedules (other than contributor
lists) and attachments available for public inspection during regular business hours at the
organization's principal office and at any regional or district offices having three or more
employees. Form 990/EZ for a particular year must be made available for a three year period
beginning with the due date of the return.'® In addition, any organization that files Form 990/EZ
must comply with written or in-person requests for copies of the form. The organization may
impose no fees other than a reasonable fee to cover copying and mailing costs. If requested,
copies of the forms for the past three years must be provided. In-person requests must be
satisfied on the same day. Written requests must be satisfied within 30 days.*

Public Disclosure of Form 990-T. Form 990-T, Exempt Organization Unrelated Business
Income Tax Return, for organizations exempt under section 501(c)(3) (which includes all
organizations in the USCCB Group Ruling) is subject to rules similar to those for public
inspection and copying of Forms 990/EZ.%°

Group Returns. USCCB does not file a group return Form 990 on behalf of any
organizations in the Group Ruling. In addition, no subordinate organization under the Group
Ruling is authorized to file a group return for its own affiliated group of organizations.

12Form 990-N is available for public inspection at no cost through the IRS website at www.irs.gov.

13 The penalty for failure to permit public inspection of the Form 990 is $20 for each day during which
such failure continues, up to a maximum of $10,000. I.R.C. § 6652(c)(1)(C).

141.R.C. §6104(d). Generally, a copy of an organization's exemption application and supporting
documents must also be provided on the same basis. However, since organizations included in the Group
Ruling do not file exemption applications with the IRS, nor did the USCCB, organizations included in the
Group Ruling should respond to requests for public inspection and written or in-person requests for
copies by providing a copy of the page of the current OCD on which they are listed. If a covered
organization does not have a copy of the current OCD, it has two weeks within which to make it available
for inspection and to comply with in-person requests for copies. Written requests must be satisfied within
the general time limits.

15 Only the Form 990-T itself, and any schedules, attachments, and supporting documents that relate to
the imposition of tax on the unrelated business income of the organization, are required to be made
available for public inspection.


http://www.irs.gov/

For more information, refer to Annual Filing Requirements for Catholic Organizations, available
at www.uscch.org/about/general-counsel/ under “Tax and Group Ruling.”

0. Certification of Racial Nondiscrimination by Private Schools in Group
Ruling. Revenue Procedure 75-50%° sets forth notice, publication,” and recordkeeping
requirements regarding racially nondiscriminatory policies with which private schools, including
church-related schools, must comply as a condition of establishing and maintaining exempt
status under section 501(c)(3) of the Code. Under Rev. Proc. 75-50 private schools are required
to file an annual certification of racial nondiscrimination with the IRS. For private schools not
required to file Form 990, the annual certification must be filed on Form 5578, Annual
Certification of Racial Nondiscrimination for a Private School Exempt from Federal Income
Tax. This form is available at www.irs.gov. Form 5578 must be filed by the 15th day of the
fifth month following the close of the fiscal year. Form 5578 may be filed by an individual
school or by the diocese on behalf of all schools operated under diocesan auspices. The
requirements of Rev. Proc. 75-50 remain in effect and must be complied with by all schools
listed in the OCD. Diocesan or school officials should ensure that the requirements of Rev.
Proc. 75-50 are met since failure to do so could jeopardize the tax-exempt status of the school
and, in the case of a school not legally separate from the church, the tax-exempt status of the
church itself. For more information, refer to Annual Filing Requirements for Catholic
Organizations, available at www.uscch.org/about/general-counsel/ under “Tax and Group
Ruling.”

10. Lobbying Activities. Subordinate organizations under the Group Ruling may
lobby for changes in the law, provided such lobbying is not more than an insubstantial part of
their total activities. Attempts to influence legislation both directly and through grassroots
lobbying at the federal, state, or local levels are subject to this restriction. The term “lobbying”
includes activities in support of or in opposition to referenda, constitutional amendments, and
similar ballot initiatives. There is no distinction between lobbying activity that is related to a
subordinate organization’s exempt purposes and lobbying that is not. There is no fixed
percentage that constitutes a safe harbor for “insubstantial” lobbying. Please consult a local tax
advisor about any lobbying activity questions. For more information, refer to Political Activity
and Lobby Guidelines for Catholic Organizations, available at www.usccb.org/about/general-
counsel/ under “Tax and Group Ruling.”

11. Political Activities. Subordinate organizations under the Group Ruling may not
participate or intervene in any political campaign on behalf of or in opposition to any

161975-2 C.B. 587.

17 Revenue Procedure 2019-22, 2019-22 I.R.B. 1260, revised Revenue Procedure 75-50 to include a third
method by which a private school may make its racially nondiscriminatory policy known to all segments
of the general community the school serves. The school may now display a notice of its racially
nondiscriminatory policy on its primary publicly accessible Internet homepage at all times during the tax
year (excluding temporary outages due to website maintenance or technical problems) in a manner
reasonably expected to be noticed by visitors to the homepage.


http://www.usccb.org/about/general-counsel/upload/USCCB-PACI-Guide-2015.pdf
http://www.usccb.org/about/general-counsel/upload/USCCB-PACI-Guide-2015.pdf

candidate for public office. Violation of the prohibition against political campaign
intervention can jeopardize the organization's tax-exempt status. In addition to revoking tax-
exempt status, IRS may also impose excise taxes on an exempt organization and its managers on
account of political expenditures. Please consult a local tax advisor about any political campaign
intervention questions. For more information, refer to Political Activity and Lobby Guidelines
for Catholic Organizations, available at www.usccb.org/about/general-counsel/ under “Tax and
Group Ruling.”

12.  Group Exemption Number (*GEN’). The group exemption number or GEN
assigned to the USCCB Group Ruling is 0928. This number must be included on each Form
990/EZ, Form 990-T, and Form 5578 required to be filed by a subordinate organization under
the Group Ruling.'® We advise against using GEN 0928 on Form SS-4, Request for Employer
Identification Number, because in the past this has resulted in the IRS improperly including the
USCCB as part of the subordinate organization's name in IRS records.

13. Emplover Identification Numbers (“EINs”). Each subordinate organization
under the Group Ruling must have and use its own EIN. Do not use the EIN of the USCCB or
an affiliated parish, diocese, or other organization in any filings with IRS (e.g., Forms 941, W-2,
1099, or 990/EZ) or other financial documents. Subordinate organizations may not use
USCCB’s EIN in order to qualify for online donations, grants or matching gifts.

18 The IRS has expressed concern about organizations covered under the Group Ruling that fail to include
the group exemption number (0928) on their Form 990/EZ/T filings, particularly the initial filing.


http://www.usccb.org/about/general-counsel/upload/USCCB-PACI-Guide-2015.pdf
http://www.usccb.org/about/general-counsel/upload/USCCB-PACI-Guide-2015.pdf
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Hebertt.
Cetechesis Religious Progmm—
pitthng@sihenry chureh. Phyllis Kitthng, DRE.
Studentas 32,

4—IMMACULATE HEART OF Mary {1962 1African
Americani
5031 Opeloasas St FOG0L 1% 3537-456-003;
I 337-4368-6034 ; ihmehure h@udd enlink. net;
thmp weconnect.com. [eys. V. Wayne LeBlen; Joby
Kuntysmparambil Mathew, HGN | In les.
Uatechesis Religious Program —lacqueline Mathews_
DHE. Students 120
Misston—0wr Lady of Fotine Chapel, 1700 Graham
5t., Caleasieu Pansh TOG01.

BT, MARGARET | L9
2500 Enterprise Blvd | 70601 T 3374 30-1585;
into@utnargaret church:  wivw stmargaret church.
Revs. Nathan Long: Samuel Oreot; Deacons Ray-
mond Menard; Aothony Fousson.
Sefioad—5St. Margorst School, |Grades Prelt-8),
T: 337 ~436-795 & B 1374358932 Teachers 1 Lav 27;
Htudents 285
Lotechesis  Religions FProgram—71: 337-438 8368,
Joanne Sthwem. DULE. Students 58,

G, BLARNIN b PogRES {20024
5495 Rlliort Rd. 70605 www smdpaacholicoem.
5332 Eiliott Rd.. 70605, Rev. Mepr. Jace ¥ Eskind,
J.CL; Deaeon Richard B, Donahoe,
Res.: 2503 Vopgue Dr.. TO805. T 337 -478-3345;
into@smdpeathalic com,
Catechesis  Religious Progrem—Mrs, Denise
Dunahos, 31 E. Students 215.

T--CURLADY OF G000 COuNseL | 1967
221 Agua Dre 70605 T: 337-477-1434:
paul ussen@lodicreze.org. Hew, Paul Josken, 815
Sr. Shirley Gobert, 3. EC., Pastral Assor.; Deacon
Faul Giregory.
Jes: 221 Aqua Ur., 7605, T: 337-177- 1134;
nahhanlunifa‘kdmu:se oTg
Catechesiz Religinns ngmm—bh.uienw 7.

Atk Laby QUEEN oF HEAVEN {1957 [CEM]
617 W. (lande 5, POG05. 1:337-477.1236;
ULQ][@{cd.iocesc.mg: olgharg. Rev. Msgr. Damiel 4.
Vorres, V.0 Rev. Levwi J. Thompson, Parechial Viear,
Deacons George K. Carr, 1Retired); Hamld Nixon:
Brian Kirlke Hev, Charles Okorougo, in Hes.: Very
Brev. Ruben Villarreal. PhL, L CL. In Bes,
Sefiood—Our Ledy Queen of Heaven School, {Grades
PreK.8,, 3908 Ureole St T0E05.T: 337-477-7349;
¥ 3ET-4T7-7384. Ms Jodnn Wallwork, Prin; Diune
Oden, Librarian. Teachers {Lay | 55 Students 648,
Ootechesis Religious Frogmm—3808 Crecle St
TOA05. T: 337-477-3937. Pamels Alsten, DRE
1Grades 7-12); hre Hobin Swre, DILE. (trades 16,
Studente 403,

B—SACRED HrART vF JEsEs 11919 {UEB| 1Almcan

American;
1102 Mill Se., TO601. T: 3374382 046;
B 3374382600

Sacredhenrt-le@suddenlinkmaileom.  ev. Richard
U, Adiukown; Deacons Ed Lavine, Ermoll DeViilo.
Catechests  Religious  Program—Barbam  Batiste,
DHE Students 53,

1081 Teeonore 19740
Mailing Address: 785 Sam Heuaton Jones Plwy.,
611, T: 33 7-BEL-G661;
sttheodorecommunuityi@yahon con
muesb luffeathalicorg. P.O. Bee 12728, 7061% Very
Jev. Aubrey V. Guilbeaw: Rev. Andrew M. Delloven,
Parochial Vicar, Deacon Lee Antheny Hebert
Hus: 413 Longleat Dr, 70611
Catechesis Religinue Progrem—
theodoreerd@yahoo com, Shemry Livingston, DHE,
Studenis 432

OUTSIDE THE CITY OF LAKE CHARLES

Hein Oy, Cavcasten Pamsd. 870 Jodn YiAMmEy
119383 |CEM]

7120 Hwy. 14 & Bell City, 706301 327-358-2502;

1 337-358-25{4; stjchnvianney 19388y ahoocom:

sjvjnlieraccat@pmaileom:  www.gv-bewm.  Hew,
thn Pavne, J.C.L.

Cetechests Religious Program —T128 Hwy 14 B Bell

City, 70630 Puipe Myers, 1L 1. Stadents 319

B LAk, CAMERON Parisy, ST M.\m' OF THE LAKE
119381 Rev. Msgr_James M. Gadd
Res.: 11054 FHwy. 384 {Hig Lake), 7(}607
- 337.598-3101; stmarysla@acl com.

Catechesis Reﬁgio:m Progrom—Frlishs  Nunez,
DH.E. Students 200

Mission—5t.  Pafrick's, Hweet Lake, Camercn
Pansh.

UCAMERUN, UCAMEHON PamisH, LUk Laby STaw oF 8
S64 1 19611
135 Our Lady Rd.. Camemn, 70631, 7; 337-642.1795;
sarredheartchurch@eamiel et 5250 W, Creole
Hwy. | Cameron, 70831, Hev. 13 B. Thompson, J.CL,
MA M kv STH
Catechesis Reltgions Pragmm— {(Combnned  with
Hacred Heart of Josus, Crecle .

Cruols, Camikon ParisH, SACRED [EART OF Jesiy
118201 {CEM 3f Hev. DB Thompson, JCL., M4,
M.IDiv. 8715
Church & Res.: 8230 W. Creole Hwy. Cameron.
706231, T: 33 7-542-4790; sacredhearteamtel net.
Cﬂrerj'ir-u = fReligipus Progmam—

drndripusifemail.com. Stephanie Rodngue,
DRL Students 87

Dy, Calchsigt PARsH, Oun Laoy «F La
SALETTE 1 1955
203 5. Grand. Dethomey, 70633, 'L 437- 786-3600:
{agalettedeq ainepidyuhos com: olldgeom Hev. Luie
Tigge, HGN.

Cotechesis  flaligions  Program—Mark  Peloguin.
Sindents G4

De Rwoer, BEAUREGARD PARISH ., 3T, JUSEPKH'= | 1938}
1125 Blankenship D De Ridder, 70634
1. B37-463-6878; stjoscphderidderorg. Rev. Jude
Brunnert. M 5. Deacon Al Weinnig.

Catechests  Religmons Program—Mrs.  Thomsa
Pendiey, R E Stadents 175,

Brron, JEMFERSON Davis PARISH

1—57. JusEPH'S {1950 {CEM| (Afticsn Americhnt
209 Al Woeds 5o, PLY. Box 789, Elton, 70522,

10 337-584.2818; jerwh george@lediocese.mg. Hev.
Jose Vattakunnel, M.C.

Certechiesis Religrous Program— fcombined wath St
Faul's religious program ) Lezlie Lalosee, DNHE

Z—H7. Par 1 30 {CE M|
Mailing Address: P13 Box 129, Ellon, 70532, 1100
St. Mary St.. Koo, 70532, T '137 5%’2513
stpaul cltentthotmaileom. Rev. Jose Vartalamnel,
M2 Deucon Michae! Paul Suiilory
Ulebrchiests Religious Progresgi—
sipaul=lten@hotmailcom. Lexlie LaFosse, DRE
Students 165,

Fererom, JeFrerson Davis Hamisn, BT CHARLES
BURROMEO | TR0
304 Third Ave., P.0. Box 309, Fenwn, 70640
: 337-756-2529. strharles02@yahoo.com. Hov. Jom
Joseph, [LGN.

Uatechesis Religions Frogram—scheod@gmail vom,
Suzan Aupusune, [LRE, Stadents 57

Mission—5t. Jofin the Evengelisf, 306 Ao St P4
Box 124, Lacassine, Jeffgrson Dane Parish 70850

T 2375854606, stjohniavassinsfgmailcom  Yery
Rev. Rujo Paluity Keooathan, H.G N Pastor.
Criechesis Religious Progrem—

https://digital.officialcatholicdirectory.com/publication/?m=66509&i=712281&p=1&ver=htmI5

sijchnevangelautced@gmail com. Cindy  Schardt,
DHE. Studends 156

GRAND CHENIER, CAMERDR Pakisy, ST [SUGENE | 1962)
M 3
5035 Grand Chenier Hwy. | Grand Che nier, 704643
T: 337-/i#-2240: slcugenc@eamicl net. Hov, Clyde
I'homas.
Lotechicsis  Religious Progem—B8han Hichard,
DHE Students &

HAUKEERKY, CAMERON PARISH, 97 PETER THE AROSTLE
11955 |CHM] Hev Arnand Mimz.
Res: 1210 Main 8t PO Beac 372, Hucleberry, 706845
T:337-T82Z-3365; atpeterschurch@ramiel net.
Latechesis  Religiows  Program—Tammy  Welch,
DB ; Trisha Savoie, DK K Students 82
Misgion— Onr Lady of the Assumpiion, G470 Gult
Beach Hwy., Johnsons Bayou, 7063 1.
Catechesis Reigious Progmm—~Cheyenne Sunditer.
DRE; Cindy Me(Gee, D EE Students 28

Towa, CALCASIED BARISH, BT, FAPHARL 11935 1)
Mailing Addresz: 213 8, Thonwon Ave .. PO Orower
B9, Jowa, TOGLT. T: 347-382-3503;
straphael-ipwaihetmail.com. Hev. Anthony M. Fon-

Lenot

Tles: 918 Dorothy St PO, Orawer S48, fowa, WG54T
Catechesis Ketigious Program—Bntiany Foreman,
D1t B Studems 223

Misnion—8SF. doseph.

dEnminGs, JEFEERSON Davis Paris

1—Imancrrate Concermion 1 1956
515 Bryan St., Jenmings, 70046, T: 337 -A24-1164;
sechurchjenmingsifyahoo com; iechurchjznnings. com
Hev. Marisn Susil Fernando.

Latechesis Religious Program—
icchurchjenniogs@vahos.wom. Studenes 81

2--0UR Lapy HELr oF Carisnans 118911 |[CEM]
710 Htate 8i., PO, Drawer 11}, Jennings, 70546
T:387-824-0188; secretaryi@oilheicnnin gs com;
olhcjennings.com. Very Hev., Hewth DPeilering Hew
Trey Ange, Parechial Vicar.
Sehoal—Cur Lady Help of Chridians School, 800
Roberts Ave.. Jennings, 70546 T: 337 824-1743;
¥: 337-824-1762; rchapmantplischoolorg. Hebecea
Chapman. Prin. Teachers  Lay, 25 Studenta 237
Catechesis  Religious  Program—Melody  ‘T'rahan.
D.R.E. {PreK-Athi: Debbiv Davie, VR, B 1 Proil-8thy
Htudenis 208

B—O0R Lany oF PERFETHAL Hure 1941 U EA]

5. Broadway- P4}, Box 1331, Jenming=. 70546

B -824-3182; F: 337-824-3186,
ciplyennings@act, net. Rev, Jude Fermamdo, T.OWR,
Cotevhesis  Religions  Program—1: 3378243703,
Ella Drartest- Williame. DVEE, Swdence 28,

KinbER, AuEn Pagist, 31 Paae New (1937 REM|
1Acadion—French)

BOT 4th Ave. P, Bex 146, Hinder, 704516
T:237-718-5512; whitney. miller@le disoese. org,

www spparnchumh.ocom. Hev, Whitney hliller; Dea-
con Hoy Nash

Latechesis Religiovs Frogmm—317 Tth 8t P 0. Bax
146, Kinder. 70848, T: 337-70%-663%;
riphilipnen@eenturytel pet. Laurie Bickle, DHE
Sludents 231

LaKE ARTHUR, JESFERSON Lhavis Parism , Do Lany an
THE LAKE 19220 {CEM] {J C3] Rev. Jay Aleaus,

Hes: 203 Cnmmerdal Ave., Luke Arthur, 70545
-337-774-26814; 1 3377744743,
pllsecretarsebe llsauth net:

www onrlad yotthelake.church.

OakuaLE, AlLey Parisi, Sacrun HeanT 1104840 CEM|
1208 7th Ave. Unkdale, 714630926 P00 Box 925,
Ugkdale. 71463, Hey. Yijaya Peddoju, LGN,
Cefechesis Refigions Progrome—Diane Bacen, DHE
Students B,

Mission—E5t. Frances. 204 Poplar St P 0. Box 936
Elizabeth, Allen Parish 70628

DoERun, ALLEN Parish, ST Joan oF Areo 10200
HEM
1MW, Fifth Ave, PO, Box 479, Uberin, 70655,

T: 33745324394, secretary@sjoacberiincom;
soaoberhincom. Hev. Jensh George, Leacon: Nomms
Chapman, 1 Hetired k James Dale Dashorel

Cateches:s Religions Program—Stodents 83,

Ragiey, BEaUreaarD Pamst. Sr. Pus X Catuoowe
et 20040
16815 Hwy, 171, Kagley. Y0657, T: 307 725-371%:
F:337-T25-824 8 secretarylrs pu. church:
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bonkkeeper@epx church, spechurch. Hew, defiery
Paul Starkovich,
Lotechcss Heligious Frognem—
stpinsrediicentoryiel net. Students 181
RavsonD, JeFFuason Davis PausH, ST, LAWRENGC®
118111 Rev, William Miller.
Hes.: G505 Pine lsland ey, Jennings, FO546.
T 337-584-2700; F: 337-584-3090;
Frlawreneece@yahon com
LCntechicsis Beligiows Fragram—T: 337-184.2002;
- 337-584-3080. Studenty 174,
SULFAUR, CALCASIEU PAlsH
1—IMMactATE CoNCEETION OF THE BV M 11960
2700 Mapleswnod Dir., Sulphur. 70663,
T: EEV-GZS-HEM.Ehmhétr\ulphm GrE,
jckulphurorg. Kev, Timothy Goodly; J_N.:scm] Chris
Gregery.
{atechesiz Heligiovs Frogram—1" 337-627 5351,
olpsl@ntpssulphur.com. Paule Hunter, D.RE. St
denks 3083,
2— DGR LApY oF LASa e 119610 {CEM)
BIZN. Claiborne Sr., Sulpbur, 70663,
T: 387-F27-8722; ollsiEsuddenlinkmail com.  Hev.
Andrews Kollannpor, M.%. [n Hes.. Rev. Lawrence A,
Kohler, M.5.
Cotechicsis Heligiovs rom—T: 337-B27-2307. Cay
13ibson, DB {L%Ludmgz ¥
3—UUR LADY OF PROMPT SUCCORI 1918,
1109 L,y;preqx st Sulphur. 70663, 1 337 5"7 5‘761
p oo olps
\nw\ nlps%u]p]lur om. Ver) Hev. Edward J Hldla.rd
o Rev. Michael Bugene Caraway, Parothial
ar; Deacon Patrick LuPoint: Mapr. Arthur B Cal-
lins, In Res; Rev, Bdward J. Brunoece, M5, In Hes.
Schoal —hr Ledy’s Scheof, (Grades Preb.83, 1111
Cypress 5t., Sulphur, 70663, 1 337-527-7828;
o 337-528.37%8;  hdonglas@ourladysschonlomg.
Hank Douglaz. Prin.; Joan Habetz, Treas: Ms Ste
phanic Viater, Libranan. Teachers |Lay! 15 Siu-
dents 244,
Catechesiz Refigiony Program—1020 Lasailette Dr.
bulphur. 70663, T: 3376279964, Pawy Heber..
DB Terry Sittip, DR E. Stodents 193,
4 591 THERESA 1 1971Y
4822 Carlyes Ur., Sulpbur, 706865.'T: 337-583-1800;
sthresal@eumtel net;,  sttheress-parish org. Hevs
Luke Kreanewskic Binn Froors Posvannilonned.
M Y., Parochial Vicar; Deacon Keith Ellender.
Uatechesis Religious  Progrem—'1" 337 5831800,
Angie Clark, NR.E. Students 395,
Virrron, CALCastet PagisH, ST Joserd 119200 Hey
Carlug (Garcia Cardona: Deseen Jesse Menard
Jes.: 1502 Industrial Bt Vinton, 70668,
T 3376897358, shoscphintor@hotmal_com.
Cotechesis Religious  Progrem—Rbonds  Gudry.
DRE Swedents 137
WE.L:H JurFERson Davis PArsH
—&1. Jusebe 11941 [ 1 Adrcan Amene
EID MN_ Sarzh 5t Welsh, 70581 '(-337 434-'167&
gt_]mephv\els]ﬂﬂgmaﬂ com. Rev. Pradeep Gali.
Missfon—8e. Feter Claver, 400 W, E‘.nd St bowa,
Calcaaien Parish 70547, F: 337-734 4435,
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Leiechiess Heligious Progrem —Students 7.

B—0uR LADy OF SEvEN DULOks {1904 (U EM] 4]

T: 337-734-2444, alantrouille@gmail. com. Hev, Alan
P. Trouille: Deacony Hichamd Hinchee: Wayne Chep-
man.

Catechests Relipious Progrum— Bachelle Trahan,
DB, Studente 224,

WISTLAKE, AL ASIEL PARISH, BT, JOBN Bosen TE955)
Rev. Jepesh Joseph, H.GN.; Deacons Fred Heed Jr;
Garrett Caraway Jr.. Hev. Michael J. Barras. In Res.
Res.: 1301 Sampuon St., Westluke, 70663
T: 337-433-2467  cgeamphe livahes com .

Untrchesis Religious Progreni—
bhogantisl. jehnboscochurch.oom.  Barbara  Hogan,
DRE Htedens 280

Chupluins of Pablic 1nsti
Lake CHart6x. Loke Cherdes Mermral Hospifel Hiv
Benignos Lambertus Wego, 8.%_ [
SurpHur. Wast Celeaster Camteron Hospital.

DenOrmesus, Sk, B.0. Bax 3923, 706023227

Leuve of Abzence:
Very Hev —
Conner, Jacoh Seolt

v.—
Johnzon, Maros.

Hetired:
Tev. Magr.—
Drbwis, Charles . | Reuredi. PO, Bex 1924 70602
Rewvs —

Boulet, Marshall, {Hetired: 2M Fairwmy Dr.,

['muley TOBE6
, Whitney G., {Iletred), 233 Dogwuod Ct.,

Lanl.ml MU 48187-3971. I 651-201.1800. Wells
Fargo Place, 30 Tth Ht. E., 3t Paul, 53101-7804

Mancuso, Heory, [[etired), 858 Kirby St 70601

Mares, Altredo, 1Retiredy. #9 Std. Domingo St
Bombon, Camarines Sur Philippmes
T: 011-G2.54-471-65.24

McGirath, Joseph, (erired), 805 Willow Springs
Rd., Sulphuar, 70663

Mulanjanony, Auguetine, {Hotireds, 0194 Daoust
Dr., Almeandria, 71304

Mullen, Thomas G, {lietiredy, 15115 Interlachen
Dr., Unit 712, Silver Spring, M 209066642
T: 3(H-593-1922; waverhmwood éiearthlink net

Piraro, Don, IHelired), 3905 Kangstan St Bax 36,

TOG0S

Prerio, John ( Hetired ), 3305 Kingeton St.. TOG05

Sedita, Vincent, {Hetired), 4411 Monticello St.,
L

Smit, Gerurd O, Hetireds, 147 W. Stare Se, Ape.
108, Kennett Square, PA 19348 1 Non-Active)

Vauphn, Holand 0., {Hetireds, P.0n Pox 2410
Lacussine, 70660,

Permanent Dearons:

Bushinell, Jnseph

"anelo, Josus, St Henry Ustholic Churth, Lake
Charles

Caraway, Julice G Jr, 8t John Buees Churh.
Weztlake

Carr, Gearge K. (Reurmd), Our Lady Queen of
Heaven. LO

"hapman, Norris, | Retined )

Chapman, Wayns, Qur Lady of Soven Dolove, Welsh

Dezhotel, LDale, St Joan of Arc, (berling
1Chairperson;

DeVille, Enoll Joseph, SBooed Heart of Jeses
atholic Church, Lake Charles

Donahoe, Hichard E., 8t Mardin de Porres Catholic
Churen, Lake Charles.

Ellgnder, Keith, S5t Theress of twe Uhild Jesus,
Carlyey

Fanlenot, Christopher

Gregory, Chris, lmmaculate Conception, Sniphur

Gudllory. Micheel Fani. 3. Paul Catholic Chunch,
Elton

Harmon, Glenn

Hebert, Lee Anthany, Si Theodore Cathaolic
Chuareh, Moss Bhaf

Hebert, Patrick, 8t Henry Cathefic Chureh, Lake
Charles

Hinchee, Richard, Lar Lady ol Seven Dolors, Welsh

Kirk, Drian, Uor Lady Queen of Heaven. Lake
Charkes

LaPoink, Fatrick, Cur Lady of Prompt Swecor,
Bulphur { Vice-Chairperson

Lavine, Bdward | Sacred Heart, Lake Charles

MeNally,  Edward,  iRetired),  Immascolaie
Coneeption, Jennings

Menard. Jesse, 8t Joseph, Vinton

Menard, Raymnd, 3t. Margaret. LU

Nash, Itoy, S5t. Fhilip Nen, Xinder

Nixon, Hareld, Our Lady Quezen of Heawen, Lake
Charles

Prusgon, Anthony, 5L Marguret ol ‘Sostland, Lake
Charles

Heed, [fodenck, (Heured), 5t John  Doscn,
Westlake

Serice, Maurice, 1 Retirad), Our Lady of LaSaletts,
Sulphur

Soilean, Brian, Camp Karol Hetreat Center

Starr, Stephen. 5t Huphael Catholic Church, fowa.
LA

Steamns, George. Chancellor d Archivist

Trumel, Michael St. Lawrence, Jeoningy

Woagner, Harry K Jr. (Retired), lmmacolste
Conception, Suiphur

Weinnig, Albert, S Joseph Catholic Churh,
Detiddler.

INSTITUTIONS LOCATED IN DIOCESE

| Al HitGH SCHUOLS, INTERPAROCHIAL

Lasce, CuaMLEs. 52 Lowis Cathesic High Schoel, 1820
Ldank 5. 70601 17 337-436-7275: F. 337-436-6G792;
morgeren@Wehz o wwwaslchsorg. Ma. Mis
tirgerun, Admin; Rev. Nathan Long, lovier Yery
Rev. Rubon Villarreal, PhL., J.C L, Chap.; Mela-
mie Lejeune, Librarian Teachers ILay) 53 Stu-
dents 540}, Teachers {Priesla) 17 Teachers | Sisters.
1.

[B| GENERAL HOSPITALS

Liake Crbmess. CHRISTUS Health Souwthwestern
Lowsiene dha CHRISTUS Ochener St Patmck
Hospital & CHRISIUS Ochsper Loke Ama
Hospital, 524 e Michzel DeBakay Dr. 70601
‘% 337-426-2511; F: 337-491-7157:
Jay huHEﬁJd)nstmheaJth.urg.
www.chrizusochsnencrg, Revin Holland, CEC;
Joy Huft, Viee Pres.. Mission Inbegration: Hevs
Brian Madizon Hing, Chap,; Charles Gkorcugo,
Chap: 5r. Lesme bweh, DMM M. Chap. Spon-
sored by Christus Health System. h’vmg TX. Bed
Capacity 318, Tor Asst. Anoually 230.804; Total
Stalf 1249,

[C] RETREAT HOUSES
LAKL CHARLES. BF. Chardes Center, 2151 Ram Houdten
L TOGLL T, 337-855-1232;
F: 337-555-9062: michelle. monce amilediocese org
s www sicharleseenter com. Desven Brian Soilesu

D] SPEC1AL RESIDENCES
Laky UHARLEs. Our Lady Queen of Heowen Alanor.
Villa Maria, 3905 Kingston St.. 7080,
It 3374 TR-ATE; I 237474 882F:
villamaris@eudd nlinkmailcom. Becky S, Uir

Ded Cupavity 118: Tot Asst. Annually 55 Total
Srafl 33

[E]1 NEWNAN CENTERS
LAKE Uilakies Cathelie Student Cenfer, MoNeese
State University. 221 Agqua Dr., TO605
T 337-477-1434: F: 337 479 2129
paul jussen@ledinee se.org;
wiww cowboycatholics com. Hev. Paol Jussen, M5,
Pastur; Sr. Shirdey Gobert, 3.E.C., Pasloral Adsoc.;
Deacon Faul Orepory.
Certer  for  Catholic Sfudies, MeMNecse  Stare
University, 225 Agqua Dr_ 70606 T- 337-477-1404;
B 337-479.212%; mnathan |ung@kd]utes-e org. Sr,
Marimse Rodek, RS M.

[F] HOUSE OF DISCERNMENT
Lake Conptes, Vionney House of Discernment, 1824
Bank St , 70601, T- 337 -493-525 2,
raben buller@edineese org. Very Rev. Huoben
Buller, v 0., [hr.

[G] 8DCIAL SERVICE CENTERS
Lake  CHAKLES  Cathalre  Charthes  Sorthwest
Lardsiene, 1225 2nd St TOGT . T:337-439-74346;
- 337-479-7435; jessica. watson@lcdioceseorg. Sr
Mirism MacLean, S M. Dir. Tot Asst. Annually
133.23%: Total Staf4.

[H] MISCELLANEOUS
LAKE UCHARLES. Catholic Daughters of Amerwa, 7508
ardill’ Ave.. Baton Honge, 70808.7: 225-769-0122;
mnrﬁLLdafyahm «com, Yery Hev, Edward J. Rich-
ard, b5
CHRISTUS .5: F’arnck Fotmdafmn dba (_1 LRISTLIS
Ochaner Sould ion. F24

https://digital.officialcatholicdirectory.com/publication/?m=66509&i=712281&p=1&ver=htmI5

Boctor Michael DeBakey Dr.. 70601,
1% 337 430-57362: £ 237 4305352
kay.barneit@rhristuzhealth otg,
www.chnzmusechsnerswlalvund ation.org. Kay Bar.
nett, Bxec.

CHEISTUS St Patrick Hame Care 7' 337-325-B600,
laurie junes2@hcgronp.com. Deloris Pamnell, Hegl

Admin

Svfion! Food Services of Lake Charles, fnre., 1112
Bilbp 8r., 7060117 337 433-9640, Exx. 20Z;
F: 337-133-8685; cdrie durio®ludiecese org. Edrie
Do, Dhr

Society ofﬂnman Cathalie Chirch of the [Haceses of

Lake Charles, 414 Inis Bt., TOE01. T: 3574397400
daniel torres@edincese.org www ledinoeseorg.
P4y, Box 3223, T0802-3223. Rev, Mspr. Daniel A
Torres, V.0, Vicar Gen: Very Kev. Huben Villar
real, PhL., J.CL., Viee Chancellor, Jeacon Ueorge
Stearns, Chunceller; Yery Hevs. Bwben WJ. Boiler,
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INTRODUCTION

This policy is intended to reflect the current practices in
regard to employees of the Diocese of Lake Charles. 1t is
intended to serve as a guide and in no way to be
considered as a confract of employment. Except as
otherwise noted in a contract, all employment is at-will. The
Diocese of Lake Charles reserves the right to change its
personnel practices and to modify this pelicy at any time.
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EMPLOYMENT POLICIES
EQUAL OPPORTUNITY

As an organization, which concems itself with the mission
and ministry of Christ's Church, the Catholic Diocese of
Lake Charles will always strive to set an example for
others in the matters of equal employment opportunities.

In practicing social justice it is the policy of the Diocese to
treat all employees and applicants according fo their
individual qualifications, ability, experience, and other
employment standards without regard to race, color,
gender, age, national origin or disability, marital or veteran
status. This applies to all work relationships, including
recruitment, selection, placement and promotion.

Because of its unique purpose anid mission, the Diocese
does reserve the right to employ, within applicable civil and
ecclesiastical laws, individuals who share the Church’s
beliefs.

OFFICE HOURS

Except for supervisory employees the office hours for
diocesan employees will be 8:30 a.m. to 4:30 p.m. Monday
through Friday. Employees will be allowed a total of one
hour per day for lunch and break periods. Employees may
divide the hour between Iunch and break periods, or use
the entire hour for lunch. Employees should schedule their
lunch and break periods in consultation with the Office
Director to ensure adequate coverage of their office.

Supervisory employees of the Diocese do not have a
specific fime schedule to follow. Supervisory employees

will follow a-time schedule best suited to fulfill their duties.
vwhenever out of 1he offlce, wilh the approval of their

Department Secretary, Supervisory employees are to
ensure that their Administrative Assistants are present to
provide adeguate coverage of their office from 8:30 A M. to

4:30 P.M., Monday thru Friday.
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CLASSIFICATION OF EMPLOYEES

The Fair Labor Standards Act (FLSA) requires that non-
exempt employees be paid at one and one-half {1 ¥2) times
regular pay for all hours worked over forty hours (40) in a
week. For purposes of this regulation, the following
definitions apply:

Executive, Supervisory, Administrative and Professional
employees are considered exempt under the FLSA and
are not paid overtime.

Support Staff, Clerical, and Domestic /Maintenance
employees are not exempt from the FLSA and are paid
overtime at the rate of one and one-half (134) times their
hourly rate for any work performed in excess of forty (40)
hours per week. The Department Secretary must approve
any overtime.

All new employees of the diocesan offices are hired on a
provisional basis; that is everyone is subject to a three- (3)
month probationary period. During this time the
employee’'s supervisor will observe the employee's
performance, atiitude, and leaming ability, and
competence for the employee’s job. Employees are
expected to acquaint themselves with the diocese and
their work assignment during this same period.

As the probationary period is considered a time of
evaluation, an employee may terminate his/her
employment or be terminated by management at any time
during this period. If this occurs it is regarded as
exploratory and without cause or derogatory effect to
his/her record.

Eligibility for employee benefits will be governed by the

employes’s classification of empiloyment and work
darrangement as defined below.

Regular Full-time: An employee who works 35 to 40 hours
per week.

Regular Part-time: An employee who works 30 to 35 hours
per week.
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The Diocese considers the fiscal year to be from July 1-
June 30th, and uses this time as a guide for eligibility on
benefits given. Employees in each category (regular part-
time and regular full-time) are entitted to share in the
following benefits provided by the Diocese.

Health Insurance
Refirement Plan
Sick Leave
Personal Days
Vacation
Holidays
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BENEFITS
HEALTH INSURANCE

The Insurance premiums are paid by the Diocese o cover
eligible employees. Consult the current policy booklet to
determine the starting coverage.

RETIREMENT PLAN

Upon employment, each employee may enrcll in the
Diocesan Plan at a minimum participation of 1% of gross
wages, t0 be deducted from the semi-monthly and/or
monthly salary. The Diocesan contribution is 1.5% of
gross wages.

SICK LEAVE

From the commencement of employment, sick leave shall
accrue at ten (10) days per fiscal year. Sick leave is
allowed for personal iliness by regular full time and regular
pari-time employees. Unused sick days may be
accumulated from year to year up to maximum of thirty
(30) working days. Upon termination of employment for
any reason, the employee shall not be entitied to any
compensation for accumulated sick leave.

Sick leave benefits do not and shall not create a right of
the employee for money or any other benefits.

These days can be combined with (FMLA) at the discretion
of the Diocese.

FAMILY AND MEDICAL LEAVE ACT OF’93 (FMLA)

FMLA requires covered employers to provide up to 12
weeks of unpaid, job-protected leave to ‘“eligible”

employees for certain family and medical reasons.
Employees are eligible if they have worked for a coversd

employer for at least one year, and for 1,250 hours over
the previous 12 months, and if there are at least 30
employees within 75 miles.

*See attached, “Schedule A" Your Rights Under the Family
and Medical Leave Act of 1993 Revised 2013
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PERSONAL LEAVE

Following & probationary 3-month period each employee is
allowed (2) personal days during the fiscal year. While the
list is not exhaustive, personal days could be for family
sickness, funerals, and family business and other
unavoidable perscnal reascns. Unused personal days do
not accumulate from year to year.

HOLIDAYS
*See attached “Schedule B”

VACATION

Following a probationary 3-month period, all new regular,
full-time employees {35-40 Hours per week) are entitled fo
vacation days. Following the beginning of the next fiscal
year after the provisional period, vacation benefits for Full-
time employees is as follows;

Employed up to 10 years as of July 1®*. 10 working
days per year.

Employed 10 years or more as of July 1%: 15 working
days per year.

Vacation benefits for regular part-time employees (less
than 35-hrs. per week) are calculated in the proportion that
working hours have to 35 hours.

All vacation days must be taken by June 30 of the fiscal
year following the fiscal year in which they were earned.
Normally, no more than three weeks of vacation may be
taken at one time. Unused vacation days may only be
accrued for the previous Fiscal Year only. Payment is not

made for vacation days not taken. No less than a full day
may be used at a time. The appropriate Office Director
must approve vacation time in advance to ensure that
offices are properly maintained and staffed.
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JURY DUTY

Employees are to notify their supervisor immediately upon
receipt of a summons so that arrangements can be made
for their absence from work. Employees will receive their
regular pay while they are serving on jury duty. To receive
this pay employees must provide a written statement from
the court showing those days served. This benefit is also
extended to an employee who is subpoenaed to serve as a
witness ih a court of law in a non-family, non-personal
matter.

PAY

Employees shall be paid twice a month-on the 15" and the
3Qh

of each month. If a payday falls on a weekend employees
are paid the Friday before. If it falls on a company-
observed holiday, employees will be paid the workday
before the holiday.

Employees shall be paid for alt regularly scheduied hours
through payday. If the employee is non-exempt, there may
be times when pay will need to be adjusted:

« if employee works more or less than scheduled hours
« if employee works overtime
« if employee misses work

Adjustments are made after FISCAL receives employees
time sheet for processing.

SOCIAL SECURITY (FICA)/MEDICARE

The Diocese is obligated by Intemal Revenue Laws to
withhold Social Security and Medicare from all wages. The
current withholding rate is 7.85% paid by the Diocese. The
employee's portion is 7.65% and is deducted from their
check.




DIOCESE OF LAKE CHARLES

July 1, 2018

CONDUCT AND CONFIDENTIALITY

not

DRESS CODE AND BEHAVIOR

Employees of the Diocese of Lake Charles are expected to
use good judgment in grooming, perscnal hygiene and
dress and to behave in a professional and business-like
manner, in accordance with the values of the Catholic
Church.

*See attached “Schedule &7

CONFIDENTIALITY

As part of the job, the employee may have access to
confidential information and proprietary property, which the
employee should not share with any individual except on a
need to know basis. Confidential information includes by
way of illustration, but not limited to.

» employees’ salaries, benefits, performance, disciplinary
and similar private information

administrative procedures and manuais

businass and financial pians

computer programs

accounts receivable lists and financial information

vendor contracts

WORKING WITH RELATIVES
This policy shall be effective July 1, 2008 and shall

affect any current relationships.

Diocese of Lake Charles selects employees based on their
job qualifications. To make sure this standard is always
followed and to protect the integrity of business operations,
the Diocese has certain restrictions on when and where

retatives of employees can be hired and how related
employvees can work together.

10
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Who is a relafive?

Members of your immediate family-including your spouse,
parents, siblings and children are considered your
relatives. Relatives also include persons related by
marriage (including inlaws) and those related by law
(including adoption, guardianship and foster parent
refationships).

Two employees may also be considered related if they
have a personal relationship that, in the opinion of the
company may affect or give the appearance of affecting
the employment decisions of the manager or supervisor. A
personal relationship may include a dating relationship, or
a relationship between managers or supervisors and any
of their direct or indirect repors involving a shared
residence.

Employment guidelines
Relatives will not be hired, promoted or transferred to
positions that:

* Place them in the same department.

Place them in a direct or indirect supervisory or managerial

capacity over a relative.

s Allow them tfo direcitly or indirectly influence
performance appraisals, salary adjustments, career
progress or other managerial activities involving the
relative.

= Require them to audit or review the work of another
relative,

» Place them at opposite ends of a transaction or
situation. it is important that transactions always he
handled at “arm’s length.” For example, if a member of
your family or someone with whom you have a close
relationship wants to do business or is doing business
with the Diocese, you must direct that relative to
another employee for assistance and not attempt to
influence the outcome of the decision in any way.

TALKING TO THE MEDIA

If an employee is contacted by a news reporter, he or she

should refrain from answering questions or responding to

requests for information about the Diocese of Lake
11
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Charles. Refer all media calls to the Bishop, the Vicar
General or the Diocesan Spokesperson.

SMOKING POLICY

The Diocese of Lake Charles is a smoke free workplace.
No smoking is allowed within the buildings. Employees
who wish to smoke may do so in the designated outside
areas.

OTHER ITEMS OF IMPORTANCE

GRIEVANCE PROCEDURE

An employee with a grievance should discuss it with the
immediate supervisor. Should this step not provide a
satisfactory resolution of the grievance within 5 days of the
discussion with the supervisor, the empioyee can request a
review of the alleged grievance by his or her Office
Director. Within 5 days of full receipt of the employee’s
request for review of the grievance, the Office Director
shall act on the grievance.

If no solution or satisfactory response is made within &
days and the employee wishes to pursue the matter
further, a formal written grievance can be filed with the
Moderator of the Curia. Upon receipt of this written
grievance, a formal committee may be established by the
Moderator of the Curia to hear the complaint within 10
days of receipt of the grievance. The committee shall
come to a resolution within 10 days.

An employee filing a grievance is acting fuilly within his or
her rights. No reprisals of any kind shall be taken against
an employee as a result of filing a grievance. A grievance
may be withdrawn at any level without prejudice or record.

SEXUAL HARASSMENT

It is the Diocese's policy to provide employeses with a
workplace free fromi2sexual harassment. Sexual
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harassment is a violation of Title VIl of the Civil Rights Act
of 1964,as amended and the Diocese will not permit any
employee, male or female, to sexually harass another
employee in any way Sexual harassment may invelve, but
is not limited to:

Making as a condition of an employee's continued
employment, unwelcome sexual advances or request for
sexual favors or other verbal or physical conduct of a
sexual nature.

Making submission to or rejection of such conduct the

for employment decisions affecting the employee.

Creating an intimidating, hostile, or offensive working
environment by such conduct.

Sexual harassment refers to behavior that is not welcome,
that is personally offensive, which fails to respect the rights
of others, that lowers morale and that, therefore, interferes
with our work effectiveness. Sexual harassment may take
different forms. One specific form is the demand for sexual
favors. Other forms of harassment include but are not
limited to:

Verbal: Sexual innuendoes, suggestive comments, and
jokes of a sexual nature, sexual propositions, and threats.

Non-verbal: Sexually suggestive objects or pictures,
graphic commentaries, suggestive or insulting sounds,
leenng, whistling, obscene gestures.

Physical: Unwanted physical contact, including touching,
pinching, brushing the body, pushing.

Whatever form it takes, sexual harassment is insulting and
demeaning to the recipient and will not be folerated in the
workplace. All employees, managers and non-supervisors
alike, must comply with this policy and take appropriate
measures to ensure that such conduct does not occur.

Violations of this policy may result in disciplinary action up
to and including termination.

13
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Employees who believe that they have been subjected to
sexual harassment should immediately report the matter to
their immediate supervisor or Depariment Secretariat so
that steps can be taken to etop the harassment. No
retaliatory measures will be taken against any empioyee
who complains of sexual harassment. Under no
circumstances need the employee report the harassment o
a supervisor who is the person accused of sexual
harassment. The employee may bypass the supervisor to
the next higher level of supervision,

The Diocese will, to the maximum extent feasible, maintain
the confidentiality of such complaints on a need-toc-know
basis. However, investigation of such complaints will
generally require disclosure to the accused parly and other
witnesses in order to gather pertinent facts.

SAFETY

The Diocese strives to provide a safe working environment.
it is the responsibility of each employee to do his or her
part in following safety procedures and guidelines. Each
employee is expected to inform the immediate supervisor
of any unsafe condition upon becoming aware of it.

if an employee is involved in a work-related accident, or
witnesses someone else's injuries, it is his or her
responsibility to report it to a supervisor immediately. If
emergency care is needed the proper authority such as
911, police, fire, EMS or other appropriate agency (Police,

Fire, EMS) should be called. Anyene injured on the job
should seek medical attention immediately.

WORKERS’ COMPENSATION

All employees of the diocese are covered by worker's

compensation insurance, which provides coverage for
occupational illness and injury. The program is

administered iny g4accordance with the State of
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Louisiana's Worker's Compensation laws and all applicable
federal regulations.

15






Schedule B

Holidays

2018-2019

Wednesday  |July 4] 2018{Independence Day
Wednesday |August 15{ 2018 Assumpstion of the Blessed Virgin Mary
Monday September 3| 2018|Labor Day
Thursday November 1| 2018|All Saints Day
Thursday November 22| 2018|Thanksgiving Day
Friday November 23| 2018|Thanksgiving Friday
Friday December 21| 2018|Christmas Break
Monday December 24| 2018|" "
Tuesday December 25p 2018}" !
Wednesday |December 26| 2018/" "
Thursday December 27| 2018[" "
Friday December 28| 2018|" "
Monday December 31] 2018)" "
Tuesday January 1] 2019¢" "
Monday January 21) 2019|Martin Luther King, Jr. Day
Monday March 4] 2019|Mardi Gras
Tuesday March 5| 2019|Mardi Gras
Thursday April 18] 2019|Holy Thursday
Eriday April 19| 2019|Good Friday

. Monday April 22| 2019|Easter Monday
Monday May 27} 2019}Memorial Day

Feske o de v e v vt shaarseatraied vk ki o sl v etk o vk Aol e ol B e st e Wk vk v kil PersOna] 'Bjrtl-lday

Dates to Remember:

Sunday November

Sunday March

4

10

2018
2019

Daylight Savings Time Ends
Daylight Savings Time Begins
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Schedule C

Diocese of Lake Charles Dress Code Policy

Our objective is to allow employees and volunteers to work
comfortably while at the same time projecting an acceptable
image of our diocese to the public. As people called by God to
worship Him and praise His great name, we seek to create a work
environment that encourages professionatism, mutual courtesy
and respect and that promotes personal spiritual growth and
development. We want the workplace to project a visible image of
our Catholic Christian beliefs, traditions, and values. We are
attempting to promote a sensitivity that naturally surfaces from an
environment which is respectful of the work of ministry and
requires decorum of dignity for Jesus Christ, whom we serve. For
that reason, no one's outward appearance should become a
distraction to the peace of mind of others in the workplace and in
ministry.

GENERAL GUIDELINES

e Each individual is expected to be aware of and
conscientious about his/her personal hygiene, neatness of
attire and cleanliness of apparel.

» Hair should be clean, combed, and neatly trimmed or
arranged as should sideburns, moustaches and beards.

= Visible tattoos and body piercing other than earrings are
not acceptable.

= Strong odors or excessive use of perfumes or colognes
should be avoided as a courtesy to those who may have
sensitivities or allergies.

No dress code can cover all contingencies so one must exert a
ceriain amount of prudence in choosing clothing for work. Anyone
experiencing uncertainty about acceptable attire for work should
ask his/her supervisor or a designated dress code person, if there
is one.

Because not ali clothing is suitable for the office, these guidelines
will assist in determining what is appropriaie to wear to work.
Clothing that works well for the beach, yard work, dance clubs,
exercise sessions, and sports coniests would not he appropriate

for a professional appearance atl 6work
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Clothes should be proper fitting and good condition.
Clothing that is too tight and form fitting or that reveals too
much cleavage, back, chest, stomach or underwear is not
appropriate for the office.

Clothing should be pressed and never wrinkled. Tom,
dirty, or frayed clothing is unacceptable. All seams must
be finished.

Any clothing that has words, terms, or pictures js
inappropriate.

Clothing that poses a threat to the safety of seif or others,
resuits in a productivity issue or the inability to perform a
certain job task or that could result in complaints is
inappropriate.

When functioning in an official capacity men should wear a
coat and tie.

BOTTOMS

TOPS

Appropriate: Slacks that are similar to Dockers and other
makers of cotton or synthetic material pants, wool pants,
flannel pants, dressy capris, and nice looking dress
synthetic pants are acceptable. Skirt and dress length that
allow one to sit comfortably.

Inappropriate: Denim of any color; sweatpants, exercise
pants, Bermuda shorts; short shorts, bib overalls, cargo
pants, nylon jogging pants or suits, and any spandex or
other form-fitting panis such as those wom for biking or
other sporting activities, miniskirts or split skirts that ride
halfway up the thigh.

Appropriate: Long or short sleeved dresses, blouses,

dress shirts, sweaters, tops, knit tops and turtlenecks.
Sleeveless tops and dresses are only appropriate when

the fit does not reveal undergarments and the under arm
areas and should be wom under a jacket or in a layered
fashion.

Inappropriate: Denim of any color, sweatshirts, t-shirts,
tank tops (unless under a jacket), halter tops, low cut tops
or midriff shirts, sheer tops, strapless or spaghetti-strap

tops or dresses, sun or beach dresses. Sports team and
university names on clothing are not allowed.

17
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SHOES AND FOOTWEAR

e Appropriate: Conservative walking shoes, dress shoes,
oxfords, loafers, boots, flats, pumps, dress heels, sandals
and mules or open back shoes. Hosiery is not required but
is encouraged when appropriate.

+ Inappropriate: Athletic shoes, tennis shoes, thongs, flip-
flops, slippers, and any other plastic type shoes that are
intended for leisure activities.

ACCESSORIES

» Appropriate: Scarves, ties, belts, conservative jewelry
and makeup.
e Inappropriate: Baseball caps, skull caps, bandanas.

EXCEPTIONS

There are some job tasks that require a departure from guidelines,
such as grounds keepers, food preparers, etc. Those exceptions
will be addressed within each secretariat and clearly outlined for
each exception.

There may be occasions when exceptions are made by
administrators or supervisors for observance of particular
celebrations, activities or events.

PROCEDURE

The Secretary of each secretariat is responsible for maintaining
and enforcing compliance with this policy. Any inappropriate
dress or appearance issues will be addressed with employee or
volunteer by the Seeratary or hie etaff designesa. Reopsoated non-
compliance could result in disciplinary action, including dismissal.

18




I , acknowledge that | have received a copy
of the Personnel Policies Manual for the Diocese of Lake Charles as of July 1, 2018
(Revised date July 1, 2018).

| understand that these are policies which are intended to guide my employment
relationship with the Diocese of Lake Charles. | also understand that these policies are
not intended to, nor do they constitute a contract, and that the Diocese may deviate
from, revise or discontinue these policies, or institute new policies at its discretion.

Furthermore, either the Diocese or | can decide to discontinue our employer-employee
relationship at any time, and these policies are not intended to alter the at-will nature of
my employment.

| further understand it is my responsibility to review and be knowledgeabile of the rules,
policies and other information in this manual and if clarification is needed, | can consult
with the Business Manager.

Employee {Signature) Date
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