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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Form 9\90

D;'panmam of the Treasury
Internal Revenue Service

| OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning Mar 01,2009, and ending Mar 31,2010

B g;;f::b B UZE?I%% C Name of orgamzation, number and street, city, town, state, and ZIP code |D Employer identification number
Address change | |abel or 72-0605150
Name change p{y'gte“ CENLA COMMUNITY ACTION E Telephone number
Iniial return See COMMITTEE INC
Temnaed  [PReCMC| 1335 JACKSON STREET G focomts S
Amendedremm | tions ALEXANDRIA LA 71301- H(a) Is this a group retum
:epr‘]’:,'fna;'m F Name and address of principal officer. CYNTHIA J COBRB for affiliates? D Yes @ No
1335 JACKSON ALEXANDRIA LA 71301- H(b) Are all aftiiates ncluded?
| Tex-exemptstatus  [xX| 501(c)( 3 )«(nsertno) | | 49a7a)1yor [ | 527 (coe mettsetone []ves [no
J Website: » H(c) Group exemption number >
K Form of organzzetion JXI Corporation J_LTrust I I Association I I Other P l L Year of formanon M State of legat domicile
Summary
1 Briefly descnbe the organization's mission or most significant activities
o TO ALLEVIATE POVERTY IN THE DESIGNATED LOCALITY
é .
% 2 Checkthisbox » u if the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets
O [ 3 Number of voting members of the governing body (Part Vi, ine1a) ... ... . ... ...... .. . ... ciee ..... 3 15
: 4 Number of independent voling members of the governing body (Part Vi, ine 1b) .. .. .... . .............. 4 15
:é 5 Total number of employees (Part V. Ine 28) ........... ..ot i i . 5
T | 6 Total number of volunteers (estimate Ifnecessary) ... ... .......... ... ool il ceiieees el L. 6
< 72 Total gross unrelated business revenue from Part VIIl, column (C),lne 12 .. .. .... . ...... .... . . ..l7a
b Net unrelated business taxable iIncome from Form 990-T,ine 34 ... . .. . ... ... . . ... ......... 7b
Prior Year Current Year
o | 8 Contnbutionsandgrants (Part VIl lime1h) ... ... ... ... i, 8836285. 9601055.
g Program service revenue (Part VIILIine 20) ... .. ... .. iiiiit il i e
@3] 2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ... . ... . ....... ..
% ® 11 Other revenue (Part VIIi, column (A}, lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... ... ......
:ZZ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 8836285. 9601055.
= 13 Grants and similar amounts paid (Part IX, column (A), ines1-3) _..... .......... ....
i;ﬂ 14 Benefits paid to or for members (Part IX, column (A), ine 4) . ... ... ...
o g | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 5630327. 6078945.
= é’ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... .. ............. ) N _ .
zZea b Total fundraising expenses, (Part IX, column (D), line 25) » ' i
+> W | 47 Other expenses (Part I1X, column-(A)-hnesddatd A46240— . . ... . .. ... 3064767. 3597926.
SR 18 Total expenses - Add lines 13—1;;‘(:%E§Mﬁaumn (AN, Ine25) ... 8695094. 9676871,
~ 19 Revenue less expenses SubtfactTine 18fromime 12— 1.0, ................ .... 141191. -75816.
% = ft\‘) JAN j 9 20” (D Beginning of Year End of Year
2§| 20 Total assets (Part X, ine 18} . V7NV 4 ¥ €Ul 8 .............. 2153999. 2298698.
28[ 21 Total habillies (Part X, e 26) kermrmmmrrmesmrrorm e 805346. 1025865.
23| 22 Netessets or fund balance; Subm@fﬁém finie”ﬁo ______________________ 1348653. 1272833.
Signature Block TR e
Undes penalties of penury, | declare that | heve examined this retum including ace ying schedules and st ts andto the best of my knowedge
and bahet t 1sYrue, correct and comp!ele Dediggation of preparer {other then officer) 1s based on all information of which preparer has any knowlodge
sign L | 1/i3]11
Here } SIQMUI’G of officer Daté
A JOAN LEE EXECUTIVE DIRECTOR
¥V Tye or pnnt name and titte
paid Preparer's } /7—"' / Date ChFck if (F;r::?nr;frz clgeoglsd)ylng number
Preparer's signature %'44__67 7./ S 07 / 2 30/ /)| employed » [
UseOnly | o tamearyeurs | TERRZE JACKSON CPA EIN >
[4
adgoss.andzP.4 J  BOX ‘31873 HOUSTON TX 77231-1873 | Phoneno»

May the IRS discuss this retum with the preparer shown above? (See instructions)

MYesHNo

For Privacy Act and Paperwork Reduction Act Notice, sea the separate instructions.

BCA Copynght form softwere only 2009 Universal Tax Systems Inc Al nghts reserved US9308$1 Rev 1

Form 990 (2009)
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Form 990 (2009) CENLA COMMUNITY ACTION 72-0605
iUl Statement of Program Service Accomplishments

1

150 Page 2

K4

Bnefly descnbe the organization's mission
TO ALLEVIATE POVERTY IN THE DESIGNATED LOCALITY

Did the organization undertake any significant program senvices during the year which were not listed on

the pnor FOM 890 or 990-EZ7 .. ... ... ...ttt ittt eeaieaae ceve ttieee eeiiaaeaeeeeiiaaiiaaaaaaneas
if "Yes," describe these new services on Schedule O

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 6876621 . including grants of § ) (Revenue $

HEAD START AND EARLY HEAD START

TO PROVIDE EDUCATION, MEDICAL, DENTAL, AND PARENT ACTIVITIES

TO

QUALIFIED APPLICANTS

4b

{Code" ) (Expenses $ 616961. including grants of $ } (Revenue $

CHILD AND ADULT CARE FOOD PROGRAM

TO PROVIDE FOOD SERVICES TO QUALIFIED CHILDREN AND ADULTS

4c

(Code )} (Expenses $ 804228 . including grants of $ ) (Revenue $

COMMUNITY SERVICES

TO PROVIDE ADMINISTRATIVE AND OTHER SERVICES TO LOWER

INCOME PROGRAM PARTICIPANTS

4d

Other program services (Describe in Schedute O )
(Expenses $ 1379061 . including grants of $ )(Revenue $

)

40

Total program service expenses b 9676871.

BCA Copyright form sdftware only 2009 Universal Tex Systems, Inc All rights reserved USea0$$2 Rev 1

Form 990 (2009)



Form 890 (2008) CENLA COMMUNITY ACTION 72-0605150 Paged
LIl Checklist of Required Schedules

| Yes No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

complete SchedUle A ... .. .. .ot ieiteee e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . ... ... . .. ... ... .. .. ... .. ... Ll 2 X
3 Did the organization engage In direct or indirect political campaign activties on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . ... . . . o 3 X
4 Section 501(c})({3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C,

L 2= L2 3 | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part [l .. ... .. ... ... .. oo 5
[ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part] ... ... ... . L i i . 6 X
7 Did the organization receive or hoId a conservatlon easement, including easemenls to preserve open space,

the environment, histonc land ereas, or histonc structures? If "Yes," complete Schedule D, Partl .. ...... ... .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simiar assets? If "Yes "

complete Schedule D, Part Il .. L . L i i e e i 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation seraces? If "Yes,"

complete Schedule D, Part IV . L i e e e 8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If"Yes," complete Schedule D, PartV .. i i s i e i e 10 X
11 Isthe organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI,

VILVIIL X, or X as applicable o i e s

@ [id the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

@ Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part !
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part V|
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Didthe organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes," complete
Schedule D, Parts XI, XH, and XHI . L e e e .
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllis optional ... .. ... .. ... ... ... . . ..., 12A
13  Isthe organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... ..ol
b Didthe organization have aggregate revenues or expenses of more than $10,000 from-grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |
15  Didthe organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

toindividuals located outside the United States? If "Yes," complete Schedule F, Part Il ... ... ....... ..o i uiiiii., 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part X,

column (A), Ine 11e? If "Yes," complete Schedule G, Part | .. ... .. ... .. i e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIiI, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Ul . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes,” complete Schedule G, Part Il . L s e e el 19 X

20 Didthe organization operate one or more hospitals? If "Yes," complete Schedule H ... ... ... _..... ... ... ....... 20 X
Form 990 (2009)

BCA  Copynght form scftwere only 2009 Universal Tex Systems Inc All nghts reserved US9908$3 Rev 1




Form 990(2009) CENLA COMMUNITY ACTION 72-0605150 '!gage 4
Checklist of Required Schedules  (continued) 2
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts landll ... . ........ e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il ... .. ... ... ............ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, iine.3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J L i e e o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If "NO," goto qUestion 25 ... ... i ittt oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. . .. ........... 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease anytax-exempt bonds? . L L L L L e e 24c X
d Didthe organization act as an “on behaif of* issuer for bonds outstanding at anytime dunng theyear? ... .. ............. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefittransaction = o]
with a disqualified person dunng the year? If “Yes," complete Schedule L, Partt . .. ... ... .. . ... .. ............] 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified persen in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Partl . L ey 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person rejated to such an individual?
if"Yes," complete Schedule L, Partlll ... ... ... .. e e i e
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV Instructions for definitions of "direct”" and "indirect" and applicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... .. ... ... ]
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV i i et eeeeeeeeeeieeaetteaaateeeenaeiaaeeiaannad 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV .. _....... ..... X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M X
30 Didthe organization receive contrbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... . L L i, 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Parti .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes,"complete Schedule N, Part Il . . L L it el 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | .. ... .. .. ... i i .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
L V- T AT A T O M X
35 {s anyrelated organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete
Schedule R, Part V, IIRe 2 . . . i et et e, 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an.exempt non-chantable related
organization? If "Yes " complete Schedule R, Part V,line2 ... ... ... ... .. L ieeiiiiiieen.. PR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi ... ... ... .. 37 X
38 Didthe organization complete Schedule O and provide explanations for Part V1, ines 11 and19? .. ... .. .............. 38 X
Form 990 (2009)
BCA Copyright torm software only 2009 Unwersal Tax Systems Inc All nights reserved US9903$4 Rev 1



Form 990 (2009) CENLA COMMUNITY ACTION 72-0605150 Page

1a

b
c

2a

3a

4a

5a

b Did anytaxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a

d If"Yes," indicate the number of Forms 8282 filed dunng the year

LN

5

_Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Ferm 1096, Annual Summary and Transmuttal of
U S Information Retums Enter-0-ifnot applicable  _....._............ ... ... ... 1a

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . _.......... .... 1b

Did the organization compty with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . L . i e e el
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisretum . . .| 2a

if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note: if the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

IS TOUTN e i i e e e e e
At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

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

if "Yes," enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts ) )

Was the organization a party to a prohibited tax shelter transaction at anytime dunngthetaxyear? ... ... ... ........

If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaclion? ... . . . L. . L i e e e e e
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the

organization solicit any contnbutions that were not tax deductible? ... .. ... ... .. .. . .
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e et e it e e

Organizations that may receive deductible contnbuuons under section 170(c)

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

and services provided tothe PaYOr? L. .. .. i il tiiiit it e e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... ... .. .... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOM 82827 . L i i e e e e e,

3a X
3b
4a

PR

U TP S S

I W e

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? L e e L
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?  ..................
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file @ Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 508(a)({3) supporting

organizations, Did the supporting organization, or a donor advised fund mamtamed by a sponsoring organization,

have excess business holdings at any tme dunng the year? ... ..................... ...

Ly

P o

7a X
7b
X
ey
Toaw LAY L f
s
X
X
X
7h X
23 ‘;:g“;;u SIS T

wk

-3
i,

9 Sponsoring organizations maintaining donor advised funds.
a Didthe &gamza]?on make any taxable distributions under section 49667 _ ... ... ..,
b Didthe organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 e e el
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ... .......... ... ... . ... ..
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... .............. ...l 11b ;3
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .......
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |
BCA  Copynght form scftware only, 2009 Universal Tex Systems, Inc Al nghts reserved US930%$5 Rev 1

Form 930 (2009)



Form 990 (2009) CENLA COMMUNITY ACTION 72-0605150 _ Pageb
Part VI Govemance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below. and for a "No*

response.to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions ’
Section A. Goverming Body and Management | Yes

1a Enter-the number of voling members of the govemingbody .. .. .. ..o (il il Lt 1a 1 5¢ :,@3
b Enter the number of voling members that are independent ... ... .. ... ... ... . .l ciil o eieeenan. 1b 15F W}?’ y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any cther officer, director, trustee, or key employee? ... ... ...l e eeaans 2
3 Did the organization delegate control over management dutiés customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  ___............. 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? ...... 4 X
5 Didthe organization become aware during the year of a matenial diversion of the organization's assets? ... ............... 5 X
6 Does the organization have members or stockhalders? .. ... .. ... .. i i 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one of more members
Of the GOVEINING BOAY? . L L i et et ieireee et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ..... ... | 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng e ’@g’gg—iia” %
the year by the following? . : il Sl
A The QOVEMING DOOY? . . L ittt it iei e iee e et e et teeae aaeaeerecitaaatanaae ieinaeaeeaaeeaaaes | 8a [ X
b Each committee with authonty to act on behalf of the govemingbody? ... ... e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule© ........................... ]l 9 X
Section B. Policies (This Section B requests information about policies nct required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . ... .. ... e 10a X
b if"Yes" does the organization have written policies and procedures governing the activities of such chapters,
affiltates, and branches to ensure their operations are consistent with those of the organization? .................. ... ..... 10b
11 Was a copy-of the Form 990 provided to the organization's govemning body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses toreview the Form990 ... ... ................ 1| X
12a Does the organization have a written confiict of interest policy? If "No", gotolne 13 _...._ ... .. ... .......0 e s 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T o oo T 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe In Schedule O oW thIS 1S GONE ... .. .. i i ittt et e eaeeaeiietentaeneeeaeraaannnas 12¢ | X
13 Does the organization have a wntten whistleblower policy? ... . . L. it e 13 X
14 Does the organization have a written document retention and destruction policy? ... ...l it 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by j‘g:@;?g:wf . ‘:&
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision m@g& .. %‘i
a The organization's CEQ, Executive Director, or top management official? . ... ... . (... . .. il
b Other officers or key employees of the organization? | .. ... . . i iiiiis tiiei in e el
Describe the process in Schedule O (see instructions) R
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNg the Year? . i i L i it iiiiiiciiaeeaeeeaeneneaeaaaaes

b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
|:| Own website D Another's website D Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1t govemning documents, conflict of interest
policy, and financial statements avaiiable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »JOAN LEE 1335 JACKS ALEXANDRIA LA 71301-

Fom 990 (2009)

BCA Copynight form software only 2009 Universal Tax Systems Inc Al rights reserved US9308$6 Rev 1



Form 990 (2009) CENLA COMMUNITY ACTION 72-0605150 Page 7
ZYUAU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space Is needed
® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount 6f compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
® st all of the organization'scurrent key employees See instructions for definition of "key employee "
® List the orgamization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organizatien, more than $10,000 of reportable compensation from the organization and any related organizations
List persons i the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check ell that apply) Reportable Reportable Estimated
hours per g g z g = s % py compensation compensation amount of
week | 22| E |8 NEHE from from related other
%g g 3 é 2= the organizations compensation
5| 2 S ANE! organization | (W-2/1093-MISC) fromthe
Z 5 ®| 8 (W-2/1099-MISC) organization
°l 3 2 and related
a organizations
CYNTHIA J COBB
PRESIDENT 2 X 0 0 0
BARBARA BANKS
VICE PRESIDENT 2 [X 0 0 0
VON JENNINGS
SECRETARY 2 X 0 0 0
ANITA F HAN
PARLIAMENTARY 2 X 0 0 0
MEMBER
MARY WARDSWORT 2 | X 0 0 0
SYLVIA ELIE
MEMBER 2 | X 0 0 0
LINDA MCKINNEY
MEMBER 2 | X 0 0 0
ROSE WAGUESPAC
MEMBER 2.1 X 0 0 - 0
JOAN LEE
EXE DIRECTOR X 78250. ¢} 0

BCA  Copynight form sdftware only, 2003 Unwersal Tax Systems Inc All rights reserved USe908s7 Rev 1 Form 990 (2009)
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Page 8

1b Total

Form 990 (2009) CENLA COMMUNITY ACTION
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
; (A) (B) ©) (D) (E) F) .
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| 5| 5 |O| X|® x| D compensation compensation amount of
all 2 (R|&|36(8
week | 5< = 18a o3 from from related other
1) =% aQ [
g.g' g % % ‘ﬁ - the organizations compensation
- ;:"_: o % S organization (W-2/1098-MISC) fromthe
e c ° 9 (W-2/1099-MISC) organization
°l @ 2 and refated
a organizations
> 78250. 0 0

2 Total number of indivduals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Didthe organization list anyformer officer, director or trustee, key employee, or highest compensated
’ employee on line 1a? If "Yes," complete Schedule J for such indmdual

4 For anyindimdual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

indivdual

5 Didanyperson listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

©
Compensation

NONE

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

$100,000 in compensation from the organization »

BCA

Copyright form software only 2009 Unwversal Tax Systems In¢ All rights reserved

US990$¢8

Rev 1

Form 990 (2009)



Form 990 (2009) CENLA COMMUNITY ACTION

72-0605150 Page 9

Part VIII Statement of Revenue

b (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from.tax
function revenue under section$
revenue 512, 513 or 514
A w 1a Federated campalgns ok 1a
§ S| b "Membershipdues . .. .|1b
[o] o -
35 & Fundraisiig ‘events .| e
[\ =
€< | d :Related organizations |1d
‘ = Goverriment grants : \
dE| conrbutons)  ----ie 1e 9601055.
éfr > AllGiher contnbutions, gitts,
=N grants and ‘similar amounts fsige: R i
‘,9_\% not included above . _ . ... 1f 2 é@x@w #onrn g
c ° Noncash contnibutions
Sc included In nes 1a-1f e 8 it S
“| h Total: Addlnes 1a-1f ... ... .. > I 9601055. {
g Business Cogé & k F" ,'(i’;ff?f&‘
j oy
g |2a
D ; >
x |[b
© .
=4 c
2 T
© d
w .,
= e
© N -
‘g, f Al otherprogram service revenue
& | g Total. Addiines 2a-2f > Bl o it e B B ot e
3 ‘Investment income (including dividends, interest, and
other similar amounts) . ... >
4 Income from’ nvéstment of tex-exempt bond proceeds >
5 Royalties. .. e e e el e
(1yReal “(n):Personal
6a Gross'Rents. ... ..
Less rental
b oxpenses
Rental income
€ 0r(10SS) uoe_ weee-ns
Nét.rental income or'(loss) ... .. e aaas
7a  Gross amountfrom (1) Securties (1) Other
sales of assets
o}hgr\un'lan nventory
‘b Less cost ?r‘(othef
’ basis and sdles
expenses
¢ Ganor(loss) ... i%ﬁ%%
Net gain or (loss) . . e e aeeeeeian I
8a §‘ryss<!ncome from fundraising eve’nls
g {not including $
§,’ of contmbutions reported on line 1¢)
& |, SeeParthinet8 ... a,
8 | b Less-drectexpenses . ... .. b
ot Net iIncome or (loss) from fundraisingevents . _»
9a Gross’income from gaming, .
_ . . ! !
activiies See Part IV, line 19 _.a
b Less-drect expenses .. ... ....b
¢, Nétincome or (loss) from gaming activities . »
102 Gross sales of inventory, less
retums.and allowances .. . .a
b Less.costofgoodssod .. . b
Net iIncome or (loss) from sales of inventéry. ... . _»
Miscellaneous Revenue Business Code
i1a
b
c
d Al otherrevenue . .. .. ... ... .
e Total: Addlines 1 la-tid . > L
12 Total Revenue Add lifles 1h, 2g 3 4,5, Gd 7d 8c,
9c,10c,andle . ... . . ... .. > 9601055.
BCEI;\ Copynght forin software only 2009 Univ érsal Tex Systems inc Al rights reserved US990%$9 Rev 1 Form-990 (2009)



Form 990 (2009) CENLA COMMUNITY ACTION

72-0605150

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C) and

D).

T2

Do notinclude amounts reported on lines 6b, Total &%enses Progra(naw)semce Managt(acr:n)ent and F unéralsmg
7h, 8b, 9b, and 10b of Part VIil. expenses jeneral expenses expenses_
1 Grants and other assistance to governments and

organizations inthe US See Part IV, lne 21 .. |
2 Grants and other assistance to individuals in

the U.S See PartIV,line22 ... .. ................
3 Grants and other assistance to governments,

organizations, and individualis outside the

US.SeePartlV, ines15and16 . .. ...........
4 Benefits paidto or for members ... ..... .... .. |
5 Compensation of current officers, directors,

trustees, and key employees .. ... ... ... ... 78250. 78250,
8 Compensation not included above, to disqualified

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

persons descnbed in section 4958(c)(3)(B) .......|
7 Other salaries andwages  ........................ 4548593. 4548593.
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contnbutions) ........
9  Otheremployeebenefits ... .... .............. 1452102. 1452102z2.
10 Payrditaxes ... ... ...l eeeee.
11 Fees for services (non-employees)

a Management .. ... ... ...l

b Legal .. . ..l e

¢ Accounting ... ... ..ol il ool

d Lobbying ... ...

@ Professional fundriaising services See Part IV ne 17 .. ... f’%‘* }zé@i’ Sas A”\% E = ?2"";)\:&% e ﬁ%@“ﬁg&

f Investment managementfees . . ... ... ......

g Other 96164. 96164.
12 Advertising and promotlon ........................ 23274. 23274.
13 Office @XPEnSeS ... ... oot oo 241545, 241545.
14 Information technology  ......... .... ..........

15 Royalties .. ... ... .
18 OCCUPENCY ... ..iiieiin cveiiriiiens e 256743, 256743.
17 Travel o s e el 101804. 101804,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..........
20 Interest . . ... e el 67361. 67361.
Paymentsto affillates .................. ......... : )
22 Depreciation, depletion, and amortization ... ... 145038. 145038.
23 INSUMANCE .. ..... ...ciiiieiriiniiiieneeeenaannn
24  Cther expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellangous may not exceed o Q&:‘* gt :g |y
5% of total expenses shown on line 25 below ) L% L f o T

a VEHICLE 169459. 169459.

b MAINTENANCE 275577. 275577.

¢ FOOD COST 313970. 313970.

d MISCELLANEQUS 401862. 401862,

e CLIENT ASSISTANCE 1434706. 1434706.

f Allotherexpenses................... oo veil..

25 Total functional expenses. Add lines 1 through 24f 9676871. 9676871.
26  Joint Costs Checkhere » | | iffollowing
SOP 98-2 Complete this line oniy ifthe org
reported in column-(B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only 2009 Unersal.Tex Systems Inc All rights reserved US990%$10 Rev 1 Form 990 (2009)




Form 990 (2009) CENLA COMMUNITY ACTION 72-0605150 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ... .. ............ ...l 396169.] 1 339191.
2 Savings and temporary cash investments .. ............................... 2
3 Pledges and grants receivable,net . . ... .. ... ... ... ... 82596.1 3 79253.
4 Accountsreceivable,net .. ... ...l ] 4 |
5 Receivables from cument and former officers, directors, trustees, key . . o e
employees, and highest compensated employees Complete Part Il of Sch L | 5 l
6 Receivables from other disqualified persons (as defined under section . :
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete _ o K ]
Partllof Schedule L ... . . . . . . . e e 6
o | 7 Noesandloansrecevable,net ... . ... ... ... 7
ﬁ 8 Inventones for saleoruse . .. ... ... ... ..ol eeee eee il 8
<9 Prepaid expenses and deferredcharges ... ....... .... ... .............. 9
10a Land, builldings, and equipment cost or other : o . .
basis Complete Part VI of ScheduleD ... ... 10a 418521 2.
b Less accumulated depreciation .. ... .. 10b 2304958. 10¢c 1880254.
11 Investments - publiclytraded securities .. . ... .. ... ... 1645667.| 11
12 Investments - other secunties See Part IV, ine 11 . .. ... .... ... .. 12
13 Investments - program-related See Part IV, line 11 . ... .. ... ... ...... 13
14 Intangible assets .. ... L. L . 14
15 Otherassets See Part IV, lme 11 . ... . ... ....... . .. ... . ... . ... 29567 .| 15
16 Total assets Add lines 1 through 15 (must equalline34) ... .. .. ... .. ... . 2153999.] 16 2298698.
17 Accounts payable and accrued expenses ... ... ....... ae il 144389.| 17 150826.
18  Grantspayable .. ... . L L i e,
19 Deferredrevenue ... .... ... ...l i .
20 Tex-exemptbondliabilies . .. . ... ... ...l
o | 21  Escrow or custodial account liability Complete Part IV of Schedule D . .......
é 22 Payables to current and former officers, directors, trustees, key s m N i
g employees, highest compensated employees, and disqualified ko
S persons Complete Partll of Schedule L ... . ... ...... ... ...........
23  Secured mortgages and notes payable to unrelated third parties ... ... ... 660957 .| 23 875039.
24  Unsecured notes and loans payable to unrelated thirdparties ............. .... 24
25 Other llabilities Complete Part X of Schedule D .. _.......... .. ... .. .....| 25
26 Total liabilities Add ines 17through25 .. ... . ... .. ... ........... ... 805346.| 28 1025865.
Organizations that follow SFAS 117, check here » [X] and i L ARG
" complete lines 27 through 29, and lines 33 and 34. S S ST N AR s S
8 | 27 Unrestricted netassets ... .. ... . 532516.| 27 159271.
-§ 28 Temporanly restricted netassets ........................... ...l 28 10587.
: 29 Permanentlyrestrictednetassets .. ... ... ... .. .. 816136.| 28 1102976.
5 Organizations that dé not follaw SFAS 117, check here > | | NN é”" o o
5 and complete lines 30 through 34. - * o Ly
.2 30 Cabltal stock or trust pnncipal, or cummentfunds ... ... ... oL L.
& | 31 Paic-in or capital surplus, or land, building, or equipmentfund ... ...... ..., 31
::-,- 32 Retained eamings, endowment, accumulated income, or cther funds ... ..., 32
Z | 33 Totalnetassets of fUndbaIBNCES .......... ... .\ 1348652.| 33 1272834.
34  Total labibties and net assetsfund balances ... ......................... 2153998.| 34 2298699.

BCA  Copynght form scftwaro only 2009 Unwversel Tax Systems, Inc Al nghts reserved

US930$11

Rev 1
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Form 990 (2009) CENLA COMMUNITY ACTION 72-0605150 Page 12

Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ... . ... ... ... 2a X
b  Were the organization's financial statements audited by an independent accountant? ...................c.o.ooiveieennnd 2 | X
¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and setection of an independent accountant? . . ... .. ... .0 2c | X
d If"Yes"toline 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both 2d
@ separate basis D consolidated basis D both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 .. ... i ittt ceeiiiieiin ceaeeiei e e e e e naennas 3 | X
b  If*Yes," did the organization undergo the required audit oF QUAILS? ... .............i ceiuiit it eieieieccanasd 3b | X
Form 990 (2009)
BCA  Copynght form software only 2008 Unversal Tax Systems, Inc Al nghts reserved US990$11 Rev 1




| omBNo 1545.0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 890 or 990-EZ) Complets if the organization is a section 501(c}{3) organizations or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trusts. Open to Public
Internel Revenue Service » Attach to Form 980 or Form 990-E2, » See separate instructions. Inspection
Name of the organization Employer identification number
CENLA COMMUNITY ACTION 72-0605150
Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s- (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).
2 A schoot! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described irsection 170(b}{1)(A)(iii)
4 A medical research organization operated in conjunction with a hospital descnbed isection 170(b){(1)(A)(jii) Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)(1)(A)(iv). (Complete Part I1 )
8 A federal, state, or local government or govemmental unit descnbed irsection 170(b)(1}{(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1)(A)}{v1) (Complete Part I1.)
8 A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part 11)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 508(a)(2) (Complete Part IIl )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)

An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) Sesection
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b D Type ll c D Type lll - Functionally integrated d |_—_] Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recerved a wntten determination from the IRSthat it i1s a Type |, Type Il or Type Iil supporting
organization, Check this DOX . .. . e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone o together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization?........................ cccciiiiiii el | 11g0)
(ii) Afamily member of @ person descnbedin (1) above? . . .. e s e 11g(ii)
(i) A 35% contralled entity of a person descnbedn () or(u)above? . ... ............... ... ... ... e e e 11g(ini)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) s the organ- (v) Ddyou (vi) Is the (vit) Amount of
organization (descnbed on lines 1-9 zation n col notfy the organization in support
above or IRC section (i) issted in your organgation in cd (i)
_{see instructions)) governing col {1} of your organized
- document? support? inthe US?
Yes No Yes No Yes No
Total [ - , )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 880-EZ) 2009
BCA  Copynght form sdftware only 2009 Unwersel Tax Systems Inc  All nghts reserved USS90A$1  Rev 1




Schedule A (Form 890 or 990-EZ) 2009 CENLA COMMUNITY ACTION 72-0605150 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi) *

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

6

‘membership fees received (Do not

Gifts, grants, contnbutions, and
include any "unusual grants"™ ._..... ... 7465480.[7399582 .L78'96242 .[8836285.{96010554[1198644.
Tax revenues levied for the organization's
benefit and ‘either paid to or expended on
tsbehalf ... ... ...l
The value of services or facilities

fumished by a govemmental unit to the
organization without charge ... ........ |
Total. Addlines 1 through3 .. . . .....[7465480.{7399582.[71896242. 883 6285. 96010554[1198644 .
The portion of total contributions by each Lo " 2 Fi TE
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
coumn(f) . .. ...l :
Public support. Subtract line 5 from line 4

) I
1198644.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d), 2008 (@) 2009 (f) Total

7
8

10

1"
12
13

Amounts fromhine 4 ... L 7465480.[7399582.[7896242.18836285.[96010554[1198644.
Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUICES ... ... iiiiiiiinannannaes vey
Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

Other iIncome Do not lnclude gain or

loss from the sale of capital assets
(ExplaninPart IV) .. ... ..... ... ...
Total support. Add lines 7 through 10 ... . |, o e RN 3 _Jahi19se44.
Gross receipts from related activities, etc (see instructions) .. . . ... .. ... L. e LZ]

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

organization, check this box NdStop here .. ... .. .. . L i i i e iiiiiiiisciac.esecseeseceonns > D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (lne 6, column (f) divided byline 11, column (f)) .. .. _................. 14 100.00 %
Public support percentage from 2008 Schedule A, Part Il line 14 ... .. ... i 15 0.00 %
33 1/3% suppart test - 2009. If the organization did not-check the box on Ilne.13, and hine 141s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization ... _..... [T T UTUR »> EI
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizatton . ... ... it e e » D
10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box andtop here Explain

In Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

L 1412 L » D
10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the ‘facts-and-circumstances* test, check this box andtop here.

Explain in Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly

supported OrganIZRtON ... .. ... . L. iiiieiiiiiiiel e e e e e e e eeieiaaann > D
Private foundation. if the organization did not check a box in line 13, 16a 16b 17a,0r 17b, check this box and see

S U 0N L. L . \iiiit tititeit i aae s et et et s ee e e e e et et eeiieiiiieissiiieiicias e eeninenns > ﬂ

BCA

Schedule A (Form 880 or 990- EZ) 2008

Copyright form software only 2009 Unwersal Tex Systems inc Al nghts reserved US990AS2 Rev 1




Schedule A (Form 890 or 990-EZ) 2009 CENLA COMMUNITY ACTION 72-0605150 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
* Part 1], ine 17a or 17b; or Part Ill, fine 12 Prowide any other additional information (see instructions)

FORM 98, PART VI, SECTICN B, LINE 11

COPIES OF THE RETURN ARE PROVIDED TO ALL MEMBERS OF THE BOARD OF

DIRECTORS IN PDEF FORMAT FOR THEIR REVIEW AND BEFORE SUBMISSION

FORM 990, PART VI, SECTION B, LINE 12C

OFFICERS AND BOARD MEMBERS ARE REQUIRED TO REPORT ANY CONFLICTS OF

INTEREST WHICH MAY ARISE IN THE CCURSE OF THEIR DUTIES FOR THE HEALTH

CENTER/ FAILURE TO COMPLY WILL BE APPROPRIATELY ADDRESSSED

FORM 990, PART VI, SECTION B, LINE 15/ EXECUTIVE COMMITTEE TYPICALLY

MEETS TO DISCUSS COMPENSATION AND THE DETAILS OF CONTRACTS

FORM 990, PART VI, SECTION C, LINE 18

ANYONE INTERESTED IN LEARNING MORE ABOUT THE AGENCY IS ENCOURAGED TO

CONTACT THE HEALTH CENTER DIRECTLY, WHERE ACCESS TO GOVERNING DOCUMENTS,

POLICIES, AND FINANCIAL STATEMENTS CAN BE PROVIDED

Schedule A (Form 980 or 980-E2) 2009
BCA  Copynght form software only, 2009 Universat Tex Systems, Inc  All nghts reserved USG90AS4 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered “Yes" to Form 980, 2009

Departmant of the Treasury Part|V,line 6,7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
CENLA COMMUNITY ACTION 72-0605150

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 9980, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear ... ............ ..........
2 Aggregate contributions to (duringyear) ... ..........
3 Aggregate grants from (duringyear) . .............. ..
4 Aggregatevalue atendofyear ... ... .................
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? ... ...... .... . ... ... ... ..... D Yes D No
8 Didthe organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and nat for the benefit of the donor or donor advisor or other impermissible pnvate benefit? . ﬂ Yes H No

Conservation Easements. Complete if the organization answered " Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservaticn easement on the last day of the

tax year
B Held at the End of the Year
a Total number of conservation €asements ... ... ... ... ... ... ...iioiiiiiiieei e, 2a
b Total acreage restricted by conservation easements .. . ... ... . ... . ... . 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) .... .. .... ... ... |2¢
d Number of conservation easements included In (c) acquired after 8/17/06 ... ... . ... i, 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements itholds? ... ... ... . ... ... i, D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
BN SECHON 170MNENBIINT ... ...t eeee e e et e et e [] ves [] no
9 In Part XIV, descnbe how the organization reports conservation easements in tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, ine 8
1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and-balance sheet-works of art, histoncat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowde, in Part XIV, the
text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIl line 1
(i) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues Included 1n Form 980, Part VIIL INe 1 ... ... ... . . it eieeneeieenens > $
b Assetsincluded In FOrm 890, Part X .. ... .. ... .iiiiiiiiiiiit et en e e e e e > S
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 980) 2009

BCA  Copynght form software only 2009 Unwversal Tax Systerms, inc All nights reserved US980D%1 Rev 1




Schedule D (Form 990) 2009 CENLA COMMUNITY ACTION 72-0605150 Page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued) ‘
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunngthe year, did the organization solicit or receive donations of art, histonical treasures, or cther similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? . ... ...............c.coeeeee ooun.n.. H Yes |—| No

Trust, Escrow and Custodial Arrangements.  Complete if organization answered *Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a Isthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
0N FOM 990, PRI X? . ... oo 0 oo es o e e e e e e e e []ves [] no
b lf "Yes," explain the arrangement in Part XIV and complete the fdlowing table

BeginnINg DAlBNCE . ... .. i s it ittt ettt e et ciaea e aciareeaaaaaae aaen

Additions dunngtheyear ... . ... ... ... ...

Distributions dunng the year

- 0o Qo

Lo 1Ta Tl o= - 1o D

2a Did the organization include an amount on Form 990, Part X, Ine 212 ... .. .. . . . i iiiiiiiiiiiiiia caieiaieens |__| Yes l>_<l No
b If "Yes," explain the arangement in Part XIV

PartV Endowment Funds. Complete if organization answered “*Yes" to Form 990, Part IV, line 10

{a) Current year (b) Pnor year I (c) Two years| back I (d) Three years back I (e) Fouryears back
1a Beginning of year ) BB : S
balance

¢ Investment eamings
or losses

d Grants or scholarships

o Other expenditures
for facilities and

programs .... .......
f Administrative
expenses ............
g End of year balance . 1 itplibe 8 T e ; MWE 3

2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P 0.00 %
b Permanentendowment » 0.00 %
¢ Term endowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for.the organization by: Yes | No
{i) Unrelated organizations ...... T e e e el e e i 3a()
(i) related OrganIZatIONS ... .. .. L il i il e eiiiiiiiiiiieie e e 3afii)
b If "Yes"to 3a(n), are the related orgamizations listed as required on Schedule R? .. . .. ... .. . i iiiiiiaaann, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or cther (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (cother)
fa land ... ..., 45,225. HEY 45,225.
b Buldings .......... ..ccooe ceiieieii, 1,843,975, 154, 758. 1,089,217,
¢ Leaseholdimprovements .. .... . ...... ... 31,570. 2,570. 29,000.
d Equipment . .. ... ...l eeeanle. 1,027,394. 102,497. 924,897.
e Other .. ..........o...oococoeeie ieeni. ... 1,237,048. | 1,026,688. 210,360.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),Ine 10(¢) ) ............oioiieien ciunnn.. » 2,298,699,

Schedule D (Form 990) 2009
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Schedule D(Farm 990) 2009 CENLA COMMUNITY ACTION 72-0605150 Page 4
Reconciliation of Change in Net Assets from Form 990 to Fmanclal Statements
17 Total revenue (Form 990, Part VIll, column (A), IIne 12) ... ...........o . cion iiiiiiiieiet s o el 1 9,601,055,
2 Tota! expenses (Form 990, Part IX, column (A),Une 25) ... ... ... ...coieiiiiiit ciiiiie e 12 9,676,871.
3 Excess or (deficit) for the year Subtractline 2 fromiine 1 .. .. . iiiieiiii it cieeeaeann, 3 {(75,816.)
4 Netunrealized gains (J0SSES) ON INVESIMENES .. ... ... . ... . .iocet ceroieeinniiaiaierie e aieeaeisaaannns 4
5 Donatedservicesanduseoffaciliies ... ... .. ... ... i 15
B INVESIMENt EXPENSES . .. i e iaieeeaiaeieeaiaaaaaa. 6
7 Pnorpenod adjUSIMENntS ... ... ... el et iies eaeeeeei e aaanaeas 7
8 Other(Describein Part XIV) .. ... ....c. oot v iiiiit ciiieiiieeee o e B I -
9  Total adjustments (net) AddIIN@S 4-8 ... .. ... . ...l iii eee ir eeeiein i e e ...l @
10  Excess or (deficit) for the year per financial statements Combine llnes 3 and L 10 (75,816.)
Reconciliation of Revenue per Audited Financial Statements With Revenuger Retum
Total revenue, gains, and other support per audited financial statements ... ... .. i, [ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 i*ﬂ
a Net unrealized gains on IVeStMeNts .. ... ................cccoeviuieiiiiiieeaiinn.sl 2a 2
b Donated services anduse of faciliies . _.................... oL 2b ' .
¢ Recovenes of prioryear grants ... ... ... . el 2¢ L0
d Other (Descnben Part XIV) . ........... ........c... ... e e 2d
e Addhines2athrough 2d . . i et e 2e ,
3 Sublracthine2e fromUne 1 it et e e e aaaeaan 3
4  Amounts included on Form 990, Part VIi, tine 12, but not on linet ;3*»
a Investment expenses not included on Form 990, Part Vlil,lme 7b _._..... .... ...... |4a r,".:?f
Other (Describe th PAM XIV) .............. wocoueees ooeeeees e e e ab g |
e Addhnesdaanddb e iieaeeeiaae e e o 4c |
§ Total revenue Addlines3 and4c (This should equal Form 990, Partl,lne12) ....... ....... ...l aie..s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... . ... i i it e e i i, 11 9,676,871.
2  Amounts included on line 1 but not on Form 980, Part IX, ine 25 g
a Donated services and use of faciiies .....................cceeiereeeeeeianaannnennnn. 2a 2
b Prioryear adjusStments .. e eana 2b ‘{;
¢ Lossesrepotedon Form 990, Part IX,Imne 25 ... ...... ... ... ...l ..l 2c %
d Other (Describe 0 Part XIV) ...._.........ooiiiiiteiieeeeeeeee s oo 2d "
e Addhines2athrough2d .. ... ... ... . i i e et eeeeieeeaee aaaan 2e
3 SubtracthneZefromiine T ... ... ... .. ... iciiiiiiiiiiiiiiiis i, et 31 9,676,871.
4  Amounts included on Form 990, Part IX, line 25, but not on linet ‘
a Investment expenses not included on Form 990, Pat VIl e 7b ... ................ 4a Zj;
Other (Descnbe in PAXIV) .. .......oomueee e e e e eeeeeeeee ) 4b b
© Addlinesdaand db e e ereee ettt eaa e aannan 4c
5 Total expenses Addlines3 and 4c (This should equal Form 990, Part L, ine 18) ... _...... _.... . ... .... 5| 9,676,871,

Supplemental Information
Cotnplefe this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X. Part X, ine 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b Aiso complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 | OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. Open to Public

A S
Depanment of the Treasury

internal Revenue Service » Attach to Form 980. Inspection
Name of the organization Employer identification number
CENLA COMMUNITY ACTION 72-0605150

FORM 990, PART VI, SECTIONB, LINE 11 COPIES OF THE RETURN ARE

PROVIDED TO ALL MEMBERS OF THE BOARD COF DIRECTORS IN PDF FORMAT FOR

THEIR REVIEW AND BEFORE SUBMISSION

FORM990, PART VI, SECTION B, LINE 11

COPIES OF THE RETURN ARE PROVIDED TO ALL MEMBERS OF THE BOARD

OF DIRECTORS IN PDF FORMAT FOR THEIR REVIEW AND BEFORE SUBMISSION

FORM 990, PART VI, SECTION B, LINE 12C

OFFICERS AND BOARD MEMBERS ARE REQUIRED TO REPORT ANY CONFLICTS OF

INTEREST WHICH MAY ARISE IN THE COURSE OF THEIR DUTIES FOR THE

HEALTH CENTER/ FAILURE TO COMPLY WILL BE APPROPRIATELY ADDRESSSED

FORM 990, PART VI, SECTION B LINE 15

EXECUTIVE COMMITTEE TYPICALLY MEETS TO DISCUSS COMPENSATION AND

THE DETAILS OF CONTRACTS - -

FORM 990, PART VI, SECTION C LINE 19/ ANYONE INTERESTED IN LEARNING

MORE ABOUT THE AGENCY IS ENCOURAGED TO CCNTACT THE AGENCY DIRECTLY,

WHERE ACCESS TO GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

CAN BE PROVIDED

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 830) 2009

BCA  Copynght form software only, 2006 Unwversal Tax Systems, inc Al rights reserved US9900$1 Rev 1




