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- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Pubiic |

Inspection

A__For the 2010 calendar year, or tax year beginning

07/01/10 _andending 06/30/11

B Checkifapplicable JC Name of organization

Address change

THE CHILDREN'S COALITION FOR
NORTHEAST LOUISIANA, INC.

Doing Business As

D Employer identification number

72-1502186

D Name change

D Initsal returm

Number and street (or P O box if mall Is not delivered to street address)
1363 LOUISVILLE AVENUE

Room/suite

E Telephone number

318-323-8775

D Termnated

D Amended retum

City or town, state or country, and ZIP + 4

MONROE LA 71201

G Gross receipts $

1,466,040

F Name and address of pnncipal officer
LYNDA GAVIOLI
1363 LOUISVILLE AVENUE

MONROE

D Application pending

LA 71201

| Tax-exempt status [i] 501(c)(3) |—] 501(c) ( ) d(insertno)

[ | asa7@tyor | | 527

J__Website: » WWW.CHILDRENSCOALITION.ORG

H(a) Is this a group retum for affiliates? I:l Yes [E No

H(b) Are all affiiates included?
If "No," attach a st (see instructions)

H(c) Group exemption number P>

|:| Yes D No

K __ Form of organization Ifl Corporation I—l Trust |—] Association |——| Other P>

| L Year of formation 2 0 0 0

lM State of legal domicile LA

" Partl | Summary

1 Briefly describe the organization's mission or most significant activities

TO ACT AS A COORDINATING AGENCY TO DEVELOP A COMPREHENSIVE AND INTEGRATED

[+
:‘é SYSTEM OF RESOURCES THAT SUPPORT CHILDREN AND THEIR FAMILIES AS THEY LIVE
g AND GROW TO THEIR FULL POTENTIAL.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
os | 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 24
'g 4 Number of independent voting members of the governing body (Part 4 24
:§ § Total number of individuals employed in calendar year 2010 A 5 34
E 6 Total number of volunteers (estimate If necessary) /(‘%@ 6 | 45
7a Total unrelated business revenue from Part VIII, column (C), 7a
. b Net unrelated business taxable income from Form 980- 7b 0
R Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 1,625,805 1,352,667
ég 9 Program service revenue (Part VIl line 2g) 41,198 52,580
== | 10 Investment income (Part VIil, column (A), ines 3, 4, and %d) 1,868 1,768
) | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10 39,814
=ri_| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,668,871 1,446,829
@ 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 26,205
S 14 Benefits paid to or for members (Part IX, column (A), line 4)
e® @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 1,100,279 1,096,664
&o 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
% :l' b Total fundraising expenses (Part IX, column (D), fine 25) P 39,929 L4 . . )
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 479,431 531,928
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,579,710 1,654,797
19 Revenue less expenses Subtract line 18 from line 12 89,161 -207,968
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 417,944 290,486
§§ 21 Total labilities (Part X, line 26) 67,711 148,221
=2 22 Net assets or fund balances Subtract line 21 from line 20 350,233 142,265

. Partll | Signature Block

Under penalties of penu declare that | hawv
true, correct, and opmpjpfe Declarption I

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
er (other(ha%fﬁcer) 1s based on all information of which preparer has any knowledge

[ 1=33-301XE

Date

Sign
Here } EXECUTIVE DIRECTOR
Type or prnint name and title
Pnnt/Type preparer's name P, er's signature Date Check D if| PTIN

Paid FRANCIS I. HUFFMAN /% -4’ 01/18/12| selt-employed| P01404670
Preparer |.rmsname » LUFFEY , HUFFMAN,RAGSDALE&SOIGHY¥R (APAC) FmsEND  72-1403835
Useﬂ% 1100 N 18TH ST

< rm's address P MONROE, LA 71201_5712 Phone no 318"387_2672

m Yes [—] No

May\/the {Ré discuss this return with the preparer shown above? (see Instructions)

S%Pﬁf)&rwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

517

>
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 2
|_Partlll'| Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part Il| X]
1 Brefly describe the organization's mission
TO ACT AS A COORDINATING AGENCY TO DEVELOP A COMPREHENSIVE AND INTEGRATED
SYSTEM OF RESOURCES THAT SUPPORT CHILDREN AND THEIR FAMILIES AS THEY LIVE
AND GROW TO THEIR FULL POTENTIAL.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 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 $ 338,481 including grants of $ ) (Revenue $ )
HEALTH CARE

COVERING KIDS AND FAMILIES INCOME WAS PRIMARILY FUNDED BY LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS-MEDICAID. THIS PROGRAM WAS DEVELOPED AS
AN EFFORT TO INCREASE THE ENROLLMENT IN THE LACHIP AND LAMOM PROGRAM WHICH
PROVIDED HEALTH INSURANCE TO CHILDREN IN FAMILIES WITH INCOMES OF UP TO
250% OF POVERTY LEVEL. THE LACHIP COORDINATOR WORKED WITH A REGIONAL
COALITION AND THE MEDICAID OFFICE IN OUTREACH ACTIVITIES. AN OUTREACH
EFFORT WAS THE ANNUAL START SCHOOL RIGHT CHILDREN'S RESOURCES AND HEALTH
FAIR WHICH WAS FUNDED THROUGH VARIOUS SPONSORSHIPS.

4b (Code ) (Expenses $ 798,927 including grants of $ 26,205 ) (Revenue $ 52,580)
EARLY CHILDHOOD EDUCATION

NORTHEAST LOUISIANA CHILD CARE CONNECTIONS: THIS INITIATIVE PROVIDED THE
CHILD CARE RESOURCE AND REFERRAIL AGENCY FOR THE 12 PARISHES IN NORTHEAST
LOUISIANA. LOUISIANA DEPARTMENT OF CHILDREN AND FAMILY SERVICES PROVIDED
FUNDING FOR THESE EFFORTS THROUGH CHILD DEVELOPMENT BLOCK GRANT FUNDS.
CHILD CARE CONNECTIONS PROVIDED CONSUMER EDUCATION AND REFERRAL SERVICES,
TRAINING FOR CHILD CARE PROVIDERS AND STAFF AND TECHNICAL ASSISTANCE IN
CHILD CARE CENTERS AND IN FAMILY CHILD CARE HOMES. A MAJOR FOCUS WAS
PROVIDING SUPPORT FOR CENTERS WHO VOLUNTARILY PARTICIPATED IN THE QUALITY
START RATING SYSTEM FOR CHILD CARE. AS THE RESOURCE AND REFERRAL AGENCY,

4c (Code ) (Expenses $ 157,164 including grants of $ ) (Revenue $ )
YOUTH DEVELOPMENT

TEEN SCREEN OF NORTHEAST LOUISIANA - THIS PROGRAM PROVIDED A BASIC MENTAL
HEALTH SCREENING FOR STUDENTS IN MONROE CITY SCHOOLS AND OUACHITA PARISH
SCHOOLS. ANY STUDENT SCREENED AT RISK FOR DEPRESSION OR SUICIDE WAS
REFERRED TO SERVICES WITHIN THE COMMUNITY. THIS EFFORT WAS FUNDED THROUGH A
GRANT FROM LA DHH-~-OFFICE OF BEHAVIORAL HEALTH TO PROVIDE SCREENING IN THE
BATON ROUGE AREA. LOCAL FUNDING WAS PROVIDED THROUGH THE MONROE CITY
SCHOOLS SAFE SCHOOLS/HEALTHY STUDENTS GRANT AND TITLE I IN OUACHITA PARISH
SCHOOLS.

4d Other program services (Describe in Schedule O)
(Expenses $ 85,879 including grants of $ ) (Revenue § )
4e_Total program service expenses P 1,380,451
DAA Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 3
{ PartIVi Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 [ X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I| 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part tV 9 X
: 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
1 endowments? if "Yes," complete Schedule D, Part V 10
} 11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, i
‘ VI, VIIL, IX, or X as applicable fo|
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
| complete Schedule D, Part Vi 11a| X
| b Dud the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
| ¢ 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, hine 167 If "Yes," complete Schedule D, Part VIII 11¢
d Did the organization report an amount for other assets in Part X, kne 15 that is 5% or more of its total assets
‘ reported 1n Part X, line 16? If "Yes," complete Schedule D, Part I1X 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e| X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1" X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
; Schedule D, Parts XI, XIi, and XIII 12a} X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
; the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xl 1s optional 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part || 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b f"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186

Page 4

;. PartIV| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and lI

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and 1il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

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, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part it

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, I,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

D Yes [E No

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

3

32

33

34

35

xxxxxxxxxx[’

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (2Q10) THE CHILDREN'S COALITION FOR 72-1502186

Page 5

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

o o

FTOQ .0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 10

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 34

N,M

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

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

If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See Instructions for 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 any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

AN g

¢ |

2b

~
i

3a [ x

3b

4a X

6b

7a' X

7b

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

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

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

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VI, ine 12 10a

eSS . I,

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

ks
T et
g

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

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

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 6
[ PartVli Governance, 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.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 ‘:’%
b Enter the number of voting members included in line 1a, above, who are independent 1b 24 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o S I
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
; 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
; the year by the following.
a The governing body?
j b Each committee with authority to act on behalf of the governing body?
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

| the organization’s matling address? If “Yes,” provide the names and addr in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
j 10a Does the organization have local chapters, branches, or affiliates? 10a X
‘ b If“Yes,"” does the organization have wntten policies and procedures governing the activities of such
1 chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 “_ . M — _J
12a Does the organization have a written conflict of interest policy? If “No,"” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? X
14  Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” has the organization adopted a written policy or procedure requining 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 980-T {501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamization p» LYNDA GAVIOLI 1363 LOUISVILLE AVENUE
MONROE LA 71201 318-323-8775
DAA Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 7
[ Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI EI_
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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
e List all of the organization's current key employees, if any See Instructions for definition of "key employee "
e List the organization's five current 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 1089-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS To =gzl compensation compensation from amount of
week a2la |3 |2 |25]8 from related other
(descnbe 351218 | e 23 3 the organizations compensation
hours for g&_, § - g_ § ;':* - organization (W-2/1099-MISC) from the
related = C) =] (W-2/1099-MISC) organization
organizations g 5 T‘g ;n and related
in Schedule el a 3 organizations
0) 8 &
8
(1) WENDY NAPOLI
PRESIDENT 0.00 |X X 0 0 0
(2 STALANDA BUTCHER
PRESIDENT-ELECT 0.00 |X X 0 0 0
3) KRISTI JONES
PAST PRESIDENT 0.00 X X 0 0 0
4) BURTON WADE
TREASURER 0.00 |[X X 0 0 0
5) BETH RICKS
DIRECTOR 0.00 |X 0 0 0
(6) LAMAR ANDERSON
DIRECTOR 0.00 |X 0 0 0
7 JUDITH BELL
DIRECTOR 0.00 |X 0 0 0
8) PHEDRA BRANTLEY
DIRECTOR 0.00 | X 0 0 0
(9) CAROLINE CASCIO
DIRECTOR 0.00 |X 0 0 0
(10)MARY CRANDALL
DIRECTOR 0.00 |X 0 0 0
(1) JANET DURDEN
DIRECTOR 0.00 | X 0 0 0
(12 JANET FISHER
DIRECTOR 0.00 X 0 0 0
(13 CINDY FOUST
DIRECTOR 0.00 |X 0 0 0
(14 WENDY GENTRY
DIRECTOR 0.00 |X 0 0 0
(15) FELICIA KOSTELKA
DIRECTOR 0.00 |X 0 0 0
(16) SHIRISH LAL
DIRECTOR 0.00 |X 0 0 0
DAA Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 8
I'Part VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and Title Average Position (check alf that apply) Reportable Reportable Estimated
hours per o5 slol =x]ox] o compensation compensation from amount of
week NI ER R EA R from related other
(descnbe 52| |8 | e (33] 2 the organizations compensation
hours for acg| g1~ .g S5 = organization (W-2/1099-MISC) from the
related ezl 2 5 [®8 (W-2/1099-MISC) organization
organizations ol = § 3 and related
in Schedule ] E g organizations
0) °l & g
2
7 KIM LEIJA
DIRECTOR 0.00 [(X 0 0 0
(1s) MAXINE MOREAU
DIRECTOR 0.00 |(X 0 0 0
(199 LORIA PIERCE
DIRECTOR 0.00 |X 0 0 0
(20 ELLEN PRATHER
DIRECTOR 0.00 |X 0 0 0
(21) BONNIE ROBINETTH
DIRECTOR 0.00 |X ] 0 0
(22 LISA TRAMMELL SULLIVAN
DIRECTOR 0.00 |X 0 0 0
(23) DANNY VAN
DIRECTOR 0.00 |X 0 0 0
(24 LARRY "FLIP" WILSON
DIRECTOR 0.00 |X 0 0 0
(25) LYNDA GAVIOLI
EXECUTIVE DIRECTOR 40.00 X 41,999 0 0
(26)
(27)
(28)
1b  Sub-total > 41,999
¢ Total from continuation sheets to Part VIl, Section A >
d _Total (add lines 1b and 1c) > 41,999
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ERNN % 8" .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 S X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the Nt f; @%é?
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e T T 0 AR,
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N N N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) 8) (©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who M B N
received more than $100,000 in compensation from the organization P> 0 Ry AN

DAA

Form 99v0~(2010)
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 9
Part VIIli _Statement of Revenue
. T - R (A) (B) {C) D)
; : A Total revenue Related or Unrelated Revenue
b W s 3 exempt business excluded from tax
t . function revenue under sections
o o w s & revenue 512, 513, or 514
J’E’g 1a Federated campaigns 1a “ A . .
gg b Membership dues 1b 25,583 . ; . .-
gg ¢ Fundraising events 1c . . L :
'a,g d Related organizations id .o “ ¥ - K e L -
gg e Govemment grants (contnbutions) 1e 983,048 z - : . H
2 5| £ Allother contnbutions, gifts, grants, N ® % ¥
é% and simiar amounts not ncluded above | 4¢ 344,036 - - ° ¥ “f‘ ’ ; B
E'g g Noncash contributions included in lines 1a-1f $ I . \: . 5
O % h_Total. Add lines 1a~1f > 1,352,667 o . » :
§ Busn. Code _ ¢ S c. - e
g| 2 REGISTRATION & TUITION FEES 42,249 42,249
% b MISC REVENUE & REIMB 10,331 10,331
E c
Sl d
g e
=4 f All other program service revenue _
& | g Total Add lines 2a-2f > 52,580 s e & d
3 Investment income (including dividends, interest,
and other similar amounts) [ 2 1,768 1,768
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real () Personal . D e & T E ;
A B2 B L B A :
6a Gross Rents ) S S R Y |
b Less rental exps oo My & g g 3 a% % 3 S o E
€ Rentalinc or (Joss) e A b 3 o v I T I j;ﬁ. M?;M.fmj
d Net rental income or (loss) >
7a Gross amount from (1) Secunties () Other AV SN S SR B 2ol
sales of assets e e - g §4 ® -
other than inventory| . Sy o B
b Less costor other A %x@»
basis & sales exps Loa o & o
¢ Gain or (loss) R o EmEs ]
d Net gain or (loss) | 4
o | 8a Gross income from fundraising events z B N |
§ (not including $ . N .z .
3 of contributions reported on line 1¢) - NS
z See Part IV, line 18 a 59,0255, - .. . | 2
£ b Less direct expenses b 19,211f - 4 v 1 R B I
O ¢ Netincome or (loss) from fundraising events > 39,814]. 39,814
9a Gross income from gaming activities. ¥4 Ve . : .
See Part IV, lne 19 a O I S
b Less direct expenses b P . & £ ¥ ~ Nl
¢ Net income or (loss) from gaming activities > §
10a Gross sales of inventory, less - % . ; T \ q . * .
returns and allowances a N ’ v
b Less cost of goods sold b A S e M —
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn. Code N = s e * ‘ J
11a
b
c
d All other revenue
e Total. Add lines 11a—11d > [
12 Total revenue. See instructions » 1,446,829 52,580 0 41,582

DAA

Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 10
[ PartIX | 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)

Do not include amounts reported on lines 6b, Total éﬁr’:enses Progra(n?)serwce Managér?l)ent and Funcgg)smg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and . P ) . %

organizations in the U S. See Part IV, line 21 26,205 26,205]. B & :

2 Grants and other assistance to individuals In o ¥ :

the US See Part IV, line 22 > & B b

3 Grants and other assistance to governments, X . i i o N . . *

organizations, and individuals outside the oo ooy s
US See Part IV, lines 15 and 16 ; e
4 Benefits paid to or for members » s #
5 Compensation of current officers, directors,
trustees, and key employees 40,000 20,140 9,930 9,930
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
| 7 Other salanes and wages 944,298 827,120 109,237 7,941
| 8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 33,330 28,256 4,413 661
10 Payroll taxes 79,036 68,032 9,569 1,435
11 Fees for services (non-employees)’

a Management

b Legal

¢ Accounting 36,685 14,490 22,195

| d Lobbying
| e Professional fundraising services See Part IV, line 17 B R hee [ 4% 8
| f Investment management fees
g Other 83,383 67,903 8,580 6,900
12 Advertising and promotion 37,688 28,155 3,391 6,142
13 Office expenses 106,362 81,479 18,966 5,917
14 Information technology 7,473 6,167 1,306
15 Royalties
16 Occupancy 105,522 79,294 25,808 420
17 Travel 56,353 50,979 5,374
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 24,721 20,214 4,507

20 Interest 7,197 7,197

21 Payments to affiliates

22 Depreciation, depletion, and amortization 24,350 20,187 3,580 583

23 Insurance 2,207 1,843 364

24  Other expenses. ltemize expenses not covered e ’ 22 @i . ’ ' ; /; w fo/ _% w‘i‘ o i B P g% : % j
above (List miscellaneous expenses In line 24f If FRS S %wﬁg el - - P f‘ W - m TR F ¥
line 24f amount exceeds 10% of line 25, column M & B I “
(A) amount, list line 24f expenses on Schedule O)

a TRAINING 39,987 39,987

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,654,797 1,380,451 234,417 39,929
26 Joint costs. Check here b D if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form990(2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 11
| Part X | Balance Sheet
(8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 210,205 2 110,395
3 Pledges and grants receivable, net 118,106| 3 95,327
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key - '
employees, and highest compensated employees Complete Part Il of ~ P
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S S
employers and sponsoring organizations of section 501(c)(9) voluntary P N N A
* employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans recewvable, net 7
3 8 Inventones for sale or use 8
<, Prepaid expenses and deferred charges 9 22,995
10a Land, buildings, and equipment cost or i& ? ; v‘j ;§ ; N ]
other basts Complete Part VI of Schedule D 10a 187,023 'ME: e *W:&g_.j__,
b Less accumulated depreciation 10b 125,254 10c 61,769
11 Investments—publicly traded securities 11
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 417,944| 16 290,486
17 Accounts payable and accrued expenses 17 4,576
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key é . %{% % ; ”5,}% ¢ ol
ﬁ employees, highest compensated employees, and disqualiified persons e i ISR PRy O
| Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 136,902
25 Other liabilities Complete Part X of Schedule D 25 6,743
26 _Total liabilities. Add lines 17 through 25 26 148,221
g Organizations that follow SFAS 117, check here P> @ and complete i . " “ \‘ %
e lines 27 through 29, and fines 33 and 34. 2 e
% 27 Unrestricted net assets 27 126,694
M |28 Temporarily restricted net assets 163,701| 28 15,571
'g 29 Pemmanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here » | | and v R i 21w é;{;% K
5 complete lines 30 through 34. § : TN
0|30 Capital stock or trust principal, or current funds 30
8 31 Paud-In or capital surplus, or land, building, or equipment fund 31
‘<” 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 350,233| 33 142,265
Z | 34 Total liabilies and net assets/fund balances 417,944| 34 290,486

DAA

Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S COALITION FOR 72-1502186 Page 12
| Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,446 . 829
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,654,797
3 Revenue less expenses Subtract line 2 from line 1 3 -207 ri 968
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 350 7 233
§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 142,265

{ Part XIli  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

1

2a

3a

Accounting method used to prepare the Form 890 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

@ Separate basis D Consolidated basts D Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

<
4]
[}
4
&)

o
HHE
o

b bR

3b

DAA

Form 990 (2010)
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SCHEDULE A - . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2010

4947(a)(1) nonexempt charitable trust. i, Open‘*tggmz‘“%
af:;r:;"::\t,:;ﬂest:?:: v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspef:tion °o
Name of the organizaton THE CHILDREN'S COALITION FOR Employer identification number

NORTHEAST LOUISIANA, INC. 72-1502186
| Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s 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 in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

W N

0 N O I O O

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities 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 See section 509(a)(2). (Complete Part Ill )

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

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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type |1I-Other

e D By checking this box, | certify that the organization 1s 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 received a written determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this box

10
11

]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? 1g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {ni) Type of organization {iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your | the organizationn |organization in col support
above or IRC section governing document? col (i)of your  }(I) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
N R El olN L R S
Total e L LR . % ]

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-E2) 2010 THE CHILDREN'S COALITION FOR

72

-1502186

Page 2

| Partll | 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 | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 869,391 1,167,901 1,411,825 1,625,805 1,352,667 6,427,589
2 Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental untt to the
organization without charge
4 Total. Add lines 1 through 3 1,411,825 1,625,805 1,352,667 6,427,589
5  The portion of total contributions by v o - ) s o) G, k4
each person (other than a ~ ? g
governmental unit or publicly B 3 g
supported organization) included on SRR .
line 1 that exceeds 2% of the amount DN 3?; i
shown on line 11, column (f) L IR RE . 200,538
6 Public support. Subtract line 5 from line 4 Sl BoAwE ¥ 6,227,051
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 869,391 1,167,901 1,411,825 1,625,805 1,352,667 6,427,589
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 255 2,016 1,078 1,868 1,768 6,985
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on 33,850 45,001 50,888 38,814 168,653
10  Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV) 3,307 3,167 1,937 i 8,411
11  Total support. Add lines 7 through 10 [k & & % & |» T4 § 27 gprifieef™ o~ Es 6,611,638
12  Gross receipts from related activities, etc (see instructions) | 12 198,705
13  First five years. If the Form 930 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 94.18%
15  Public support percentage from 2009 Schedule A, Part il, ine 14 15 95.21%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publcly
supported organization | g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£7) 2010 THE CHILDREN'S COALITION FOR 72-1502186 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8  Public support (Subtract ine 7c from |- <% & %} % ¥ ’% bIE I & oy p i AR A
line 6) PN 20 | PR T I . Gloeers By 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:[
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ‘—l

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 THE CHILDREN'S COALITION FOR 72-1502186 Page 4

|_PartIV] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

|
|
} PART II, LINE 10 - OTHER INCOME DETAIL

OTHER REVENUE S 8,411

DAA Schedule A (Form 990 or 990-EZ) 2010



1445 01/18/2012 11 10 AM g 25 *

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
. Part v, line6,7,8,9,10,11, or 12. a

Department of the Treasury » Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. . _inspection © . ¢
Name of the organization Employer identification number

THE CHILDREN'S COALITION FOR

NORTHEAST LOUISIANA, INC. 72-1502186

Part |

organization answered “Yes” to Form 990, Part IV, line 6.

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

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

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

N & WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
D Yes D No

“Partll ©  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)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement 1s located »>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)?

9 In Part XIV, describe how the organization reports conservation easements in its 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.

D Yes D No

D Yes D No

- Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIII, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > 3
b _Assets included in Form 890, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010  THE CHILDREN'S COALITION FOR 72-1502186 Page 2
‘{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xiv
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
iPartlV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 890, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back d) Three years backl (e) Four years back

- 0o o O

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and "
losses 1

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

oy

)
oo | e st e

o

g
[0 e ey
8 G

s
o gl o n

o P PO
.

st

R ] 20 )

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
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 3a(i)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(u), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
{"PartVI' _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . &

b Buildings
¢ Leasehold improvements 19,830 5,233 14,597

d Equipment 116,290 85,207 31,083

e Other 50,903 34,814 16,089

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 61,769

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 THE CHILDREN'S COALITION FOR

72-1502186 Page 3

| Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
D)
E)
F
Q)
(H)
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
| Part VIll! _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1
2)
(3)
4
(5)
(6)
)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) > |

| PartiX.: Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

0]

(3)
4
(5)
(6)
)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
| PartX. © Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount %’f %@s -
(1) Federal income taxes o - -
(2) CAPITAL LEASES PAYABLE - CURRENT 3,558 h
(3) CAPITAL LEASES PAYABLE - LONG-TERM 3,185 : -
4 '
(5)
(6)
{7) ;
(8) H &
©) '
(19)
) ]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 6,743

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

THE CHILDREN'S COALITION FOR

72-1502186

Page 4

| Part XI |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W W NN A~ WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), Iine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

1,446,829

1,654,797

-207,968

O | [N |0 ]d W N

=
(=]

-207,968

ixPart Xll. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

turn

1
2

O Q0 U

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV )

c
5

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

2a

1,457,781

2b

10,952}

2c

2d

54

4a

2e

10,952

1,446,829

4b

4c

5

1,446,829

| . Part Xill.} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

‘ 1
| 2

“oao0cocoe

”-h

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XIV)

c
| 5

Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

2a

1,665,749

2b

10,952

2c

2d

4a

10,952

1,654,797

4b

1,654,797

| Part XIV-] Supplemental Information

? Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4, Part X, line 2, Part X, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide

any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE
THE COALITION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE BUT MUST FILE AN ANNUAL RETURN WITH THE INTERNAL
REVENUE SERVICE THAT CONTAINS INFORMATION ON ITS FINANCIAL OPERATIONS. THE
COALITION IS REQUIRED TO REVIEW VARIOUS TAX POSITIONS IT HAS TAKEN WITH
RESPECT TO ITS EXEMPT STATUS AND DETERMINE WHETHER IN FACT IT CONTINUES TO

QUALIFY AS A TAX EXEMPT ENITITY.

IT MUST ALSO CONSIDER WHETHER IT HAS NEXUS

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CHILDREN'S COALITION FOR 72-1502186 Page 5

{ Part XIV ;| Supplemental Information (continued)

IN'JURISDICTIONS IN WHICH IT HAS INCOME AND WHETHER A TAX RETURN IS
REQUIRED IN THOSE JURISDICTIONS. IN ADDITION, AS A TAX EXEMPT ENTITY, THE
COALITION MUST ASSESS WHETHER IT HAS ANY TAX POSITIONS ASSOCIATED WITH
UNIRELATED BUSINESS INCOME SUBJECT TO INCOME TAX. THE COALITION DOES NOT
EXPECT ANY OF THESE TAX POSITIONS TO CHANGE SIGNIFICANTLY OVER THE NEXT
TWELVE MONTHS. ANY PENALTIES RELATED TO LATE FILING OR OTHER REQUIREMENTS
WOULD BE RECOGNIZED AS PENALTIES EXPENSE IN THE COALITION'S ACCOUNTING
RECORDS. THE COALITION IS REQUIRED TO FILE U.S. FEDERAL FORM 990 FOR
INFORMATIONAL PURPOSES. ITS FEDERAL INCOME TAX RETURNS FOR THE TAX YEARS
2007 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE.

Schedule D (Form 990) 2010
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SCHEDULE G

(Form 990 or 990-EZ)

Depanm'ent of the Treasury

Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Aftach to Form 990 or Form 990-EZ. ~ D> See separate Instructions.

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2010

OpenﬁTo Public - J
Inspection’: =

Name of the orgamization

THE CHILDREN'S COALITION FOR
NORTHEAST LOUISIANA, INC.

Employer identification number

72-1502186

[Parti”]

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply.

a D Malil solicitations

b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity {iii) D’d;“"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rg';f;dﬂf from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (1)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or l

censing

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

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

THE CHILDREN'S COALITION FOR

72-1502186

Page 2

' Partll_, Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NELA OVATION NONE (add col (a) through
° (event type) (event type) (total number) col (¢e))
3
=
% 1 Gross receipts 59,025 59,025
&« 2 less Charitable
contributions
3 Gross income (line 1 minus
line 2) 59,025 59,025
4 Cash pnizes
5 Noncash prizes 2,800 2,800
§ 6 Rent/facility costs
c
[}]

u% 7 Food and beverages 16,411 16,411

jg‘

& | 8 Entertanment

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > ( 19,21 1)
11 _Net income summary Combine hne 3, column (d), and line 10 > 39 ) 814

. Partlll | Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
1 _Gross revenue
2 Cash prizes

Direct Expenses
w

Noncash prizes

Rent/facility costs

Other direct expenses

-]

Volunteer labor

Yes
No

%

[ Yes %

No

Yes

No

%

e

Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

9a D Yes D No

10a I:l Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 THE CHILDREN'S COALITION FOR 72-1502186 Page 3
11 Does the organization operate gaming activities with nonmembers? |__| Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated In
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |:| No
b If“Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $
¢ If"Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name »
Gaming manager compensation P> $
Description of services provided p
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > §$

[ PartIV.i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ““‘o‘p”gﬁ‘t;mﬁgﬁ
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection - I
Name of the organizaton THE CHILDREN'S COALITION FOR Employer identification number
NORTHEAST LOUISIANA, INC. 72-1502186

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

THE FETAL INFANT MORTALITY REDUCTION INITIATIVE WAS FUNDED THROUGH THE
LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS-OFFICE OF PUBLIC
HEALTH/MATERNAL AND CHILD HEALTH COALITION. AN EXPANSION OF THIS PROGRAM TO
SURROUNDING PARISHES WAS FUNDED BY THE LIVING WELL FOUNDATION. TWO
PART-TIME PUBLIC HEALTH NURSES HOUSED AT OPH REVIEWED MEDICAL RECORDS WITH
A TEAM OF MEDICAL EXPERTS TO ASCERTAIN CAUSES OF FETAL AND INFANT
MORTALITY. A COMMUNITY ACTION TEAM ORGANIZED THROUGH THE COALITION WORKED

TO PROVIDE COMMUNITY SOLUTIONS FOR ANY IDENTIFIED PROBLEMS.

THE THIRD PROGRAM UNDER THIS INITIATIVE WAS CHILD SAFETY WHICH WAS FUNDED
THROUGH THE MATERNAL AND CHILD HEALTH COALITION. A FULL TIME COORDINATOR

SERVED AS A HEALTH EDUCATOR ON SAFETY ISSUES SUCH AS SAFE SLEEP, CAR SEAT
SAFETY, MEDICATION, ETC. THIS COORDINATOR CONVENED THE CHILD DEATH REVIEW
PANEL TO REVIEW CASES AND SEEK COMMUNITY SOLUTIONS AND EDUCATION

OPPORTUNITIES.

THE LOUISIANA ASTHMA MANAGEMENT PROGRAM (LAMP) WAS THE FOURTH PROGRAM UNDER
HEALTH CARE. THIS INITIATIVE THROUGH LOUISIANA DEPARTMENT OF HEALTH AND
HOSPITALS FOCUSED ON ASTHMA EDUCATION AND WORKED TO INVOLVE SCHOOL SYSTEMS

IN DEVELOPING ASTHMA FRIENDLY SCHOOLS.

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT
THE CHILDREN'S COALITION WAS ELIGIBLE TO RECEIVE LOUISIANA SCHOOL READINESS

TAX CREDIT FUNDS FROM BUSINESSES AND CORPORATIONS TO SUPPORT CHILD CARE AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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THE CHILDREN'S COALITION FOR 72-1502186

THE QUALITY START RATING SYSTEM.

MENTAL HEALTH CONSULTATIONS: MENTAL HEALTH CONSULTANTS WERE MADE AVAILABLE
TO CHILD CARE CENTERS FOR UP TO SIX MONTHS TO WORK WITH STAFF TO IMPROVE
THE SOCIAL EMOTIONAL DEVELOPMENT OF CHILDREN IN CHILD CARE CENTERS. THIS
EFFORT WAS FUNDED THROUGH THE TULANE INSTITUTE FOR INFANT AND EARLY

CHILDHOOD MENTAL HEALTH FROM A GRANT WITH LOUISIANA DSS.

COMMUNITY SOLUTIONS TO ECONOMIC SUCCESS: WITH PARTIAL FUNDING FROM THE WORK
FORCE INVESTMENT BOARD AREA 81, A PROGRAM DIRECTOR COORDINATED A BUSINESS
LEADERS' TASK FORCE IN FINDING SOLUTIONS TO MEET THE CHILD CARE NEEDS OF
EMPLOYERS AND EMPLOYEES IN THE COMMUNITY. THE PURPOSE WAS TO ASSURE THAT
FAMILIES HAVE THE QUALITY CHILD CARE THEY NEED TO ENTER THE WORKFORCE AND
TO REMAIN EMPLOYED. THE PROGRAM DIRECTOR ALSO WORKED WITH AREA QUALITY
START CENTERS TO IMPROVE THEIR BUSINESS AND ADMINISTRATIVE PRACTICES.
BECAUSE OF THE WORK WITH QUALITY START CENTERS, A PORTION OF THIS
INITIATIVE WAS ALSO FUNDED THROUGH SCHOOL READINESS TAX CREDITS. JPMORGAN
CHASE THROUGH THE UNITED WAY PROVIDED AN ADDITIONAL GRANT TO SUPPORT THIS

EFFORT TO IMPROVE ADMINISTRATIVE PRACTICES IN CHILD CARE CENTERS.

AL'S PALS: KIDS MAKING HEALTHY CHOICES: FUNDED THROUGH THE LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS-OFFICE FOR ADDICTIVE DISORDERS AND WITH
A PARTNERSHIP WITH MONROE CITY SCHOOLS AND THEIR SAFE SCHOOLS/HEALTHY
STUDENTS GRANT, AL'S PALS WAS A LIFE SKILLS PROGRAM FOR FOUR YEAR OLDS.
EVERY STUDENT IN THE PRESCHOOL PROGRAM OF MONROE CITY SCHOOLS AS WELL AS 4
YEAR OLDS IN EIGHT CHILD CARE CENTERS WERE INVOLVED IN THIS PROGRAM. FOR

2009/2010, THE PROGRAM EXPANDED TO INCLUDE EVERY 4 YEAR OLD IN OUACHITA

Schedule O (Form 990 or 990-EZ) (2010)
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PARISH SCHOOLS WITH PROGRAM SUPPORT PROVIDED BY THAT SCHOOL DISTRICT FOR

TEACHER TRAINING AND SUPPLIES.

MONROE CITY SCHOOLS-SAFE SCHOOLS/HEALTHY STUDENTS: WITH FUNDING FROM THIS
GRANT, THE CHILDREN'S COALITION PROVIDED AN EARLY CHILDHOOD COORDINATOR TO
WORK WITH CHILD CARE CENTERS AND THE SCHOOL SYSTEM TO PROVIDE RESOURCES FOR

CHILD CARE AND PARENTS, TRAINING AND COORDINATION OF SERVICES.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

4TH JUDICIAL DISTRICT YOUTH SERVICES PLANNING BOARD - THE CHILDREN'S
COALITION PROVIDED STAFF SUPPORT AND SOME OPERATING EXPENSES FOR THIS
BOARD. FUNDING FOR STAFF SUPPORT CAME FROM THE MACARTHUR MODELS FOR CHANGE

GRANT WITH ADDITIONAL SUPPORT FROM THE CHILDREN'S COALITION GENERAL FUNDS.

MACARTHUR MODELS FOR CHANGE INITIATIVE - THE MACARTHUR FOUNDATION PROVIDED
A GRANT THROUGH ITS MODELS FOR CHANGE IN JUVENILE JUSTICE INITIATIVE TO THE
UNIVERSITY OF LOUISIANA AT MONROE. UNIVERSITY OF LOUISIANA AT MONROE
CONTRACTED WITH THE CHILDREN'S COALITION TO PROVIDE LEADERSHIP TO TWO OF
THE FOUR GOALS OF THE GRANT. THE CHILDREN'S COALITION'S WORK WAS RELATED TO
CREATING A STRATEGIC PLAN FOR JUVENILE JUSTICE REFORM FOR THE 4TH JUDICIAL
DISTRICT AND PILOTING A PARENTING PROGRAM FOR JUVENILE JUSTICE INVOLVED
FAMILIES. THE OTHER TWO GOALS ARE CREATING MODEL JUVENILE DRUG COURT AND

DISTRICT ATTORNEY DIVERSION PROGRAMS.

PARENT EMPOWERMENT PROGRAM - THIS PROGRAM WAS A PILOT FUNDED BY THE
MACARTHUR FOUNDATION. THE CHILDREN'S COALITION WORKED WITH TWO OTHER

STATES, THE REACH INSTITUTE AND THE NATIONAL CENTER FOR MENTAL HEALTH AND

Schedule O (Form 990 or 990-EZ) (2010)
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JUVENILE JUSTICE TO DEVELOP A TRAINING PROGRAM TO TEACH PARENTS TO ADVOCATE

FOR THEIR CHILDREN WITHIN THE JUVENILE JUSTICE AND MENTAL HEALTH SYSTEMS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

HURRICANE RELIEF SERVICES - HURRICANE RELIEF SERVICES WERE FUNDED THROUGH

THE DEPARTMENT OF SOCIAL SERVICES. THE CHILDREN'S COALITION PROVIDED STAFF
FOR RESPITE CARE FOR CHILDREN AND FAMILIES IN THE CRITICAL TRANSPORTATION

NEEDS SHELTER.

PARENTING INITIATIVE - THE PARENTING INITIATIVE WAS PARTIALLY FUNDED
THROUGH A LOUISIANA CHILDREN'S TRUST FUND GRANT. THIS PROGRAM DEVELOPED
PARENT TRAINING OPPORTUNITIES IN THE COMMUNITY TO ENHANCE CHILDHOOD
LITERACY, QUALITY CARE, SUCCESS IN SCHOOL AND STRENGTHENING THE FAMILY. THE
MAJORITY OF THE FUNDING FOR THIS EFFORT WAS FROM GENERAL FUNDS WITH PARTIAL

FUNDING FROM MONROE CITY SCHOOLS SAFE SCHOOLS/HEALTHY STUDENTS GRANT.

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS
THE CHILDREN'S COALITION HAS MEMBERS WHO MAKE A DONATION AS A FEE FOR

MEMBERSHIP.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERS OF THE CHILDREN'S COALITION MAY NOMINATE MEMBERS TO THE BOARD
OF DIRECTORS. NOMINATIONS ARE SINGLE SLATED BY A NOMINATING TASK FORCE WITH
BOARD MEMBERS BEING ELECTED AT AN ANNUAL MEETING HELD DURING THE FIRST

QUARTER OF THE CALENDAR YEAR.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

Schedule O (Form 990 or 990-EZ) (2010)
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THE DECISIONS MADE BY THE GOVERNING BODY THAT ARE SUBJECT TO APPROVAL
BY THE COALITION MEMBERS ARE THE ELECTION OF BOARD MEMBERS. ALL OTHER

DECISIONS ARE MADE BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
KEY ADMINISTRATIVE STAFF PARTICIPATE IN THE PREPARATION OF THE FORM 990
WITH THE ACCOUNTANT. THE EXECUTIVE DIRECTOR THEN REVIEWS IT AND IS

AUTHORIZED BY THE BOARD OF DIRECTORS TO SIGN ON THEIR BEHALF.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD OF DIRECTORS FOR THE CHILDREN'S COALITION, AS WELL AS ALL EMPLOYEES
SIGN A CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. THE BOARD OF
DIRECTORS REQUIRES ANY BOARD MEMBER WITH A DECLARED CONFLICT TO REFRAIN
FROM VOTING ON OR DISCUSSING ANY MATTER IN WHICH THEY MAY HAVE A CONFLICT

OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
SALARIES OF THE THREE KEY ADMINISTRATIVE STAFF ARE REVIEWED BY THE BOARD OF
DIRECTORS IN AN EXECUTIVE SESSION AND APPROVED BY THEM. REMAINING STAFF
SALARIES ARE SET ACCORDING TO A SALARY SCHEDULE ADOPTED BY THE BOARD OF
DIRECTORS. BOTH ITEMS, KEY STAFF AND SALARY SCHEDULES ARE DOCUMENTED,
WITHOUT SPECIFICS, IN MINUTES OF THE ORGANIZATION. THE EXECUTIVE AND
FINANCE COMMITTEES OF THE BOARD REVIEW SPECIFIC SALARIES SET BY THE

EXECUTIVE DIRECTOR ACCORDING TO THE SALARY SCHEDULE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE INFORMATION PART VI LINE 15A

Schedule O (Form 990 or 990-EZ) (2010)
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FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND ALL FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. AN ANNUAL REPORT TO
THE PUBLIC AT-LARGE IS ISSUED WITH A FINANCIAL SUMMARY WITH THE STATEMENT

THAT "AUDITED STATEMENTS ARE AVAILABLE UPON REQUEST".

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS

THE CHILDREN'S COALITION HAS A PROCESS SET FORTH IN REVIEWING THE AUDITED
FINANCIAL STATEMENTS. THIS INCLUDES REVIEW FROM THE FINANCE COMMITTEE AND
THE BOARD OF DIRECTORS. NO CHANGES IN THIS PROCESS WERE MADE FROM THE

PREVIOUS YEAR.

Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time Tu .-ile an
(Rev January 2011) Exempt Organization Return

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
® If you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ttme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

> X

T

#Part 11 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension-check this box and complete
Part | only

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

» [

Type or Name of exempt organization Employer identification number

print THE CHILDREN'S COALITION FOR

File by the NORTHEAST LOUISIANA, INC. 72-1502186

:l‘l‘:gd:c:irfm Number, street, and room or suite no. If a P.O box, see instructions

¥ ee | 1363 LOUISVILLE AVENUE

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MONROE LA 71201

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LINDA GAVIOLI
1363 LOUISVILLE AVENUE
®  The books are in the care of » MONROE ) LA 71201
TelephoneNo P 318-323-8775 FAXNo P

* |fthe organization does not have an office or place of business in the United States, check this box > D

¢ |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | 2 D . If it 1s for part of the group, check this box > I and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for:
| 4 calendar year )

or
[ 4 tax year beginning 07/01/10 ,andendng 06/30/11

2 |f this tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application is for Form 890-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3 | $

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

Sg;\ Paperwork Reduction Act Notice, see Instructions.

Qecepled /-14-11

Form 8868 (Rev 1-2011)



