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) . _ShOI’t Form OMB No 1345 1150
_ 990-EZ Return of Organization Exempt From Income Tax
Jorm Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

> Sponsonng organizations of donor advised funds organizations that operate one or more hospital tacilitesand certain
controlling organizations as defined in section 512(bX13) must titef orm 990 (see instructions). All other organizations with

Department of the Treasury gross receipts less than $200.000 and total assets less than $500.000 at the end of the year may use this form . Open to P_Ubnc
internal Revenue Service » The organization may have to use a copy of this retlum 1o salisfy stale reporung requirements Inspec'non
A For the 2012 calendar year, or tax year beginning , 2012, and ending )

B Check ii apohicable C

D Employerdentihication number
| | Aadress change

[Jitame change  |CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1529398
D Irinal return FOUNDATION E Telephone number
— 8311 SHREVEPORT HWY

PINEVILLE, LA 71360
[ ] Amended return F Group Exemption

D Application pending Number
G Accounting Metnod. Cash D Accrual Other (soecify) * H Cneck » D if the orgamizauon 1snot
Website: ® N/A required to attach Scheaule B (Form

Tax-exempt status (check only one)— [X] 501(e)(3) ] 301c) ( ) “(nsertno) ["]4947(a)(V) or []527 290, 990-EZ, or 990 PF)

|

J

K Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are
normally not more than $50,000 A Form 930-EZ or Form 980 return 1s not required though Form 290-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b,.bc, and 7p, to line 9 10 astermine gross receipts It gross receipts are $200,000 or more, or if totai

assets (Part II7 line 25, column (B) below) are $500,000 or more, file Form 990 insteac of Form 990-EZ ] 113,954,
‘Part:1:4 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Cnack 1f the organizaton used Schedute O to respond to any question in this Part { m
1 Contributions, gifts, grants, and similar amounts received 1 80, 007.
2 Program service revenue Including government fees and contracts 2 23,947.
3 Membership dues and assessments 3
4 |nvestment iIncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less, cost or other basis and sales expenses S5hb
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52)
6 Gaming and fundraising events
’é a Gross income from gaming (attach Schedule G if greater tnan $15,000) l Gal
‘é b Gross income from fundraising events (not incluaing $ of contrioutions
ﬁ from fundraising events reported on hine 1) (attach Schedule G If the sum .
E of such gross income and contributions exceeds $15,000) 6b X
¢ Less. direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and B
Bb and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a e
b Less cost oi goods sold 7b ;{
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue.Add tines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 ‘ -1 9 113,954.
10 Grants and similar amounts paid (st in Schedule O) RECE‘VED 10
6%4)‘1 Benefits paid to or for members Q 11
=y Salaries, other compensation, and employee benefits 24 12 50,111.
E‘\"I'3 Professional fees and other payments to Independent contracton% AUG 19 2013 3 13
25;‘!4 Occupancy, rent, utiities, and maintenance g 14
ECJS Printing, publications, postage, and shipping @@QES%L %’I 15
th06 Other expenses (describe in Schedule O) N E E 16 20,298,
U7  Total expenses. Add lines 10 through 16 > 17 70,409.
EEEB Excess or (deficit) for tne year (Suptract hine 17 from line 9) 18 43,545 .
N%:Z]S) Net assets or fund balances at beginning of year (rrom hine 27, column (A)) (must agree with end-of-year e
$$E:IZ’ figure reported on prior year's return) 19 208,
sugo Other changes In net assets or fund balances (expiain in Scnedule O) . 20
(f21 Nei assets or fund balances at end of year Combine fines 18 through 20 > 21 43,943,
BAA For Paperwork Reduction Act Notice. see the separate instructions Form 990-EZ (z012)

1
TEEAO803L 12/07/12 \{
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Form 990-EZ (2012) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1922388 Page 2
Part'll{{Balance Sheets. (see the instructions for Part I1.)
Cneck If the organizaton used Schedule O to respond to anv question in this Part | X

<

(A) Beainning of year |

(B) =nd oi yzar

22 Cash, savings, and investments 22 38,617.
23 Land and builldings 23

24 Other assets (descripe in Schedule O) SEE SCHEDULE O 2,000.124 4,782.
25 Total assets 2,000.125 44,3028,
26 Total hiabilities (describe In Schedule O) SEE SCHEDULE O 1,602.126 456
27 Net assets or fund balances(line 27 of column (B)must agree with iine 21) 398.127 43,943,

['Part I1-- | Statement of Program Service Accomplishments (see the nstrs ior Part I11.)
Check if the organization used Schedule O 1o respond to any auestion in this Part [l

Expenses

@ (Reauired tor section 501

What 1s the organizatien’s primary exempt purpose? SEE SCHEDULE O

Describe tne organization's program service accomplishments for each of its three largest program services, as
measurea by expenses. In a clear and concise manner, aescribe the services provideq, the number of persons

benefited, and other relevant informauon for each program ttle

(€)(3) and 501(c)(4)
organizalions and section
4947(a)(1) wusts, oduonal
Tor otnars’)

28 SEE SCHEDULE 0O

(Grants § 90, 007 . ) If this amount mcludes foreign grants, check here - |—T 28a 61,725.
29
Grams §~ ~ ~ 77 7 77 77 )T this amount includes foreign grants, check here > [ 29a
30
@rants §~ ~ 7 777 7 77 7 77 T this amount includes foreign grents, check here =[] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > ]:] 3a
32 Total program service expenses(add lines 28a through 31a) > 32 | 61,725.

Warﬂh\/‘&il List of Officers. Directors, Trustees, and Key Employees. List each one even 1f not compensated (ses the nstructons tor Part IV ),

Check if the organization used Schedule O to respond tc any question In this Part IV

[

(b) Average hours per (c)Bepuﬂable compensation corgg?bﬂfoar:?tgeenne\ﬁ% ee e) Estimated amount of
(a)Name and Titte weei;g:l\{]%tsd to (?ﬁr?;i\ga?é} 22?:;"_’05():) benefltcglrzginzggot::;fe);red ¢ )other cortnpensauor.

NORMAN_GARLINGTON___ _ _ _ __ |

BOARD MEMBER 0. 0. 0.
BUDDY_STROUD _ _ _ ______ __._

VICE PRESIDENT 0. 0. 0.
KAREN BUSKIE ____________

SECRETARY 0. 0. 0.
MARK MCRAY ____________ ]

TREASURER 0. 0. 0.
SANDRA _GARLINGTON___ ___ _ _ |

BOARD MEMBER 0. 0. 0.
DANNY HIGDON _ __ ________/|

BOARD MEMBER 0. 0. 0.
KENNY_LABORDE _ _ __ ____ __ |

BOARD MEMBER 0. 0. 0.
PASTOR_LLOYD WHITMAN _ _ _ _ _

BOARD MEMBER ] 0. 0. 0.
ADRIAN LAMPKIN _ ______ __

BOARD MEMBER 0. 0. 0.
EARL DAVIS __ _ __ ______

BOARD MEMBER 0. 0. 0.
NANCY DAVIS

BOARD MEMBER 0. 0. 0.
ANDREA MATTISON _______ __ |

PRESIDENT 0. 0. 0.
BAA TEEADBI2L 031413 Form 990-EZ (2012)




Form 990-EZ (2012) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 3
‘Part V.| Other Information (Note the Schedule A and personai penefit contract statement requrements nSEE  SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any guestion in tnis Part V @
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,'’ Yes | No
provide a detailed description of eacn acuwvity in Scheduie O 33 X
34 Were any significani changes made to the organizing or governing cocuments? If 'Yes," attach a contormed cooy of the amended documents 1f they refiect
a change to the organization's name Otherwise, explain the change on Schedule O (see mstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during tne year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 330-T for the year? If ‘No," provide an explanation n Schedule O | 35b
¢ Was the organization a2 section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secuon 6033(e) notice,

reporung, and orexy tar requirements during tne year? If 'Yes,' complete Schedule C, Part I}t 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicabie parts of Scheduie N 36 X
37 a Enter amount of political expenditures, direct or indirect, as aescribed in tne Instrucuons ’I 37a[ 0.0 1.1 .
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, drrector, trustee, or key employeeor were BTSN (DU L
any such loans made 1n @ prior year and shil outstanding at the end of the tax year covered by this rewrn? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the to1al —— =
amount Involved 38b N/Als V. flF
39 Section 501(c)(7) organizations tnter ey o H .
a Initiation fees and capital contributions included on line 9 3%a N/A * A
b Gross receipts, included on line 8, for public use of club facilities 39b N/A{: .
40a Secuon 501(c)(3) organizations Znier amount of tax imposed or the organization during the year under -

section 4511 » 0., section 4912 » 0., section 4955 * 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage tn any section 4858 excess benefit
transaction during the year or did it engage in an axcess benefit transactior In a prior year that has not been reported

on any of Its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization . 1ot
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed 3
by the organization - 0.

Y

e All organizations At any time during the tax year, was the organization a party 1o & prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this returniis filed »  NONE

42 a The organization's

books aremcareof »  LOU DECHERT Telephone no > (318) 640-4030
Located at * 8311 SHREVEPORT HWY PINEVILLE LA ______ __________. ap+4> 71360

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over & Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42h X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements forForm TD F 90-22.1. Report of Foreign Bank and Financial Accounts R AP I
¢ At any time during the calendar year, did tne organization mainiain an officz outside of thne U S ? 42c X

If 'Yes,' enter the name of tne foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oF orm 1041 — Cneck here > D N/&
and enter the amount of tax-exempt interest received or accrued during the tax year >l 43 ] N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 890 must be complerted instead R .
of Form 990-EZ 44a X
b Did tne organization operate one or more hospital facilities during the year? if 'Yes,’ Form 990 must be completed U U
instead of Form 990-EZ a4b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c¢, has the organization fiied 2 Form 720 to report these payments? R i
If 'No, ' provide an explanation in Scheaule O 44d
45a Did the organization have a controlled entity of tne organization within the meaning of section 512(b)(13)7? 45a X
b Did the orpanization recewve any pavment from or engage 1n any transaction with a contralled entity within the meaning of section 512(b)(13)7 If "Yes,’ -
Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) 45h

TEEAOSI2L 103/14/:3 Form 990-EZ (2012)




Form 990-EZ (2012) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Pags 4

46 Did the organization engage, directly or indirectly, in poliucal campaign acuvities on behalf of or in opposition to .
candidates for public office? If 'Yes,’ complete Schedule C, Part | 46 X
[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51.

Check 1i tne organization used Schedule O 10 respond to any question in tis Part VI D
Yes | No
47 Did ins organization engage N lobdying activities or have a secuon 501(h) election n effect during tne tax year? If 'Yes,'
complete Scnedule C, Part 1l 47 X
48 s the organization a school as aescrioed in section 170(bY(1(AY()? If 'Yes,' complete Schedule £ 48 X
49 a Did tne organization make any transfers to an exempt non-chariteble related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49h
50 Complete this wable for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter 'None *
(d)health fits,
(a) Name and titie of each employee (b)rAxeraygg hour; (¢} Reportable compensaton contrlbut?:ns lZE::nrlﬂf:yee (e) Esumated amount of
paid more than $100 008 pe t ee! Ihevole (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
o posion compensation
NONE o ____|
f Total number of other employees paid over $100,000 d

51 Complete this table for the organization's five highest compensated independant contractors whe each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None ’

(a)Name and address of each inoependent contractor paid more than $100,000 {b) Type of service (c) Compensaton
NONE e~
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt =
cnarntable trusts must attach a compieted Schedule A > mYes DNo

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best o1 my knowledge #d behe! 1t 1s
true correct, 2nd comp e,tyDe;arauon of pregarer (other than ofﬁc;‘r) 1$ based on all |r’ormauon of which preparer has any knowledge
’; £ pi

la) Snce) Mitcfired W/ B-1-Z6(3

Date

Sign
Here

y ULV, I
Type or print name and ttle
/]I Il Ja |

Print/Type preparer's name ;Wﬂ\ M Date chect @ f PTIN
Psid  |RHONDA L. RACHAL ONDE L. RACHAL 11113 |vemsores [P01059582

Preparer |Frmsnames  ROZIER, HARRINGTON & MCKAY

Use Only |7imsadoress» P.0O. BOX 12178 Fums BN % 72-0943765
ALEXANDRIA, LA 71315 Phoneno  (318) 442-1608
May the IRS discuss this return with the preparer shown above? See instruchions > @Yes DNO

Form 990-EZ (2012)

TEEAOEI2L 03/14N132
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SGHEDULE A
(Form 990 or 990-E2)

-~

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(cX3) organization or a section

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ.> See separate instructions.

4947(aX1) nonexempt chantable trust.

OMB No 1545 0047

2012

. -Open to Public
- - Inspection

Name ot the orgamizaton

CENTRAL LA EDUCATION & YOUTH DEVELOPMENT

FOUNDATION

Employeridentification number

20-1922398

| Part’l-:] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private founaation because 1t is (For ines 1 through 11, check only one box )

1 qA church, convention of churches or association of churches described insection 170(b)(1XAXi).

2 [_ A school aescribed in section 170(b)X1XAXii). (Attacn Schedule E)

3 | |A hospital or a cooperative hospital service orgamzation described insection 170(bX1XAXii).

4 D A medical research organization operated In conjunction with a hospital described irsection 170(b)}1XAXin) Enter the hosorial's
name, clty, and state’

(5]

170(bX1XAXiv). (Complete Part Il )
6 [_| A feaeral, state, or local government or governmental unit described insection 170(bX1XAXV).

7 @ An organization that normally receives a substanual part of its support from a governmental unit or from the general public descrioed
in section 170(bX1XAXvi). (Complete Part II )

[A community trust described insection 170(b)}1XAXvi). (Complete Part I )

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receins from activites
related to its exempt functions — subject 10 certain excegnons, and (2) no more than 33-1/3% of its support from gross nvestment income and

unrelated business taxable income (less section 511 tax

(Complete Part 111)

11

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1Isection

from businesses acquired by the organization after June 30, 175, See section 509(a)2).

10 | | An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions oi, or carry ouf the purposes of one o1 more pubplicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes tne type of
supporting organization and complete lines 1ie tnrough 11h

c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s not confrolied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described tn section 509(a)(1) or
section 509(a)(2).

f If the organization recaived a written determination from the IRS that 1s a Type |, Type Il or Tyne Il supportng organization, F
check this box —I

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

a DType |

(0 A person whe directly or indirectly controls, eitner alone or together with persons described in (1) and (i)

b []Typeu

below, tne governing body of the supporied organization?

()

A family member of a person described in (i) above?

(iii) A 35% controlied entity of a person described in (1) or (n) above?
h Proviae the following information apout the supported organization(s)

d D Type lll — Non-functionally integrated

(1) Name of supported
organizaton

() EIN

(m) Type of organizaton
(described on lines 1 9
above or IRC section
(see instructions)

(w) s the
organizabon in
column (1) histed in
your governing
document?

(v) Ord you nohty

tne organizaton in

column (i) of your
support”

Yes | No
119 ()
Tigm)
T1g(n)
(ui)is the (vi1) Amount of monezary
organization in SUppOr.
column (1)

organized in the
us?

Yes No

Yes No

Yes No

(A)

(B)

©

©

(3]

Total

(9

S
.

s,

<l

BAA For Paperwork

Reduction A;ct Notice,

see the Instr

TEEAQ40IL

uctions for Form 990 or 990-EZ.

0809112

Schedule A (Form 990 or 9S0 £7) 2012



Schredule A (Form 990 or 990-£2) 2012 CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 2
-‘Part-ll {Supponrt 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 tne organization faliea 10 qualify under Pari Il 1i the
organization falls to qualify under the tests histed pelow, pleass complete Part lIl)

Section A. Public Support

Calendar year (or fiscal year o i@
beginning In) > (a) 2008 (b) 2008 (c) 2010 (d)2011 (e)2012 (N Tota
1 Gihis, grants, contributions, ana

membershin fees received (Do not

include any ‘unusual grants ) 42,626. 13,785. 11,618. 21,869. 90,007. 180, 005.

2 Tax revenues levied for tne
organization's benefit and
either paid to or expended
on 1ts behalf 0.

3 Tne valus of services or
faciliues furnished by a
governmental unit to the

organization without chargs 0.
4 Total. Add Iines 1 through 3 . . ll 618 , . . 180, 005.
5 The portion of total SENEY 3 BT - s 3T IR

contributtons by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
tnat exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support.Subtract line 5 A R b Tk R S g VBT
from Iine &' SR R LRt T O B 130, 005
Section B. Total Support
Calendar year (or fiscal year
begmningym)>( y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
7 Amounts from hine 4 42,626. 13,785. 11,618. 21,969, 90, 007. 180, 005.

8 Gross income from interest,
dividends, payments received
on sacuriies ioans, rents,
royalties and income from
similar sources 0.

9 Netincome from unrelated
business activities, wnether or
not the business s regulariy
carried on 0.

10 Otner income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part 1V) 0.

A 2N S g
& 31 \‘r
3 -55; &‘En

11 Total support. Add lines 7

tnrough 10 2 Sl A mw A ok ; ‘ 180,005.
12 Gross receipts from related activities, etc (sne mstructlons) [ 12 67,070.
13 First five years, If the Form 990 Is for the organization's first, second, third, feurth, or fifth tax year as a section 501(c)(3)
organization, cneck this box andstop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 100.00%
15 Public support percentage trom 2011 Schedule &, Part 1, line 14 15 100.00%

16a 33-1/3% support test— 2012. If the organization did not check tne box on ine 13, and the Iine 14 1s 33-1/3% or more, cnack this boy
and stop here. The organization qualifies as a publicly supperted organization >

b 33-1/3% support test— 2011. If the organization did not cneck a box on line 13 or 18a, and line 15 1s 33-1/3% or more, check this boy
and stop here.Tne organization qualifies as a publicly supported organization > _J

17 a 10%-facts-and-circumstances test— 2012. If tne organization did not check a box on line 13, 163, or 16o, and line 1415 10%
or more, and If tne organization meets the ‘facts-and-circumstancas’ test, check this box a—ustop here. -xalam in Pari IV how
the orcanlzatlon meets tne ‘facts-and-circumsiances' test. The organlzatlon qualiiies as a publicly supporied organizauon > l—l

b 10%-facts-and-circumstances test— 2011. [f the organization did not cneck a box on line 12, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how tns :
Orcan17at|on meets the 'facts-ana-circumsiances’ test The organization qualmns as & publicly supported organization >

18 Private foundation.If the organization did not check a pox on line 13, 16a, 16b, 172, or 17p, check tnis box and see Instructions > L

BAA Schedule A (Form 390 or 980-27) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-£2) 2012 CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-15293398 Page 3
Part-ll.”" [Support Schedule for Organizations Described in Section 509(a)(2)

(Comblete only If you cnecked the nox on line 9 of Part | or if the organization falled fo qualify under Part Il If tne organizauon fails
to aualify under the tests listed below, please complets Part Il)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2008 (b) 2005 f (c) 2010 (d) 2011 (e)2012 () Total

1 Gifis, grents, contributions
and mémbership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, mercnandise sold or
services performed, or faciiities
furrished In any activity that 1s
related to the organization’s
1ax-exempi purpose

3 Gross recelpts from activities
that are not an unrelated trade
or bustness under section 513

4 Tax revenues levied for the
organization's benefit and
eltner paid to or exoended on
11s behalf

5 Tne value of services or
facihties furnisned by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 72 and 7b

8 Public support (Subtract ine
7¢ from line &)

Section B. Total Support
Calendar vear (or fiscal yr beginning in)»> - (a) 2008 (b) 2009 (c) 2010 I (d) 2011 (e) 2012 (f) Total
9 Amounts from tine &

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

c Add lines 10a and 10p

11 Net income from unreiated business
activities not included in fine 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 IV.)

13 Total support. (Addins 6,10c 11 and 12)
14 First five years.if the Form 990 1s for the organizauon's firsi, second, third, fourth, or fifth 1ax year as a secuion 501(c){3)

organization, check this pox andstop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ling 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, hne 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentags for2012 (ine 10¢, column (f) aiviaea by line 12, column {f)) 17 %
18 Investment income percentage from2011 Schedule A, Part lll, ing 17 18 %
19a 33-1/3% support tests— 2012. if the organization did not check the box on line 14, and tine 15 1s more than 33-1/3%, and hinz 17 .
ts not more than 23-1/3%, check trus box ancstop here. The organizauon qualifies as a puodlicly supported organization > U
b 33-1/3% support tests— 2011. I{ the organization did not check 2 box on ine 14 or line 132, and line 16 1s more than 33 1/3%, and
Ine 18 1s not more than 33-1/3%, cneck this box andstop here. Tne organtzation qualifies as a publicly supported organizaton > |
20 Pnvate foundation. If tne organization did not check a box on line 14, 19a, or 19p, check this box and see Instrucuons » E

BAA TESAD403L 08/09/12 Schedule A (Form 990 or 280-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Pags 4
[ParthV‘ | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form S9¢ or 990-27) 2012

TEEAQ4D4AL 08110112




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

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

e Evone Serce” > Attach to Form 990 or 990-EZ. . Inspection
Rame of the organization CENTRAL LA EDUCATION & YOUTH DEVELOPMENT Employeridentification number
FOUNDATION 20-1929398

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8112 Scnedule O (Form 990 or 290 £2) 2012



é012 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
CENTRAL LA EDUCATION & YOUTH DEVELOPMENT
CLIENT 10166 FOUNDATION 20-1929398
8/05/13 06 11PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 2,384,
BANK CHARGES 1.
CONTRACT LABOR 3,380.
DEPRECIATION 4,700.
DUES & SUBS 500.
INSURANCE 2,133.
OFFICE EXPENSES 1,9¢91.
OTHER EXPENSES 1,000.
SUPPLIES 742.
TAXES & LICENSES 400.
TRAVEL 3,067.
TOTAL $ 20,298.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
AUTOMOBILES S 2,000. s 1,200.
EMPLOYEE ADVANCES 0. 282.
FURNITURE AND FIXTURES 0. 3,300.
TOTAL § 2,000. ¢ 4,782,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
OVERDRAFT $ 1,031. s 0.
SOCIAL SECURITY TAX PAY. 312. 85.
STATE INCOME TAX W/H 259. 371.
TOTAL $ 1,602. § 456.
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Fom 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return

D o e ooy ™ File a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part knd check this box

"X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form)

Do not complete Part Il unlessyou have already been granted an automatic 3-month extention 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 time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || 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 detatls on the

electronic filing of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only > D

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

income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchons

;¥i',’1$ °"  |CENTRAL LA EDUCATION & YOUTH DEVELOPMENT
FOUNDATION

Employer identification number (EIN) or

20-1929398

Number, street, and room or suite number If a P O box, see instructons

Soctal secunty number (SSN)

File by the

due date for

fiing your 8311 SHREVEPORT HWY

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

PINEVILLE, LA 71360

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 |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of * ,0U DECHERT

Telephone No » (318) 640-4030 FAXNo »
® |f the organization does not have an office or place of business In the United States, check this box d D
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extenston is for

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 13 , to file the exempt organization return for the organization named above

The extension is for the orga-«:uzatlon's return for:
> @ calendar year 20 12 or

» D tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return DFmaI return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s 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|S 0.
¢ Balance due.Subtract hne 3b from line 3a Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501L 01721713

Form 8868 (Rev 1-2013)




