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7102 9 6 4% aINNYOS

rom 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)

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

|oMB No 1545-0047

A For the 2012 calendar year, or tax year beginning

Apr 01,2012, and ending

Mar

2012

Open to Public
Inspection

, 20

B ekl C Name of organization CENLA COMMUNTITY ACTION
Adress change Doing Business As COMMITTEE INC

D Employer identification number

72-0605150

Number and street (or P O box 1f mail 15 not detivered to street address)

4008 PARLIAMENT DR

Name change

Intal return

Room/Sutte

E Telephone number

City, town or post office, state and ZIP code
ALEXANDRIA LA 71303-

Terminated
Amended retum

$

9606175.

Gross
G receipts

Application
pending

VON JENNINGS
LA 71302

F Name and address of pnncipal officer

3235 4TH STREE ALEXANDRIA

| Tax-exemptstatus' [ 501(cx3) [ [ 501(c) ) «(nsertno) [ | 4947(a)(1) or

L] 527

H(a) Is this a group retumn
for afiiliates?
H(b) Are al affiliates included?

1f"No" attach a hist
{see instructions)

D Yes iE No

D Yes D No

J Webslta: » H{(c)} Group exemption number P
K Form of orgaruzaton I I Corporetlog Trust L ‘ Association Other B } L voar of formation l 965 I M State of legal domicile LA
Summary
1 Bnefly descnbe the organization's mission or most significant activities
3
]
g
3 2 Checkthis box » Ulffhe organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part VI, IIN€ 18) ....ooiiin ciie ch ceeeenes eeen .ns 3 16
@ | 4 Number of independent voting members of the goveming body (Part Vi, line 1) I 4 16
g 5 Total number of individuals employed in calendar year 2012 (PartV, hne2a) ......... . ... . .. (ool 5
% | 6 Tatal number of volunteers (estimate If necessary) = Pryraser e T 6
< 7a Total unrelated business revenue from Part V1|, column (CH @E!VED FE R 7a
b Net unrelated business taxable income from Form $9¢-,line 34 ........... .... [ 7 7b
28 FEB 1 8 2014 O) Prior Year Current Year
g |8 Contnbutions and grants (Part Vil line 1h) ...__. ] EETRr s A S @ 10301112. 9606175.
s 9 Program service revenue (Part VIII, ine 2g) .... E.
é 10 Investment income (Part VIil, column (A), lines 3, 4 and @GD E N JT
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢,10¢; ant ey~
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) 10301112. 9600175.
13 Grants and similar amounts paid (Part {X, column (A), ines 1-3).. . .. ... ... ... ...
14 Benefits paid to or for members (Part IX, coumn (A), line 4) . ....... . ...l
@ |15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 6575410. 7081197.
2 | 16a Professional fundraising fees (Part IX, column (A),hlne 1te) .. ... .............. ...
s b Total fundraising expenses, (Part X, column (D), line 25)» PR SIS SR B
@ |47 other expenses (Part IX, column (A), lines 118-11d, 116-24e) ........ .. ..coenennnnn. 3827901. 3369426.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) ........... .. 10403311. 10450623.
19 Revenue less expenses Subtract line 18 fromline 12 .. ... . ... ......... .. ... -1021909. -844448.
5§ BeglnnivgaoL‘l Curren End of Year
£6]20 Totalassets (Part X, N8 16) ...... ..o o vriiiiiis coes e e e e e e 2411026. 2321497.
28121 Total habiliies (Part X, N€ 26) +.....evvvmrviis cevr cereiaaeaeeaaaas ceeaee e 814820. 1569738.
25|22 Net assets or fund balances Subtractine 21 fromhne 20 ... . .. ........... ....... 1596206. 7517509.

Signature Block

Under penalties of perjury | dediare that | have examined this refurn including accompanying schedules and stetements and to the best of my knowledge

and belief 1t 1s true wnmmpwte Dedaratlon of preparer (omer than officer) is based on all information of which preparer has any knowledge

2

}L{MMA7 Clolie— | [14/1%
Sign Sifofiture of officer Date[ |
Here JOAN LEE EXECUTIVE DIRECTOR

} Type or pnnt name and title
Pald Pnnt /Type preparer's name Pr sighaty Check U H PTIN
preparer | TERRIE JACKSON rom Mj/ﬂﬂ/q self-employed |[P74189237
UseOnly | Frm'sname ®» TERRIE JACKSON CPA i Firm's EIN®

Firm's address » PO 31873 ! Phone no

HOUSTON TX 77231-1873

May the IRS discuss this retum with the preparer shown above? (See instructions)...... ... ... .. .iee eeeniiiaiiiinnan. . !Xl Yes I l No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990$$1
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Form 990 (2012) CENLA COMMUNITY ACTION 72-0605150 Page 2
X Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il ... .. ... .. .. ... oo il Lail ieiieiaae. [_l

1

Briefly describe the organization's mission.
TO ALLEVIATE POVERTY IN THE DESIGNATED LOCALITY

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 0r 990-EZ? ... . . ......... eeeecoeeee. .. e e e i [ Yes K] Mo
if "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... .... l___] Yes ;E No
If “Yes," descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses,

and revenue, If any, for each program service reported.

(Code ) (Expenses $ 7827760 . nduding grants of ) (Revenue $ 7087425.)

HEAD START AND EARLY HEAD START
TO PROVIDE EDUCATION, MEDICAL, DENTAL, AND PARENT ACTIVITIES TO
QUALIFIED APPLICANTS

4b

(Code ) (Expenses $ 805129. including grants of § ) (Revenue $ 679020.)

CHILD AND ADULT CARE FOOD
TO PROVIDE FOOD SERVICES TO QUALIFIED CHILDREN AND ADULTS

4c

(Code ) (Expenses $ 1080166. including grants of $ ) (Revenue $ 1036981.)

LIHEAP PROGRAM
TO ASSIST QUALIFIED APPLICANTS FOR PAYMENT OF THEIR ENERGY COST

4d Other program services. (Descrnibe in Schedule O.)

(Expenses $ including grants of $ )(Revenue $ )

4e_ Total program service expenses P 89713055.

B8CA

Form 990 (2012)

US990382




Form 990 (2012) CENLA COMMUNITY ACTION

72-0605150 pPage 3

[EIM Checkiist of Required Schedules

Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete SChedule A ...... .o it i e e eas e e e s ] 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . ... .... 2 X
3 Did the organization engage in direct or indirect pohitical campaign actmties on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | ... ......... (..o o0 ol il ciii 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) etection in
effect dunng the tax year? If "Yes," complete Schedule C, Part 1l ....... ... coiiiiiiiir ciiiiin eeie cienn daea . e, 4 X
5 Is the organization a sechion 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments,
or simifar amounts as defined in Revenue Procedure 98-197 {f "Yes,” complete Schedule C, Part Il ............ ......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete
Bl =Te [T =30 3 0 = T S 6
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc 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, Pamt Ll ... oottt te e e e reeeereeeeeeaaaeaeeeee eaaaeaeaaaean 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... _..... ......... 10 X
11 Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi,
VIL VI IX, or Xasapplicable ... .. i L i e i eieiiiiiiieiie eee iieie e e s =
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
T T o o =Y O PSS 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl .. ... ...... . .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIt ... ... ... . (... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX ... ... ... il col o il ciiiis —al 11d X
e [id the organization report an amount for other habilites in Part X, ine 257 If "Yes,” complete Schedule D, Part X ..... .. 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, 8RA XI1 ... .. ..o e ottt et e et e e e 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? if "Yes," and if
the organization answered "No" tofine 12a, then completing Schedule D, Parts Xl and Xllisoptional ................ ... 12b
13 Is the organization a school descnbed in section 170(b)(1}(A)(m)? If "Yes," complete Schedule £ . ... .. . 413 X
14a Did 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, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV.. ... ..... ... ..... 14| X
15 Did the organization report on Part |X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland 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, Partilland IV. .. ... ... .. .......... 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part V1II, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . ... i il i 18 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
if "Yes,” complete Schedule G, Part Il .. ... .. it i i i il i i e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H ........ ... ... ...... ..., 20a X
b If "Yes" toline 20a, did the orgamization attach a copy of its audited financial statementstothisreturn?................ .. 20b
BCA Form 980 (2012)

US990$$3




Form 990 (2012) CENLA COMMUNITY ACTION 72-0605150 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts 1 and Il .. 4l X
22 Dud 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 |, Partsland Ill ........ ............... ... . 22 X
23 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 SChEAUIE J  ...io.iiit ottt et et tieeeeeeee et eaeaaeeeen et e eeeaeaeeeeee aeaes 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the 1ast day of the year, that was issued after December 31, 20027 If "Yes," answer ines
24b through 24d and complete Schedule K If "No," gotoline 25 ....... ... ... ol (it @ e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. .. 24b X
¢ Did the organization maintam an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? .. .. i iiies cieeaeeneaaaa.. 24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? .......... . .. | 24d X
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the orgamzation engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | .......... ... ool 25a X
b s 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 | ... .. ... . . i e o 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i ........ 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill.. .. ... ..o il ciiiiiil il L it i o g 27 X
28 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) # B
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. _...._._... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV it it et ceeeeeiaeet ae eeeieeneeianaenenas 28b X
c 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 ................... .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes," complete ScheduleM .... ...... .| 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . ... .. ... il Ll aiiiiiio el el 30 X
Ky | Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ........ k3] X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Parmt 11 .. . i i ittt ettt it 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? |f “Yes," complete Schedule R, Part | ... .. ... ... . ool o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MOrIV, and Part V, B 1 oottt it et ettt et e taea e ee et e e e e e M X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"toline 35a, did the organization recetve 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, Past V,ine 2. ...... .... .... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, @ 2 ... . oottt ittt iy 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that (s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.............. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O ...........coooiiii ciiiiin iiiiiiiiiiaiia o . 38| X
BCA Form980 (2012)

US990$$4




Form 990 (2012) CENLA COMMUNITY ACTION _ 72-0605150 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V o . . .. . H
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . e o ... .| 14 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . .. | 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. e .. L e el 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ...| 2a 113
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). .. . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation 1n Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . .| 4a X

b If "Yes," enter the name of the foreign country »
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . .. .o . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .o - 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e )

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a 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? . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'7 . . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . o e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year e e e e | 7d | o a
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .| 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . | 7F X
g |If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . e e e o 7h
8 Sponsoring organizations malntalnlng donor adwsed funds and section 509(a)(3) supportlng
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? . . .. .. . . . L. 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49662 . . . . .. .| 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? e 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter

a Gross iIncome from members or shareholders . L. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) .. [ 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10412, . . . .| 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? . .. . A, 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to issue qualfied health plans . . . e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year" .. . . .| 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . .| 14b

BCA US990385 Form 990 (2012)




Form 990 (2012) CENLA COMMUNITY ACTION 72-0605150  Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions
Check if Schedule O contains a response to any question inthisPart VL .... ........... ....... . .
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 16
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O R
b Enter the number of voting members Included in line 1a, above, who are independent . .... .. ...... 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? .. .. . . i e e ieeeiiaeenn o2 X
3 Did the organization delegate control over management duties customanly performed by or under the dvrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .. . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 980 was filed? . ....... 4 X
§ Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? ..... . .. ..., ../ 5 X
6 Did the organzation have members or stockholders? ... .......... ... ... oL Ll e - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ...... .....cciit ciiiiiiiiiis i e e e e | 7a X
b Are any govemance decisions of the orgamzation reserved to (or subject to approval by) members stookholders orpersons | 7b X

other than the governing body? ..... e et e e e e e i e e e
8 Dd the organization contemporaneously document the meetmgs held or written actions undertaken dunng
the year by the following
a The goveming body? e e e el e e e i .o 8a | X

b Each committee with authonty to act on behalf of the governing body7 ............................................ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO ..... ..... . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? et oo e i . ... ....[|10a X

b If "Yes,"” did the organization have wntten policies and procedures goveming the activities of such chapters, y
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?.. ......... .... .{ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No", go to line 13 e ee eeeeieiieieeeas 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe in Schedule O how thiS Was dONE .. ... ..., ... ciiiiiiiiiiiis cieiiiieire crtrretreee tees ereaaeee e s 12¢ X
13 Did the organization have a written whistleblower policy?  ._...... ... ... .0 Lol il il e e . 13 X
14 Did the organization have a wntten document retention and destruction policy?. . ..... . . .. .. ..., ] 14 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? “3
a The organmization's CEO, Executive Director, or top management offical .. .. ..... .... U I 173 [ ¢
b Other officers or key employees of the organization.. . .. . .. .. ... e e e e i e { 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstruetlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
WIth 2 taxable entity dUNNG the YBAI?  ..... oveenniin ceeiit tieaee ceetitt ettt ae eeiane aeiaaaas 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... ......... .. .. .. L. .. ... .| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » LA

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website E| Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if 0, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »JOAN LEE 4008 parli ALEXANDRIA LA 71301-

8CA US9908$6 Form 990 (2012)




Form 990 (2012) CENLA COMMUNITY ACTION

72-0605150

Page 7

X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPat VIl . ...................... ....

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
® 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 pad
@ List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® 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
® 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

()
Position
(do not check more than one

(A) (B) |box, unless person is both an (D) (E) {F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf 25| 5 (O] X|ex( D compensation compensation amount of
o2l 2 |3 2|3E|§
week S| £ 18]s 23 2 from from related other
(stany | Q5 "g" = .a “fg al= the organizations compensation
il B 2 g organzation | (W-2/1099-MISC) from the
organeza- gl = o }:3 (W-2/1099-MISC) organization
bt} g 2 and related
§. organizations
(MVON JENNINGS
PRESIDENT 2 X 0 0 0
(2CYNTHIA J COBB
V PRESIDENT 2 X 0 0 0
(3)PATSY PETERMAN
TREASURER 2 X 0 0 0
()W McCLATCHEY
PARLIAMENTARIA 2 X 0 0 0
(5)BARBARA BANKS
MEMBER 21X 0 0 0
(6)LINDA MCKINNEY
MEMBER 21X 0 0 0
(nHOWARD SHAW JR
MEMBER 21X 0 0 0
(8)S HAYNES
MEMBER 21X 0 0 0
(9)GLORIA CURRY
MEMBER 2| X 0 0 0
(1M L WARDSWORTH
MEMBER 2 |1 X 0 0 0
(1H)RAYMOND JACK
MEMBER 21X 0 0 0
(12ROXANE BARNES
MEMBER 2| X 0 0 0
13)G C MILLS SR
MEMBER 21X 0 0 0
(14YALANDA JONES
JONES 2 | X 0 0 0
BCA Form 990 (2012)

US9930887




Form 990 (2012) CENLA COMMUNITY ACTION 72-0605150 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- ©)
Position
N ®) | 5ox inicss person s botman|  ©) ® ®
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per} Q 3| 2 ol = <3b x| n; compensation cornpensation amount of
week %§ 2 g < %‘% ‘§b from from related other
(st any s 5| ,3 E 2= the organizations compensation
howste | S| & 2 g organization | (W-2/1099-MISC) from the
organiza- g2l e ol B (W-2/1099-MISC) organization
tions ® F @
beiow) @ o and related
e organizations
(15)JOAN LEE
EXE DIRECTOR 40 X 88071. 0 0
(16)ANITA HAYE
SECRETARY 2 X 0 0] 0
(1nPATRICIA LEWIS
MEMBER 2 X 0 0 0
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1D SUDOtAl .. . . L il s e, > 88071. 0 0
¢ Total from continuation sheets to PartVIl, Section A ...... . ............. > 0 0 0
d Total (add lines 10and 1C) ........... .ceoeociiis caiiiiiis iieena.. ..» 88071. 0 0

2 Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated ¥

employee on line 1a? If "Yes," complete Schedule J for such individual ....... .. .. .. .. ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other oompensatlon from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such :

INAIVIAUBL oo o e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for

services rendered to the organization? If "Yes," complete Schedule J for suchperson .. ... ... ...l L 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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (&)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA US990338

Form 990 (2012)




Form 990 (2012) CENLA COMMUNITY ACTION 72-0605150 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIl . .. . ... . ... . .. . ... . oiiiiiiiia. .
i o (A) (B) (C) (D)
: - Total revenue Related or Unrelated Revenue
] . exempt business excluded from tax
! function revenue under sections
| . ) revenue 512,513, or 514
g € ia Federated campaigns ...... ia .
1G] g b Membershipdues ........ ib
g< | ¢ Fundrasngevents .. ..... 1c , il
© 5| d Retated organizations  ....[1d
g% LA S 1e 9606175. ;
O | § Alocthercontnbutions, gifts ¢ -
S E grants and simiar amounts ¢ i}
o= not induded above . ..._....... 17 i
EO g Noncash contnbutions 4 ;
g 'g induded in hnes 1a-1f - -ceceeeaaan $ . i M ..
O&| h Total. Addnesta-1f . ...................... > 9606175. . do - . e )
BusinessCode | | .- " I R
8 |2a
Z_|b
LI
c
e
82| o
o f Al other program service revenue ... .
g Total. Addlines2a-2f  ..............coeiens > PO i oL
3 Investment income (including dividends, interest, and
other similaramounts) ........ ......... ...l »
4  Income from investment of tax-exempt bond proceeds ~ ...... >
5 Royalties.......c..oiiimiiiii it | g
(1) Real (1) Personal i M
6a Grossrents...... N .
p Less rental N . N N
expenses - e i o
¢ Rental income ~ 3 ‘ : N * it P
or (losg) =-e-eseene . -t -
d Netrentalincomeor(loss) ........... . ........ »
Gross amount from - ¢ .
7a calos of assets (1) Secunties (1) Other v wked v " E
other than inventory .. & k B tonomow
p Less costor other . . s . P I
basis and sales i N :% . .
OXPONSES  .e.ou.. T I (R,
¢ Gainor(loss) ....
d Netgammor(loss) .... .... . ... ceiiiiaiaaann »
8a Gross income from fundraising events % * ‘ ¥ * kS
§ {not Including $ r "
[ of contnibutions reported on ine 1c) v o § )
k3
& See Part IV, ine 18 ... ....... a { ; . ..
E b Less drrect expenses ......... b .
5 ¢ Net income or (loss) from fundraising events ...... »> .
9a Gross iIncome from gaming - i i :
activities See Part IV, line 19 ..a .
b Less direct expenses ......... b A ~ ~ 2
¢ Net income or (loss) from gaming activities. ....... |
10a Gross sales of inventory, less : i P Ho ;
returns and allowances ........ a ¢ ' 1. .
b Less costofgoods sold ....... b i . B
¢ Net income or (loss) from sales of inventory. ..... »
Miscellaneous Revenue Business Code , T
11a
b
c
d Alotherrevenue ....... ...............
o Total. Addlines 11a-11d ...................... » il . ow B
12 Total revenue
SEe INSTUCHONS  «.oviviieeieeeaiaieenenns > 9606175.
BCA US990$39 Form 990 (2012)



Form 990 (2012) CENLA COMMUNITY ACTION 72-0605150 pPage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthisPart IX ... ... ... ... ... ... .. il I l
Do not include amounts reported on lines b, Total g(\p))enses Progra(rﬁ)servuce Manag((e‘rf't)ent and Funérausnng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and .
Organizations in the US. See Part IV, Iine 21........ '
2 Grants and cther assistance to individuals in
the United States See Part IV, line22 ..... _.......
3 Grants and other assistance to governments, .
organizations, and individuals outside the ]
United States See Part IV, lines 15and 16 ... .... . :
4 Benefits paid to or for members . . .. ... ....... '
5 Compensation of current officers, directors,
trustees, and key empioyees ....... .. ... ........
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢c)3XB) ........
7  Other salanes and wages e e e s 4970420. 4970420.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contnbutions). . .
9 Other employeebenefits .._................ ...... 2110777. 2110777.
10 Payrollitaxes ..............oi0 o Lol il ol
11 Fees for serices (non-employees)
a Management ... ... ...l ...
o T I -
€ AcCoUNtINg ... it e
d Llobbying ...
e Prof fundraising services. See Part IV, line 17 ...... R
f Investment managementfees  ...... .......
g Other (If line 11g amount exceeds 10% of ine 25,
col (A) amount, list line 11g expenses on Sch O)...
12  Advertising and promotion  .......... ...
13 Office €XPENSES ........veieunnaeeeiaaaaeaannnns 225321. 225321.
14  information technology  .... «.oo ceeoeiiininnno.l 12899. 12899.
15 Royaltles .. ...
16 OCCUPANCY  «neneoeoeeeoemmeen e ainnns 213427. 213427.
17 Travel oot 94432. 94432.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings .........
20 Interest ... ... 49447, 494477,
21 Paymentsto affilates .... ........... ...
22 Depreciation, depletion, and amortization  ........
23 INSUTBNCE  .....enn ceieeeens eeeeeenn ceemveeeann 282566. 282566.
24  Other expenses Itemize expenses not covered ’ ’
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) o - o
a SEE STMT 9946.
b 39159.
c ©9922.
d 146191,
@ Al OthEr EXPENSES. . ..uvvveerreaanaaan o oo oo 222611l6.
25  Total functional expenses. Add lines 1through 24e) 10450623.| 10450623.
26 Joint costs. Complete this ine only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here |—| if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 980 (2012)



Form 990 (2012) CENLA COMMUNITY ACTION 72-0605150 Page 11
Balance Sheet
Check if Schedule O contains a response to any question Inthis Part X. ... ... ... ... .. . i, tiil iiiiiiin vi eaiiin cuuunnns | I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng e e e 66289.] 1 31486.
2 Sawvings and temporary cash mvestments .................................. 2
3 Pledges and grants receivable, net .._............ .......o.ii0 0 aiiiiil ... 93671.( 3 68831.
4  Accountsreceivable, net ... ... L. L. e 4
5 Loans & other receivables from current and former officers, directors, trustees, .
key employees, and highest compensated employees Complete Part Il of
Schedule L ... .. . L . it ait et e el 5
6 Loans and other receivables from cther disqualified persons (as defined I
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and :
contnbuting employers and sponsoring organizations of section 501(c)(9) i ‘
voluntary employees' beneficiary organizaticns (see instructions) Complete RN ) M ’
Partllof Schedule L ... .. ... e 6
i) 7 Notesandloans recevable,net ................ ... L ..ol 7
ﬁ 8 Inventones for sale Or USe ... ... ... iiiiiiiiiiiiiia it cinaaeaenes 8
< 9  Prepaid expenses and deferred charges .. ......... .......ceei. ...l 48042.| 9 18152.
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Scheduie D ...... 10a 3482793.
b Less accumulated depreciation .. . ....... 10b 1279765. 2203024 .| 10¢ 2203028.
1M Investments - publicly traded securities ... ... ...l 11
12 Investments - other secunities See Part IV, line 11 ... .. ... .. ... ..., 12
13 Investments - program-related See Part iV, me 11 ... .. ......... ... ... 13
14  Intangible assets ... ..t e 14
15 Otherassets See Part IV, line 11 .. .. ... .. i i 15
16  Total assets Addlines 1 through 15 (must equal ine 34) ... ........ ...... . 2411026.| 16 2321497.
17  Accounts payable and accrued eXpenses . . . ... ... aiii i oaiin ae.. 50437.| 17 877305.
18 Grantspayable ... ... e i i it i e e e 18
19 Deferredrevenue ......... ..ot ciiiiiiiiii it i eeieeaee aeae 19
20 Tax-exemptbondliabilites ... .. . ... c.L Ll 0L il i 20
w | 21 Escrow or custodial account liability Complete Part IV of ScheduleD . ...... 21
é 22 Loans and other payables to current and former officers, directors, SR T S B R L 3‘
E trustees, key employees, highest compensated employees, and ¥ -
= disqualified persons Complete Part Il of Schedule L ...................... 22
23 Secured mortgages and notes payable to unrelated third parties ........... 764383.| 23 ©692433.
24 Unsecured notes and loans payable to unrelated third parties. . ................ 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D e e e e e e e e e e e i e el 25
26 Total llabllitles Add lines 17through 25 ............................ 814820.| 26 1569738.
Organlzations that follow SFAS 117 (ASC 958), check here » [X| and ' : - ‘
@ complete lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted Net 8SSELS ... . ... .ottt e -3579.| 27 646834.
B | 28 Temporanlyrestricted netassets .................... .o 161145.| 28 104925.
T [ 29 Pemmanently restncted Net @SSEES ..........o. iirii i 1438641.| 29
o Organizations that do not follow SFAS 117 (ASC 958), check here b [:I B i
S and complete lines 30 through 34. I, . oo
-2 30 Capital stock or trust principal, orcurrent funds ... .. ... ...l 30
ﬁ K| Paid-in or capital surplus, or land, buillding, or equipment fund  .............. 31
% | 32  Retained eamings, endowment, accumulated income, or other funds  ........ 32
Z | 33 Totalnetassetsorfundbalances ... ............. .. coiiiiiiiiin el 1596207.| 33 751759.
34  Total habilities and net assetsffund balances ... .. ................ ... 2411027 .{ 34 2321497.

BCA

Usg90$11

Form 890 (2012)



Form 990 (2012) CENLA COMMUNITY ACTION 72-0605150 Page 12

IEEEZ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), € 12) . .. ...ooiiiins tiiiir ct cietiiins v e ae e el 1 9606175,
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... ...oov criiinnieeieeiiiiies o e e .2 10450623.
3 Revenue less expenses Subtractine 2fromline 1 ... . ......viii cii i e e . 3 -844448.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ........... .... ... 4 1596207.
5 Net unrealized gains (losses) ON INVEStMENS. . ... .. i it it iieiian diee cerenae e 5
6 Donatedservices and use of facilities .. . .. ..l i e e . |6
I =2 £ T 0] Q3¢ 1 = -T2 PR |7
8 Pnorpenod adjustments ... ... ..t ettt o eee meeaieaee reaeeeeeea. 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..... ........... ... oot oa... .19
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) . ecnnnt it et e e e e e i el . |10 751759.
XY Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl .. ... ... . .. . . . i i . I_]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual I:I Other ) .
If the organization changed its method of accounting from a pnor year or checked “"Other," explamn in . ‘
Schedule O. B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...... . .... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compled or !
reviewed on a separate basis, consolidated basis, or both ' ‘
D Separate basis D Consolidated basis D Both consolidated and separate basis i
b  Were the organization's financial statements audited by an independent accountant? ..... ............. .. ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a "
separate basts, consolidated basis, or both }b W
D Separate basis D Consoldated basis Both consohdated and separate basis b
c If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ...... ........ . 2c X
If the organizetion changed either its oversight process or selected process during the tax year, explain in '
Schedule O : i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .. it e ittt it it aeanreae e eaeann 3a | X
b If"Yes," did the organization undergo the required audit or audits? Ifthe organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ............. 3| X

UsS990$12

Form 990 (2012)



SCHEDULE A | oms No 15450047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2012
Complete If the organization Is a section 501(c)(3) organization or a section
Departmert of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CENLA COMMUNITY ACTION 72-0605150

W_Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For tines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in sectlon 170(b)}{(1}A)(i).

A school descnbed in section 170(b)(1){A)il). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iil)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A}(iii)) Enter the hospital's name,
city, and state.

& W N

3
™

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 11 )
6 A federal, state, or local government or govemmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vl}) (Complete Part 1l )
8 ] A community frust descnbed in section 170(b)(1){A)(vi) (Complete Part Il )
9 ] An organization that nomally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons - 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 sectlon 509(a){2) (Complete Part {11 )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descnbed in sectton 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type ! c D Type lil - Functionally integrated d D Type Il - Non-functionally integrated
[:] 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 descnbed in section
509(a)(1) or section 509(a)(2)

~
S

]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll or Type |ll supporting
organization, CheCK thIS DOX ... . i it et ittt i a e teeeet e e et e . [I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported orgamization?. . ............ ... ..o il ciil coiiis o 11g(i)
{ii) Afamily member of a person descnbed In (1) abOve? . L L i i it e e el 11g(ll)
{ill) A 35% controlled entity of a person descnbed in (1)) or (n)above? . . ... .. Lol L oL Ll 11g(ill)
h Provide the fdlowing information about the supported organization(s)
(I) Name of supported (il EIN (iil) Type of organization | (Iv) is the organ- (v) Did you (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 zation n col nolify the organization in support
above or IRC section (I) nsted in your orgamization In col (1)
(see Instructions)) governing col (I} of your organized
document? support? nthe US?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
NI =
Total R T ooy, L
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
g&‘ Form 990-EZ.

US990A§ 1




Schedule A (Form 990 or 990-82) 2012 CENLA COMMUNITY ACTION 72—06_95150 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginningin}  » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") .............. 8836285.196010551{12551781|0301112.196061754{9599805.
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf... .. .. ... .l ...
The value of services or facilities

furnished by a governmental unit to the
organization without charge . ......... .
Total. Add lines 1 through 3 ................ 8836285.[9601055112551781|0301112.9606175419599805.
The portion of total contributions by each T , ( ) - R
person (other than a governmental unit T !
or publicly supported organization) ’
included on line 1 that exceeds 2% of

the amount shown on line 11,

column(f) ... Lol il Ll ol B .
Public support. Subtract ine 5 from line 4 L L o R .

iy

9599805.

Section B. Total Support

Calendar year (or fiscal year beginning In) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7
8

10

1
12
13

Amountsfromine4............... ........ 8836285.{1960105511255178110301112.{96061754|9599805.
Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from simitar
SOUMCES ... veeieeecaaaaeanaaeen oan
Net income from unrelated business
activities, whether or not the business Is
regulaflycamedon..............co.0 ool
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart V) (...l ...
Total support. Add lines 7 through 10 ...... ey ey s e 749599805,
Gross receipts from related activities, etc (see instructions) ... ... ... il il 12 l
First five years. Ifthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiS DOX and StOP ReIe . ...... .. .....ii.iiiiiiiit ittt ttii ettt et e et eieesnanneen cee aeneanannnennancansn » I_I

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2012 (line 6, column (f) dvided by ine 11, column (f)) .. . . .. .. .. .... |14 100.00 %
Public support percentage from 2011 Schedule A, Part I, Ine 14 .. ... .......ciiii ciiiiiiies ceans 15 0.00 «
33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization ........... ...l il e e > El
33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... . ... L il il » |:|
10% facts-and-clrcumstances test - 2012. |f the organization did not check a box on line 13, 16a, or 16b, and hne 14

is 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

Lo 3T (o > D
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

0o oo g (3o B, L= 1< oo P .» |:|

18 Private foundatlon. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IISITUCHIONS ... oo\ e e ettt e et ettt ettt t et ettt oo et e e s s et ettt s e saiesiiesicaiccsiiiais seeaee- . > ﬂ
BCA Schedule A (Form 930 or 990-EZ) 2012

US990A$2




SCHEDULE D Supplemental Financial Statements | omMB No 1545-0047
(Form 990)

» Complete If the organization answered "Yes," to Form 990, 201 2
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identlfication number

CENLA COMMUNITY ACTION 72-0605150
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered " Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ......... ..................
2 Aggregate contnibutions to (dunngyear) ......... .....
3 Aggregate grants from (during year) . .. ........... ...
4 Aggregate value atendofyear ... . .... ......... ...
5 [Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the orgamzation's property, subject to the organization's exclusive legalcontrol?. .. ... ... ... ... ... ... .iiail.. D Yes [:l No
6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . e it iieiee ceeeeeeaiee aan ﬂ Yes I_I No
Conservation Easements. Complete if the organization answered "“Yes" to Form 990, Part IV, ine 7
1  Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

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 Yr.
a Total number of conservation easements ... ... ... ... ittt ch e e e o e 2a
b Total acreage restricted by conservation easements .. ... .. .. ittt e e 2b
¢ Number of conservation easements on a certified histenc structure included in(a) ....... .... . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure listed in the National Register ... .. ... . i i ittt ciiier iiee deiiiaeaan. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclatiens,
and enforcement of the conservation easements It hOIdS? .. ... ... . i it it teai et D Yes I:l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
NG SECHON 170(N)(AY(BIN? .-+ ee ettt e e e e e ettt eeetiies ettt oaeaea e e e e e eeenian aee e [] Yes [] wo

9 In Part Xlll, descnbe 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered " Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli, the
text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(I) Revenuesincluded in Form 990, Part VI, line 1 .. ... ..., ... o > $
(1) Assets includedin Form 990, Part X .. ... ..ottt ot i e > 3

2 Ifthe 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 relating to these items

a Revenues included iIn Form 990, Part VIIL, line 1 .. ... .. ... . L. . i i i e > 8

b Assets included In FOM 990, Pam X ... ...ien ottt ettt et et ae e e et an e aa e e e ae e eaaanasanaanannnnn > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
BCA
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Schedule D (Form 990)2012 CENLA COMMUNITY ACTION

72-0605150

Page 2

Organizations Waintaining Collections of Art, Historical Treasures, or Other Similar Assefs

Loan or exchange programs

(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 Public exhibition d
b Scholarly research e H Other
c 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 Xll|
5 During the year, did the organization salicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection?

HNO

l_l Yes

Escrow and Custodial Arrangements.
or reported an amount on Form 990, Part X, line 21

Complete If the organization answered "“Yes" to Form 990, Part IV, line 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

ON FOMN 000, Pamt X2 . ittt ittt ittt e e eataasasaace seaeetarans taestanranan coaraaraean e araennan

b If "Yes," explain the arrangement in Part XlIl and complete the following table

Beginning balance ........ ... .. ..o Liiiiiiiee. il L.
Additions during the Year ... ... ... . i iiiiciei i
Distributions dunngthe year . ... .. ... (. . L L it cireieeieee e
[ T 3T 2 1= o
2a Did the organization include an amount on Form 990, Part X, ine 21?

-~ 0o QA 0

................... 1e

b If“Yes," explain the arrangement in Part XllII Check here If the explanation has been provided n part XIit

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

{a) Current year (b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year
balance ............

b Contnbutions ........

¢ Net investment earn-
Ings, gains, and losse$

d Grants or scholarships .. ..

e Other expenditures
for faciities and
programs ............

f Administrative
expenses .......... .

g End of year balance . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0. 0O %
¢ Temporanly restricted endowment » 0.00 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(1) unrelated OrganiZationS . ... ... ... o i e ieiiees ameeaeeeeas eeeeneee e 3a(l)
(i) related organIZations . ... .. ... i e et e e seeeaee eaaeeaeaeeaaaaeas 3a(lt)
b If "Yes"to 3a(n), are the related organizations listed as required on Schedule R? ........ ... il 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
12 LANd oo oo e e e e 45,225. 45,225.
B BUIAINGS +.oveeneeeieiieeaaaeiiieeae « anr 1,843,979. 1,843,9783.
¢ Leasehold mprovements ................ ...
d EQUIPMeNt .....o.oiiiiiiiiiiiiee e 613,718. 613,718.
0@ Other .. ... iiiiiieiis ceiiiiiiiiiiean. 979,871. 1,279,765, (299,894.)

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

2,203,028.

BCA
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Schedute D (Form 990) 2012 CENLA COMMUNITY ACTION

72-0605150 Page 4

Recongiliation of Revenue per Audited Financial Statements With Revenue per Retum

1  Total revenue, gains, and other support per audited financial statements .. ........coooeoiiiiiis e . 1| 9,606,175,

Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments............. e e 2a :

b Donated services and use of facifities .. ...... e e e e aean 2b ‘

€ Recovenes of pror year grants ............c.iovireirroin i e 2c

d Other (Descnbe in Part XI) ... . e i e e 2d 3

8 Additnes 2athrough 2d ... ... .t e e e e el 20
3 Subtractine 28 fromM IINE T ... .. . i . ettt e e 3|1 9,606,175.
4  Amounts included on Form 990, Part VIII, ine 12, but not on fine 1 F

a Investment expenses not included on Form 990, Part VIll,ine 7b .... ............ ... 4a :

b Other(DescnbeinPart XIII) ....... .. ... ...... . ... e e e {4b i

c Addlinesdaanddb ... . i e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢ (This must equal Form 990, Part 1, In€ 12) . ..oooeeeorr e e o 5| 9,606,175.

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

Total expenses and losses per audited financial StateMENtS. ... ......oiiiiie ittt ettt o 1110,450,623.

2  Amounts included on line 1 but not on Form 990, Part I1X, iine 25

a Donated servicesanduse offacilities .......... ... ..ttt 2a
b Prior year adiustments . ... .. . i i i, 2b
[ 1= g (e =TT 2c
d Other(DescnbeinPart XIit) ....... .. ... e et e 2d :
e Addlines 2athrough 2d ... ... .o i e e e et e e e .. 20
3 Subtract ne 26 frOM INE T .. ... oo e i e et e e, e e 3[10,450,623.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 :
a Investment expenses not included on Form 990, Part Vil ine 7b...._..... .... . ... 4a %
Other (Desenbe 1N PArt XU Y ... me et aeeens 4b ]
C Addlines daand db ... . . ettt 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) ... .. .ooiiiiiiiinn ., 5110,450,623.

GELPAl]  Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, line 2, Part Xi, lines 2d and 4b, and Part Xl|, lines 2d and 4b Alsc complete this part to provide any additional information

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury pen to _u Ic
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENLA COMMUNITY ACTION 72-0605150

FORM 990 PART VI LINE 11

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

DIRECTORS IN PDF FORMAT FOR THEIR REVIEW AND BEFORE SUBMISSION.

FORM 990 PART VI SECTION B LINE 15

EXECUTIVE COMMITTEE MEETS TO DISCUSS COMPSENSATION AND THE DETAILS

OF CONTRACTS

FORM 990 PART VI

OFFICERS AND BOARD MEMBERS ARE REQUIRED TO REPORT ANY CONFLICTS OF

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

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

Schedule O (Form 990 or 990-EZ) (2012)
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Detail Sheet 2012

Name: CENLA COMMUNITY ACTION ID: 72-0605150
Description:
Type Amount
FURNITURE, FIXTURES & EQUIPMENT 613,718.
VEHICLES 979,871.
BUILDINGS 1,843,979.
LAND 45,225.
B T U O 3,482,793.

© 2012 CCH Small Firm Services All nghts reserved USWDET$1




72-0605150

US 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Descnption of the Asset Total Semvices and General Fundraising
EQUIPMENT 9,946. 9,946.
[CONTRACTUAL 39,1509. 39,159.
TELEPHONE 69,922. 69,922.
UTILITIES 146,191. 146,191.
VEHICLE OPERATION 204,484. 204,484.
MAINTENANCE 63,741. 63,741.
PROFESSIONAL 74,825. 74,825,
FOOD COST 461,351. 461,351.
CLIENT ASSISTANCE 1,045,394. 1,045,394.
OTHER 85,283. 85,283.
MISCELLANEOUS 291,038. 291,038.
2,491,334. 2,491,334.

© 2012 CCH Small Firm Services All nghts reserved
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