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SCANNED OCT 0 8 2014

! . .Short Form OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013

(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

B ‘Open to-Publici =,

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspectlon
A For the 2013 catendar year, or tax year beginning , 2013, and ending ,
B igg‘:k if a:pllcable [ D Employer identification number
ress change
E] Name change CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398
D \nitial return FOUNDATION E Telephone number
D Termnated 8311 SHREVEPORT HWY
D Amended return PINEVILLE, LA 71360 F G € ¢
" roup Exemption
D Application pending Numtger .. pon

G Accounting Method: . Cash D Accrual Other (specify) >

H Check » [ ] f the organization is not
Website: » N/A

required to attach Schedule B (Form
Tax-exempt status (check only one) —  [X] 501(cX3) ] 501¢e) ( ) <(nsertno) [ ]4%47¢a)(1) or [ ] 527 990, 990-EZ, or 990-PF).

|
J
K Form of organization:  |_|] Corporation [ ] Trust [ ] Association [ ] Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross recepts If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . -5 80, 384.
[Part 1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part l)
Check If the organization used Schedule O to respond to any question in this Part | ... . .. e [)_(]
|- 1__ Contnbutions, qifts, grants, and similar amounts received 62 ,349.
2 Program service revenue including government fees and contracts 18,035,
3 Membership dues and assessments..  ......
4 Investment income ... ... e e . e e
5a Gross amount from sale of assets other than inventory. . L 5a
b Less: cost or other basis and sales expenses . ..... . .. . .. . ... | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . R
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) .. | 6a|
\é b Gross income from fundraising events (not inctuding $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedute G if the sum
E of such gross income and contributions exceeds $15,000). . .. 6b
¢ Less: direct expenses from gaming and fundraising events ... . .| 6c¢ ¢
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and e
6b and subtract line6c).... . ... .. e
7 a Gross sales of inventory, less returns and allowances el 7a
b Less: cost of goods sold . . e e e e e e . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from I|ne ay . - - - .
8 Other revenue (describe in Schedule O) Y RECE|VED .. .| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8.. Joo . . L 8’ 9 80,384.
10 Grants and similar amounts paid (Iist 1n Schedule O) é . SEP 2 9 2014 8 10
11 Benefits paid to or for members. .. . .0,_. 1
E | 12 Salaries, other compensation, and employee beneflts - =112 53, 386.
B E, _13 Professional fees and other payments to independent contractors OGDEN UT 13
g 14 Occupancy, rent, utilities, and maintenance” ~ .~ =~ T ~... . P Lo . - b1y - - - - - - -
E 15 Printing, publications, postage, and shipping. ... L. e e . ce. 15
16 Other expenses (describe in Schedule O} . . e .. SPE SCHEDULE O . .l 24,178.
17 Total expenses. Add lines 10 through 16. ... .. . .. . e > 17 77,564.
A 18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) cee .o e 1% 2,820.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year o
$$ figure reported on prior year's return). . cen 19 43,943.
s| 20 Other changes In net assets or fund balances (explaln n Schedule O) e cev. . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 el . RN > 21 46,763.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0803L 11/27/13
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Form 990-EZ (2013) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 2
[Part Il |Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . . L
(A) Begunnmg of year | (B) End of year

22 Cash, savings, and investments . e e . e e e e 39,617.|22 44,432,

23 Land and buildings ........ .. . .. . 23

24 Other assets (describe in Schedule O) . . SEE .SC.HEDULE O P 4,782.]24 2,700.

25 Total assets . . . e el . 44,399,125 47,132,

26 Total liabilities (descnbe n Schedule O) .. .SEE _SCHEDULE O C 456.26 369.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .... ... 43,943.]27 46,763.
{Part.lll | Statement of Program Service Accomplishments (see the instructions for Part Ii1) Expenses

Check If the organization used Schedule O to respond to any question in thus Part Hl .. ..... (Required for section 501

What 15 the organization's primary exempt purpose? SEE SCHEDULE O (©)@) and 501()(4)

organizations and section
Describe the orgamization's program service accompllshments for each of its three largest program services, as 4947(a)(1) trusts; optional

measured by expenses. In a cléar and concise manner, describe the services prowdeg the number of persons for others )
benefited, and other relevant information for each program title.

28 SEE SCHEDULE_ O

(Grants $ 62, 349. ) If this amount includes foreign grants, check here e D 28a 68,273.
29
W@rants 3~~~ 7 T 7 T 77 7 )T this amount includes foreign grants, checkhere.. . . > [ [| 29a
30 ]
WGrants §~ ~ ~ 77 7 77777 )Tt this amount includes foreign grants, check here ~ ..~ ... * [ ]| 30a
31 Other program services (describe in Schedule O) ... .
(Grants $ ) If this amount includes foreign grants check here ..... .. [:] 3la
32 Total program service expenses (add lines 28a through 31a).. . ....... > 32 68,273,

PartIV:'| List of Officers, Directors, Trustees, and Key Employees (Ilst each one even |f not compensated — see the nstructions for Part IV)

........ U

Check if the organization used Schedule O to respond to any question in this Part IV . .
(8) Name and Title ® Avelzadge htmgsl per © Repon%)lg’?ggngpmgaélon corsg?b:{?oarlg‘tgeer::g}g&ee (¢) Estimated amount of
mi l weepo :I\{Ig : ) F (ﬁ’:‘& paid, enter -0 )) benemc glnaqgsé.n g;g ';‘eferred other compensation
NORMAN_GARLINGTON__ __ __ __ |
BOARD MEMBER 0 0. 0. 0.
BUDDY STROUD _ _ _ _ ________
VICE PRESIDENT 0 0. 0. 0.
KAREN BUSKIE __ _ _ _______ |
SECRETARY 0 0 0 0
MARK MCKAY _ _ _ _ _ ______]
TREASURER 0 0. 0. 0.
SANDRA_GARLINGTON _ ___ _ __ |
BOARD MEMBER 0 0. 0. 0.
DANNY HIGDON _ _ __ _______
BOARD MEMBER 0 0. 0. 0.
KENNY LABORDE _ __ _ _____ _
BOARD MEMBER 0 0. 0. 0.
PASTOR_LLOYD WHITMAN __ _ _ __
" BOARD MEMBER S [ T o e e+ Do (N po
ADRIAN LAMPKIN _ ____ ____ |
BOARD MEMBER 0 0. 0. 0.
EARL DAVIS__ __ ___ ______ |
BOARD MEMBER 0 0. 0. 0.
NANCY DAVIS __ _ _ _ _______|
BOARD MEMBER 0 0. 0. 0.
ANDREA MATTISON __ _______ |
PRESIDENT 0 0 0 0

BAA TEEAO812L 11/27/13 Form 990-EZ (2013)
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Form 990-EZ (2013) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 3

[Part V: lOther Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V. ... ..

33 Dud the organization engage n any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity In Schedute O ..... .... ..... ... . ...... .. 33 X
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see nstructions) ... ...... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actrvrtres

(such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a X

b If *Yes," to hine 35a, has the organization filed a Form 990-T for the year" If 'No provrde an explanatlon in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements durmg the year? if 'Yes,' complete Schedule C, Part |l e 35¢ X
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N..... .... L e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions. . ’I 37a| 0. |
b Did the organization file Form 1120-POL for this year?. . .......... ......
38a Did the organization borrow from, or make any loans to, any offlcer director, trustee, or key employee or were PR IR I SN
any such loans made 1n a prior year and still outstandlng af the end of the tax year covered by this return? .. ... . 38a X
b If 'Yes,' complete Schedule L, Part [l and enter the total T
amount nvolved. . ... ... it e, . e e 38b N/A| "3 ] o
39 Section 501(c)(?) organlzatlons Enter: = ) O M
a Imtiation fees and capital contributions included on line 9 e . 39%a N/A :: L
b Gross receipts, included on line 9, for public use of club facilites . .. . 39b N/A) ) ":"» 1
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: R R
section 4911 » 0. . section 4912 » 0. ; section 4955 » 0. )

b Section 501(c)(3) and 501(c)(4) organizationsDid the-organization-engage-tn-any-section-4958-excess-benefit
transaction during the year or did it engage 1n an excess benefit transaction 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 l.... .. . e e e
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organrzatron
managers or disquabfied persons during the year under sections 4912, 4955, and 4958 . . *» 0.].

d Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c reimbursed P
by the organization ..... .o 0.}

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T. .

41 List the states with which a copy of this return is filed > NONE

42 a The orgamzation's
books are in care of > 1.OU DECHERT Telephone no. > (318) 640-4030

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

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?..

If ‘Yes,' enter the name of the foreign country:®>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . I D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . .. . . ... >I 43 I N/A
Yes | No
44a Did the organlzatron maintain any donor advised funds dunng the year" If 'Yes,' Form 990 must be completed instead Tt T [l
of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facilities durlng the year" If *Yes,' Form 990 must be completed s R e
instead of Form 990-EZ. . . e 44b X
c Did the organization receive any payments for indoor tannlng services durlng the year7 L 44c X
d If ‘Yes' to line 44c, has the organization filed a Form 720 to report these payments" . ;f.f N ;'“‘4-. ‘.5‘,}5':::
If ‘No,' provide an exp/anat/on in Schedule O. . . .. 44d
45 a Did the organization have a controlled entity of the organization wrthln the meaning of sectlon 512(b)(13)7 .... | 45a X
b Did the orgamization receive any payment from or engage in a ?' transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' e RN R
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions).. . . . ... 45b X

TEEAO812L 11727113 Form 990-EZ (2013)
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Form 990-EZ (2013) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398

Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to RSN IR S
candidates for public office? If 'Yes,' complete Schedule C, Partl . . . . . ..., . ... 46 X

[PartVI: | section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part If. e e e e e ey e e e 47 X
48 Is the organization a school as descnbed n sectxon 170(b)(1)(A)(u)7 If 'Yes,' complete Schedule E. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If 'Yes,' was the related organization a section 527 organization?.. ....... .. . . .. ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter 'None.'
d) Health benefits
b) A h :
(8) Name and Ui of each employee SISt |00 foporals comprngaton | corlbutons e piyee, | @ tmated amaur o
0 position compensation
NONE o ____]
S - - - - —-__—-_—-—-——-—-—————=y | 1
-
f Total number of other employees paid over $100,000 . .. *»

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of

compensation from the organization. If there i1s none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service

{c) Compensation

d Total number of other independent contractors each receving over $100,000 . . ... . >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A . > xYes

DNo

__Under_penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declar; }hon of preparer (other than officer) is based on all mformahon of which preparer has any knowledge

o Prelp) Sl Decled— [~ 9-15-2004

Slgn (Swanatuzd of officer Date
Here )./ Pawla Sue 'Deo/t&rér E'xacué/ ve Directer

Type or print name and title

Print/Type preparer's name Pre Date PTIN
%’l Check it
Paid RHONDA L. RACHAL ONDA L. RACHAL 20]4 sell-employed {P01059582
Preparer |Frm'sname » ROZTIER, HARRINGTON & MCKAY
Use Only |Fim'saddress» P.Q. BOX 12178 FumsEIN ™ 72-0949765
ALEXANDRIA, LA 71315 Phoneno.  (318) 442-1608

May the IRS discuss this return with the preparer shown above? See instructions

e P R .’Yes DNO

Form 990-EZ (2013)

TEEAQ812L 11/2713




SCHEDULE A
(Fort 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

*> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Public Charity Status and Public Support

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2013

o

S " .
ol 4 I3

7 Open'to Public:
.~ Inspection -

=

Name of the organization

CENTRAL LA EDUCATION & YOUTH DEVELOPMENT

FOUNDATION

20-1929398

Employer identification number

[Part.l". [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described In section 170(b)(1XAXi).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described tn section 170(b)(1)(AXiii).

4

name, city, and state:

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

. A federal, state, or local government or governmental unit described in section 170(bY(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section

D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

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

5
D 170(b)(1)(A)(iv). (Complete Part I1.)
6
7
in section 170(b)}(1XAXvi). (Complete Part Il.)
8 A communuty trust described in section 170(b)1XAXvi). (Complete Part il.)
9
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10
n

l_l An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes-of-one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that

descr
a DType |

e []

section 509(a)(2).

f If the organization received a written determination from the IR
check this box .

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

0]
@i

A person who directly or indirectly controls, either alone or to
below, the governing body of the supported organization? .. ...

A family member of a person described 1n (1) above?. ..

es the type of supporting organization and complete lines 11e through 11h
b E]Type ] c D Type il — Functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

h Provide the following information about the supported organization(s).

gether with persons described in (1) and (1)

S that 1s a Type |, Type Il or Type !il supporting organization,

d D Type Il — Non-functionally integrated

O

Yes | No

11 g (i)

11 g (i)

11 g (ii)

(i) Name of supported
organization

G EIN

(ni) Type of orgamization
(descnbed on lines 1-9
above or IRC section

(iv) Is the
organtzation in
column (i) histed in

'v) Did you notify
e organization n
column (i) of your

(vi) Is the
organization n
column (i)

(vii) Amount of monetary
support

% -

gy

L)
1

(see instructions)) yog‘;c%%;r_‘?;ng support? organlljzgd;n the
Yes No Yes No | Yes No
(A)
(B)
S I I B _ N I E— _ —
(D)
€)
Total Fpand Ten o 7 N

BAA For Paperwork Reduction Act Notice, see the Instr

ns for Form 990

or 990-EZ,

TEEAO401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

"~ 16a 33-1/3% support test —

: CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 2
[Part I.[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M) Total
1 Gifts, grants, contributions, and
membership, fees recerved. (Do not
include any ‘unusual grants.’) 13,78S5. 11,618. 21,969, 90,007. 62,349. 199,728.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behaif 0.
3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . 0.
4 Total. Add lines 1 through 3 . 21 969. 90, 007 62, 349 199, 728.
5 The portion of total R e A R AT E T I Ly
contributions by each person ,
(other than a governmental .
unit or publicly supported :
organization) included on line 1 | , A i T
that exceeds 2% of the amount | _ - A
shown on line 11, column (f) N - 0.
6 Public support Subtract line 5 IR 7
from_ine 4. ._.. AT g 199,728.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 20M (d) 2012 (e) 2013 () Total
7 Amounts from line 4 13,785. 11,618. 21,969. 90,007. 62,349. 199,728.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and tncome from
similar sources. 0.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.
10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln In
Part IV.) . e e 0.
11 Total su?gort. Add lines 7 ;‘
through P (PO AN R0 P R 199,728.
12 Gross receipts from related activities, etc (see mstructlons) e e 85,105.
13 First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} 14 100.00%
15 Public support percentage from 2012 Schedule A, Partll, line 14 .. . . . . . . ... 15 100.00 %

b 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization ... .

2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

2013, If the organization did not check the-box-on-line 13;-and the line-14 1s 33-1/3%.or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamization ..... ..

"

~0

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

gl

3

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

BAA

TEEAQ402l. 06/28/13

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 3
|Rartvlll AISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Qifts, grants, contributions
and membershlp fees
recetved. (Do not include
any 'unusual grants.").. . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any actlwty that is
related to the organization's
tax-exempt purpose .

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

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

5 The value of services or
faciities furnished 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 received from
dlsqualmed personS-.- -.- - - - -

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

c Add lines 7a and 7b .

8 Public support (Subtract line
7c fromline 6.) .

Section B. Total Support |
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201 (d) 2012 (e)2013 (f) Total i
9 Amounts fromline6 ........ |

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 10aand 10b . . . ‘

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on .

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
PartIV.) .

713 Total Support (Add lnsSIOc 1 and 12)
14 First five years. If the Form 990 s for the organization's first, second thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . R . 15 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 . . .. . 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . .... N LY %
18 Investment income percentage from 2012 Schedule A, Part lll, lne 17 ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and I|ne 15 IS more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 1/3% and

hine 18 1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organlzatlon ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions .. H

BAA TEEAC403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 4

‘PaitilV.*| Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, hne 17a
or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEA0404L 06/28/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to grov:de information for responses to specific questions on 201 3
| Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Inf ; K its i ions i i Open to. Publlc < *’y

ﬁﬁé’?,{é’.“SS‘vé’Lf.’;esE’,%?éé‘” Information about Scheg?msfrzrgoa?ggg,ggg EZ) and its instructions is ;. lnspectlon -"’__;:,

Name of the organizaton CENTRAL LA EDUCATION & YOUTH DEVELOPMENT Erploye aericaton rumber
FOUNDATION 20-1929398

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

CREATING FACILITIES AND PROGRAMS MAKING GOLF MORE ACCESSIBLE TO PEOPLE OF ALL

DIVERSITIES AND SOCIAL STRATA; PARTICULARLY YOUNG PEOPLE IN THE AREA WHO OTHERWISE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CENTRAL LA EDUCATION & YOUTH DEVELOPMENT
CLIENT 10166 FOUNDATION 20-1929398
819n4a 04:50PM
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES ... ... ... . .. .. ... $ 1.
CONTRACT LABOR . .. ... .. 5,939.
DEPRECIATION. . ... .. .. ... oo o o . 1,800.
INFORMATION TECHNOLOGY . .. ..... .. .. wo oo o oo 750.
INSURANCE .. e : 3,428,
MEALS & ENTERTAINMENT.. . . . ... .. ... 47.
OFFICE EXPENSES . . 1,200.
SUPPLIES .... ... e . 5,872.
TRAVEL ... .. o oo o e e . 5,141,
TOTAL § 24,178.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
_BEGINNING ENDING
AUTOMOBILES TP S 8 1,200. 720.
EMPLOYEE ADVANCES . ..iocc. i iiii ieeees o oo e e, 282. 0.
FURNITURE AND FIXTURES ... ....cco. . ceerree coooen oo e 3,300. 1,980,
TOTAL $ 4,782. 2,700.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
_BEGINNING ENDING
SOCIAL SECURITY TAX PAY. .. . o8 85. 0.
STATE INCOME TAX W/H . .. .. .. . . ... g 371, 369.
TOTAL § 456 369.




'\ 0((&5”‘

Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Oepartment of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ............ ...... oo ool L. >

® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thus form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-7), or an additional (not automatic) 3-month extension of ime. You can electronically fite Form 8868 to
request an extension of time to file any of the forms listed 1n Part 1 or Part It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracls, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| I 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
mncome lax returns.

Enter filer's identifying number, see instructions

Name of exempt organizalion or other filer, see inslructions. Employer identification number (EIN) or
T
ptint ' |CENTRAL LA EDUCATION & YOUTH DEVELOPMENT
FOUNDATION 20-1929398
File by the Number, street, and room or suile number. If a P.O. box, see instructions. Social securily number (SSN)
due d
Mg et 18311 SHREVEPORT HWY
refurn, See Cuty, town or post oflice, stale, and ZIP code. For a foreign address, see nstructions
instruclions
PINEVILLE, LA 71360
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ... ..................0 ..
Ap lication Return Ap lication Return
FP Code l? Code
Form 990 or Form 990-EZ [ Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form $90-T (trust other than above) 06 Form 8870 12
© The books are in the care of »  1,0U DECHERT _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
Telephone No. > (318) 640-4030 FaxNo. > ____
o If the arganization does not have an office or place of business in the United States, check llus box . . . ........... ... . .. >
© |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox .. .. *» E] . If it 1s for part of the group, check this box.. *> Dand attach a list with the names and EINs of all members
the extension is for.
1 T request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untl  8/15 +20 14 _, to file the exempt organization return for the organization named above.
The exlension s for the orgamzatlon s return for:
_ > _[X]calendar year 20 33 or
D tax year beginning , 20 ,andending 20 S T T T T T T
2 If the tax year entered in Iine 1 is for less than 12 months, check reason: [:I Initial return DFinaI return
DChange in accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See INSIIUCONS ... ... .. ... .. .oeer oo aen ee s .- 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymenl allowed as @ credit. ........... .« ... ce.-. 3b|$ 0.
¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form if requued by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. . 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debll) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12731113

Certified Number 70121640000194145511
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Form 8868 (Rev 1-2014)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox..................... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

[Partli’-| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions. Employer dentification number (EIN) or
Type or CENTRAL LA EDUCATION & YOUTH DEVELOPMENT
print FOQUNDATION 20-1929398

Number, street, and raom or suite number. If a P.O. box, see instructions. Social secunity number (SSN)

File by the
tended 3 i

e or |Rozier, Harrington & McKay

filing your P.O. Box 12178

::2(’,’3“3,7; Cily. town or post office, state, and ZIP code. For a foreign address, see instructions.

Alexandria, LA 71315

Enter the Return code for the return that this application i1s for (file a separate application for eachreturn)...........................
Application Return ] Application Return
Is For Code {lisFor Code
Form 990 or Form 990-EZ 01 R R RN B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04—} Form-5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » 1,00 DECHERT

Telephone No. > (318) 640-4030 FaxNo.»>
® |f the organization does not have an office or place of business in the United States, check thisbox...................... ... .. ... >
¢ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If this is for the
whole group, check this box... » D . If it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.
4 1 request an additional 3-month extension of time untl 11/15 , 20 14.
5 For calendar year 2013 ,or other tax year beginning—::::::::_ , 20_:_, andending , 20 L
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in delail why you need the extension.. _ Taxpayer respectfully_requests additional time to__ __ .

8a If this application I1s for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtiONS .. ... ... .o i i i et et e i i e 8a|$

b If this application is for Forms 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 and any amount paid

previously with Form 8868 . ............... .. ... . . i L D T T .. |8 — - - - -
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................... .. ... ... .. ..... 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,

correct, and complele, and that | am authonzed to prepare this form.
Signature ™ W 1‘. LJ‘—L Titte »_President~ @A“ Date » 8," 5—/, "/

BAA FIFZ0502L 12/31113 Form 8868 (Rev 1-2014)




