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S@AM\VE@ Frn 26 200

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150

2013

Open to Public

Department of the T Inspection
|nf§,iar‘§:v;me%e;3f:ry » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check it applicable C Name of organization D Employer identification number
(] Adaress change S M C L FOUNDATION & ASSOCIATES, INC. 22-3934553
% Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Intial
0 e POST OFFICE BOX 741178 (504) 450-4014
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Application pending NEW ORLEANS, LA 70174-1178 Number »

G Accounting Method Cash [] Accrual Other (specify) »
| Website: > samarnitanactsneworleans.org

H Check » if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one} — 501(c)(3) O 501(c) ( )} < (insert no.) ] 4947(a)(1) or [s27 (Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation [ Trust (] Association {J other
L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

> 3

Check if the organization used Schedule O to respond to any question in this Part | .. . O
1 Contrbutions, gifts, grants, and similar amounts received 1 28,262
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment Income .o . 4
Sa Gross amount from sale of assets other than mventory 5a :
b Less' cost or other basis and sales expenses 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5c
6 Gaming and fundraising events S
a Gross income from gaming (attach Schedule G If greater than ‘ ,%
§ $15000 . . . . . . . . . .. .. . . . . |ea] £
o b Gross income from fundraising events (not including $ of contributions . 1
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events . . . 6¢c .
d Nst income or {loss) fiom garming and funaraising events (add lines 6a and 6b and subtract | ¥
line 6¢) sa
7a Gross sales of inventory, less returns and allowances . Lo 7a
b Less costof goodssold . . . 7b
¢ Gross profit or {loss) from s Cﬁ\ﬁﬁ@t@ne 7b from ine 7a) . 7c
8 Other revenue (describe In S heduR@%, L. .. .. 8
9 Total revenue. Add lines 1, .3, , 7¢,and 8 L. ... > | 9
10  Grants and similar amounts qu |ISt hqfqle & %u) 10
11 Benefits paid to or for memb 11
@ |12  Salanes, other compensation,ian pio 5o enems = 12
2113 Professional fees and other pal men@qudeﬁeﬁﬂuonaaaors . 13 2,148
é’. 14  Occupancy, rent, utilities, and pai e .o 14 1,190
w | 15 Printing, publications, postage, and shipping 15 779
16  Other expenses (describe in Schedule O) e e e e 16 28,570
17  Total expenses. Add lines 10 through16 . . . . Ll L. . ... 17 32,687
« | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 (4,425)
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
4 end-of-year figure reported on prior year's return) e 19 (19,615)
® | 20 Other changes In net assets or fund balances (explain in Schedule O) 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .21 (24,040)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 2

m Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part Il . T
(A} Beginning of year (B) End of year

22 Cash, savings, and investments . . . e e e e e e e 7,849|22 375
23 Land and buildings . .. . e e e e .. 30,907|23 30,702
24  Other assets (describe In Schedule O) ... . .. 0|24 0
25 Totalassets. . . . .. . .o 38,756|25 31,077
26 Total liabilities (describe in Schedule O) . . 58,371[26 55,117
Net assets or fund balances (line 27 of column (B) must agree wnth hine 21) (19,615)| 27 (24,040)

Part [l] Statement of Program Service Accomplishments (see the instructions for Part |l)
Check If the organization used Schedule O to respond to any question in this Part Il . .

What is the organization's primary exempt purpose? PROVIDE HEALTHY LIFESTYLES FOR THE DISABLE

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts, optional
for others )

28 SEE ATTACHMENTS
28a
29a
(Grants $ ) _If this amount includes foreign grants, check here . . . > [] |30a
31 Other program services (describe in Schedule O) ..
(Grants $ ) If this amount includes forelg_grants check here . . > [] [31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part [V)

]

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)

(b) Average
hours per week
devoted to position

(@) Name and title benefit plans, and

(if not paid, enter -0-) | deferred compensation

contributions to employee| (¢) Estimated amount of

other compensation

JULIUS LEE - PRESIDENT

2910 SEINE STREET NEW ORLEANS LA 70114 50 0 0 0
DALE VANCOURT : VICEPRESIDENT .|
1116 SOLON STREET GRETNA LA 70053 4 0 0 0
ABEL RASMUSSEN - 1ST VICE PRESIDENT |
792 MORNINGSIDE DR. TERRYTOWN LA 70056 2 0 0 0
JEROME DABON - TREASURER/ ACTING SECRETARY_
713 GARDEN ST MARRERO LA 70072 4 0 0 0
EDDIE HOLTON : BOARD DIRECTOR .. ... ]
6318 OXFORD PLACE NEW ORLEANS LA 70114 1 0 0 0
WALTER JONES : BOARD DIRECTOR ... __|
7071 BUNKER HILL ST NEW ORLEANS LA 70126 4 0 0 0

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V ]
Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O . e . .o e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzatnon s name. Otherwise, explain the
change on Schedule O (see instructions) . . - 34 v
35a Did the organization have unrelated business gross income of $1, OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . S . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0] 35b v
¢ 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 during the year? If “Yes,” complete Schedule C, Part llI .. 35¢ V4
36 Did the organization undergo a liquidation, dissolution, termination, or signlflcant d|sp05|tion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .o . 36 V4
37a Enter amount of political expenditures, direct or indirect, as described n the instructions » | 37a I . . '
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . 38al ¢
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved Lo 38b 26,569 A i
39  Section 501(c)(7) organizations. Enter: i : ol e
a Initiation fees and capital contributions included online® . . . . . . . 39a A 1 )
b Gross receipts, included on line 9, for public use of club faciities . . 39b o '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0 , section 4912 » 0 ; section 4955 » 0 .3
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in 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!. . . .o 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on v § &
organization managers or disqualified persons during the year under sections 4912, P N
4955,and 4958 . . . . N ;
d Section 501(c)}3) and 501( )(4) orgamzatlons Enter amount of tax on lne 40c -
reimbursed by the organization Co > % ;
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter A
transaction? If “Yes,” complete Form 8886-T . . . . .o Co . .. .o 40e! | ¢
41 List the states with which a copy of this return is fiiea ™ LOUISIANA
42a The organization’s books are ncareof » JULIUSLEE Telephone no. » | (504) 450-4014
Located at P 2910 SEINE STREET NEW ORLEANS LA ZIP+4» 70114-6524
b Atanytime dur-lHé-fﬁe-e'él'éh-&'éf-)}e-é-r:-a-la the -o-Fé;_éHfz-éife-ﬁ_ﬁa\-fé ‘an interest in or -é-éfé'ﬁé'tﬁr:e or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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 d
and Financial Accounts. R
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.7 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > []
and enter the amount of tax-exempt interest received or accrued during the tax year A l 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ . . . . - ) 44a v
b Did the organization operate one or more hospltal fac:lltles dunng the year? If "Yes " Form 990 must be o
completed instead of Form990-EZ . . . . . . . . . . . . e .. laap| | v
¢ Did the organization receive any payments for indoor tanning services during the year? . . .o 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments7 If “No prov:de an
explanation in Schedule O . .o e e . e e 44d v
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’? e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ) i
Form 990-EZ (see instructions) . . . . . . . . . . . . . .o ..o . 45b v

Form 990-EZ (2013




Form 990-EZ (2013) Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition T
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . 46 v

:ukll 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 . . . . . .. O
Yes | No

47 Did the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part il . . . .o e .o .o 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(||)'7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated emp|oyees (other than offlcers dlrectors 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) Average {c) Reportable
{a) Name and title of each employee hours per week compensation g:::;.:? u}lac:‘r;s ;%322;2%,:2 (el):i;;:'n;it;c; ea:;g:g:‘of
devoted to posttron | (Forms W-2/1088-MISC) cgmp e tion
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE e
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .o N Yes [ ] No

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 is
true, correct, and complete I?\eclaratlon of %eparer (other than officer) I1s based on all iInformation of which preparer has any knowledge
LY

_ ) Ao Q0 [ JAN NAR Y ’%( 201
Sign Signgture of officer N Date (
Here JULIUS LEE - PRESIDENT

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [J PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions S . . . » [Yes [JNo

Form 990-EZ (2013)



| OMB No 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) .
Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

S M C L FOUNDATION & ASSOCIATES, INC. 22-3934553

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because i1t 1s. (For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state-

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

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

9 Oan organization that normally receives (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

11 [ 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 described in section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b O Typell ¢ [ Type lli-Functionally integrated d [ Type ll-Non-functionally integrated

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box A . o . .- O

g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the
fulluvvuly pclbullb’

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (11} and Yes | No
(iii) below, the governing body of the supported organization? . . . . . e e 11g() v
(i) A family member of a person described in (1) above? . . . e e e e . 11g(1) v
(iii) A 35% controlled entity of a person described n (1) or (i) above? . . e e 11g(m)] v
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1} Type of organization | (v} is the organization {v) Did you notify (v} Is the (vi1) Amount of monetary
organization (described on nes 1-9 | ncol (1} isted in your | the orgarization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 980 or 990-EZ) 2013

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

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Iil. If the organization fails to qualfy under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.") 12,803 14,406 27,683 31,434 28,262 114,588
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 12,803 14,406 27,683 31,434 28,262 114,588
R 15 T GO R S N SN i SRR )
The portion of total contnbutions by 4 g e o R
each person (other than a/
governmental  unit or  publicly | ¢
supported organization) included on ,
line 1 that exceeds 2% of the amount R
shown on line 11, column (f) . RX SN
6 Public support. Subtract ling 5 from line 4, R P 114,588
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 12,803 14,406 27,683 31,434 58,262 114,588
8 Gross income from interest, dw:dends
payments received on securnities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)
i1 Totiai support. Aad ines 7 through 10 R T T R ETE T 114,588
Gross receipts from related activities, etc. (see instructions) .. 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
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, Part Il, line 14 15 100.00 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13, and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33'%3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . »
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 174, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organization d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support 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 qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and membership fees
receved. (Do not include any "unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

| received from disqualified persons

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

¢ Addines 7aand 7b
8 Public support (Subtract line 7c from . ' - ,

ne6) . . . C SRR L R YA T A L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 ..
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) fromn  Dusinesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11,
and 12.) R .o
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o e e . e . R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) . . .. 15 %
16 Public support percentage from 2012 Schedule A, Part lii, ine 15 . . .. . - . . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

il Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, @@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. >

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SMC L FOUNDATION & ASSOCIATES, INC. 22-3934553

Excess Benefit Transactions {(section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship beot:;ii?zg;fg: alified person and (c) Description of transaction (a) Corrected”
Yes | No
(1)
(2)
3
(4)
()
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . .o .o . . N

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . . . . > 3%

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Oniginal (f) Balance due [(g) In default?] (h) Approved | (1) Wntten
with organization loan from the pnncipal amount by board or | agreement?
orgarization? committee?
To From Yes | No | Yes | No | Yes | No
(1)_JuLIUS LEE PRESIDENT |GENERAL v 24,951 26,569 v |V v
2
3)
(4)
(5)
(6)
@
()
©)
(19
Total . . ... . » S 26,569 ( . ‘

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested {(c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
(2
)
4)
(5)

(6)

()
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 Page 2

3[4l Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

1)
()
3)
()
5)
(6)
)
®)
()
(10)

Supplemental Information
Provide addittonal information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-00a7
(Form 990 or 990-EZ) Complete to provide information for' responses to spef:iﬁc questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
ﬁqu;';:n;:\::;ﬁzes:::;w » Information about Schedule O ;c:'tr:\aggot:rzg:-’ég?gr&r |?sg?n-sEtft:|ct|ons is at www.irs.gov/form990. ﬁggg;ﬁoﬁ‘umlc
Name of the organization Employer identification number
S M C L FOUNDATION & ASSOCIATES, INC. 22-3934553
LS L =
PART 1 - LINE 16: OTHE R EXPEN S E S e e
BANKFEES ] L 11
BOARD/BUSINESSMEETINGS L2 U
CONVENTIONS/MEETINGS A e
ASSET DEPRECIATION EXPENSE 205 e
FIELD OF HOPE EVENT EXPENSE LTI
HOUSING DEVELOPMENTEXPENSE . B0 e
INSURANCE EXPENSE e BT e
INTERES T EXPENSE e 30 e
INTERN & CONTRACT LABOREXPENSE ____ _ _ ____ “ 8320 e
NEIGHBORHOOD EVENT EXPENSE LSOO
NEW ORLEANS RECREATION DEPARTMENT EXPENSE 1806 e
OTHER AFFILIATIONS/MEMBERSHIPDUES | L
PARALYMIMCSPORTSUPPLIES . . .. L U
PROFESSIONAL SERVICES EXPENSE ] 2B e
SPORTS & RECREATION FOOD EXPENSE 2800 e
SUPPLIESANDMATERIALS ... LT O,
TRAVEL - GENE R AL e 8B e
WHEELCHAIR BASKETBALL EVENT EXPENSE | L SRS
TOTAL 28,570

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization
SMCL FOUNDATION & ASSOCIATES, INC.

Employer identification number
22-3934553

FORM 990-EZ PART II- LINE 26: TOTAL LIABILITIES

SUPERIOR FINANCIAL GROUP. $.5.734
CAPITALONELINEOF CREDIT . 22814
LOANPAYABLE (OFFICER) 26,569

Schedule O (Form 990 or 990-EZ) (2013)




S.M.C.L. Foundation & Associates, Inc
2910 Seine Street

New Orleans, La 70114

E.I.N. 22-3934553

Attachment:
Form 990 EZ 2013
Part I1I Statement of Program Service Accomplishments

Date(s): Paralympic Sport Club Activities on Wednesday’s / Thursday nights
Time(s): (12:00 Noon to 2:00 PM Wednesday / 7:00 PM to 9:00 PM Thursday)
Activity(s): Fitness Training & Recreation / Wheelchair Basketball Athletes
Practice Sessions
Locations: Delgado Community College & Southeast Louisiana Veterans Rehab
615 City Park Avenue Healthcare Facility, P.O. Box 61011
New Orleans, La 70119 New Orleans, LA. 70161
Number of Individuals Benefited: 30 Disabled Veterans & 15 Wheelchair Athletes
Activities: Veterans with disabilities recreation and other citizens with disabilities.
e Athletes received instructions on the fundamentals of wheelchair
basketball
e Skills training
e Team practice
e Food & Supplies Provided
Expense: $.6,380.00

Date(s): January 15, 2013 thru April, 13 2013
Time(s): 12:00 PM Meetings January Thru April and April 7:30 AM Activities
Eve
nt(s) Joint Venture, S.M.C.L. Paralympic Sports & West Bank YMCA, Federal
City Healthy Kids Day/Community Wellness Fair
Location: West Bank YMCA At Federal City
2220 Constitution Street
New Orleans, La. 70114
Number of Individual Benefited: Approximately 300 participants and attendees

Activities: Wheelchair Softball & Wheelchair Basketball Exhibition / 5K Run &
One Mile Kids Walk/Run
e Educate and Engage individuals with disabilities, youth and other
citizens in recreational wheelchair basketball and wheelchair
softball activities.

Expenses(s): $115.32




S.M.C.L. Foundation Associates, Inc.
Attachment Part I1I (continued)
Page 2

Dates(s): March 28, 2013 thru March 31, 2013

Time(s): Different Time Frames Each Day, Between 1:00 PM and 11:PM.

Event(s): Community Family Carnival Fair Support

Location: Behrman Playground in Algiers of New Orleans

Activities: S.M.C.L. & Algiers COPs-4 Community Family Carnival Fair

e Through S.M.C.L. Foundation & Associates joint ventured with the Algiers

Fourth District Police Non-Profit Affiliate, COPs 4 and Mitchell Bros. &
Sons Inc. Amusements to provide a neighborhood friendly carnival fair that
enabled families in the community an opportunity to enjoy a host of rides
and games over the Easter Holiday Season. This carnival made it possible
for hundreds of families not to have to travel many miles to go to Disney or
any other major attraction for their kids to have an enjoyable Easter
Weekend of fund close to home. The families in the Algiers section of New
Orleans are looking for this attraction to come back to the neighborhood
every Easter, since they enjoyed having such rides and games in their
community.

e In the Algiers Community of New Orleans there are over Fifty Thousand
citizens that reside in that community. S.M.C.L. Foundation & Associates
involvement in this carnival definitely helped to bring hope, joy and
affordable family fun that benefitted hundreds of citizens from around the
entire Algiers neighborhoods.

Expenses: $4,756.00

Date(s): September 7. 2013
Time(s): 8:00 am to 4:30 pm on Saturdays, September 7, 2013.
Event(s): S.M.C.L. Foundation & Associates Inc., Paralympic Sport Club New
Orleans, Paralympic Experience Activities
Location: Delgado Community College Gymnasiums
615 City Park Ave.
New Orleans, La. 70119
Number of Individuals Benefited: Approximately 250 or more participants
/spectators /volunteers.
Activities: Adaptive & Paralympic Sports and Recreation
¢ Rollin’ Pelicans Wheelchair Basketball Exhibition Game
e The event also provided a venue for individuals with disabilities to showcase
their physical abilities, rather than their disabilities, as well as heighten the
awareness of wheelchair basketball, wheelchair softball, wheelchair boccia,
wheelchair classroom bowling, and track & field sports for individuals with
physical disabilities, as well as those veterans and others who are visually
impair.




S.M.C.L. Foundation Associates, Inc.
Attachment Part III (continued)
Page 3

e  Many citizens local Charter School Adaptive Physical Education Educator
and others from around the metropolitan New Orleans area gained a
valuable experience by participating in the Paralympic and Adaptive Sports
Activities.

o Citizens were provided information and made aware of Paralympic Sports
through interaction with trainers and coaches.

e Many local college therapy intern students, practicing physical therapists,
occupational therapists, nurses, and medical doctors from the local VA
Medical Facility and other local medical facilities joined in the experience
and assisted, as well as participated and learned more about adaptive and
Paralympic sports activities for individuals with disabilities.

e All participants, volunteers and spectators enjoyed plenty of free food and
beverages while attending or participating in the Paralympic Experience.

Expenses: $1.309.26

Date(s): Dec. 13 thru Dec 21, 2013

Times(s): 2:45 PM to 6:45 PM

Event(s): S.M.C.L. Paralympic Sport Club New Orleans, Elite Paralympic Athlete
And Coaches Talent Identification Training Clinic.

Location: Delgado Community College
615 City Park Ave.
New Orleans, La 70119

Number of Individuals Benefited: Approximately Eleven Athletes and Five Coaches.

Activities: Paralympic/Naticnal Wheelchair Baskeibail Coaches and Athletes
Performance Testing and Training, on December 13, 2013.
e Coaches were learning the criteria and testing method for identifying
Elite-Level Athletes. They were also administering the wheelchair
basketball drills that the athletes were participating in.
e Athletes were being tested through a series of wheelchair basketball
drills use to identify Elite-Level Athletes and selection criteria for US
National Wheelchair Basketball Teams.
e The Athletes were tested on their speed in five the different
measurable ways; Initial Speed Drill (15ft.), Max Speed Drill (50ft.),
Overall Speed Drill (75ft.), Y4 Dribbling Drill (Right Hand and Left
Hand Tested Independently), and The Free Throw Line Star Drill.
e All The athletes were tested on their ball passing and shooting skills.
The following drills were conducted and each athlete was tested on;
- Ball Passing (Target passing — Direct / Lob passing / Distance
passing stationary / Distance passing moving)
- Ball Shooting (Lay-up, Right and Left Side / Six Feet Shooting
Drill / Twelve Feet Shooting Drill / Fifteen Feet Shooting Drill /




S.M.C.L. Foundation Associates, Inc.
Attachment Part III (continued)
Page 4

3-Point Shot Drill / Free Throw Shooting Drill / One Minute
Shooting Drill (Right Hand and Left Hand Independently)

Date(s):_ Dec. 14 & December 21, 2013

Time(s): Saturday Dec. 14™ 11:00 AM to 9:00 PM & Saturday Dec. 21%, 11:00 AM
to 5:00 PM

Event(s): Annual Field of Hope Awards Banquet & Joint Venture Activities With
Algiers Charter School Association’s (ACSA) Athletics Department
Middle Schools Basketball Tournament, Recreation and Substance Abuse
Seminar for Middle School Athletes

Location: L.B. Landry-O.P. Walker High School & Holiday Inn Downtown
1200 L.B. Landry Ave. 330 Loyola Ave.
New Orleans, La. 70114 New Orleans, La. 70112

Number of Individuals Benefited: Over 150 participants and volunteer

Activities: Field of Hope Activities/Banquet and Student Athletes Seminar

e Individuals who were not aware of adaptive and Paralympic sports,
Boccia and Adaptive Classroom Bowling got to experience what it is
like for individuals with disabilities to participate in boccia having a
physical disability. They also go to try their hands at Classroom
Bowling.

e There over seven Middle Schools Basketball Teams competing in a
basketball tournament, which got the chance in between games to
attend S.M.C.L. Foundation & Asscciates and the ACSA sponsored
Substance Abuse Awareness Seminar for High Schools and Middle
School Student Athletes that was being presented by the Taylor
Hooton Foundation.

e Many Middle Schools Students, Coaches and Parents benefitted
from the Field of Hope Seminar and Paralympic Activities
Awareness in between and after they were finish playing in their
basketball tournament. They received a free education on band
substance and the negative affect steroids have on the mind and
body.

e S.M.C.L. provided food for every team’s participant, volunteers,
spectators and kids who were there at the Field of Hope activities
and Middle Schools Basketball Tournament.

e S.M.C.L. recognized and presented over 25 awards and gifts to
individuals with a disability, community volunteers and Paralympic
ID Training Athletes for their participations in S.M.C.L. training
clinics and Paralympic Sport Club Experience Activities.

Expenses: $ 2,827.07




