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SCANNED AR 09 2815

OMB No. 1545-0047

o IS0

Return of Organization Exempt From Income Tasx
Unrder secticn 801(c), 527, or 4847(a)(1) of the Internal Revenus Codo (except private foundoticns) 2@) ﬂ @

Department of mnmy ____ D Do not enter Sociz! Security numbers on this form as it may be made public. ﬁ@
tntema) Revenue > information about Form 820 snd its instructions is Bt wiwy.irs.qov/form880. Inspeciion

A _For tho 2013 calendsr year, or tax yesr beginnin JANUARY 1 2013, and andin DECEMBER31__ ,20 13

B Check if applicable: ||G Mama of organzation Campti Community Development Center D Employer idantification numbcr

3 address change Doing Business As 432008828

O Nams changs Number end strest (ar P.O. box If mail is not delivered to street address) Reomvsuite E Telephane number

O it retum 184 Edenbormn Street 318 476 2934

O temnated Gity or town, state ar province, counlry, and ZIP or loreign postal cade

] amendedretem  ((Campti LA 71411 G Gross receipls $ 589415

O Appiicaron pending | F Name and address of pancipal ofticer: Judy Daniels iz} Is s & group retum tor suborinates? ] Ve [£] o
P.0. BOX 255 CAMPTI LA 71411 %) Are all subordinates inchuded? [ Yes [ o

|__ Tax-sxempt stalys' [/] 501(c)Q3) {Js01i)¢ )< (nsertno) [} 4947(ali1) or O s27 i “No,” attach a bist. {see mstructions)

J  Waobsite: &> R{e) Group exemplion number > 0

K Form of ergantzation[£] Corporation [ ] Trust [ Assoclation [ Other> | L¥earof formation. 2003 | M State of legal domcte. LA

[Per ) [ Summary

1  Briefly describe the organization’s mission or most significant activities: TO ASSIST THE EDERLY AND AT RISK YOUTH
§ THAT ARE LESS FORTUMATE
[7]
g 2  Check this box I>[]if the organization discontinued its operations or disposed of mare than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
‘f, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
£ § Total numbey of individuals employed in calendar year 2013 (PartV, ine2a) . . . . 5 27
% 6 Total number of volunteers {estimate if necessary) . . . . e e e e e s 6 24
<« | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e e 7a 0
b __Net unrefated business taxable income from Form 980-T,lire34 . . . . . . . . . 7b o
Prior Yasr Curront Yaar
8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 193518 599415
§ 9 Program service revenue (Part VHll, line2g) . . . c e e e e 0 0
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e e 0 0
11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, Sc, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), fine 12) 193518 592415
13  Grants and similar amounts paid (Part IX, column (), lines1-3) . . . . . 330737
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0
a 15  Salaries, other compensation, employee bensfits (Part [X, column (A), llnes 5—1 0) 29855 89762
g 18a Professional fundraising fees (Part IX, co!umn dumn (A), line1te) . . . . . . 129501 0
2| b Total fundraising expenses (Part IX, column (D},J:méﬂ’:) Bl -‘};—_»;v
o 17 Other expenses (Part IX, column (A), lin s 1}a= 1d; t1f=24e)- =<, L . $1963 172167
98 Total expenses. Add lines 13~17 (must e@aﬂ Part IX, column (A), line 23) . 211498 592656
19 Revenue less expanses. Subtract line 18 from ligeg=12 = (, 206 . . 17809 6749
88 E,jﬂ _J‘”‘ Boginntng of Current Yoar End of Yoar
gg 20 Totalassels(PartX,line16) . . . i . 7.7 I, W y RF J . 131206 14887
< 21 Total liabilities (Part X, line 26) . . . h;. N J S e W ‘ . 156121 93163
2 Net assets or fund balances. Subiract line 21 from line 20 ... . -24915 -18165

| Pard [1] [ Signature Block

Under penaitias of perjury, | declsre that | have examined ths retum, including accompznying schedules and statements, end to tha best of my knowledge and bebef, it is
(me.cn-rrect mdcm’np!e‘ta Dec!zrathmdpfepaer (omenhmo!mev)hbasedmaﬂmlm!moimdd\weparerhasmym:mﬂedge

Hor Iy iﬁl&%\ \cﬂmL % el g Wide oy

Ty-pa or print naﬂ% and tie

Pald + Prni/Typa preparers hame W Oat cheek [ 1 [T
Preparer jRachel MeGee Johnsen I " % (91 16 se"«“-mgwed PO-0671620
—_— ] Fim's cddress O 2321 FAIRFIELD AVENUE SH \IEPORT. LA 71104 Phane no. 3184246532

May the RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yas [JNe

Fer Pracnveri Reduction Act Notics, seo tho soparato instructiono. Cat. No, 11282 Form B0 2013)




form 990 (2013)

Page 2

Statement of Pragram Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPartth . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

ORGANIZED TO PROVIDE ACTIVITIES AND PROGRAMS THAT WILL IMPROVE THE EDUCATIONAL AND HEALTH STATUS OF
INDIVIDUALS THROUGH ACCESS TO INFORMATION, EDUCATION, AND HEALTH SERVICES.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
pnor Form 990 or 890-E2? . . P e e e e e e e e e e e DYes No
tt “Yes," describe thase new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeMCCS?...............................DvesNo
If “Yes,” describa these changes on Schedule O.

4 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: __ __ )(Expenses$ ! s79850including grantsof & 580817) (Revenue$ ___ 580817)
MULT-STATE COMPREHENSIVE, COORDINATED AND INTEGRATED POSITIVE ROLE MODELING INITIATE IMPLEMENTED BY THE
U.S. DEPARTMENT OF JUSTICE'S OFFICE OF JUVENILE JUSTICE AND DELINQUENCY (0JJDP) PROVIDED $330,737 TO
SUB-RECIPIENTS. CAMPTI COMMUNITY DEVELOPMENTCENTER ALLOCATED $330,737 TO SUB- RECIPIENTS TO PERFORM
MENTORING SERVICES FOR AT RISK YOUTH e s,

4b (Code: _)(Expenses$ ___  1083gincludinggrantsof$ - 15562 ) (Revenue $ e 15562)
CAMPTIIS A SPONSOR AS DEFINED BY THE UNITED STATES DEPARTMENT OF AGRICULTURE FOOD AND NUTRITION SERVICE AT
7 CFR PART 2285,

4c (Code: )(Expenses$ 1ogincludinggrantsof$ 1100) Revenue$ 1000)
STATE COMMUNITY FUNDING AND PROJECT. e e ... e nn—aan.————aseaataen e ooae e aasan —

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

(Expenses $ including grants of $ ) (Revenue $ )
—3¢_Tota) program service expenges »

Ferm 980 2013)




Form 930 (2013) _ Page 3
[Pa V[ Checlilist of Required Schedules

Yes | Mo
i1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completa Schedule A . . e . 117
2 Is the organization required to complete Schedu!e B, Schedule ol Contnbutors (see mstructxons)? . .. 2 4
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? i “Yes," complete Schedule C, Part! . . . . 3 4
4 Soction §01(c){3) organizations. Did the organization engage in lobbying actlvltles. or have a section 501(h)
election in effect during the tax year? #f “Yes,” complete Schedule C, Parttl . . . . . 4 e

5 Is the organization a section 501(c}4), 501(c){5), or 501(c)(6) organization that receives membershtp dues,
assessments, o7 similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, .
Partit . . . . . . . . e e e e e e e e e e e e e e e 5

6 Did the organization maintain any donor edvnsed funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . e e e e e 6 4
7  Did the organization receive or haold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7 e
8 Did the organization maintain collections of works of arl, histerical treasures, or other similar assets? If “Yes,”

complote Schedule D, Partill . . . . 8 v

® Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilab:llty, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . . 9 e
10 Did the organization, directly or through a related organization, hold assels in temporanly restncted
endowments, permanent endowmentis, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vi, 1, or X as applicable.

a Did the organization repart an amount for land, buildings, and equment in Part X, line 107 If "Yes,

complete Schedule D, Part\V1 . . . . . 1%al
b Did the organization report an amount for investments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b d
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . . . . 1i¢ 4
d Did the crganization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d J
@ Did the organization report an amount for other liabilities in Part X, line 25? f “Yes,” complete Schedule D, Pan X |iie 4
¢ Did the erganization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liablity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X . 11¢ J
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,® complete Y
Schedula D, Parts Xtand Xlt . . . . 12a
b Was the organization mcluded in consoﬁdated mdependent auu”lted ﬁnancnaj statements tor the tax yeaﬂ If "Yes. and if s
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . 12b
13 s the organization a school described in section 170(b)(1)(A)i)? f “Yes,” complate Schedule E . . . . 13 S/
i4a Did the organization maintain an office, employeas, or agenis outside of the United States? . . . . ida 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmants vatued at $100,000 or more? If “Yes,” complete Schedule F, Paris land IV. . . 14b f
18  Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of grants or other assxstance to or
for any fereign crganization? If “Yes,” complate Schedule F, Paris land IV . . . . 15 4
16  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggfegate grants or othef
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts ilfand IV. . . . 16 w4
7  Did the organization report a total of more than $15,000 of expenses for professional lundralsmg servlcee on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complste Schedule G, Part | (see instructions) . . . . . 17 e
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . . . 18 '
18  Did the organization report more than $15,000 of gross income from gaming actnntlas on Part VIII Ilne 93?
If “Yes," complate Schedule G, Parttil . . . . e e 19 S
2Da Did the organization operate one or more hospital tacnlmes? II "Yes complete Schedule H e e . 202 4
b _If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? . 200

Ferm 980 o13)




Form 980 (2013)

Psga 4

W[ Checkiist of Required Schedules {confinued)

23

22

23

24a

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts | and I

Oid the arganization report more than $5,000 of grants or ather assistance to individuals in the Umted Stat&c
on Part IX, column (A), line 27 If “Yes,” complete Scheduls I, Parts | and lll

Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key empioyees. and highest compensated
employees? I “Yes,” complele Schedule J . . . .

Did the organization have a tax-exempt bond issue wrth an outstandtng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon?
Did the organization maintain an escrow account other than a reiundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of™ issuer ior bonds outstandrng at any time dunng the year?
Sectiion 801(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlza'aon s prior Forms 990 or 980-EZ27?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, lme 5, 6, or 22 for recetvabies frorn or payables to any
current or former officers, directors, trustees, key employees, htghest compensated employees or
disqualified persons? if so, complete Schedule L, Part [ ..

Did the organization provide a grant or other assistance to an officer. drrector. trustee. key employee,
substantial contributor 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 lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing threshelds, conditions, and exceptions}:

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

A family member of a current or farmer officer, director, trustee, or key employee? if “Yes,” complete
Scheduls L, Part IV .

An entity of which a current or forrner off' icer, dlrector. trustee. or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Dig the orgamzatlon quuidate. terminate, or dissclve and cease operatrons? if "Yes, complete Schedule N,
Part |

Did the orgamzatlon setl exchange dtspose oi or transfer more than 25% oi |ts net assets? lI "Yes,"
complete Schedule N, Part Il

Oid the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-37 ¥ “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complefe Schedule R Parf /A III
or IV, and Part V, line 1 . e e e e e

Oid the crganization have a controlled entrty wrthm the meaning of sectlon 51 2(b)(1 3)?

If °Yes® to tine 35a, did the crganization recelve any payment from or engage in any transaction with a
controfied entity within the maaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Saction 501{c)(3) orgenizations. Did the organization make any transfers to an exempt non-charitable
related crganization? If “Yes,” complete Schedule R, Part V, lina 2 . e e e e

Did the crganization conduct more than 5% of its activities through an entity that is not a related organizatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Scheduls R,

Part Vi . .

Bid the orgamzetton complote Schedule 0 and provide enplanatrons In Schedula 0 for Part Vl iines 11b and
197 Noto. All Form 930 filers are required to completa Schedule O . e e e e e e e

Yes | Ko
21 |/
22 J
23 4
248 /
24hb
24c
24d
25a vd
255 v
26 | 7/
27 4
28a A
28% '
28¢c v
28 '
20 4
31 4
32 J
a3
24 vh
3Sa f
350 /
2 4
37 v/
asBlv
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Form 830 (2013) Pego &
l PatV| Statements Regarding Other RS ﬁﬂings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... Q0
Yoo | Ko
i@ Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize winners? . e e e e |/
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 27
B If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . |/
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (sea instructions) .
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . 3a S
b If “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provids an explanation in Schedufe O . b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authezity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e 4a 4
D If “Yes,” enter the name of the foreigncountry: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa A
b Did any taxable party notify the arganization that it was or is a party to a prehibited tax shelter transaction? S A
€ If °Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . 5c v
62 Does the organization have annual gross receipts that are normally greata than $100 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? . Gh
7 Orgenizations that may recelve deducﬁlbla conmuﬁons undev sectlon 170(c)
@ Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . e e . . . . e e e . 7a
b i “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which |t was
required to file Form 82827 . . e e e e e e e e e e 7e
d If “Yes,” indicate the number of Forms 8282 fi Ied durmg the year . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract? | 7e
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g |f the arganization received a contribution of qualified intellectual property, did the organization file Form 8838 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filz a Form 1098-C? h
8 Sponsoring organizations mzintaining donor advised funds and secton 508(2)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e e . . . . 8
2 Sponsoring organizations maintaining donor advised funds.
@ Did the organization make any taxable distributions under section 49667 . Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10  Soctien 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . 108
> Gross receipts, included on Farm 880, Part VIII, tine 12, for public use of club facnlnties . 10d
11 Scction $01{e)(12) crganizations. Enter;
& Gross income from members or shareholders . . . . 118
b Gross income from other sources (Do not net amounts dua or pald to other sources
against amounts due or received fromthem.) . . . . . 11d
125 Section 4247{g)({1) non-enempt charitabla trusts. Is the Ofgamzatnon f lmg Form 990 in reu of Form 1041? 12a
b I “Yes,” enter tha amount of tax-exempt interest received or accrued during the year . . 12b
13  Sectien 501(c)(23) quelificd nongrofit heaith insurance issuers.
@ Is the organization licensed to issue qualified health plans in more than cne state? . 13a
Nota. See the instructions for additiona! 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 Is licensed to issus qualified healthplans . . . . . . . . . . 12
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization recaive any payments for mdom tannmg servlces dunng the tax year? i4a
b if °Yes,” has it filed a Ferm 720 to report thase payments? If "No, * provide an explanation in Schedule O 14b

Form 820 013




Form 990 (2013) Pago B
Part Y| Govemance, Managemem, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a “No°
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O coniains a response or note to any lineinthisPartV1 . . . . . . . . . . . . .
Secticn A. Governing Body and Management

Yoo | No
i1a Enter the number of voting members of the governing body at the end of the tax year. . ia ]
If there are material differences in voting rights among members of tha goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
> Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 a
3 Did the organization delagate control over management duties customanly penormed by or under the d:rect
supervision of officers, directors, or trusiees, or key employees to a management company or other person? 3 S
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 /
5 Did the organization become aware dwing the year of a significant diversion of the organization’s assets? . 5 S
& Did the organization have members or stockhalders? -] /
7a Oid the organization have members, stockholders, or other persons who had the powar to elect or appomt
one or more members of the governingbody? . . . . . 7a S
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members 7
stockholders, or persons other than the governing body? . . . . .. 70
8 Did the organization contemporaneously document the meetings he!d or written acttons undenaken during
the year by the following:
a The govemningbody? . . . 8a |
b Each commitiee with authanty to act on behalt of the govemmg body? e . 8blv
© Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mallmg address? I “Yes," provide the names and addresses in Schedule O. . . . o v
Section . Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . . . 102 A

b If "Yes,” did the organization have written policies and procedures govermng the acbvmes ot such chapters.
affiliates, and branches to ensure their operations are consisient with the organization’s exempt purposes? 10b

19a Has the organization provided a complete copy of this Form 990 to all members of its govern ng body befors filng the form?  {41a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,”go toline 13 . . 128 v
b Were officers, directors, or trustees, and key employees required to disclose annually nierests that could glve rise to conﬂicts? 12b

¢ Did the organization regularly and consistently monior and enforce compllanca with the pollcy? it “Yes,

describe in Schedule O how thiswasdone . . . . . . i2¢
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13 J
14  Did the organization have a written document retention and destruction pohcy? .. 14

15 Did the process for determining compensation of the folowing persons include a review and approval by
independent persocns, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization’s CEO, Executive Director, or fop managementofficial . . . . . . . . . . . . iSa
 Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes® to line 15a or 15D, describe the process in Schedule O (see instructlons)
16a Did the crganization invest in, contribute assets 10, or participate in a joint venture or similar arrangement
withataxableentitydunngthayear?. . . . . . . . . . . . . . . . .o w0 . 169
b If “Yes,” did the crganization follow a witten policy or procedure requiring the erganization to evaluats its
participation in joint venture arrangemsants undez applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List tha states with which a copy of this Form 980 is required to bs filed >
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 390-T (Section S01{c)(3)s only)
available for public inspection. Indicate how you made these available. Check afl that apply.
O Ownwabsite [ Another's website Uponrequest [J Other fexplain in Scheduls O)
19  Describe in Schedule O whether (and if so, how) the organization mada its governing 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 baoks and records of the
arganization: > cHROMICLES OF NUMBERS 2921 FAIRFIELD AVENUE SKREVEPORY LA 71104 9999 3184206532

Ferm 830 013)




Form 890 (2013) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvtl . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employess, 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 crganization’s current officers, directors, trustees (whsther individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ 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 received 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* 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.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
L ®) (do not check more than one ©) ® #
Name and Title Average [ bax, unless person ts bath an Reportable F!eponf;bla Estimated
mmk p l:e' officer and a drector/trustes) cwwsatl' on compmsalmh'ed from amouom:d
t5f — rom re!
hours for gE 2 g 5 3= g‘ the organizations compensation
related § IR g gg § | organization | (W-2/1093-MISC) trom the
e 12 3| [B[2g] [ i)
Ine} g 5 3 8 crganizations
3|2 2
3
(1) JUDY DANIELS 80
EXECUTIVE DIRECTOR 0 |7 25761 0 0
(2) JESSIE SAWYER 4
BOARD PRESIDENT 0 v 0 0 0
(3)MESHELL JACKSON 2
BOARD MEMBER 0 v 0 0 0
_{4) AMY TURNER 2
BOARD MEMBER 0 v/ 0 0 0
(5) PEGGY SMITH 2
BOARD MEMBER 0 v 0 0 0
G
U]
.48
]
(10)
(11)
13
3
{14)

Form 990 2013)




Form 930 (2013} Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[~
Position
w . ®) {do not chack more than ane o 8 "
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | qtficer and a drector/trusteq) | COmpensation |compensalion from amount of
week (list Q5|5 =] sz = from related ather
hourstor | Ca| 2 2 2|38 g the organizations compensation
reiated | i1 E|8 E-E 3| organization | W-2/1099-MISC) from the
organizations| -g = 21 % [w-211009-Mis0) organization
below dotted] R 2 g_ g and related
tne) 8 g | @ organzations
3|8 2
8 8
&
as,....
{16)
an
18)
(19) .
200 .o
L£1)
(22)
(23)
(24)
(25)
1b Sub-total . . 25761
¢ Total from contlnuation sheets to Part VII Sectlon A 0
d Total (add lines 1b and 1¢) . . » 25761
2 Total number of individuals (including but not Ilrmted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes, " complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? I 'Yes, complete Schedule J for such
individual . 4 s
§ Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or indnvndual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 v

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
Nams and business address

®)
Oescription of gervices

<
Compensatian

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Ferm 990 2013)



Form 890 {2013}

Pagug

EIIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll .

c

Total wvenue

Rekggdcw
exempt
funclion
revenus

Revenue
excluded from tax
under sechons
512-514

1a Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

o 000U

All other contributions, gifis, grants,
and stmilar amounts not inchuded above | 1¢

Noncash contributions included {n Enes 13-1£. §
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts

T a

......................

599415

B G ttdaat et LT T T TY T PP PPN PP

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue

2a
b
c
d
e
f
9

>

and other similar amounts)

th o

Royalties

3 Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds P

>

»

.(4 F;ed.

&)P;:;nm

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or loss)

dancf

Gross amount from sales of () Securities

.ﬁ. .

assets other than [nventory

o

Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)

Ba Gross income from fundraising
events {not including $

amasesramcnancnan

of contributions reported on bne 1¢).
SeePartiV,line18 . . . . . g3
Less: directexpenses . . . . b
Net income cr (loss) from fundraising
Gross income from gaming activities.
SeePariV,fine19 . . . . . g
Less:directexpenses . . . . b

Other Revenue

oo

b

c

10a Gross sales of inventory, less
relumsandallowances . . . g

Less:costofgoodssold . . . b

(3 -

Net income or {(loss) from gaming activiltes . . »

Net income or (loss) from sales of inventory . . >

events . »

Miscetlaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

o ano0

vy

599415

Form 990 (2013)
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Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns. Al other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part IX N
Do not include amounts reported on lines 6b, 7b A 8) © S't»W .
8b, 8b, and 10b of Part Vlﬁ.po ' Tolal expenses i i S axeraas ko
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 330737 330737
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22 . 0 g
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Bensfits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees 25761 25761 0
6 Compensation not included above, to drsquahfed
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c){3)(B)
7  Other salaries and wages 64001 64001
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
8 Other employee benefits .
10 Payroli taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18100 18100
d Lobbying .
e Professional fmdraasmg services. See Part N ﬁne 17
{ Investment management fees
g Other. (i line 11g amount exceeds 10% of line 25 ookmn
(A) amount, st line 11g expenses on Schedule 0) . 55197 55197
12  Advertising and promotion
13 Office expenses 500 600
14 Inlormation technology
1§ Aoyalties .
18  Occupancy 14781 14781
17  Travel . . 32341 32047 294
18 Payments of travel or entenamment expm
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to afﬁhates . .
22 Depreciation, depletion, and amon!zation 1472 1472
23 Insurance . . 3274 3274
24  Other expenses. Itemize expenses nat oovered
above (List miscellaneous expensas in line 24e. if
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 248 expenses on Schedule 0.)
a8 SUPPLIES 24179 23991 188
b MAINTENANCE 2578 2578
¢ BUSINESS FEES 494 410 24
d 0 0 0
e All other expenses 19151 19151
25 Total functional expenses. Add lines 1 through 24e 592866 590688 1978
26 Joint costs.—Complete this line only i the

organization reposted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) e

form 990 (2013



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) B}
Beginning of year €nd of year
1 Cash-non-interest-bearing 94627] 1 11519
2 Savings and temporary cash mvestments 2 0
3 Pledges and grants receivable, net 3 1100
4 Accounts receivable, net . 4 0
8 Loans and other receivables from current and former ofﬁcers. dnrectors.
trustees, key employees, and highest compensated employees
Complete Part H of Schedule L . . 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f){1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneﬁcsa:y
a organizalions (see instructions). Complete Part Il of Schedule L. . . (] 0
§ 7 Notes and loans receivable, net 7 0
< | 8 Inventories for sale or use . 8 0
9 Prepaid expenses and deferred charges 9 43792
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 28330 ]
b Less: accumulated depreciation . . . . 10b 9744 16700| 10c 18586
11 Investments—publicly traded securities 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets .o .. 14 0
15  Other assets. See Part IV, llne 11 . 19g79| 15 0
16 Total assets. Add lines 1 through 15 (must equal Itne 34) 131206| 16 74997
17  Accounts payable and accrued expenses . . . 17 3N
18 Grants payable . 18 0
19 Deferred revenue . 19 43792
20 Tax-exempt bond Ilab»htnes . 20 0
21  Escrow or custodial account liahility. Complete Part N of Schedule D 21 (1}
2|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees. and
o disqualified persons. Complete Part Il of Schedule L .. . a9000| 22 49000
'3 23 Secured mortgages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties . 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Comptete Part X
of Schedule D . . e e e e 107121] 25 o
26  Total Labilities. Add lines 17 through 25 .. 156121] 26 93163
- Organizations that follow SFAS 117 (ASC 958), check here > [_'_l ancl
8 complete lines 27 through 28, and lines 33 and 34.
_§ 27  Urvestricted net assets . . -24915)| 27 -1816§
o | 28  Temporarily restricted net assets . 28 (]
2 29 Permanently restricted net assels . . 29 0
2 Organizations that do not follow SFAS 117 (Asc 958). check here > D and
5 complete (ines 30 through 34,
8|30 Capital stock or trust principal, or current funds . . 30 0
2131  Paid-in or capital surplus, or land, building, or equipment fund . 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . 32 0
2 | 33  Total net assets or fund balances . . -24915| 33 -18166
__134 Total liabilities and net assets/tund balances . 131206) 34 74897

Form 990 (2013)



Form 990 (2013}
IEEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X!

QWO NDODVOLWN =

-t

Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A}, line 12) .

599415

Total expenses {must equal Part IX, column (A), line 25)

592666

Revenue less expenses. Subtract line 2 from line 1

6749

=24915

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Ooi~diD|nisj | ]|=],

Other changes in net assets or fund balances (explam In Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 column (B)) . . .

-t
o

-18166

Check if Schedule O contains a response or note to any line in this Part X}l .

Accounting method used to prepare the Form 980: (JCash [JAccrual [JOther
If the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O,

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis [[] Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(OSeparate basis [J Consolidated basis [] Both consolidated and separate basis

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

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

if *Yes," did the organization undergo the required audit or audxts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

3a

v

3b

v

Form 990 {2013)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 820 or €80-E2) . . . 2 @ ﬂ @

Complete if tha orpanization is a gsction 301(c){3) organization er a saction

4247(a)(1) ncnaxempt charitable trust.

Departmant o the Treasury > Attach to Form 820 or Form 880-E2. @
interna! Revenua Service O Information about Schadie A (Form 280 o7 820-E2) znd its instructions Is at wwny.irs.gov/formS20.
Nama of tha orgenization Employer identificatlon mumber
CAMPTI COMMUNMITY DEVELOPMENT CENTER 43 2008328

Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 (O A church, convention of churches, or association of churches described in section $70{b){(1{A)().

2 [JA school described in section 170{)(3}(A){i). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 970(b){1){(A)ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){i}). Enter the
hospital's name, city, and state:

5 [JAn 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 Il.)

6 [JA 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 szction 170(d)(1}(A)vi). (Complete Part Il.)

8 [ A community trust described in section 1706{b){1)(&)}{vi). (Complete Part I.)

¢ Oan organization that normally receives: (1) more than 33'/1% 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 502{2){2). (Complete Part IIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See saction
502{2)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

2 OTpel b O Typell ¢ [0 Type lli-Functionally integrated & [ Type Ill-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than ene or more publicly supparted organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type i, or Type th supportmg
organization, check thisbox . . . . O
g  Since August 17, 2006, has the organlzahon accepted any glft or contnbutlon from any of the
{ollowing persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | Ko
(i) betow, the governing body of the supported organization? . . . . . . . . . . . . . . 11gf)
(i) A tamily member of a person described in (i) above? . . . . N AT i)
(iii) A 35% controlled entity of a person described in {i) or (i) above? e e e e e e e e e e 11gfi)]
h  Provide the {ollowing information about the supported organization(s).
() Nams of supported (ip BN (i) Typa of organization | {iv} Is the organzation |  (v) O:d you notdy {vl) s the [(vb'l Amount of monstary
orgaruzation (deseribed on lines 1-9 | Ihcol (}isted inyour | tha organgzationin | organization m ¢o! support
above or IRC section | governmg document? cal. i) of your {i) organized in the
{ooa Instructions)) support? uss?
Yes No Yos No Yea No
(&)
(®)
(C)
(D)
®
Totel
For Paponwerk Raduction Act Notice, seo tho Instructiens for Cal. No 11285F Sehodulo A (Form 880 or 520-8%) 2013

Form €20 o7 880-EZ.




Scheduts A {Ferm 930 or 930-E2) 2013

Page 2

[Par

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) >

1

(82009 | (b} 2010 {c) 2011 (d) 2012 (e) 2013 (9 Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any °unusual grants.”) .

193518 599415

792933

Tax revenues levied for the
organization’s benefit and either paid
to or expended on ils behalf

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

Total. Add lines 1 through 3 . 193518 598415

792933

The portion of total contributions by
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public supgort. Subtract Ime 5 from line 4.

Section B. Tolal Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
i3

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

Amounts from line 4 193518 592415

792933

Gross income from interest, dlwdends,
payments received on securities toans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Votal support. Add lines 7 through 10

793933

Gross receipts from related activities, etc. (see Instructions) i2 |

First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stop here e >4

0

Section C. Computation of Public Support Percen&age

14
i5
16a

b

17a

i8

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

100 %

Public support percentage from 2012 Schedule A, Part |, line 14 15

%

33'n% support test--2013. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . b
33'1% support test~2012. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'/.\% or more,
check this box and stop here. The organization qualifies as a publicly supported organization [

10%-facts-and-circumstancaes test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization mests 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 . . R .o A >4

10%-facts- and-clrcumstmnces test—2012. If the organization did not check a box on line 13, 16& 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hare.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o . b
Private foundation. If the organlzahon dld not check a box on line 13 16a 16b 17a. or 17b check thls box and see

instructions >

O

0

G
e

Sghedulo A (Form €20 or 820-E2) 2013




Scheduta A (Form 880 or 80-E2Z) 2013

Page 3
l W] Support Schedule for Organizations Described in Section 508{a)(2)
(Complete only if you checked the box on line @ 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 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.”) 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or {acifities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . 0 0 0 1] 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 o 0 0 0
4 Tax revenues levied for the
organizaticn's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 0 0 0 ] 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 (] 0 0
b Amounts included on lines 2 and 23
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
c Addlines 7aand 7b .o 1] 0 1] 0 0 0
8 Public support (Subtract line 7c from
line 6) e e e 0
Section B. Total Suppor&
Calendar year {or fiscal year beginning in) [> a) 2009 (b) 2010 (c} 2011 {d) 2012 (e) 2013 (7} Totat
@ Amounts from line 6 e e 0 0 0 0 o o
102 Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 1] 0 0 0 0
11  Net income from unrelated busln&ss
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part iv.) . 0 0 0 0 0 0
13 Total suppori. (Add lines 9, 10c 11
and 12} . 0 0 0 0 0 0
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cK3)
oroanization, check this box and stop hers . . . .o e e e > 0O
Section C. Computation of Public Support [Percantag@
i6 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 0 %
76 Public support percentage from 2012 Scheduls A, Part llI, fine 15 . 18 0%
Sectlion 0. Computation of Investment lncome Percentage
.97  Investment income percentage for 2093 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
8 Investmant income percentage from 2012 Schedule A, Part lil, line 17 . . 18 0%
122 W'n% suppont tests—~2093. If tha organization did not check the box on line 14 and hne 15 is more than 33'4%, and line

b

17 is not more than 33'29%, check this box and step here. The organization qualifies as a publicly supported organization

>0

A% support tests—2012. If the organization did not check a box on line 14 ¢r tine 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'n%, chack this box and stop here. The crganization qualifies as a publicly supported organization &> (1)
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > ]

Schodils A (Form 830 er £20-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 93954

m Supplemental Information. Provide the explanations required by Part I, tine 10; Part I, ine 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).
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SCIHE@[UE ) o OMB No 1545-0047

(Form 20) Supplemental Financial Statements
> Complate if thhe organization answered “Yes,® to Form 980, 2@ ﬂ @
Part v, line 8, 7, 8, 8, 10, 118, 11b, 1ic, $1d, 11e, 11(, 123, or 12b. —
®

Depantment of the Treasury > Attach to Form 980, )
tnlema) Ravenus Service B Information afzout Schadule D (Form £20) ang its Instructions Is &t tyerw.irs.gov/iormeSs0.
NEma of 610 organizotion Employer number
CANPTI COMMUNITY DEVELOPVIENT CENTER 43 2008828

Par Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 890, Part IV, line 6.

(2) Donar advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . . . 0 0
2 Aggregate contributions to (during year) 0 0
3  Aggregate grants from (during year) . . 0 0
4 Aggregatevalue atend of year . . . 0 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization’s property, subject to the organization's exclusive legalcontro}? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . .. . . .. .. [OvVYesd No

Part@ | Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

i

(=3 s I )

Purpose(s) of conservation easements held by the organization {check all that apply).

O Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

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 st tho End of tha Tex Year
Total number of conservation easements . . . e e e e e e e e e 28 0

Total acreage restricted by conservation easements .. e 2b o

Number of conservation easements on a certified historic structure mcluded in (a) .o 2c 0

Number of conservation easements included in (c) acqunred after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d o

Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year > 0

Number of states where property subject to conservation easement is located = I
Does the organization have a written policy regarding the periodic momtonng, mspection handling of
violations, and enforcement of the conservation easements it holds? . . . . c -« .« « .+« [OdvYes(d No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservation easements during the year
> 0

Amount of expgnses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o $ 0

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4)(B)
) and section 170MN)()B)GH? . . . . . . . . . . . . .. . . . . .. o . [OvYesO Mo

In Part Xlil, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, Iif applicable, the text of the footnote to the organization's financial staiements that describes the
organization's accounting for conservation easements.

0 | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assats.

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

ia If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public esxhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVill,linet . . . . . . . . . . . . . . . . D> § 0

(i) Assets included in Form 880, Part X . . . . > 0

2 If the organization received or held works of art, historical treasures or other simﬂar assets for financial gain, provide the
following amounts required to ba reported undar SFAS 116 (ASC 958) relating to thesa items:

a Revenuesincluded in Form 980, PartVill,finet1 . . . . . . . . . . . . . . .. .D> 8 0

b Assetsincludedin Formg80,Part X . . . . . S b 0

For Paparnwvork Roduction Act Koatco, o3o tho Instrustions for 6=orm 990 Czt. No. 522830 Schegy'a O Form €20) 2073



Schedule D (Form 990) 2013 Paga 2
mrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of lts
collection items {check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [J 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
Xi.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [JNo
IEEA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . s e v e e e v v o v O Yes ONo

if “Yes,” explain the arrangemnent in Part Xlll and complete the followmg lable

o

Amount

Beginningbalance . . . . . . . . . . . . . L .00 L . L 1¢c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X line 217 . . . . . O Yes OONo
If “Yes,” explain the arangement in Part XlIl. Check here if the explanation has been prowded in Pan Xlll e e O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current yaar {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

o iolo (o

U'g"‘ﬂ ao

Beginning of year balance
Contributions
Net invesiment earnlngs, gams. and
losses . e e
d Grantsor scholarshnps
e Other expenditures for facilities and
programs . PR
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%
b Permanent endowment b 0%

-
oo o

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . L. L. L L L oL s e e 3afi)
{ii) related organizations . . . e e e e e e e 3a(ii
b It “Yes"® to Jafii), are the related orgamzations llstedanequlred on Schedule R‘? e e e e e e 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated () Book value
(investment) {other) depreciation
ia land . . . . . . . . . .. 10000 10000
b Buildings . . . . e e e (1)
¢ Leasehold cmprovements e 9448 2362 7086
d Equipment . . ., . . . . . . 0
e Other . . . . 8882 7382 1500
Total. Add lines 1athrough 1e {Column {d) must equal Form 990, Part X, column (B), line 10fc)) . . . . W 18586
Schedule D (Form 930) 2013
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SERAYIR  Investments —Other Securities.

Complete if the organization answered “Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
{inciuding name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market vatue

(1) Financial derivatives ..
(2) Closely-held equity interests .
(3) Other

)

8)

)

(0)

€)

]

(G)

)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12)

Investments —Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, fine 11c. See Form 890, Part X, line 13.

{a) Description of investment

{b) Book value

(e} Methed of valuation:
Cost or end-of-year marks! value

{1

(2)

{3)

{4

(5)

A9

N

18

2

Total. {Column (b} must equal Form 980, Part X, col. (B) ine 13} »

0

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book valus

(1

)

(3)

A4

{5)

(6)

@

(8 _

Aol

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) .

. > 0

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of Kabllity () Book vaius

(1) Federal incoms taxes

@

3)

(4)

{5)

{6)

N

8

9

Total. (Column (b) must equal Form 990, Part X, col (B kng 25) D>

0

2. Liabdlity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl [

Schedule D (Form 990) 2013




Schedula D (Form 990) 2013 _
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

[~ N e I - g

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 999, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xii1) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 bu‘l not on hne 1
Investment expenses not included on Farm 990, Part VI, line 7b
Other (Describe in Part Xlil.) .

Add lines 4a and 4b

1 599415

2a
2b
2c
2d

4a

2e

3 589415

4b

Total revenue. Add llnes 3 and 4c. (Th:s musf equal Form 990 Partl I/ne 12 )

4c

] §99415

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

-

ocm“uon.oo'm

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 59266
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . . 2c

Other {Describe in Part Xlll ) 2d .

Add lines 2a through 2d . 2e

Subtract line 2e fromline 1 . 3 592666
Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

Investment expenses not included on Form 980, Part Vill, line 7b 4a

Other (Describe in Part Xill.) . 4b o

Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 18 ) 5 592666

Part b i} Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pan X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons 0B No. 1545-0047

(Form 930 or 880-EZ)| o> complete i the organization answerad “Yes” on Form 689, Part IV, line 253, 255, 25, 27, 283, 2@ ﬂ @
28b, er 28e, or Ferw 880-EZ, Part V, line 382 or 40,

Depastmsnt of tha Treasury > Attzch to Form 820 or Form 820-EZ. > See separate instructions. Te Pubie
Intema) Revenua Sarvice D Information abaut Schadula L (Ferm $20 or 820-E7) and s instructions is at wwnw.irs.qgov/formS30.

Namg of tha organization Employor ifantifleatien numdor

CAMTI COMMUNITY DEVELOPMENT CENTER 4320008828

I | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

9 () Name of disqualified parson ) Relationship batween disqualified person and (c) Descripton of transaction 4 Concaedt
organizaton Yoo | Ko
{1)
3
)
€@
(3)
(6)
2 Enter the amount of tax incurred by the o;gamzatson managers or dusqualiﬁed persons during the year
under section 4958. . . . . . A >
3 Enter the amount of tax, if any, on ||ne 2, above, re«mbursed by the orgamzahon B

Patll| Loanstoand/or From interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 880, Part [V, line 26; or if the
organization reporied an amount on Form 980, Part X, line 5, 6, or 22.

{a) Nama of intarested person | (b) Rataticnship | (c) Purpose of | {¢) Loanto or () Original {f) Balance dus |{g) In default?| (1) Approved | (1) Written
witit organization loan frorn the prncipal amount by board or | agreement?

organization? commuttee?
To From Yeo | No | Yea | No | Yeo | No

{1) JUDY L DANIELS 4 49000 49000 7 | 4

2)

(3

{8)

5

{6)

[0}

(8)

©

1i9)

?otaﬂ.. T ] .

] Gmnts or &\ssisﬁamce Beneﬁtmg lrntemstedl Peu'sons
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{e) Name of intarested person ®) Relationship batween interested |(c) Amount of assistance {<) Type of assistance {a) Purpose of assistance
person and the organization

L)
{2
)
_8)
(5)
_{8
LU
(&)
_8)
fio)
Foz Paganwork Redustion Act Notieo, soo the Instructions for Form 220 or 280-E2. Cat. No. 50058A Schadu’o L (Form 620 o7 £20-E2) 2013




Schedule L (Form 930 or 990-E2) 2013

Pagez

1l  Business Transactions involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Namae of interested person (®) Retationship between (c) Amount of (d) Description of transaction (¢) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1)
2
{3)
(9
)
(6)
™
8)

10)
WSupplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2013




SCHEDULE § Grants and Other Assistance to Organizations,

{Form 890) Govermnments, and Individuals In the United States
Complete H the organization answered “Yes” to Form 000, Part IV, ine 21 or 22

apartmend of the Treasry » Attach lo Form 990,

trtama] Revenue Senvice » infonmation about Schedulo | and its instructions is 81 www.irs.gov/form990.

Name of the organizaton

Cpen to Public
inspection

Employer tdentfication numbder
43 2008828

CAMPT) COMMUNITY DEVELOPMENT CENTER
Im.c General Information on Grants and Assistance

1 Does the organuzstion maintan records to substantiate the amownt of the gmnts or assistance, the grantaes ellglblfty for the grants or assistance, and

the sefection cnterla used to award the grants or assistance? . . ., .
2 DascribemPanlvmeotganlzaﬂon'sprocedwas!ormmtonngtheuseolgramlundsmmoUnnedSmes

.. [@dves ONo

Grants and Other Assistance to Governments and Organizations in the United States, Completa if the organizalion answered -Yes' to Form 990,
Part [V, ine 21, tor any recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.

1 (a} Name end addrass of organizaton © EN (e) IRC section € Amcuni of cash | (s) Aot of non- W%ﬂ‘m ) Description of 0y Pwpnsse of grest
or government #t appiicatia gont cosh essistance onen n or aspstance
(1) TABERNACLE OF 236 ROAD |
JACKSON, MS 39209 27153608 | $01(C)3 9 IMENTORING |
.{2) FREE TO BE ME 872 EDGEF
SANFORD, FL 32771 161699270 501(C)3 64880 [}
[3) 1 CANFLY 3313 CALAIS |
ANTIOCH, TN 37013 451184544 S0V (C)3 61532 1]
{4)_ SEASONS OF CHA 805 SECRE
ARLINGTON, TX 76015 331212039 01 (C)3 66705 [}
(5)_PROJECT REFRESH
SHREVEPORT, LA 433659322 $01(C) 3 4788 [}
(8) COMMERCE ACADEMY
SHREVEPORT, LA 300740122 501(C)3 20976 [1]
(7)_M28C URBAN |
SHREVEPORT, LA $2204401 503 (C) 3 237 o}
S8 CHUDRENOFFATH |
SHREVEPORT, LA 260356399 501(C)3 15900 [)
]
{19
()]
Lk

2 Emerlolalmmb&olsectbnSO!(c)ﬂ)mdgovenmentorganlzmlomllstedmmarmﬂlab!e PR

3 Enter tolal number of other organlzations ksted nthelme 1table . . .. Ve e e e e .

Far Paperwark Reduction Act Notica, see the instructions for Form 880, Cat, Na, 500559

Schedule | (Farm §90) 201



Schadulo } (Form 990) (2013)

sz

Grants and Other Assistance to individuals in the United States. Complete il the orgaruzation answered ~Yes- t0 Form 990, Part IV, tne 22.

Part 1l can be duplicated if additional space is needed.

(2} Typa ol grant or assislance ) Number of {e} Amgunt of
reciponts cash grant

() Amount of
ron-cash atustance

{a) Method of valugtion (book,
FMV, appratsal other)

0 O of non-cash

7

|mlﬂ Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other addittonal information.

STATEMENT #1 SCHEDULE I PART | LINE 2 DESCRIPTION

SUBGRANTEES ARE REGUIRED YO PRODUCE WEEKLY PERFORMANCE AND FINANGIAL REPQRTS T0 1O STATISTICS ACCOUNTING

Scheduls | (Form 9903 201



SCHEDULE | Grants and Other Asslstance to Organizations,

{Form 990) Governments, and Individuals in the United States

Carmplets i the organization answered “Yes™ to Form 000, Pert (V, fins 29 or 22
Oepartment cf tne Treasary > Attach to Form 990. O;;cn to f"_ubhc
intermal Revema Sanvice ¥ Infarmation shout Schedule ) (Form 990) snd its Instructions is 8t www.is. gov/form290. aspection
Fame of the osganzznon Employer identficstion number
CAMPTI COMMUNITY CEVELOPMENT CENTER 43 2008828

General Information on Grents snd Assistance
1 Doosu'notgmmnmammrecudslosuhslmmethemmtunhegramsorasﬂstanoe the grantees’ ehgmnyfofmegrmtsorassustm and
the selection cniteria used (o award the grants or assistance? . . , . . .. . [AYes ONo
2 DoscrbomPanNthaorganulbnsproceduashtmmnodngmeuseofgramfmdshmoumodszatas
Grants and Other Assistance to Govemments and Organizations in the United States. Complate if the organization answered -Yes to Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additiona! space is needed.

=) IRC saction Amouni of cash | (o) Amount of non- [ Method of vehsaton {g) Dexciphon of ) Purpasa et grant
1«|Nm::mmdawm (] lez =] oo (omnn um, e bl
(1) TABERNACLE OF 235 ROAD
JACKSON, M§ 39209 271536086 S01(C}3 56205 9
(2} FREE TO BE ME 872 EDGEF,
SANFORD, FL 32771 161699270 5014C) 3 umL [ NTORING
ICANFLY 3113 CALAIS
ANTIQCH, TN 37013 451194544 5014C) 3 67532 MENTORING
{4)_ SEASONS OFf CHA BOS SECRE
ARLINGTON, TX 76015 331212039 501{0)3 56
Q PROJECT REFRESH 1514 Yale
HR| 1103 433559322 501(C)3 4 ) NTORING
. {6} COMMERCE ACADEMY 6005 FP
SHREVEPORT, LA 71129 300740122 SO1(C)3 20316 o]
(U} NZBC URBAN 1285 HAWN
SHREVEPORT, LA 522044015 501(C}3 237 o
CHILD| F
SHREVEPORT, LA 71129 260386389 _501(C)3 1 ] MENTO
£
09
)
03
2 Emerlota.lmmbevo!sactbnsm(c)mwgnvmnemorgarﬁzatlomﬁstedln&mho1tabb T G- ;1 - : SO
3 Enter total number of other organizations kstedintheine 1table . . . . .. T S I T T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Na. 500859 Scheduls | (Form 800) 2013)
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Page 2

Grants and Other Assistance to Individuals in the United States, Complete if the organization answered “Yes” to Form 930, Part [V, line 22.
Part il can be duplicated if additional space is neede

d.

(a) Type of grant or assistance

) Number of
fecipents

() Amoum of
cash grant

) Amount o
non-cash

f#) Maothod 0f vahuaton ook,
FMV, sopraisal

(LYo of non-cash

7

GEREM__Supplemental information. Provide the information requred in Part [, fine 2, Part Jil, column (b). and any other additiona) information.

STATEMENT #3 SCHEDULE - PART I LINE 2 DESCRIPTION
ANTEES AR IRED YO PRODUCE WEEKLY PERFQRMANCE AND FINANCIAL REPORTS TO T0 STATISTICS AGCOUNTING

Scheduls | (Farm 900) (2013



SCHEDULE O

Supplemental Information to Form 990 or 980-EZ |_omB No. 1545-0047
{Form 990 or 930-EZ) Complete to provide information for respanses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Degpartment of the T » Attach to Form 990 or 990-EZ. Open to Public
ntemal Revenue Service | % Information about Schedule O (Form 880 or 990-E2) and its instructions is at www.irs.gov/form990. R FIT-Netitetsl
Name of the organization Employer identification number
CAMPTI COMMUNITY CENTER 432008828

STATEMENT #2 FORM 930- PART VI LINE 19 ATTACH STATEMENT

THE FINANCIAL STATEMENTS OF CAMPTI COMMUNITY DEVELOPMENT CENTER INC ARE AVAILABLE

e REEE e S o2 2 A A A A P P S SR 44 i

STATEMENT #3 FORM 990 - PART VII LINE. 1A 9(b) ATTACHMENT

RECORD NUMBER #1

RECORD NUMBER #2

BOARD MEETINGS, CHECK SIGNING AND FINANCIALS

RECORD NUMBER #3

BOARD MEETINGS

RECORD NUMBER #4

A% ph e LA A%

LR ARS ohhe L S PR-A BB 45144

AUDIT WAS PREPARED BY SAMUEL L STEVENS I, CPA ISSUED ON FEBRUARY 6, 2015

For Paperwaork 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 Employer Identification number

I
i
Schedule O {Form 890 or 590-E2) (2013)




