See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:72-0648848_990_201405.pdf
https://public.resource.org/privacy?2014_12_EO:72-0648848_990_201405.pdf

4

R 990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

° Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public
IDepa'!men! of the Treasury > Information about Form 990 and its instructions 1s at www.irs.gov/form990.
nternal Revenue Service J
A Forthe 2013 calendar year, or tax year beginning 6/01 , 2013, and ending 5/31 , 2014
B Check if applicable [o4 D Employer Identification Number
| |Addresschange  {ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848
Name change COMMUNITY ACTION AGENCY E Telephone number
- P.0O. BOX 3343
Initial ret 337-234-327
—. - ®"  |LAFAYETTE, LA 70502 S
L Terminated
] Amended return G Gross receipts $ 17 , 556 ’ 465 .
Application pending| F Name and address of principal officer H(a) Is this 3 group return for SubOMmateS’H ves |X|No
- N ' H(b) 1
Moya) Hin, 7r. R R S ey LYo Lo
I Taxexemptstatus  [X[501cx3) [ [501(0) ¢ )< (msertno) | Ja47(a)t)or [ [527
J Website: » WWW.SMILECAA.ORG H(c) Group exemption number ™
K Form of organization l_)_(_' Corporation l_l Trust I_l Association U Other ™ J L Year of formation 1961 I M state of legal domicile LA
[Paida® Summary
1 Brefly describe the organization's mission or most significant activities SMILE_COMMUNITY ACTION AGENCY _
@ EMPOWERS_PEOPLE AND COMMUNITIES FOR ECONOMIC INDEPENDENCE THROUGH _EDUCATION, _ _ _ _ _
£ HUMAN, AND SOCIAL SERVICES. _ _ _ _ _ _ _ _ o
=
£| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 16
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 395
2| 6 Total number of volunteers (estimate If necessary) . 6 2,130
. <t| 7a Total unrelated business revénue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0
Prior Year Current Year
° 8 Contrnibutions and grants (Part VIIl, ine 1h) 17,334,193. 17,555, 326.
gz 2| 9 Program service revenue (Part VIII, ine 2g)
$2 2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -19,341. 1,139.
> > ’ ’
= @ | 11 Other revenue (Part VIil, column (A), hnes 5, 64, 8¢, 9¢c, 10c, and 11e)
(._"é 12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 17,314,852. 17,556, 465.
s 13" Grant{ano SI TREETY FarfX, column (A), hines 1-3)
EJ 14 Benefijs , column (A), line 4)
RN 15 SalarusiD ther compensation, em benefits (Part IX, column (A), hines 5-10) 9,278,842. 8,660,033,
L @ 4
e § 16 a Profes§iojal M@\/alﬂngfegg‘(éart IE column (A), iine 11e)
o § b Total findraising expenses (Part ) QJ umn (D), line 25) > SN el o i ants
g Wi 17 Other >xpen@{@@mmﬁﬁm)1 es 11a-11d, 11f-24¢) 8,239,705. 8,718, 397.
= 18 Total expenses—Add hines 13-T7"(mMust equal Part IX, column (A), line 25) 17,518,547. 17,378,430.
_| 19 Revenue less expenses Subtract line 18 from hne 12 -203,695. 178,035,
: § Beginning of Current Year End of Year
$2| 20 Total assets (Part X, line 16) 3,572,881. 3,836,168,
;15’ 21 Total habiities (Part X, line 26) 1,826,555. 1,911,807.
Zil 22 Net assets or fund balances Subtract line 21 from hine 20 1,746,326. 1,924,361.
W Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other lhar‘1 officer) ls,rbaﬁon all information of which preparer has any knowledge , ,
P L o XX 5 v J1 /11 [14
Sign Signa Kicer — Date ¢ 7 ¥
Here } ROYAL HILL, JR. EXECUTIVE DIRECTOR
Type or print name and title PR
Print/Type preparer’s name Preparer's signature ’4 A 2 Date Check t PTIN
. F7 —~21//) 7/ U
Paid RUSSELL F. CHAMPAGNE, CPA RUSSELL F. CHAMPAGNE, CPA self-employed P00300315
Preparer |Frmsname ™ KOLDER, CHAMPAGNE, SLAVEN & CO ’
Use Only |rumsaddess * 183 S BEADLE RD Fum's EIN ™ 72-1369868
LAFAYETTE, LA 70508-4211 Phone no  (337) 232-4141
May the IRS discuss this return with the preparer shown above? (see instructions) BI Yes [_| No
A For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)

/l |




Form'990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 2

ParBHEg Statement of Program Service Accomplishments
+ Check If Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission.

" SMILE COMMUNITY ACTION AGENCY EMPOWERS PEOPLE AND COMMUNITIES FOR ECONOMIC

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts 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 $ 10,056,288, includnggrantsof $ 10,682,229.) (Revenue $ 10,690,572.)
HEADSTART PROVIDES A PROGRAM FOR 1,368 OR BETTER PRESCHOOL CHILDREN. INCLUDE SOCIAL

4b (Code ) (Expenses $ 3,872,498. ncluding grants of $ 4,032,474.) (Revenue $ 4,056,858.)
HOME ENERGY ASSISTANCE PROVIDES DIRECT UTILITY PAYMENTS TO HOME ENERGY SUPPLIERS ON

4c (Code ) (Expenses $ 1,078,231 . wncluding grants of $ 1,097,110. ) (Revenue $ 1,097,462.)
FOOD REIMBURSEMENT PROVIDES BALANCE MEALS TO QUALIFIED CHILDREN AND ADULTS IN THE

4 d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 1,548,243, wncluding grants of  $ 1,456,301. ) (Revenue $ 1,495,417.)
4 ¢ Total program service expenses » 16,555,260.

BAA TEEAO102L 07/02113 Form 990 (2013)
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Form'990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 3
artiVR® Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

20

lss wedo;gaznzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part I

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization recetve or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a l[D)ld Ft)he organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes, ' complete Schedule
, Part VI

b Did the organization report an amount for investments — other secunties 1in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organmization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil

b Was the organization included in consolidated, independent audited financial staiements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Ine 12a, then completing Schedule D, Parts Xi and X!l is optional

Is the organization a school described in section 170()(1)(AY(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), ltine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part ViII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organmization attach a copy of its audited financial statements to this return?

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11c¢ X
11d X
11e| X

1§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Formi 990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848

Page 4

[ParEIVE] Checkliist of Required Schedules (continued)

21, Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I/

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United Staies on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and i

23 Did the organization answer 'Yes' fo Part VIl, Section A, hine 3, 4, or 5 about compensation of the organization's current
asnc,j-' former officers, directors, irustees, key employees, and highest compensated employees? /f ‘Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a

b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
Egalt_’ the transghon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the orgarnization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Ii

27 Did the orgaruzation provide a grant or other assistance to an officer, director, 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 Il

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lil, 1V,
and V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? /f "Yes,’ complete Schedule R, Part V, line 2

37 Duid the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

21

Yes | No

23

24a

24b

24c

24d

28b X
28¢ X
29 X
30 X
3 X
X
X
X
35a X
35b
36 X
37 X
38 | X

BAA

TEEA0104L 11/1113

Form 990 (2013)



Formi990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphcable Ta
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transrmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ to Iine 3b, provide an explanation in Schedule O

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

b if 'Yes,' enter the name of the foreign country *»
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If ‘'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which It was required to file

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Intiation fees and capntal contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b[

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the orgamization 1s licensed {o 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c P S
14 a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)



Form 990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 6

& Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

* a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

. Check If Schedule O contains a response or note to any hne In this Part VL
Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year Ta 16 [ e
If there are materal differences 1n voting rights among members %

of the governing body, or if the governing body delegated broad

authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 0 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other bs
officer, director, trustee or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

- of officers, directors or trustees, or key employees 1o a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 3 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body?

8 D}_:d the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body?
b Each committee with authonity to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10al] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b|] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O E&m SoR
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes, ' describe in
Schedule O how this was done  SEE gCHEDULE 0 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own websie D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, cenflict of interest policy, and financial statements availabie to
the public durning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization
* SMILE, CAA, INC. 501 ST. JOHN STREET LAFAYETTE LA 70502 337-234-3272

BAA TEEAD106L 07/02/13 Form 950 (2013)




Formi 990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 7

Hi5 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 defimition 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

® 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 organmization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee

©
(A) (B) Position (do noi check more than (D) (E)

Name and e e | S| e | e | e
sl eereTorETE I WSBERS | CROMRE | <
forrelated | & 2| =| 1= | © s 3 orggr:lzla::);
organiza eols|R|3(Sala et

g:algi g 5 g 2 8 a = organizations
dotted S| = s 2
line) 2 g hid 3
&l g %
_®_ RICHARD POTIER = __ | _ 1_
DIRECTOR 0 X 0 0 0.
_@ PATRICIA DOUGLASS __ _ _ | | 1
TREASURER 0 X X 0. 0. 0.
& _VONDA LEBLANC _ _____ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
_®_ZACHARY LANDRY ______ | _ 1
PARLIAMENTARIAN 0 X X 0. 0. 0.
_G)_DEIDRE LEDBETTER _ _ __ |__ 1_
PRESIDENT 0 X X 0. 0. 0.
-® ELDRIDGE SIMON __ __ __ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_(_MARGARET GUIDRY __ _ __ |__ 1_
DIRECTOR 0 X 0. 0. 0.
_® KENDALL WILTZ _ _____ | _ 1_
VICE PRESIDENT 0 X X 0. 0. 0.
_®_THOMAS GUIDRY _ ___ __ _|__ 1
SECRETARY 0 X X 0. 0. 0.
(0 ROZELLA VILTZ _ ____ _ |__ 1_
DIRECTOR 0 X 0. 0. 0.
01 _DINA PELLERIN _ _____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
02 WALLACE OZENNE __ ___ _ |__ 1.
DIRECTOR 0 X 0. 0. 0.
03 GERI BROWN | _ 1_
DIRECTOR 0 X 0. 0. 0.
(4 MARCUS ALLEN _ ______ |__ 1_
DIRECTOR 0 X 0 0 0.

BAA TEEAOI107L 07/08/13 Form 9980 (2013)



Formi 990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 8
[PaFRVIE] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) A;evage t(;('..i’o notldn;:c:(s:-lr:g?e thgg one D) (E) (3
ours X, Uniess person 1s an R
Name and title wpeeerk officer and a dwector/trustee) com';:r?:ar}laobrﬁrom comp:ﬁ:aqnaot:ﬁrom am%ﬁtr:{n;‘%?her
sty 12 H 3121 F |38 S WMD) | TR o e
f:rrs % 3 g_ = ::n % 2l 3 organization
related [B S SR 13 [ 4R and related
organiza |8 B S S (&g organizations
-tons | =1 = % é
below A=) a &
dloned § g. §
ne) L4 5
al
03 LESTER BIAS _ _ _ _ _ ___ ______._ .
CHAPLAIN 0 X 0. 0 0
(&_LORITA JEAN-BATISTE _ _ ______ | _1
DIRECTOR 0 | X 0. 0 0
_gp ———————————————————————— - — ——
o8 o ____ B
Qo _____ do__
@ o _______] ——
ey o ___ ——
@ o ______] ——
@ o _____] -
@ o ______J ——
@5 o ____ .
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual

A For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person
‘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

(R) (B) ©)
Name and business address Description of services Compensation

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 ™ 4
BAA TEEAO108L 11/1113 Form 990 (2013)




Forri 990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 9

[

Part Vill] Statement of Revenue

(B) ©) (D)
Related or Unrelated Revenue
E exempt business excluded from tax
: Aotk function revenue under sections
B g v B revenue 512-514
d 1 a Federated campaigns l1a L ' : X
E b Membership dues 1b
g. ¢ Fundraising events. 1c
E d Reiated organizations 1d
‘:,— e Government grants (contributions) le|17,516,110.
- 4
.% f Al other contributions, gifts, grants, and
= simitar amounts not included above 1f 39,216
g
=
o
(& ]

PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS

g Noncash contributions included 1n hines 1a-1f ~ § T AR e {
h Total. Add lines 1a-1f 17,555, 326. G L eat
Business Code e e e X N
24
b
c_
d_
e
f All other program service revenue
) - T T ey
o Total. Add hnes 2a-2f R e hﬁw%,ﬁ%%
3 Investment income (including dividends, interest and
other similar amounts) - 1,139. 1,139,
4 Income from investment of tax-exempt bond proceeds- >
5 Royalties >
(1) Real (n) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

s ot
7 a Gross amount from sales of () Securtties (1 Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events

Lald

=2 (not including §

5 of contributions reported on line 1¢).

= See Part IV, Iine 18 a
:‘EJ b Less direct expenses b
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, hne 19 a
b Less diect expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code _;,";_3 P Rl T S 2 AN _:: & e s \‘1/‘:'3”‘% ek
1Ma
pTT T m o
(T
d All other revenue
e Total. Add lines 11a-11d > & NS PR
12 Total revenue. See instructions "117,556,465. 1,138. 0.

BAA TEEAO109L 07/08/13 Form 990 (2013)



Form 990 (2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 10
[BamiXes Statement of Functional Expenses

Section 561(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contamns a response or note to any Iine in this Part IX | ]
(B) ©) (D)
Program service Management and Fundraising
expenses general expenses expenses

. " , (A)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to indmduals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 7,689,807. 7,353,424. 336, 383.

g Pension plan accruals and contributions
(tnclude section 401 (k) and 403(b) employer
contributions) 229,987. 219,904. 10,083.

9 Other employee benefits 740,239, 708,634, 31,605.
10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 AN
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses
14 Information technology

Ry

15 Royalties
16 Occupancy 796, 258. 739,047. 57,211.
17 Travel 48,453. 42,507. 5,946,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 |Interest 27,608. 27,608.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 404, 645. 376,135. 28,510.

23 Insurance

24 Other expenses ltermze expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of Iine 25, column (A) amount, list hne 24e
expenses on Schedule O)

a OPERATING_SERVICES 6,167,571. 6,104,440. 63,131.
b REPATRS & MAINTENANCE 561,624. 538,172, 23,452,
¢ SUPPLIES _ __ __ 337,699. 313,806. 23,893,
d CONTRACT SERVICES 260,290. 119,777, 140,513.
e All other expenses 114,249. 39,414. 74,835,
25 Total functional expenses. Add lines 1 through 24e 17,378,430. 16,555, 260. 823,170. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

jomnt costs from a combined educational
campaign and fundraising sohcitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720).

BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Forr 990 (2013)

Form 990 (2013)

ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 11
IRArEXSE Balance Sheet
* Check if Schedule O contains a response or note to any hne in this Part X H
Begnnnl(:g) of year End(oB?year
1 Cash — non-interest-bearnng 903,897.| 1 1,339,681.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 727,406.| 3 719,879,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees Complete
Part H of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' h
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
1| 9 Prepaid expenses and deferred charges 322,252.| 9 224, 605.
10a Land, bulldings, and equipment: cost or other basis ;
; Complete Part Vi of Schedule D 10a 8,042,235.
1 b Less accumulated depreciation 10b 6,561,833. 1,612,302.|10c 1,480,402.
11  Investments — publicly traded securities. 1
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
‘ 15 Other assets See Part 1V, line 11 7,024.{15 71,601.
i 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,572,881.]16 3,836,168.
17 Accounts payable and accrued expenses 352,891.|17 785,398.
18 Grants payable
! 19 Deferred revenue
1 L | 20 Tax-exempt bond habilities
| IA 21 Escrow or custodial account liability Complete Part IV of Schedule D
| F 22 Loans and other payables to current and former officers, directors, trustees,
w L key employees, highest compensated employees, and disqualified persons
LS Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 325,044.| 23 299, 269.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other labilites (including federal income tax, payables to related third parties,
| and other liabilities not included on lines 17-24) Complete Part X of Schedule D 1,148,620.|25 827,1490.
26 Total liabilities. Add lines 17 through 25 1,826, 55 1,911, 807.
p Organizations that follow SFAS 117 (ASC 958), check here » and complete ] e
I lines 27 through 29, and lines 33 and 34. : 2 TR
2 | 27 Unrestricted net assets -118,844.|27 70,122.
i 28 Temporarily restricted net assets 1,865,170.| 28 1,854,239.
o 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, building, or equipment fund
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
| ¥'| 33 Total net assets or fund balances 1,746,326.]33 1,924, 361.
| §| 30 Total habilities and net assets/fund balances 3,572,881.] 34 3,836,168.
: BAA

TEEAO111L 07/0813




Fo;m‘%l(2013) ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 12

PartXl= Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hne in thus Part X1

[]

1 Total revenue (must equal Part VHI, column (A), line 12) 1 17,556, 465.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,378, 430.
3 Revenue less expenses Subtract hine 2 from line 1 3 178, 035.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,746,326.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column ®) 10 1,924,361.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 comptiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolndated basis DBoth consolidated and separate basis

\
1 b 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 audited on a separate
basis, consolidated basts, or both

[X] Separate basis DConsohdated basis DBoth consohdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required {o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

BAA

TEEA0112L 07/08/13
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(It Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e . - .

X Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 330-E2) 4947(a)X1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. -

Department of the Treasury > Information about Schedule A (Form 290 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. e X
Name of the orgaruzation ST. MARTIN , IBERIA, LAFAYETTE PARISH Employer identification number

COMMUNITY ACTION AGENCY 72-0648848

[PE&ASY Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

HwWwnN

o N w»

10
1

i

X
[
0

e[

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

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hosprtal's
name, city, and state o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)(1)(AXiv). (Complete Part Il )

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il)

A community trust described 1in section 170(b)}1XAXvi). (Complete Part Il )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part HI )

An organization organized and operated exclusively to test for public safety See section 50%aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType I c D Type Il — Functionally integrated d D Type 1l — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgoundatlon managers and cther than one or more publicly supported orgarizations describea in section 509(a)(1) or
section (@)(2)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type IIl supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described 1in (1) and (nr)
below, the governing body of the supported organization? 119 @)
@) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (hi) Type of organization @iv) Is the (v) Did you notrfy (vi) Is the (vi) Amount of monetary
organization {described on lines 1 9 organization in | the organization in organization mn support
above or IRC section column (i) listed in [ column () of your column (1)
(see instructions)) your govermng support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
©)
©) ]
Total 4 g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L 06/28/13




Schedule A (Form 990 or 990-E7) 2013 ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 2

uSupport Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il if the
organization fails to qualfy under the tests llsted below, please complete Part Ii1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions, and
membersh|p fees receved (Do not

include any ‘unusual grants ") 20213399.( 23446161.| 18500362.| 17289378.| 17516110.] 96, 965, 410.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facthties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 20213399 26161 18500362 1 _ 17516110 96, 965, 410.

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

0.
6 Public support Subtract hne 5 [§
from hne 4 : 96,965,410.
Section B. Total Support
g;*g—;gg;;gyfr;rgor fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 20213399.| 23446161.| 18500362.| 17289378.( 17516110.| 96,965, 410.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

sumilar sources 391. 1,649. 325. 98. 1,139. 3,602,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Otber income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

0.
B % T % LR o3 TRT \;:g:~ 3 «,\:*x
11 Total suggort. Add lines 7 ¢ e .3 A
through R 4o iad x 7 b o 96,969,012.
12 Gross receipts from related activities, etc (see instructions) 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2012 Schedule A, Part Il, hne 14 15 100.00 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualfies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013, |f the orgamzation 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. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > El

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on imne 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization > H
[

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Sc‘r;e{ﬂule A (Form 990 or 990-EZ) 2013 ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 3
[?avﬁ?!lliét}]Support Schedule for Organizations Described in Section 50%aX2)

* {Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails
to qualfy under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 20N (d)y 2012 (e) 2013 (H Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed n any activity that 1s
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
its behalf

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

6 Total. Add hines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

¢ Add hnes 7a and 7b

8 Public support (Subtract hine
7c from hine 6)

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (Add ins 9,10, 11 and 12)
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(c)(3)

organization, check this box and stop here > rl
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 IHl, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Scheduie A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on Iine 14, and line 15 i1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

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

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

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEADAO3L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 4

Supplemental Information. Provide the explanations required by Part i, hne 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) *> Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

»
Department of the Treasury Attach to Form 990.

OMB No 1545-0047

2013

A RN T T e
Tntormal Revenue Sercs > Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. f?i{g—lf%i-‘!!"bhc" o5

Name of the organization

ST. MARTIN, IBERIA, LAFAYETTE PARISH
COMMUNITY ACTION AGENCY

Employer identification number

72-0648848

E @qggg Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

(%, I R A

are the organization's property, subject to the organization's exclusive legal control?

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

[]Yes [ No

6 Did the organization inform all grantees, donors, and donor adwvisors 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 private benefit?

[[]Yes []No

[PartdlE] Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7

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

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year

e ]
ot g%’

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d

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

tax year »
4 Number of states where property subject to conservation easement 1s located >

5 Does the orgamization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

[[]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, mmspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred 1N monitoring, tnspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()?

[[]Yes [ ]No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for

conservation easements

[ﬁ'ﬁ"ﬁi{@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the

following amounts relating to these items
(@) Revenues included in Form 990, Part ViIll, ine 1
@ii) Assets included in Form 990, Part X

>$
>$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required fo be reported under SFAS 116 (ASC 958) relating to these Hems
a Revenues included in Form 990, Part VI, line 1
b Assets inciuded in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L 10/02/13
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72-0648848 Page 2

partdilii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

‘a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 };rovn;(e a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XII!

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

[PaVe Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hne 23.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance tc
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XliL

@ﬁ&@ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %

The percentages 1n lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

PartVid Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreCIhon
1aland 33, 800. SR AN 33,800.
b Buildings 4,713,488. 3,883,443. 830, 045.
¢ Leasehold improvements
d Equipment 3,294,947. 2,678,390. 616,557.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 1,480,402.
BAA Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 ST, MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 3
2V1IE] Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 3990, Part X, hne 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total (Calumn (b) must equal Form 990, Part X, column (B) line 12 ) >

ifi Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (¢) Method of valuation Cost or end-of-year market value

a
@
©)
@
®
)
@
®
)
a9

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ R T B
ZE Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

M
@
©)
G
®
®)
@
®
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >

[PE&XEZ Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, tine 11e oer See Form 990, Part X line 25

(a) Description of habihty (b) Book value
(1) Federal income taxes
(2) ACCRUED SALARIES AND RELATED BENEFI 339,106
(3) CAPITAL LEASE PAYABLE 7,806.§
(4) COMPENSATED ABSENCES 96,275.
(5) RETIREMENT PLAN PAYABLE 383,953.
6)
)
®
®
(0
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > 827,140 L
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli ]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ST. MARTIN, IBERIA, LAFAYETTE PARISH 72-0648848 Page 4
|Rarts, Xl%u] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 ., Total revenue, gains, and other support per audited financial statements 1 20,913, 387.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 jf”“’“%

a Net unrealized gains on investments 2a 2

b Donated services and use of facilities 2b :

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xil) SEE PART XIII 2d 3,356,922, @i

e Add lines 2a through 2d 2e 3,356,922,
3 Subtract line 2e from line 1 3 17,556,465.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: R

a Investment expenses not included on Form 990, Part VI, line 7b 4a ; i;

b Other (Describe in Part XIIl ) 4b 2 ‘-f

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12) 5 17,556,465,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 20,735,352.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: é@,ﬁ;&

a Donated services and use of facilities 2a ;’ f’,

b Prior year adjustments 2b @é‘,

¢ Other losses 2¢ Fao

d Other (Descnibe in Part Xlil ) SEE PART XIII 2d 3,356,922, s

e Add lines 2a through 2d 2e 3,356,922.
3 Subtract ine 2e from line 1 3 17,378,430.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, ine 7h 4a B ;’j

b Other (Describe in Part XIII ) 4b SR

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5 17,378,430.

Bartixili] Supplemental Information.

Provide the descriptions required for Part I, hines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. AP O T
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is }~%«%;?PQ“:§,‘?:?}!M {?i%-;j
Internal Revenue Service at www.irs.gov/form990. - - Inspection £ =/
Name of the organization ST MARTIN IBERIA LAFAYETTE PARISH Employer identification number

COMMUNITY ACTION AGENCY 72-0648848

___AND THEIR DESIGNATED CHILDREN. ALSO PROVIDES FUNDS TO THE TRANSPORTATION PROGRAM TO __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAAQOIL  09/0972013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization ST. MARTIN , IBERIA, LAFAYETTE PARISH Employer identification number
COMMUNITY ACTION AGENCY 72-0648848

__ FORM 9530 IS SUBMITTED TO FINANCE COMMITTEE FOR REVIEW. FINANCE COMMITTEE APPROVES _ _

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




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

Name of the organization ST. M.ARTIN, IBERIA, LAFAYETTE PARISH Employer tdentification number
) COMMUNITY ACTION AGENCY 72-0648848

_ . CONFLICT OF INTEREST POLICY IS MONITORED AT BOARD LEVEL. BOARD MEMBERS MUST EXCUSE _ _

GOVERMENT. ANY INCREASE IN COMPENSATION ABOVE THE MANDATED COST OF LIVING INCREASE

___MUST BE APPROVED BY THE GOVERNING BODY ASSIGNED FOR THE AWARD PROGRAM. OFFICER __ __ _

TEEA4902L 07/0813




2013 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATIONPAGE 5

ST. MARTIN, IBERIA, LAFAYETTE PARISH

CLIENT 219006 COMMUNITY ACTION AGENCY 72-0648848
SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
INDIRECT COSTS TRANSFERRED FROM PROGRAMS $ 601,756.
IN-KIND CONTRIBUTIONS 2,755,166.

TOTAL § 3,356,922.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

INDIRECT COSTS TRANSFERRED FROM PROGRAMS
IN-KIND CONTRIBUTIONS

$ 601, 756.
2,755,166.
TOTAL § 3,356,922.




o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department ;{ the Treasu ™ File a separate application for each return.

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

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

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

| Automatic 3-Month Extension of Time. Only submit original (no coples needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Typeor |ST. MARTIN, IBERIA, LAFAYETTE PARISH

COMMUNITY ACTION AGENCY 72-0648848
File by the Number, street, and room or suite nhumber If a P O box, see instructions Social security number (SSN)
duedalelor  |p 0. BOX 3343
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

LAFAYETTE, LA 70502
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'?lication Return Ap'?Iication Return
ls For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of > SMILE, CAA, INC. __ __ ...~~~

Telephone No > 337-234-3272_ FaxNo >
o |f the organization does not have an office or place of business in the United States, check this box - D
e If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box - D If 1t 1s for part of the group, check this box - Dand attach a list with the names and EINs of all members

the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 1/15 , 20 15 .to file the exempt organization return for the organization named above
The extenston is for the organization's return for
> D calendar year 20 or
> tax year beginning _§/_0_1____ , 20 _j_L:i_,and ending 5/31___ , 20 _12
2 I the tax year entered in line 1 1s for less than 12 months, check reason D initial return DFlnaI return

DChange In accounting period

3a if thrs application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3als$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment mstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L. 12/31/13




Form 8868 (Rev. 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . . » []

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions.

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . D:I
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ I B AR A el R RO
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are In the care of »

Telephone No. » Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check thisbox . . . P [].Hitis for part of the group, checkthisbox . . . . B [Jand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
§ For calendar year , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 I1s for less than 12 months, check reason: [ ] Intial retum [ Final return
(] change in accounting period
7  State in detall why you need the extension

8a If this apphcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |5~
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | . .-

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part I only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authonized to prepare this form.

Signature » Title » Date »

Form 8868 (Rev 1-2014)




