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Short Form

Form ggo_FZ Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-1150

2014

TR
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A Forthe 2014 calendar year, or tax year beginning , 2014, and ending
B_ Check if applicable: G

D Employer identification number

Addry han
Cvame ehage|CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398
Dlmhal return FOUNDATION E Telephone number
8311 SHREVEPORT HWY

%2:1‘::;:’::’":‘“ PINEVILLE, LA 71360

D Application pending

F G

roup Exemption

Number...

G Accounting Method: Cash D Accrual Other (specify) »
I Website: > N/A
J  Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) -(insert no.) [:] 4947(a)(1) or D 527

H Check » [ ]if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: | | Corporation [ | Trust [ ] Association | | Other

L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

60,973.

[R&FEI% Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
X

Check if the organization used Schedule O to respond to any questioninthisPart l............ ..o,

mczm<mx

SCANNED AuG 17 2015

1 Contributions, gifts, grants, and similar amountsreceived . ...... ..o i
2 Program service revenue including government fees and contracts. ...,

3 Membership dues and @ssesSmMeNtS. ... vv it iit it ittt i it raaas
L S T =TS g T o) T T T P
5a Gross amount from sale of assets other than inventory.................... 5a

53,228,

7,745,

b Less: cost or other basis and sales expenses.........ccovevviiiercieeianes 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfrom line 8a)........cocvviiiiiniiiiiiiiiiin,
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraising events................ 6¢c

d Net income or (loss) from gaming and fundraising events (add lines 6a and
[T o 3= T o B0 1= Tod B 11T 7o) T

7 a Gross sales of inventory, less returns and allowances.............ccoihe 7a

b Less:costofgoods sold ......cvviiiiiiii i e

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .., e Tr - { oo e evevnnnnes

8 Other revenue (describe in Schedule O).......c.ovvvv iy -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8.....\...... .

60,973.

vmuuZmuoeXm

10 Grants and similar amounts paid (list in Schedule O)......\...
11 Benefits paidto or formembers .,...........cooiviieian
12 Salaries, other compensation, and employee benefits... ... [
13 Professional fees and other payments to independent contra
14 Occupancy, rent, utilities, and maintenance................. \....

15 Printing, publications, postage, and shipping ................ B e
16 Other expenses (describe in Schedule O) ...........covvvinvievn L REE OLHGUVLE UL
17 Total expenses. Add lines 10 through 16, ... .. vttt inii ittt it iiiasianrinans

49,735,

11,521.

61,256.

-mz
n-mund>

18 Excess or (deficit) for the year (Subtract line 17 fromline 9)........oooiiiiiiiiiiiiiiii i

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

figure reported on Prior year's retUrn) ... ... ..ottt ittt ittt i i e iaaa
20 Other changes in net assets or fund balances (explain in Schedule O} .........cvvviviiiiniii i,
21 Net assets or fund balances at end of year. Combine lines 18 through20.............................

-283.

AL

..119

46,763.

.| 20

21

46,480.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 05/28114

Form 950-EZ (2014)
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Form 990-EZ (2014) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398

Page 2
[Partillf| Balance Sheets (see the instructions for Part i)
Checkif the organization used Schedule O to respond to any questioninthisPart 1l ... ... oot iiiereinernanstennirroaes
) (A) Beginning of year |  (B) End of year
22 Cash, savings, and INVESHMENS . .. ..ovuv et ittt ii e i are e renanrarens 44,432 .122 45,120,
23 Land and bUldingS ..o ov ettt e e e et e e s ra e aaeane 23
24 Other assets (describe in Schedule 0)........... SEE SCHEDULE O . .. . . 2,700.124 1,620.
25 Total @SSt ... .. it ittt e e et e et 47,132.{25 46,740.
26 Total liabilities (describe in Schedule 0).........! SEE SCHEDULE O, .. ... ... 369.[26 260.
7 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 46,763.127 46,480.
Partillls| Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part §il............. E

What is the organization's primary exempt purpose? SEE SCHEDULE O

Required for section 501
¢)(3) and 501(c)(@)

Describe the organization's program service_accomplishments, for ach of.its three largest program services, as | 9fganizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.

28 SEE SCHEDULE_O

@rants§~ ~ ~ 77 17.000.7) ¥ this amount includes Toreign grants, check here............... > [ ]| 28a 53,890,
29
Wrants $ 7 7 7 77 7 7 ") 7 this amount includes Toreign grants, check here............... > [ ]| 29a
30
(Grants §~ ~ ~ ~ 77 77 77 T )T this amount includes Toreign grants, check here............... * |"|J 30a
31 Other program services (describe in Schedule O).......cciiiiiiiir ittt et cnaaens
(Grants $ ) If this amount includes foreign grants, check here............... » D 3la
32 Total program service expenses (add lines 28a through 31a) ....coovii i i i i i ie i aaeress »1 32 53,890.

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

Check if the organization used Schedule O to respond to any question inthisPart IV, ......................

b) Average hours per ¢) Reportable compensation (d) Health benefits,
(a3 Name and tle ® ek a0 ¢ )a;ﬁr‘::nos‘ W GMIS) tfé’.?e‘ﬂi‘éfr'?:’é‘s:,:é’g%;ﬁr?{‘é’r’feed ©other compensaton

NORMAN_GARLINGTON _ __ ____ |

BOARD MEMBER 0 0. 0. 0.
BUDDY STROUD _ _________ _ |

VICE PRESIDENT 0 0. 0. 0.
KAREN BUSKIE _ _ _________ 4

SECRETARY 0 0 0. 0.
MARK MCKAY _ _ _ _ _ _______]

TREASURER 0 0. 0.
SANDRA_GARLINGTON_ _ ____ _ _ N

BOARD MEMBER 0 0. 0. 0.
DANNY HIGDON __ __ ___ ____.|

BOARD MEMBER 0 0. 0. 0.
KENNY LABORDE _ _ __ ____ __ |

BOARD MEMBER 0 0. 0. 0.
PASTOR_LLOYD WHITMAN __ _ _ _ |

BOARD MEMBER 0 0. 0. 0.
ADRIAN LAMPKIN _ ________|

BOARD MEMBER 0 0 0. 0.
EARL DAVIS___ __________|

BOARD MEMBER 0 0. 0. 0.
NANCY DAVIS _ __ _ _______ i

BOARD MEMBER 0 0. 0.
ANDREA MATTISON __ _______

PRESIDENT 1 0 0 0. 0.
_____________________ .

BAA TEEA0812L 05/28N4 Form 990-EZ (2014)



Form 990-EZ (2014) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 3

IP,EITt%Vé] Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV...............

. K

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule 6 ................................................. 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see Instructions). . ..ot iii i i iness 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities
(such as those reported on lines 2, 6a, and 7a, among others)? . ... .. o iiiiiiii it it i 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
. ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 $c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll................. ..ot 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . | 37al 0. EyEs|iealnnsd
b Did the organization file Form 1120-POL for this year?. ... ...ttt ittt ittt ire i ianaens 37b
38a Did the organization borrow from, or make any loans lo, any officer, director, trustee, or key employee or were R ] e ke |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b if 'Yes,' complete Schedule L, Part II and enter the total = =
AMOUNE INVOIVEM. .+ . vt e e ettt ettt e e iteeenteeesaeantae e eane e nesanareenannenans 38b N/AJS Fgee
39 Section 501(c)(7) organizations. Enter: EAN :
a Initiation fees and capital contributions included online 9.............cocovvviiiiiinnne, 39a N/A R 8
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A st
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ;
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Partl.............cccviiiiiiiiniinne,

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization A
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... > 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of 1ax on line 40c reimbursed
o3 R {3 T o7 { F=Y 172 o o T P > 0.

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm B886-T. .. ...t uiiriii ittt it reeieneeennerarereeesanssesennnnsernnnens

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

42 a The organization’s

books are in careof >  LOU DECHERT o __. Telephone no. > (318) 640-4030
Locatedat » 8311 SHREVEPORT HWY PINEVILLE LA _ _ __ _ _ __________._ ZP+4%> 71360 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X
If 'Yes,' enter the name of the foreign country:™ }L';;'«EJ ?i‘;;:f 'T“,]'C

Hru] R s et
o 3';:1‘%5% s
15

LTy

TV,
LPaTaS i
32t

i
S AL

PNt P e
g
f ‘,.,',F&L‘

(7
5
SR
5
4
o
CEET
.

{2y ‘é?‘i"?;. ST
See the instructions for exceptions and filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY). G EN
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2.............. ...l 42c X
If 'Yes,' enter the name of the foreign country:>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >L4’aj N/A
Yes | No
44.a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead (0T b rrers
Lo o4 1 TR0 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed | TR e
INStEad OF FOImM OO0 E . ...ttt ittt ittt ittt e aseat e st tanseaaetansaaasessasssanessnseronsessneennanns 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?............coooviiiiiininan, 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? reRi P! R
If 'No," provide an explanation in Schedule O............c..ueiie it ittt aiiaietotiitaniannsracraranesoranns a4d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 ...t 45a X
b 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,!  [REXE|G{CAIRERE
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. ... vv v vnn it 45b X

TEEAOB12L 05/28/14 Form 990-EZ (2014)



"Form 990-EZ (2014) CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398

Page 4
Yes | No
46 Diq the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to | s o
candidates for public office? If ‘Yes,' complete Schedule C,Part [..... ..o iiiiiiiiiiiiiii i, 46 X
RartiVIZ]] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPart VI.......... ... i iiiiinnea, D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part 11, ...ttt it i i ittt ettt tereieatancnaactnacrasssasrosaresnenssaneens 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?....................... ... 49a X
b If 'Yes,' was the related organization a section 527 organization?....... ..o ittt i i e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Average hours (¢) Reportable compe nsation conﬁ?)lee 3:1‘2 lb en::ﬂls. ee (e) Estimated t of
lo] e I QUi [0 emplo; e, Imateag amount o
(a) Name and title of each employee pert\;ee:sﬁle::ted (Forms W-2/1099-MISC) benefit plans, and defe?red ‘other compensation
P compensation
NONE _ ]
———————————————————————— 4
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None.'

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

d Total number of other independent contractors each receiving over $100,000............coiviiiiiiiiniinnne.

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A .Yes D No

Under penalties of perjury, 1 declare that | have gxamined this return, mcludnng accompanyjng schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complet jﬁclarahon of prep e(*(ther lha off: Is basp on all'inj mabog of which preparer has any knowledge.

> /W 7 o) 2ozl - TL-7015
Slgn Signéture of officer Date
Here P

auwla Suf/Dedaeri’ Exeudhve Director

Type or pnnl name and title

Print/Type preparer's name er's si atur te PTIN
RWL L} 3 I 6’ Check it
Paid RHONDA 1.. RACHAL ONDA L RACHAL l sell-employed | P01059582
Preparer |Fim'sname» ROZIER, HARRINGTON & MCKAY

Use Only |Fum'saddress» P.OQ, BOX 12178 Fim'sEIN_ > 72-0949765
ALEXANDRIA, TA 71315 Phaneno.  {318) 442-1608

May the IRS discuss this return with the preparer shown above? See instructions...............ociiiinne > Yes DNo

Form 990-EZ (2014)

TEEAQ0812L 05/28/14



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A : NN . -~ .
Complete if the organization is a section 501(c)3) organization or a section

(Form 9_90 or 990-E2) P g4947(a)(1) nonexempt charitab{e trust. 201 4

» Attach to Form 990 or Form 990-EZ, R AT ST
D > Information about Schedule A (Form 990 or 990-EZ) and its instructions is g‘ §Qf’§n§¥.§lﬂ.ﬁbﬁ§' 3
Interna) Rovenus Seruice at www.irs.gov/form990. g@,jﬁ%‘gg%‘glﬁm;
Name of the organization CENTRAL 1A EDUCATION & YOUTH DEVELOPMENT Employer identification number

FOUNDATION 20-1929398

[P&rii Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

A school described in section 170(bX1)AXii). (Attach Schedule E..)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii). Enter the hospital's
name, cily, and state:

D An organization operatea_ for the benefit of a c_ol_l;aaezr— uﬁ-i\Ergit; owned Er'sp;l;tgd-gy_ a_gt_)'vgrr_l-n%rial_u;i't—dzszri?)éa insection
170(b)(1)(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part 11.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipts
from activilies related to its exempt functions — subLect 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 509(a)}2). (Complete Part [11.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1} An organization organized and operated exclusiveg' for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a}2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:l Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, s supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type Ii, Type 11l functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... iit i i i e i e i e e e |_———__l

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

Hw N

w oo N,y U,

() Name of supported (ii) EIN (1) Type of organization (iv) Is the (v) Amount of mone.lary (vi) Amount of other
organization (described on hines 1-9 organization hsted | support (see instructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No
A)
(B)
©)
(D)
(E)
TN DO Al e e on, rwry PN T T B TR q S R R
;’}EI 't} ?-"1" a"i it %g‘.::}’ E X %ﬁ;’& ff;;%?{gg‘%azf?;tg ;'v “}E Rfﬁﬁ?’.\‘g ;‘ 5&,: "":’i,;,-\i
ettt X AS B Bk ATk e S AL 8 L he et o | S g
Total e e [P e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401L 07116/14



Schedule A (Form 990 or 990-EZ) 2014 CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 2

[ PattillE| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the
* organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

g:;?:gianrgyﬁ‘a;r ior fiscal year (2) 2010 (b) 2011 (©)2012 (d) 2013 (e) 2014 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.’ ....... 11,618. 21,969. 90,007. 62,349. 53,228. 239,171.

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge... 0.
4 Total. Add lines 1 through 3... 21,969 .} A 62;,} %:,19 . 239,171.
5 The portion of total T g R R A N SN SR g o

contributions by each person R :\ 3 ‘:"‘,a' e z Lgcb a,{«f. : g S

(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |22 R 35 1 ,3};?,5‘:‘ o) fede Ty 5| LR SR b el
shown on line 11, column (f).. [~ rniin e T ST S TN i e R B : 0.
S| SR I BT R KT [ 73 <
6 Public support. Subtract line 5 |35 Y eEB R RN e Taa i :
fromlined..........c........ ek L s I G P ST RN R R o 239,171.
Section B. Total Support
Calendar year (or fiscal year
g eginningyin) S y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... 11,618. 21,969. 90, 007. 62,349. 53,228. 239,171.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON......oovvvennnnnnn. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi.) 0.
- <‘1 J 4 :ly:‘g';’_‘l\k‘v;;:f e & “F‘FV*“I?’“‘, R‘ a-’;\(‘f‘\‘ i ‘-’\:1""&_‘;’7{ Y ‘? ",;n;“\. P n!‘.\:’
11 Total su ’ K ixghi;‘,:vf%fp\bl{tf}’é %‘ﬁtg&, “:J f‘:;\f.s’.fg?‘-g }i; by ‘,‘iﬁg&%ﬁg ity Ji‘u«'}ﬁzl‘quf
through : P RS R ] SRR S Bl e S e 239,171,
12 Gross receipts from related activities, etc (see instructions) ..........coooii i e | 12 92,850.
13 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)
organizafion, check this box and stop here. ... ... ... .. i i i i it i ettt i it iaaaas > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (N ......ocvvviiiiiiiiinne. 14 100.00%
15 Public support percentage from 2013 Schedule A, Part Il line 14. ... ..ot e 15 100.00 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... oo it iiiiiiiiie, > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 390-EZ) 2014 CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 3
[Rartlll¥i Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () 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
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

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

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

6 Total. Add lines 1 through 5...

7 a Amounts included on lines 1,
2, and 3 received from
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
fortheyear..................

cAddlines7aand7b..........

ST T el [

. : 7 LR PLPRA ] et | 6 e Drn gl R R R Rk

8 Public support (Subtract line 77K V’a,xﬁ;‘“ga& gfg-.;}f’,};‘;ﬁgé o R S S;,;aq%?@;{;;\:f* rifﬁ(fﬁf}é‘ﬁk‘?ﬁ%:&-

7cfromlin€ 6.)............... L’,;::g.ﬁz;;@mz;.(s R e SRR ot R b [ S YR mr,if SRl
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6..........

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..

c Add lines 10a and 10b........

11 Net income from unrelated business
achities not included in line 10b,
whether or not the business 1s
reqularly carniedon. .. ....vunenn,

12 Other income. Do not include

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

Part VL) ..o
13 Total support. (Add lines 9,
10c, 1M1 and 12)........t.n...
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. . ... ... .. ittt et et et a ittt > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .......coovviiiiiinn, 15 %
16 Public support percentage from 2013 Schedule A, Part Il fine 18 ... ..ot i i r i eiiianeees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17... ..ot 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 ~ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAO403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 CENTRAL LA EDUCATION & YOQUTH DEVELOPMENT 20-1929398 Page 4
|RartilV/'{| Supporting Organizations

(Com(flete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by hame in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ... .. ... ... o ittt it e iaiianenannnes

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,! explain in Part VI how the organization determined that the supported organization was
described in SECHON 50(A)(1) OF (). .. uuu v erte et tet et tetneseeteaneesetasenssineessassesseessorsarseneenarenes

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
2 T I (o) I o= o

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the delerminalion. .. ... ... ..ot ittt e ettt et ittt ettt e

S Py ek
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ‘5.&313 g | By

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) DEIOW . .. .. .c oot ittt it iriretaeeneareiaranenanas

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported Organizations. ........our it ittt ereierrnerennereterinnenens

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...............

e o e

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ?Xz?)"‘h &’:;Yﬂ %i.i
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported ?’“‘:T'% LELEI S
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the Srihel YV *,53“3

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENT). . ... .. e vttt it et taetenreanssstserasseaatessssrsneerneeanssons

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the AR Pl s
organization's OrganiZing dOCUMENE 2. . ... ...t ittt ittt ettt ete e teasaerraneseeeranussoeonnnsseesennneenans 5b

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI............c.cciiiiiiiianeinannnns

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If ‘'Yes,' complete Part | of Schedule L (Form 990).........ccovviiieinennennennnn

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’

complete Part | of Schedule L (FOrm 990). . . ... uuuutir it eeenennenenneneaeaneenrenseneencenrearasasncenmaesaes 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons so5 iy 28]
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? D) O ALY

If 'Yes,' provide detail in Part VI. . .. . ... . .. e ettt e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘'Yes,' provide detail in Part V. . ... ... . oiiiieiiiirieiiiinrerannnenees

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail inPartVI.....................

i PR G
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding fg;;? ;;3{’}’3 ,':‘%rj::]
certain Type I} supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes," &3 ousl

ANSWEN (D) BeIOW. ... ot e e e i e 10a )
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine LASAN) fmal-h\‘ m-f-'-x‘!
whether the organization had excess business Roldings.). . ......ououu ittt et ittt aiiannennerones 10b

BAA TEEAQ404L 0717114 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 5

[ PartilVii] Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of @ SUPPOMted OrgaNIZatiON? . ..\t ve ittt ettt ae e ean e etos et e tnenessntatraerean

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part V. .......

Yes | No
Eaveliina) s
1Ma
11b
1c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the Lax YEar. .. ... ... ... ur i iie ettt ess et esssessnsesneoserareneesenes

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTING OFGANIZALION . . .« . oottt ettt e et te e et e et e e e aaaa e aesansanensesensasnessonsnensnenennenenns

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ...

Yes | No

e P b
PEXY] AR e
A

o b 1

—
4

[RERg<! ECTgoy Nokekss
I FIs| AR

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . ..........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
INHRIS TEGAIT. . . it it e e e e e s

-
G

IYes No
T Ty P %

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enhily (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @ll Of JtS @CHVIHES . . .. . ... v .ttt ittt it ettt ettt ittt et e s et enenianenenienss

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization’s INVOIVEIMIENT. . . . ... .. it ettt ittt ettt ettt e tas e nesarenesserassnneneenenens

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ... ... . ittt etenninneeerrnnnenns

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard.................

Ay

IS
2%
S e

Py =
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CENTRAL LA EDUCATION & YOUTH DEVELOPMENT 20-1929398 Page 6

[PartVi| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B>(§g§§?,‘a?§ea'
1 Net short-term capital gain. ..o ivi it i i it ittt ireanneas 1
2 Recoveries of prior-year distributions ............. oo e 2
3 Other gross income (see instructions). .. ...t it it iii e 3
4 Addlines 1 through .. ..ttt ittt it ittt te e ii et renarnneanns 4
5 Depreciationand depletion. .. ... ... ..o i i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) . .....vv vttt it it i 6
7 Other expenses (see iNStructions) . .....co it e it eeninaerannnnns 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® (gg;fgﬂg?;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 7 y g”“ P.:‘*’*r AR SY
tax year or assets held for part of year): gy .g’x‘"&}:};{’:l_ "
a Average monthly value of securities.........coiiiiiiiii i i i i e
b Average monthly cash balances.........coviiiiiiiii ittt ecneees
c Fair market value of other non-exempt-use assets.................coiiviient,
d Total (add lines 13, 1b, and 1€ .. ..oie it i et ci i aeeens 1d

e Discount claimed for blockage or other

L“ - ;\5 "l\u'” XY

o)

) A-)QP
{wﬂ.

B "r-
 aty:

factors (explain in detail in Part VI): L , ,,.A?\':i]_;’a‘ el _;_\2«*; P 5,:;‘,
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline2from line 1d...... .. ..o i i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

S INSIUCHONS). ... it i it it it i ittt et it i it i, 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply Ine 5 by (035, ..ot i ittt e i et it et 6
7 Recoveries of prior-year distributions . ............ . ... o e 7
8 Minimum Asset Amount (add line 7toline B)........covviiiii i it iinians, 8

P
Section C — Distributable Amount 5 gf‘“‘t“ 5 Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1 |[EERSETRR
2 EREEr 85% OF N8 1. ottt ettt teee ettt ettt aeets e entieeesiainnnreeess 2 r*x“;gmg;f:;;:g:,:;;r:“’
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 R "”“,‘Zﬂ
4 Entergreater of ine 2 or HNe 3., ... .. 0.uteiinteeiite it aiiaeaiinnaanns 4 ’&u‘{{ﬂﬂ& 2
5 Income tax imposed iN PrOT YEAI. ... .vvuuere et ettt ieteiiaiaaneeeereearnnannn 5 "{’,w : ”&;H;K:;ﬁ"’:ﬁ
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency k%

temporary reduction (see instructions) .......... ... ... i, 6 ]
7 I:l Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 7

R3] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. .......oviv i iiiiiin e iininennns cene
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity.......... e se et e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations..............coevvuen..
4 Amounts paid to acqUire eXempPt-USE @SSels. . ... u.vit ittt it i i i i e
5 Qualified set-aside amounts (prior IRS approval required).............. e ettt e e,
6 Other distributions (describe in Part VI). See instructions. ......
7 Total annual distributions. Add lines 1 through6..................
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
In Part VI). See instructions. . .......oovriiiiii it ettt it e,
9 Distributable amount for 2014 from Section C, iNe 6. .........iviieiiiiieiin ittt iiiieeieierennas veien
10 Line 8 amount divided by Line 9 amount........ b e e e e e e e e s n et e e e et et
Section E — Distribution Allocations (see instructions) . EXS:ZS_S Underdi'(sh)ibutions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. E R B | O R e )

H"E’“""\"‘ L TV P P -u,u-,‘f:q]h

2 Underdistributions, if any, for years prior to 2014 (reasonable e -1:,.‘,43:\3,:,53\ (A Fih '\‘{5“'"’"*‘?;,,
cause required — see instructions). .........o.covviiiiiiiineinns. vh:r..'(f; o ‘aﬂh.j?ﬁ;ﬁ‘ G oR s
3 Excess distributions carryover if any, to 2014: PR ,5'?’}" 3}-3. L;r:’ff":(l R \:’”“75“??»1'3‘-’3‘:‘?. TR ,i:,“?\“xtl—ﬁm'\?vt
 F T e e e B e e R
Y R R T e g SRR ﬁéﬁ:ﬁi‘mr:&ﬁ"ﬂ.&% R rsifaﬂl,;eﬁ‘é *“;,:{E ?mff}?f;f;f;‘» E’iﬁ‘w—‘«%ﬂ';’@"wl;m\a
© b A G e R O A e O S o S T ,ﬁs’ P
d B R L R S L B e R O R e I e ]
eFrom2013......0cviiiiiiiiiinnn., D g b e R s it FORACI A ALY ER RIS,
f Total of lines 3athrough e.........c.covvvireerrennennnnnnn. T B B T R e
g Applied to underdistributions of prior years. ...... s ’;3‘*"%;’}5_,9’: R iy i‘f’}f“ SR
h Applied to 2014 distributable amount . .......................... [GCs s Ao | by e 2 U]
i Carryover from 2009 not applied (see instructions). .............. |[Saoesmsn i}ﬂ?“’afﬁmﬁi T R @ﬂm'ﬁ}"“ﬁrﬁ* e i A I
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................ SRS 7’%‘_@?}1;2”&‘,‘@2 9‘1’3’”‘%‘;’,»;131';; RS
4 Distributions for 2014 from Section D, TR ﬂmgf,ff.ﬁfzgr AR RN zﬁ‘,f'«‘-?“* s
line 7: s T R A e R
a Applied to underdistributions of prior years...................... |ES¥SESS k.,;';,, o e |
b Applied to 2014 distributable amount ..... PR S MR o SRR (A -r»aﬁn,,,,‘;,!;?;:i "F?;
¢ Remainder. Subtract lnes4aand4bfrom4.............ccnven.. B I R b ﬁgﬁﬁg,’&ﬁﬂ'w&&:@%
5 Remaining underdistributions for years prior to 2014, if any. mv?:filﬁ};:ﬁ‘i’;"ﬁim:‘&‘r*" R
Subtract lines 3g and 4a from line 2 (if amount greater than ,;-,’“:}::‘ ,‘S 3 Y ‘g;i_‘_i'ft ;,g 1.
zero, see instructions) ................ \I-»;,:?f,m,,_,,.fm" {.,;
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b E\{?},, "'{;r‘ﬁ)f"’m"’?‘" w’i F”éq PR R
from line 1 (if amount greater than zero, see instructions). ....... |Garark=aig w,.;;:,, e RN SO qu; 4;,;',“.;,._“

P e

7 Excess distributions carryover to 2015. Add lines 3j and 4c.... GYERPES ) T

‘Lf]q“\"f’_’-:‘"\'fé 15
A S R

8 Breakdown of line 7: i ?’flfiff:rfl’ér:ﬁ?ﬁﬁ;;?”‘lﬁ -&fz:'f VB =..."<{Ff;; S
A e R e e L S e S AL R
L N o A S e A SR ?::’I:’rﬂi& ,.':L:';,'J'f | B "EL;.L'LEL“-EJK‘:W Aw.;:.".;’?;*u»‘}_u:?@:;‘ e [ R I PR
B R S B R R e T R ‘m:@dﬁ.ﬁ}@m A e S R S T A o
d Excess from 2013.. RETESRIIER ml'i Sl "fﬂ{,?}?}“ e TR S s

e Excess from 2014 . ..
BAA

! hm}* "“ﬁ‘«‘.(..;w s, 1"“:1;‘" 3 @3 iy

1,
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part Ii, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. P T T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is @ .RE!!{S‘?{P:%?,!,
infernal Revenue Service at www.irs.gov/form990. Ralnspectionet o
Name of the orgamization CENTRAL 1A EDUCATION & YOUTH DEVELOPMENT Employer identification number
FOUNDATION 20-1929398

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BANK CHARGES. ... e
CONTRACT LABOR ....uvtiiiiiininiiitetitiire e iiette it e ariinteee s siieeasees
DEPRECTATION ...ttt et et r et e e e

INSURBNCE. ..t etttieit it et et et et ettt
OTHER/MISCELLANEOUS. ...ttt et
SUP P LI S, .ottt
TRV E L .ttt e ettt e e et e e

FORM 990-EZ, PART I, LINE 24

........... $ 3.
........... 3,392.
........... 1,080.
........... 1,598.
........... 2,992,
........... 94.
........... 2,122,
........... 240.

TOTAL $§ 11,521,

OTHER ASSETS
BEGINNING ENDING
AUTOMOBILES. ... ittt $ 720. § 432.
FURNITURE AND FIXTURES .......ooiiiiiiiiiitiiiiiiiiiiiiiiiiiieieaee e, 1,980. 1,188.
TOTAL $ 2,700. § 1,620.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
STATE INCOME TAX W/H... ..o S 369. § 260.
TOTAL $ 369. § 260.

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

TO ENHANCE THE OPPORTUNITIES AVAILABLE TO YOUTH IN THE CENTRAL LOUISIANA AREA BY

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

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

MAY NOT HAVE AN OPPORTUNITY TO LEARN AND PLAY THE GAME.

FORM 990-EZ, PART i, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO ENHANCE THE OPPORTUNITIES AVAILABLE TO YOUTH IN THE CENTRAL LOUISIANA AREA BY

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

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

MAY NOT HAVE AN OPPORTUNITY TO LEARN AND PLAY THE GAME. IN ADDITION THE PROGR2M IS

DESIGNED TO TEACH AND ENHANCE THE LIFE SKILLS OF THE PARTICIPANTS INCLUDING

HONESTY, COURTESY AND COMPETITION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/18N14

Schedule O (Form 990 or 990-EZ) 2014
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) Schedule O (Form 990 or 990-EZ) 2014
Name of the organization CENTRAL LA EDUCATION & YOUTH DEVELOPMENT Employer identification number
FOUNDATION 20-1929398

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(3)
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.........cccovvvvvennnnnns NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

NO

Schedule O (Form 990 or 990-EZ) 2014

BAA
TEEA4902L 08/18/14



corm 8868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No. 1545-1708
Department of the Treasury > File a separate application for each return.

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

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox..................ccoiiiiiiiiint, >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-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 filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

A,

|Rar1i%3] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
E’i’,’,‘i °"  |CENTRAL LA EDUCATION & YOUTH DEVELOPMENT

FOUNDATION 20-1929398
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
ool 8311 SHREVEPORT HWY

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

PINEVILLE, 1A 71360

Enter the Return code for the return that this application is for (file a separate application foreachreturn)............coovvivvinnnn..
A A AR SEode
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 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » 10U DECHERT

Telephone No. > (318) 640-4030 __ _ _ _. FexNo, >

® If the organization does not have an office or place of business in the United States, check thisbox..............cooiiiiiiiiiiat. >

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... g I:I . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the oraa_niEation's return for:
L calendar year 20 14 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruUCtioNS ... ... ... i i i i i i e e e 3al$ 0.

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

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 1213113



