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LAUREL2006 08/11/2015 10-10 AM

rom 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. D nenmﬁﬁ ﬁé “E
Internal Rgvenue Senvice ] » Information about Form 890 and its Instructions Is at www.irs.gov/form990. mspecﬂo 3
A__For the 2014 calendar year, or tax year beginning ,and ending
B Checkif appﬂ;aua. C Name of organization LHA ENTERPRISE DEVELOPMENT, INC. D Employer tdentification number
D Address change LHA ENTERPRISE DEVELOPMENT, INC.
Doing bustness as 20 4597332
D Name changs Number and strest (or P.O' box If mail is not dellvered to sireat address) R
(] vt retum P. O. DRAWER 2910 601 425-4651
Flnail relug\l City or town, slate or province, counlry, and ZIP or forelgn postal code
terminate
LAUREL M3 39442 G Gross receipls$ 155,375
D Amended refurn F Name and address of principal cfficer
D Applicatonpending | ATLRTCK YOUNG H(a) Is this a group ratum for subordinales? D Yes @ No
P. O. DRAWER 2910 H(b) Are all subordinales Included? D Yes D No
LAUREL MS 39442 1f *No," attach a list (see Instruclions)
] Tex-oxempi status D_Cl 501{c){3) ' l 501c) ( ) < {Insert no.) ,_] 4947(a)(1) or r-] 527
J _ Website: P N/ A H(c) Group exemption number >

Ix| Corporalion l Trust ]—l Association I_LOlherP

K Form of organization®

l L Yearotformaton 2006 lM State of legal domiclle® MS

- ‘Parkl- . Summary

1 Briefly describe the organization's mission or most significant activities
8 See Schedule O
&
%; 2 Check this box D if the organization discontinued lts operations or disposed of more than 25% of its net assels.
o3 | 3 Number of voting members of the governing bady (Part VI, line 1a} 3 0
P_g 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) 4 0
QE § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
(L/‘-f,;’ 6 Total number of volunteers (estimate if necessary) e 6 0
" | 7aTotal unrelated business revenue from Part Vill, column ( Hlneﬂ””w @ = Ta 0
C. b Net unrelated business taxable income from Form 990-T, fine 34 m e e 7b 0
Ly Prior Year Current Year
g?:;,, 8 Contributions and grants (Part VIll, line 1h) _ ?\ e 05 - @) 0
Q?—% 9 Program service revenue (Part VIII, line 2g) PN AUG 1 9 2 . @b 0
@5 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) | L‘Z 0
@™ | 11 Other revenue (Part Vill, column (A), nes 5, 6d, 8¢, 9c, 108, and @C DE\M UT ! 93,822 155,375
12_Total revenue — add lines 8 through 11 (must equal Part VI )"“———d—””——'b 93,822 155,375
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits pald to or for members (Part X, column (A), line 4) o 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 0
2 | 16aProfessional fundralsing fees (Part IX, column (A), line 11e) . - - HQ
é b Total fundraising expenses (Part iX, column (D), line 25) » 0 AP R
Wl 47 Other expenses (Part IX, column (A), lines 11a—11d, 11i-24e) 7,140 56,169
18 Total expenses. Add llnes 13-17 (must equal Part IX, column (A), line 25) 7,140 56,169
19 Revenue less expenses Subtract line 18 from line 12 o . 86,682 99,206
58 Beglnning of Current Year End of Year
g_g 20 Total assets (Part X, line 16) 144,060 243,266
23l 21 Total liabllities (Part X, line26) 0 0
23| 22 Net assets or fund balances Subtract ine 21 from line 20 . 144,060 243,266
 Partlf--  Signature Block

Under penallles of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belef, il is

true, correct, and com}Iete Declaration of preparer {other than officer) Is based on all informalion of which preparer has any knowledge

v Pe) N |/ 2/ VA
sign Signature of officer Dal
Here | ) _AILRICK YouNg Mﬂ/ PRESIDENT
Type or print name and tille // /
Print/Type preparer's name Preparer's slgnatuft( Dale Check D 1t| PTIN
Paid MIKE DOZIER, CPA )Q./ @I"‘\@_/ c."___ 08/11/15| seffemployed | PO1247579 ¢
Preparer | Firm's name » Mike Dozier, CPA Firm's EIN » 64-0780171
Use Only 1105 s Adams
Firm's eddress  » Fulton, MS 38843 Phone no 662-862-7955

May the IRS discuss this return with the preparer shown above? (ses instructions)

ﬂlesﬂNo

For Paperwork Reduction Act Notice, see the separate Instructions
DAA

Form 990 (20t4)
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Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332

Page 2

» Patdiis  Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ?

If "Yes," describe these new ser'vlces.on‘ S.c.:h'e.dule 0.

.DYesE]No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? s o D Yes No
If "Yes,"” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported.
4a (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code )} (Expenses $ including grants of $ ) (Revenue § )

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

(Expenses $ 56,169 including grants of $ ) (Revenue $

4e Total program service expenses » 56,169

DAA

Form 990 (2014)
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Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 3
#RaV¥:  Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedue A 1 1 X
2 Is the organization requlred to complete Schedule B, Schedule of Contnbutors (see Ins(rucuons)? . 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposl(lon to
candidates for public office? If "Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Panl" . . - . .. e . . e e 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? |f
“Yes,” complete Scheduwle D, Pattt 8 X
7 Did the organization receive or hold a conservatlon easement Includlng easements to preserve open space,
the environment, historic land areas, or historlc structures? If “Yes,” complete Schedule D, Partil = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part |l L 8 X
9  Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablllly, 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, Partlv =~ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Partv. 10 . X
11 If the organizatlon's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, 1 C T
VI, VI, 1X, or X as applicable sk
a Did the organization report an amount for land, bulldings, and equipment in Part X, hine 107 If "Yes,"
complete Schedule D, Part V! 11a] X
b Did the organization report an amount for lnveslments—olher secunities in Part X line 12 that s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organlzation report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported In Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, PatX == 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XUl . . . .. 12a X
b Was the organizatlon included in consolldaled independent audited fi nanmal slatemenls for lhe lax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil {s optional 12b X
13 Is the organlzation a school described In section 170(b)(1){(A)(il)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? iIf “Yes,” complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng servlces on
Part [X, column (A), ines 8 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIN, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a?
If "Yes,” complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospllal facilities? If “Yes complete Schedule H . 20a X
b If“Yes" o line 20a, did the organizatlon attach a copy of its audited financial statements 1o this relurn" 20b

DAA

Form 990 (2014)
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Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 4
ZParM  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If“Yes,” complete Schedule |, Parts | and Il 22 X
23  Did the organizatlon answer "Yes" to Part VI, Section A, line 3, 4, or 5 aboul compensahon of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X
245 Did the organization have a tax-exempt bond issue with an outslandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during lhe year
lo defease any tax-exempt bonds? . . . 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c})(29) organizations. Dld lhe organizalion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?
If "Yes,” complete Schedule L, Part) 25b X
26  Did the organization report any amount on Part X l|ne 5,6, 0r22 for receivables from or payables to any
current or former officers, directors, trustees, kay employees, highest compensated employees, or
disqualified persons? If "Yes," complete Scheduwe L, Partt 26 X
27 D the organization provide a grant or other assistance to an ofﬂcer dlrector 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, Partlli 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1L )
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . j
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o . . . 28b X
¢ 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 28¢c X
29  Did the organization recelve more than $25,000 in non-cash contributlons? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N
Pan l . e e e 4 sasresr s e e ers ews 31 x
32 Did the organlzallon seII exchange d|spose of, or transfer more than 25% of Ils net assets? lf "Yes
complete Schedule N, Parthi 32 X
33 DId the organization own 100% of an entlly dlsregarded as separale from lhe organlzallon under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parls Il III
or v, and Part V, line 1 ) 34 X
35a Did the organization have a controlled enllty WIlhln the meanlng of sectlon 51 2(b)(13)'7 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activitles through an entlly that is not a relaled organlzahon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI @ sese  sessre  se mems s savsr  sesse 37 x
38 Didthe organrzahon complete Schedule O and provide explanallons In Schedule 0 for Part VI lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O | s 38 X

DAA

Form 990 (2014)
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Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332

t:PartVei  Statements Regarding Other IRS Filings and Tax Compliance

AR S

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

T

2a

3a

4a

5a

6a

o T

T Lo L0

12a

13

14a

Enter tfie number reported in Box 3 of Form 1096, Enter -0- if not applicable . |1a] O

Enter the number of Forms W-2G Included In line 1a. Enter -O- If not applicable = 1bj 0

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

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Slatements, filed for the calendar year ending with or within the year covered by this return 2a| O

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

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

If “Yes,” enter the name of the forelgn country > .
Ses instructions for filing requirements for FInCEN Form 114 Report of Forelgn Bank and FInancnaI Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100 000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? o

Organizations that may recelve deductible contrlbutlons under section 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payorz
If "Yes," did the organization notify the donor of the value of the goods or servlces provnded? . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requilred to file Form 82827 . . e .

If *Yes,” indicate the number of Forms 8282 f Ied during the year . L o I 7d I

e
2

RS
[P AR N 24

.
;3

.

IS
-
LR

i
.

-~
o
»e

.

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefi t contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requlred’7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 L
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 | .. |10a

"
e

¥
.
-
Y
.

i

"
.
=

-
=2
I R LR ] E T I [

PR
P
.
"
Y
b
by

"
o
-

Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facllities . _ L10b

.

T

X
~ 3
N

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . ... |L1a

N
posact
L
PR
.
IS

-
-
N

Gross income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received from them.) 11b

s
<
<

s
W

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lleu of Form 10417
If*Yes,” enter the amount of tax-exempt interest recelved or accrued dunng the year | ... W2b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for addittonal information the organlzation must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans L o 13b

Enter the amount of reserves on hand . L . . 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14b

DAA

Form 990 (2014
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Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 6
“PartVl¥  Governance, Management, and Disclosure For each "Yes® responss to lines 2 through 7b below, and for a "No”
response to line Ba, 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 line in this Part VI L. e . R I_L
Section A. Governing Body and Management

Yes} No

1a Enter the number of voting members of the governing body at the end of the tax year . o 1a
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an exscutlve committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . L1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? .
3 Did the organizatlon delegate control over management duties cuslomanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to lts governing documents since the prior Form 990 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  DId the organization have members or stockholders? L
7a 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? L 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or wrmen acuons undertaken during the year by the followmg W PR
a The goveming body? " . L . N . . 8a
b Each committee with authonty to act on behalf of lhe governlng body? . . 8b

9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not requnred by the internal Revenue Cods.)

[ L i (P

LT

Yes| No
10a Did the organization have local chapters, branches, or affliates? L 10a X
b 1f*Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 P P
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done .~~~ A . . - 12¢
13  Did the organization have a written whistleblower policy? . 13
14  Did the organization have a written document retention and destructlon pollcy? L o 14
16  Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? e
a The organization's CEOQ, Execulive Director, or top management official . Lo L 15a
b Other officers or key employees of the organization . . o . . o 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contnbute assets to, or participate In a jolnt venture or similar arrangement PR b
with a taxable entity during the year? o 16a X
b [f “Yes," did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate its N
participation In joint venture arrangements under applicable federaf tax law, and take steps fo safeguard the s
organization's exempt status with respect to such arrangements? . . . . see s . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990 T (Sectlon 501(c)(3)s only)
avallable for public inspection. Indlcate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: b
LHA DEVELOPMENT INC P O DRAWER 2910
LAUREL MS AO 39442 601-425-4651

DAA Form 990 (2014)
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Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332

Page 7

FRa vl

Independent Contractors

_Check if Schedule O contains a response or note to anyline inthis Part VIl =, ... 0o

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

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

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

o Listall of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

e Listall of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an offlcer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o Listall of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the y
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.

lz] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8} (%] (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Eslimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
\ {list any officer and a directorftrustes) - the arganizalions compensation
hours for eSS ol X85 organization {W-2/1099-MISC) from the
ralated é% 2 F 2 _Sg_ § {W-2/1099-MISC) orgenizalicn
organizations 3 |58 |8 32 i ] and related
belowdotled [& | § R LE organizatlons
line) g F r
gl 8 s|g
ol & %
() TENSIE WHEELER _ 000
COMMISSIONER ...................... 0 . OO .. X 0 0 0
(2)REV. GEORGE BARWES
........................................ 0.00
COMMISSIONER 0.00 X 0 0 0
(3)WILLIE C. JONES
e e v e e 0.00
COMMISSIONER 0.00 |X 0 0 0
(4)HILARY BURROUGHS$
e e en o] e 0.00
COMMISSIONER 0.00 X _ 0 0 0
(5. SANDY HOLIFIELD 0.00
COMMISSIONER ...................... 0 . 00 .. X 0 0 0
(6)DAVID HENDERSON -
e en et e, 1...0.00
COMMISSIONER 0.00 iX 0 0 0
(7)DOROTHY PEPPERS
.......................................... 0.00
COMMISSIONER 0.00 | X 0 0 0
(8 AILRICK YOUNG
e e s T P 0.00
CHATRMAN 0.00 X 0 0 0
() FELICIA JACKSON 0.00
SECRETARY [ 0.00 X 0 0 0
(10)
(11)
DAA Form 990 (2014)
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Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 8
{Pait VII: _ Sectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) (€) (0) (E} (F)
Name end tile Average Posillon Reporiable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related olher
. {list any offlcer and a directoritrustes) the orgenizallons compensalion
hours {or o= = == = organization {W-2/1099-MISC) from the
related S| 2|8 8|38 ¢ (W-211099-MISC) organization
organlzations § 3 E|B 3 |9 s g and refated
below dotted 8 8| g 2 {8g organizations
fine) g 2 41 3
al & 8 @
8 2 a
8 g
(12)
(13)
(18)
(15)
(16)
(17)
(18)
(19)
1b Sub-total .. . .. >
c Total from continuation sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . »
2 Total number of individuals (lncludmg but not limited to :hose listed above) who recelved more than $100,000 of
reportable compensation from the organlzation p> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated PR T
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4 For any individual hsted on fine 1a, 1s the sum of reportable compensation and other compensallon from the R N )
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such LIRS I -
individual a4l 1 X
5 Did any person listed on line 1a recelve or accrue compensaﬂon from any unrelated organlzahon or lndlwdual RS M SR
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bsts?ness address Dascdplkgn %f services Comlger?sahon
2 Total number of independent contractors (including but not limlted to those listed above) who e - i ,,
received more than $100,000 of compensation from the organization P> 0 LT

DAA

rorm 990 (2014)
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Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332
sPartVIIF  Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartViti . . ... ... . . | . ]

Page 9

B e -~ S = ~ o
N Eywmh»k‘# e ry e e e (A) (8) ©) (D)
T RATE TR . Nl e BN R XD
R PRI X0 «‘\“ﬁgﬁx g O vy ale” ﬂqx:r; ;‘, Teat ;3« B Total revenus Related or Unrelated Revenue
PR S M e AN 5;“ “&,& O TN+ A exempt business excluded from lax
g, A,e‘:x PR s ™ A P \g: § yo £ 3 L funcllon revenue under sactions
N R N T -~~<ﬂ i,jw‘m‘)" SRR I A revenue 512-514
Leed R R - k \, -y ,“:-:,\o.:- o~ LT O A SRS ".-...:é
28 1a Federated campaigns 1a gy -*>\ AR S - R R R RSN BT T i s S
Eg . FARA SN ,;‘ .L::\hn \f.—;»’\ I Pr R T TR S v PR
. ;:;._ PP, -"'“-w E LR S o E N NN, WY & I C A
ol b Membership dues 1b AT W ek BN I s o & RPN
£ [P R R Sl BAir S AR I ISR Loy Bt
- P ER AR TESPTUL L ¥ I SR AEY S LU ¥ #® PR
£< ¢ Fundralsing events 1c o tE e \;\;M ey Phew B AR CROL AT L T LD e
. o [ N . REEYS O S e RS S b PE1d
. P e X e TR SR T SO RS S . 7 o~ [ -
58| d Related organizations 1d N R R IR 1 A e E Lyl S S L
= s FEY e g e i my e AP e PRt 2 F s
- e v F . E e - s - . Ge sk AL . wEh -
4l e Government grants (contibugons) 1e LT R el e s b SR T e R T R T T
PRt s “ Ehbat- -, . . s e - 23
7 g T A L .
. Lot 5 B [ el Ay a -
S'v| f Abother contributons, gifis, granis, S s b Bk aan g L T el R AT
§w oo Wy T DT W ¥ > R w A s W fE g e PR
- ~ LRSI I ToL. . v, v e T
at and similar amounts not included above | 4 PRSI N M LA LS P EE RS A
b= o . e L Ry . - P . . T, ¢ N 4
EO| - . RN R L N ERis s, U s 3. . PO I P ioa
£g g Noncash contibutions included Infines a-1t & FI TR e R, Y E U e T g A VAN e
‘ I I EE wr IR - - R
O | _h Total. Add lines 1a-1f.. e . . » T IO TATt R WarE s
Eard - ; - < b H o - . o~
Busn Codo_|- [V [P IS S WU LSV CHESE N ec I VA ..

2a

b
c
d
e
f

All other program service revenue . .. ....
g Total. Add lines 2a-2f . > : vt e e, )
3 Investment income (including dividends, interest,
and other similar amounts) . | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . T .

Program Service Revenue

IS
3

(1) Real () Personal A J:’v"‘” ’ R m: "‘ P :' _/ U Wy ear s, ‘- é’:}' >
6a Gross rents BRI R s e S B £
b iess: rental exps L - e * Lot ’ SRR i
C Renlallnc or (loss) LT “: . 1. IV U R LRV N

d Net rental income or {loss) . >

7a Gross amount from {1) Securltes (n) Other AN A N A L
salgs of assels Goeee e T v - . S IS N o
other than inventary L. P N , -

b Less: cost or other R B Bt ‘ R

. [ i, e TR LT ST, .
basis & sales exps. M A S P I R A ¥
¢ Galin or (loss) B IR B N - -

o

Netgainor{loss) ... . . . . . ... P
8a Gross income from fundraising events R T e P d !

(notincluding § LT T P P ER C e et
ofcontnbullonsreporledonhne1c) w S e o SpT S N AP B A Lt

DL T TR AR Lot o .. .
See Part 1V, line 18 a e s o . \

Other Revenue

b Less: directexpenses =~ b S B TS SR LI PR I AN

' ¢ Netincome or (loss) from fundralsing evenis » Ry SR
9a Gross income from gaming activities. R e e e AR o
SeePartIV,line 19 ) a PP AP

b Less. direct expenses b e O IR S : PR R R
¢ Netincome or (loss) from gaming activities .

10a Gross sales of Inventory, less e T R BRSO PR SN S
retumns and allowances a S SRR ST PR S D SR T
b Less: cost of goods sold b e T e e e L T e T ety
¢ Net income or (loss) from sales of inventory P
s o T s W P ST T M
11a  HOUSING DEVELOPMENT & MGT FEE 812900 155,375 155 3'75
b
c . . .
d All other revenue . .. ..
e Total. Add lines 11a-11d , > 155,375)" ~ NS ESPEYE SRS

12 Total revenue. See instructions . . T 155,375 155,375 0 0

Form 990 (z014)
DAA
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Form 990 (2014)

LHA ENTERPRISE DEVELOPMENT, 20-4597332

Page 10

L PartiXs
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line In this Part IX

ai

Do not include amounts reported on lines 6b,

7h, 8b, 9b, and 10b of Part VIil.

(D)

Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
249

@ a0 o

25

Q@ o 0o 0 0o

Granis and other assistance 1o domestic organizations
and domeslic governments, See Part IV, line 21

=
R

_:, o u.-.".;\f .
>

~

S e \/.\'r}
=

S
_‘u‘. ]
X

Grants and other assistance to domes.llc
Individuals, See Part IV, line 22

Y T
SR :-f~\ <

Grants and other assistancs to forelgn
organtzations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16

Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salarles and wages ===~
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payrolitaxes = .

Fees for servnces (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising servnces See Pan IV Ime 17
Investment management fees .
Other (if ne 11g amount exceeds 10% of line 25, column

{A) amount, st line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses =

Information technology =~

Royalties

Occupancy

Travel . e e . .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interesl ‘e e s s aaes

Payments to afﬂllates .

Depreciation, depleuon and amorhzatlon
Insurance o L.
Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

{A) amount, list ine 24e expenses on Schedule 0.)
PROPERTY TAXES

All other expenses .
Total functional expenses. Add lines 1 lhnmh 246

26

Jolnt costs. Complete this line only if the
organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here

following SOP 98-2 (ASC 958-720) ..

DAA

Form 990 (2014)
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DAA

Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 11
Part X ; _ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... .. e e - r]_
(A) (8)
Beginning of year End of year

1 Cash—non-interest bearing _ 129,836] 1 120,392

2 Savings and temporary cash Investments 2

3 Pledges and grants receivable, net . 3

4 Accounts receivable, net . . ) I _ .

5 Loans and other receivables from current and former officers, directors, ‘: “ n . <> 1 ;: ,:':f y “”~“‘:§> ; 1‘;: < ,, :
trustees, key employees, and highest compensated employees. L SR BV A KO DU ARe:
Complete Part [} of Schedule L T 5 .

6 Loans and other recelvables from other disqualified persons (as defined under section .+, . = ;° * = Ll vy Pl :
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employersand |"" "+ ey oY R 0TI
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary AP RS LS kT RO S ST

8 organizations (see instructions). Complete Part I} of Schedule L 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use . . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or e ﬁ NPT ARE I s RV L
other basis. Complete Part Vi of Schedule D 10a 122,874f & i - i VTR N, e
b Less: accumulated depreciation . 10b 14,224 10c 22,874
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assels. See Part IV, ipe 11~~~ =~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 144,060/ 16 243,266
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . L. 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 21 ) .
o 22 Loans and other payables to current and former officers, directors, ’ e I T p .o .
:_E trustees, key employees, highest compensated employees, and . R e P P
:g disqualified persons. Complete Part Il of Schedule L 22
= 123 secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabillties not included on lines 17-24), Complete Part X
of Schedule D 25
26 Total Ilab|||tles Add lines 17 through 25 . 26 0
Organizations that follow SFAS 117 (ASC 958), check here P x and UETLAEE O SRS P ;
g’": complete lines 27 through 29, and lines 33 and 34. UL T Rt S S PR
& |27 Unrestricted net assets ) 144,060] 27 2 4 3 26 6
3 28 Temporarily restricted net assets 28
B [29 Permanently restricted net assets — _1.20 .
@ Organizations that do not follow SFAS 17 (ASC 958), check here P D and RSNEY . " '::sz Lo ey
3 complete lines 30 through 34. AT AR AR L P S
'g' 30 Capltal stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, bullding, or equlpment fund . 3
g 32 Retalned earnings, endowment, accumulated income, or other funds 32
33 Total net assels or fund balances 144,060 33 243,266
34 Total liabllities and net assets/fund balances . 144,060] 34 243,266
Form 990 (2014)




LAUREL2008 068/11/2015 10-10 AM

Form 990 (2014) LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 12
“PartXFi Reconciliation of Net Assets
Chéck if Schedule O contains a response or note to any line in this Part X . .. . I—L
1 Total revenue (must equal Part Vill, column (A), line 12) 1 155,375
2 Total expenses (must equal Part IX, column (A), line25) 2 56,169
3 Revenue less expenses. Sublract fine 2 from line 1 L o 3 99,206
4  Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 144,060
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perlod adjustments L . . 8
9 Other changes in net assels or fund balances (explain In Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . L . L . L . 10 243,266
Pad Xi;  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII | [L
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual I:l Other
If the organizalion changed its method of accounting from a prior year or checked "Other,” explain in . .
Schedule O. ' 1 S,
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or N e
reviewed on a separate basls, consoildated basis, or both. : N ' . ,}:
E] Separate basis D Consolidated basis D Both consolidated and separate basis L :
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a o . i :
separate basis, consolidated basis, or both: : .t
D Separate basis [:l Consolidated basis [:I Both consolidated and separate basis { 2
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant? =~ 21 X
If the organization changed either its oversight process or selection process during the tax year, explain in o N
Schedule O » . vy
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337? . L . 3a 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 audlts. 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

Compilete if the organizatlon is a section 501(c)(3) organizatlon or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ.
» Information about Schedule A (Form 890 or 930-E2) and its Instructions is at www.irs.gov/form990.

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

LHA ENTERPRI SE DEVELOPMENT I3 INC . Employer ldentlfication number
LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332

Name of the organization

«, Parthis  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, conventlon of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in sectlon 170(b)(1){A){li). (Attach Schedule E.)

A hospital or a cooperalive hospital service organization descnbed in section 170(b){(1)(A)(Hi).

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

dy,andstate: . o S

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

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

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

An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part {! )

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 Iinvestment 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.)

An organization organlzed and operated exclusively to test for public safety. See sectlon 509(a)(4).

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

one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

I:l Type |. 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 majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b L__] Type Il. A supporting organlzation supervised or controlled In connectlon 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
organization(s). You must complete Part 1V, Sections A and C.

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

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 it is a Type |, Type 1i, Type Ill

functlonally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supporfe& orgénizéflbn(é).

2
3
4

10
1

] 11 O O OO

o

(3]

o

L]

(1) Name of supported (1) EIN {111} Type of arganization (Iv) Is the arganization {v) Amount of monetary (vi) Amount of
organization (described on lInes 1-9 listed in your governing supporl (see other support (see
above or IRC section document? Instructions) Instructions)
{see Instructions})
Yes No
{(A)
(B)
c)
(D)
(E)
Total P s .3 £ s g e i

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 2
TPartiii Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees recslved. (Do not
include any "unusual grants.”) 6,000 38,784 3,459 48,243
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 = | 5, 000 38,784 3,459 48,243
5  The portion of total contributions by R B Y - A PN -
each person (other than a IR O s . SIET UL P
governmental unit or publicly o AP oL T S
supported organization) included on ‘ NN TS . . vE e e
ine 1 that exceeds 2% of the amount P G fa L s e ’
shown on line 11, column (f) T Y Y . U
Public support. Sublractline 5 from line 4__[. B N T A BN A 48,243
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 6,000 38,784 3,459 48,243
8  Gross income from Interest divldends
payments recelved on securities loans
rents, royalties and income from simllar
Sources ----------
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explainin Part VI.) - . . .
11 Total support. Add lines 7 through 10 A o , L : c 48,243
12  Gross recelpts from refated activities, etc. (see instructions) _ . I 12 155,375
13  First five years. If the Form 990 Is for the organization’'s ﬁrst second, thlrd fourth, or ﬂfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 14, column (tyy . 14 100.00%
15  Public support percentage from 2013 Schedule A, Part Ii, line 14 15 100.00%

16a

b

17a

18

33 1/3% support test—2014. If the organization did not check the bcx online 13, and line 14 Is 331/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 1S
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

L
agn

0

10%-facts-and- cwcumstances tes!—2013 If the organlzatlon did not check a box on line 13 16a, 16b or 17a, and line
15 Is 10% or more, and If the organization meels the "facts-and-circumstances” test, check thls 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

> ]

Private foundation. if the organlzaﬂon did not check a box on Ilne 13, 16a, 16b 17a or 17b check this box and see

instructions

»[]

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 3
art il 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grants.”) C
2 Gross receipls from admlsslons merchandise
sold or services performed, or facilitles

furnished in any aclivity thal is related to the
organization's lax-exempt purpose

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

4  Taxrevenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

b Amounts included on fines 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 _

¢ Addlines 7aand 7b

8  Public support (Subtract lne 7c from | s .- DR RV RPN A 4
line 6.) R R N -t i
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9  Amounts from line 6

40a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b =

11 Net incoms from unrelated business
aclivities nol included in line 10b, whether
or not the business is regularly carned on . ..

12  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVI.)

13  Total support. (Add lines 9, 10c, 11,

and12)) =
14  First ﬂve 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 | | | . . L. i . D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) ) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15 .. . e . L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divded by line 13, column (f)) = . 17 %
18  Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on fine 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 N D

b 33 1/3% support tests—2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2014
DAA




LAUREL2006 08/11/2015 10 10 AM

Schedule A (Form 990 or 990-E2) 2014 L.HA ENTERPRISE DEVELOPMENT, INC. 20-4597332

SPartdV.:  Sypporting Organizations

N

Page 4

(Complete only if you checked a box on line 11 of Part I. 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 |, 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

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name 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.

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 section 508(a)(1) or (2).

Did the organization have a supported organization descrlbed in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes,"” explain in Part V1 what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and If you checked 11a or 11b in Part 1, answer (b) and (c) below.

Did the organization have ultimate control and discretion In declding whether to make grants to the forelgn
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 wath its supported organizations

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)7 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 seclion 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (li) the reasons for each such action,
(ul) the authority under the organization's organizing document authorizing such action, and (1iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
deslgnated In the organlzation's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 organizations supported organizations? If "Yes," provide detail in
Part VL

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).
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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and organzations described
in sectlon 508(a)(1) or (2))? If "Y'es,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any enlity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

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? If "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organlzations, and all Type |l non-functionally integrated supporting
organizatlons)? If "Yes," answer (b) below.

Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

shen f

4c

5a

5b
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5c
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Schedule A (Form 990 or 990-£2) 2014 LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332

Page 5

IPartlV:  Supporting Organizations (continued)

11 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 (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controlled entity of a person described In (a) or (b) above? If *Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No
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Section B. Type | Supporting Organizations

1 Did 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 imes during the
lax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities !f 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
organlzations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 supporting organization.
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Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas 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).

O
Iy
P

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) coptes of the
organization's goveming 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 (i) 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
sigmificant 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," descnibe in Part Vi the role the organization’s
supported organizations played in this regard.

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 The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year direclly 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 actwvities diractly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvilies constituted substantially all of its activitles.

b Did the activities described in (a) constitule activilies that, but for the organization's involvement, one or more
of the orgamzation'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 Iin these
activities but for the organization's involvement.

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.

b Did the organization exercise a subslantial degres 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 this regard.
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Schedule A (Form 990 or 990-E2) 2014 LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 6
PPart\LE  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hére If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type 1li non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 _Addlines 1 through 3 4
5 Depreclation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see " o s T 1{11 PP AR {: . Z
instructions for short tax year or assets held for part of year) et 3 Pl iy e T
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ~ . V: A _‘ Lev vl ’ ’
factors (explain in detail in Part VI): w st L. N PRI .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount e Lt -, Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 JoEe e
2 Enter 85% of line 1 2 |7 e
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3 iy N
4  Enter grealer of line 2 or line 3 4 |- 8
5 Income tax imposed in prior year 5 | ) -
6 Distributable Amount. Subtract line 5 from line 4, unless subject to . i
emergency temporary reduction (see instructions) 8 P Fapeen s T
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIt supporting organization (see

instructions)

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 LLHA ENTERPRISE DEVELOPMENT, INC.

20-4597332 Page 7

S PartV

Type |1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
organizations, In excess of Income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 8.

o [~Nio o [h W

(provide details In Part V). See Instructions.

Distnbutions to attentive supported organizations to which the organization Is responsive

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributlons

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

w7

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, If any, to 2014:

M Y T
P PR g . EAEXN . -7

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

M=l ™o oo oo

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

]

(1]

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (If amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:
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INC. 20-4597332 Page 8

L PartVli  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. {See Instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 980) P Complete if the organization answered “Yes" to Form 990, 20 1 4
. Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. | &V 1%

Department of the Treasury » Attach to Form 990. . Opende Eubl ¢~\ 2
Inlernal Revenue Servica » information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. - tnspddtion i
Name of the organization Employer identification number

LHA ENTERPRISE DEVELOPMENT, INC.

LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332
“Partl.: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered "Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .

5 Did the organization Inform all donors and donor advlsors In wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization's excluslve legal control? D Yes D No
6 Did the organizafion inform all granteess, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. . D Yes D No

Partll - Conservation Easements.

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

1

o 2 B o N -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservatlon of open space

Complete lines 2a through 2d {f the organization held a qualified conservation contribution [n the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . L . 2a

Total acreage restricted by conservation easements L . 2b

Number of conservation easements on a certified historic structure lncluded n (a) L i . 2c

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

historic structure listed In the National Register . 2d

Number of conservation easements modified, transferred released extnngwshed or termlnated by the organization during the
tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng oonservatlon easements durtng the year

>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$ .. )

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

and section 170¢h)(4XB)(ii)? . . .. . . [:] Yes D No

In Part Xill, describe how the organization reports conservatlon easements in tts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizatlon's financial statements that describes the
organization’s accounting for conservation easements

sPartiti  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes” to Form 990, Part IV, line 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 Xil, the text of the footnote to its financial statements that descnbes these items.

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 in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included In Form 990, Part VIIi, line 1 ) o o B ]
(1 Assets included in Form 990, Part X > 3
2 If the organization recelved or held works of art hlstoncal treasures or other S|mllar assets for fi nanclal gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included in Form 990, Part VIl tine 1 ) o . . > 8
b _Assets Included in Form 990, Part X . . . . » s
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2014
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Schedule D (Form £90)2014 LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 2
Pért*lll Organ izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzatlon s acquisilion, accession, and other records, check any of the following that are a significant use of its
collection ltems (check all that apply):

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganizatlon's exempt purpose In Part
Xl
§ During the year, did the organization solicit or recelve 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? . L . D Yes D No
Partlyi  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, line 21.
1a Is the organization an agent, trustes, custodian or other intermedlary for contributions or other assels not
included on Form 990, Part X? . L L. L . D Yes D No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

a PUblic exhibition d B Loan or exchange programs

Amount
¢ Beginning balance L . L . . ) o o 1c
d Additions during tha year L L . . . . . L 1d
e Distnbutions dunng the year . . . N . e B I
f Ending balance ) 11f
2a Did the organization Include an amount on Form 990 PartX line 21, for escrow or custodial account IIablIltY? L D Yes | ] No
b If*Yes,” explain the arangement in Part X|li. Check here If the explanation has been provided in Part XIII .
Pat{ .  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
¢ Netinvestment eammgs galns and
losses .
d Grantsorscholarships ==~~~ = |
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowmenl P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes { No
(i) unrelated organizations . e L . L . | 3afi
(ii) refated organizations o . 3a(il
b If "Yes® to 3a(ii), are the related orgamzanons Ilsled as reqmred on Schedule R" o . . 3b

Describe in Part X[il the intended uses of the organization's endowment funds.
Pa!t Vi. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrption of property (a) Cost or other basis (b) Cost or cther basls {c) Accumutated (d) Book value
{investment) {other} deprecation
fatend L 122,874 -7 7. 122,874
b Buﬂdmgs
¢ Leasehold lmprovemems
d Equipment
e Other
Total. Add hnes 1a lhrough 1e (Column (d)must equal Form 990, Part X, column (B), Iime 10c.) . . > 122,874

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LHA ENTERPRISE DEVELOPMENT, INC.

20-4597332 Page 3

Pt VI Investments—Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Dascription of security or category
{Including name of securlty)

{b) Book vatue

{c) Method of vatuation
Cosl or end-of-year market value

(1) Financial derlvatives
(2) Closely-held equity interests
() Other =~ . Ce e
. AL G e e e .
R C e e
©. ...
. ...
(€)
(F)
(©)
R .. .. C e
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) P

- Part Vil Investments—Program Related.

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

{a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2)

3)

(4)

5)

(6)

()]

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »>

Part X »  Other Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

Nid]

(2)

(3)

“)

5

{6)

]

(8)

9)

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

»

Pdrt X - - Other Liabilities.

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

line 25.

9 {a) Descriplion of fiabillty

{b) Book value

(1) Federal income taxes

2)

(3)

4

(5)

{6)

]

(8)

%)

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

2. Liabiity for uncertaln tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xli| |
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Schedufe D (Form 990)2014 LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332 Page 4
wPaitXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” to Form 990, Part 1V, line 12a.

1 Total fevenue, gains, and other support per audited financlal statements o . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: iy
a Net unrealized galns (losses) on Investments L L 2a
b Donated services and use of facilities . o o 2b
¢ Recoveries of prior year grants L. ) . 2c AN
d Other (Describe in Part XH.) T . 2d v
e Add lines 2a through 2d . L . . Lo . T ) 2e
3 Subtract line 2e from line 1 e e . . . . 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part ViIi, line 7b X 4a
b Other (Describe in Part Xili.) L 4b "L
¢ Addlines 4a and 4b o . ] . . . |L4e
5 Total revenuse. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) 5

“ PatX)l'” 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 R . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of faciliies || . . . .. |2a
b Prior year adjusiments . o . . . 2b |
¢ Other losses . . . 2c -
d Other (Describein Part XIt) o . . 2d
e Add lines 2a through 2d ) L .. e e . 2e
3 Subtractline 2e from line1 | | T L . . ) . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, line7b . 4a s
b Other (Describein PartXl.) L . . 4b
¢ Addfines 4aand 4b . . e e .. e . |4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . . 5

..Part Xl . Supplemental Information.
Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332

wiPart: XUk? Supplemental Information (continued)
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SCHEDULE O, Supplemental Information to Form 990 or 990-EZ OMB Ho 15450047
(Form 990 or 990-E2) Complete to provids information for responses to specific questions on 201 4
Form 990 or 980-EZ or to provide any additlonal information. .
\ Depariment of the Traasury » Attach to Form 990 or 990-EZ. . Open to ﬁubﬂc*
Internat Revenus Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspest!on i 5
Namae of the organlzation LHA ENTERPRI SE DEVELOPMENT . INC . Employer Identification number
| LHA ENTERPRISE DEVELOPMENT, INC. 20-4597332

Form 930 - Oxganizatiomn's Mission =

LHA ENTERPRISE DEVELOPMENT, INC. IS ORGANIZED EXCLUSIVELY

FOR CHARITABLE, RELIGIOUS, SCIENTIFIC, MEDICAL, LITERARY OR

501(C) (3) OF THE INTERNAL REVENUE CODE. THE CORPORATION IS
. ORGANIZED AND SHALIL BE OPERATED AS AN INSTRUMENTALITY OF
AND TO SUPPORT THE HOUSING AUTHORITY OF THE CITY OF LAUREL,

MISSISSIPPI (THE AUTHORITY), A PUBLIC HOUSING AUTHORITY

LAW, AND (II) THE MISSISSIPPI SUPPLEMENTAL HOUSING

AUTHORITIES LAW TO PROVIDE DECENT, SAFE AND SANITARY URBAN
OR RURAL DWELLINGS, APARTMENTS, OR OTHER LIVING

| ACCOMMODATIONS FOR PERSONS OF LOW INCOME; INCLUDING THE
ACQUISITION, DEVELOPMENT, CONSTRUCTION AND OPERATION OF
BUILDINGS, LAND, EQUIPMENT, FACILITIES, AND OTHER REAL OR
PERSONAL PROPERTY FOR NECESSARY, CONVENIENT, OR DESIRABLE
APPURTENANCES, STREETS, SEWERS, WATER SERVICE, PARKS, SITE
PREPARATION, GARDENING, ADMINISTRATIVE, COMMUNITY, HEALTH,

RECREATIONAL, WELFARE OR OTHER PURPOSES.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted.

_ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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