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roe 9GO Return of Organization Exempt From income Tax | ove No. 1545 0047

2015

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
ntiernad Reverge Service bmmmmmmmsmmm\sisatm_ggvm Inspection
A For the 2015 calendar or tax danl 201§Iandend'mg Dec 31 ,20 15

B Check if applicable: §C Name of organzatian | A Conwmmity Development Cap Fund D Employer identification number
1 Addvess change Doing business as 72-1336040

(1 name change Number and street (ar P O box iff il is ot defivered to street address) Roomfsuite E Telephone mumber

tnitizd reduam 3313 Government Street 225-334-7490

1 ra " City or town, state or province, country, @and ZiP or foregn postal code
] Amended retum FBamnR% LA 70806 G Gross receipis §
[ Appiication pending { F Name and address of principal officer. ) s ths 3 graup retum for subordee=s? ] Yes (7] Mo

i) Are 28 subordinates mchuded? /] Yes [l no
Tax-exempt status: Y] 501(c)3) L soug ¢ )« Gnsert no) [ 140a7@ or []527 f “No,” attach a fist. (see instructions)

J Website: » H{c) Group exemption number »
K Form of organizationc [/ ] Corporation [ ] st [ ] Association [} Other » | L Year of formmtion: 1996 | M State of legal domicle: LA
Summary
Briefly describe the organization’s mission or most significant activities: Economic Council Assistance
o
g
S 2 Check this box > | 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part W, line 1a) . - . 3 4
-: 4 Number of independent voiing members of the goverming body (Part Vi, lme‘lb) . 4 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2:2) 5 4
2! 6 Total number of volunteers {estimate if necessary) . . .. e .. 6 3
4| 7a Thta ur@atedbusme&srevenuefmmPartVlllcoﬂmm(C) met12 . . . ... .. |[7a 0
_ | b RNe aled.business taxable income from Form 290-T  ine34 . . . . . . . . . 7h o
/ . Prior Year Current Year
° d rt VIl fine thy . . . . e e e . 4057.00 653.16
2 ven{e (ParthIIl line2g) . . C e e e 161751.28 149096.51
F3 umn (A}, lines 3, 4, and7d) - e . - 1.69 0
« n, n (A), lines 5, 6d, 8c, 9¢, 10c, and11e) .. 512221.01 -9931.00
A4evbnfig=add lines@ through 11 (must equal Part VIll, columm (A), fine 12) 217030.98 139818.47
13 Gramsa\nd%QH paid (Part IX, colum (A), fnes 1-3) . . . . . 0 0
14 Benefits paid to bers (Part IX, colurmm (&), ine 4) . . . 0 0
e 15 Salanes,oﬁeroompermhm employee benefits (Part IX, cobummn (A), Iiims5—10) 169779.59 0
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) »
ul | 47  Other expenses (Part X, column (A), lines 11a—11d, 11£24¢) . . . - 5000.00 12512.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 386941.98 115907.72
19 Revenue less expenses. Subtract line 18 from line 12 . -169911.00 23910.55
58 Beginning of Cuent Year End of Yeor
£5|20  Total assets (Part X, line 16) 2063455.41 1900456.64
56; 21 Total liabilities (Part X, fine 26) . . . . . . 622949.12 522902.53
=z| 22 Net assets or fund balances. Subtract fine 21 from Ime 20 1440506.29 1377554.11

m Signature Block

Under penafiies of perjury, | deciare that | heve examined this reiumn, mcluding acoompamying schedules and staterments, and to the best of my knovdedge and belef, it is
mmmmwmmwwmsmmwmmmmmmhm

Sign ' N — 1 —[&7//'7
Here } Emest <. \')?3/1/\50/1 ‘Pf&gﬂé’)f"

Type ar print mame and tifle
Paid Prini/Type preparer's rame "”“’" S Sanire Date Greck [] PTIN
Preparer cmployed
Use Only | Prr'sname > Frm's EIN »
Finm’s axidiress » Phone no.
May the IRS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No_ 11282Y Form 980 (2015)
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Form 990 (2015) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthisParttit . . . . . . . ., , . . . @
1  Briefly describe the organization’s mission:

2 mdﬁmmgmmummkemwsgnnMMpmnmdmngﬂmyearwhmhmnmlstNmme
prior Form 990 or 990-E2? . . - - - -« « + [OYes [ONo
i *Yes,” d%cnbeﬂwsenewservwonScheddeO

3 Did the organization cease oonduchng, or make sngnrﬁcant chang&s in how it conducts, any program
services? . . . - - - - - [OYes [CINo
i “Yes,” descnbetheeechargesonsmeduleo

4 Describe the organization’s program service accompfishments 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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
4 (Code: )(Expenses$ ______including grants of $ ) (Revenue $ )
4c (Code: ){Expenses$ including grants of $ ) (Revenue $ )

4d Other program services {(Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses »

Form 990 (2015)
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Form 990 (2015)

I  Checiiist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundauon)’? /4 "Yes,"
lsﬂeagmzanonreqmedmmdemanMJﬂeomemum(seemsmmP .

Did the organization engage in direct or indirect political campaign activities on behaiif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . .
WW(cmmmmMmmawmmmeammmo
election in effect during the tax year? If “Yes,” compiete Schedule C, Part Il . .

Is the organization a section 501{cj{4), 501(c}{5). or 5C1{c}{6) organization that receives membersh|p dues,
assessments, orsumllaramoumsasdeﬁnedmﬂevemneroedmeQB-w?lf'Yw, compiete Schedule C,
Partit . . . . . . . . . . - -

mmmmwmmmwwsmm«mbmm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |
mdeMnmaMdammmmmnMMngwtomopmm
the environment, historic tand areas, or historic structires? i “Yes, " complete Schedude D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partill . . . . - -
ndmemganzanmrepoanmPartx,hnem formoworcushodnaﬂmmtlmbnﬁty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, holdassetsmtemporaniymslncted
endowments, permanent endowments, or quasi-endowments? if “Yes, ™ complete Schedule D, PartV . .
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . - - - -
Dldmeorganzauonrepatanarmumformts—otherseumhesmmx.Ime121hatlsﬁ%ormore
of its total assets reported in Part X, line 16? If “Yes, ™ complete Schedule D, Part VIl .
Dwdﬂ\eaganzauonrepatanannumfamvwm\ems—progrmnrelatedeanx,rm13thatns$%ormore
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, rne15mat|ss%ormeofllsmtalasse13
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other Eabifities in Part X, Ene 257 I “Yes,” cmWeSdned:ﬂeD Part X
Did the organization’s separale or consobdated finzncial staternents for the tax year inchude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, hdepalderﬂaudﬂedﬁnandalstatemaﬂsfwmetaxyear?lf‘Yes.’mnmlete
Schedule D, Parts Xl and Xl

Wasmeorgamzahonlndudedmconsolidated mdependentaudrtedﬁnanaalstatememsforﬂietaxyeaﬂ I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a schoo! described in section 170b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . .
ndmeugammnonhmeaggegatemvmu&sawofmeumﬁommm
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . .
Did the organization report on Part IX, column (A), line 3, moreﬂ13n$50000fgranlsor0ﬂ|era$istanoetoor
for any foreign organization? If “Yes,” complete Schedule F, PartslandlV . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compilete Schedule F, Parts lll and IV. -
DdﬂmagmzahonmpMawmldnuemﬁstdemwfauMﬁmMmm
Parst IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . -
D|dtheorgan|zahonrepatnnreﬂlan$15m0totalofﬁmdrmsngevelﬂgm$mcomeandconmbuhonsm
Part VI, lines 1c and 8a? If “Yes,” complefe Schedule G, Partll . . . . . . -
DldﬂmmgmmMnmputnmﬂnnMSMdmmﬁmgmmngPaﬂWll lme9a'7

if “Yes,” complete Schedule G, Partil . . . . . . . . .

Yes

10

11a

11b

11c

1id

11e

11f

12a

12b

13

14a
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BB Checidist of Required Schedules (corntinued)

20a
b
21

\

24a
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ..

if “Yes” to line 20a, did the organization attach a copy of its audited fimancial statements to this relum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, Ene 12 If “Yes, ™ complete Schedufe I, Paris1and Il .
Didheaganhaﬁmremﬂnmﬂmn%@ofgmﬁsaoﬂleraaﬁsmmafadmwﬁcindividualson
Part IX, column (A), line 2? if “Yes,” complefe Schedule §, Parts land il . . . . - -

Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or5aboutoonpensanonoflhe
organization’s cumrent and former officers, directors, tmsmmyemploye&s andhnghstoompemw
employees? If “Yes,” complete Schedule J . . . . - - - .
DldlheorgamzanonMVeatax—exemptbaﬂmnewmhanomstandurgmmpalanmmwmﬂlan
$100,000 as of the last day of the year, that was issued after December 31, 2(!)2'”f"Yes, answer lines 24b
through 24d and complete Schedule K. f “No,"gofo line25a . . . . - .

Dldtheorgamzahonmv&ctanypmoeedsoftax—exanptbondsbeyondatempaarypenodexoephon? .
DldmeaganuahmmaimmnmmowawoummherlhanamMndmgmowaitanyumedumgmeyear
to defease any tax-exemptbonds? . . . . - - - . .
Did the organization act as an onbehalfof'lsuerforbondsoulstandmgatanyhmedlmnglheyeaﬂ -
Section 501(c){3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not beenreportedonanyofheorganizaﬁon’spriorFonnsQQOorQQO—EZ?
If “Yes,” compiete Schedule L, Part | .

Did the organization report any amount on PartX,I'neS 6, or22forreoewablsfmmorpayatﬁestoany
curent or former officers, directors, trustees, key employees, hughestcmnpemﬁedempﬂoyeas or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . .
Dldmea'gamzahonpmwdeagrantorotherasssta:metoanofﬁoer director trustee, keyemployee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . .
A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . .

Anermtyofwhlchacunentorfmneroﬂicer dlrector trustee, orkeyemployee(orafamlymembermereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV ..
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes, ™ complete Schedule M

Dldmeorgamzahonhqmdate terminate, ordmolveandcomeoperahons”lf'Yw, wmzleteSdreduleN
Part] . .

Dudﬂwaganuahonsell exchatue dlsposeof ortransfermoremanZS%ofrlsnetasets'ilf"Yes,
compiete Schedule N, Part il .
Dldtheorganlzahonown100%0fanenhtydaegardedassepamteﬁomﬁ1emganzahmundaﬂegdauons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” completeScheduleR Partll Ill
orlV,andPartV, line1 . . - .. ..

Ddﬂneaganzahontnveacamdbdermtymﬂmmemeanmgofsecuonmﬂbma)? e e .

H “Yes® tollne35a,dldﬂleorganmhonreceweanypawnemﬁomorengagemanyuarmmma
controlled entity within the meaning of section 512(b}{(13)? I “Yes,” compiete Schedule R, Part V, line 2 .
WW(c)mmMMnganukemymMmexmmmb
related organization? if “Yes,” complete Schedute R, Part V, line2 . . .
D:dtheorgamzahonoonductmorethanS%ofltsacuvmosthrunghanenhtymatlsnotarelatedmgamzahon
and that is treated as a partnership for federal income tax purpases? If “Yes,” complete Scheduse R,
Partvi . . . .
mdmeaganzahonmmeteSdleduieOmldprwdeeJmﬂambalsdeledMeOforPanw ﬁn&sﬁband
19?7 Note. All Form 930 filers are required to complete Schedule O.
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Form 990 (2015) Page 5

WStatementsRegatﬁngOtherlRSFﬂmgsandTaxCompllanoe
Check if Schedule O contains aresponseornotetoanylineinthisPartV._. . . . . . _ . . . . . . 0O

Yes | No

1a Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in fine 12. Enter -0- if not appficable . . . 1b
cmdﬂwagmmonmmﬂymmbachmwrﬂnhddmgnﬂafarepamuepawmlsmvaﬂomm

reportable gaming (gambling) winnings to prize winners? . . _ e e - 1¢ 4

»

Enter the number of employees reported on Form W-3, TlarmmtaﬂofWageardTax
Statements, filed for the calendar year ending with or within the year covered by this rebun | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax relumns? . >

-

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

¥
ININ

i “Yes,” has:tﬁledaFatnBQO—Tfuﬂlisyeaﬂﬁ'Ab'mme%,pmvxbmexthaMndemMeO-

feok

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over.aﬁnanaalaooountmaforengnoountry(suchasabankaocount,seamtxesaooount.oroﬂ\erﬁmnc:al

&
<

-3

If “Yes,” enterﬂ\emmeofﬂleforelgnoounh'y' »
See instructions for filing requirermnents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

Pocf

Doasﬂmaganzahmhaveanmdgro&srecmptsmataenamwgrwerﬂmmooooo anddldthe
organization solicit any comtributions that were not tax deductible as charitable contributions? .

if “Yes,” dmmeaganlzahmnndMeWMevaysdnatahmanexmsmtmmmmumd
gifts were not tax deductible?

-2

5a
Sb
i “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a
6b

NN NSNS

7 Orgmzahonsﬂmtmayreoewededlcﬁbleeonuibubonsundersechmimq.
a Dldﬂmagmzanonrecaveapaymentmexmof$75nndeparﬂyasaoonmbtmonmndparﬂyforgoods
and services provided tothepayor? . . . . . - e e e . 7a

-

Iif “Yes,” dldtheorganzahmnohfymedonorofmevalueofmegoodsorsavmpmwded? - 7b

0

Did the organization sell, exdtange,aoﬂnerwsedsposeoftmngublepersmraluopaﬁyfawmdntwas
required to file Form 82827 . . . . - . 7c

i “Yes,” mdncatethenumberofFonnsBZBZﬁleddunngﬂxeymr - . . N I7d|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .

7e
Kad
if the organization received a cortribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C? 7h

a:‘lﬂ"@ﬂ.

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . _ _ | 8

Did the sponsoring organization make any taxable distributions under section 49667 .

NN IS NSNS IS NS

a .. - e . 9a
b Did the sponsoring organization make a distribution to a donor, donoradvusororrelatedpetson’) .- Sb

10 Section 501{c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b&oasmcmmﬁmnoﬂtersmm(Donotnetmmunlsdueapmdhoﬂnerm
against amounts due or received fromthem.) . . . . . 11b

122 Sechon4947(a)(1)non-exemptdnnuslehustslstheorgamzahonﬁhnganQQOmlleuofFam1041? 12a v

b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . - e . 13a v
mwmmmmmmwmmmma
b BmerﬂnannumdmﬂeagaannsreqmedmwmbyﬂeSMmm
the organization is licensed to issue quafified heafth plans . . e e e e 13b
¢ Enter the amount ofreservesonhand . . . - 13c
14a Dldmemganzahmmoewemwpaymentsfmmdoatammgmdmrgmeiaxyemﬂ - - . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, pmwdeanexplanabomnSd)eduIeO . 14b v
Form 990 (2015)




an990(2015)

Governance, Management, and Disclosure For each “Yes™ response o lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, deecrﬂ)emecﬂumnstarm,pmcm,ordmrgesm&heduleo See instructions.

Pmeﬁ

Check if Schedule O contains a response or note to any fineinthisPartV1 . . . . . .

]

Section A. Govermning Body and Management

1a

()

~NoOOds

Enter the number of voting members of the govermning body at the end of the tax year. . 1a

Yes

if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
DldemwmeMmemmmmmw«mmedm
supervision of officers, directors, or frustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its 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? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other personswhohadthepower toelectorappomt
one or more members of the governing body? -
Nemygovamncedecmomofmeaganmmavedm(awuemmapuovalby)m
stockholders, or persons other than the govemning body? . -

Did the organization contemporaneously document the meetings held or written achons undertaken dunng
theyearbythefollowmg

Eachoonumtteewﬂhauﬂtontytoactonbehalfofﬂ\egovemmgbody?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who mnnot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O .

N

SISIS IS

A - 3E

8a

v
v

v

Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . .

if “Yes,” dﬂﬂworgmumhonMvemﬂmpdwmaMuwedu&sgovemngﬂwmm&sofammpm
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Forr 990 to all members of its governing body before fikng the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 290.

Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . _ .
Wmmmammmmmmmmmmmmmmmmmmv
Did the organization regularly and consistently monitor and enforce oompllance with the pollcy‘? If ‘Yes,
describe in Schedule O how this was done .

Dldﬂweorgamzahonhaveawnttenwhlsneblmerpohcﬁ . e e ..
DldmeorgamzahonhaveawmtendocmneMreQermmanddesmlchonpohcy? .-
Dndﬂueprocessfordetermmmgoompensahonofmeiollomngpersonsmdudearewewandappmvalby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official e e e e e
Other officers or key employees of the organization . . e e - e e e e
if “Yes” to line 15a or 15b, describe the process in ScheduleO(seelnstlucuons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during theyear? . . . . . . -

if “Yes,” dumeaganzanonfdbwamumpdwaptweduemqwmgmwmmmns
participation in joint venture arangements under applicable federal tax law, andtakestepstowfeguard the
organization’s exempt status with respect to such amrangements? .

Yes

10a

No
v

10b

11a

v

12a

12b

12¢c

13

14

15a

15b

YA

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s only}

available for public inspection_ Indicate how you made these available. Check all that apply.
[0 Own website [] Another’s website 1 uponrequest [} Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's booles and records: P

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . P I |

Section A. MMTWKQM“WW&W
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

 List all of the organization’s former directors or frustees that received, in the capacity as a former director or tnistee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posits
@ ® {do not check mare than one o ® _m
Name and Title Avesage | bax, unless person is bothan | Reportable Reportable Estimated
hows per | officer and a directorfirustee) | Compensation jcompensation from| amoumt of
week(irsthgsgoxnzg‘ ﬁr:g related omer_
hours ol % ;_a K 131‘% E e orgREniZEtons compensation
rds_amn:l 2alcle g A orgamization (W-2/1090-DASC) ﬂmrnme
jorganizations] %5_ g 5| 8a {(W-2/1029-MISC)| organization
below dotted] = | & o g and refated
fine) g z 8 B orgamizations
a A
(1) Emest Johnson 2s
President v ] 0 0
(2) Arthwr Thomas 1
Director v o 0 0
(3) Emest Miles 1
Director v 0 0 [
(4) Gloria London 4
Secretary 4 0 0 L
_15) y—— )
Director
(6)
(U]
®)
)
(109
a1
(12)
(13)
4

Form 990 po15)




Form 990 {2015) Page 8
=1l Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
. I
. <
Position
) I {do not check more than one ® ® "
Name and title | hos, umliess persom is botham | Reportable Estimated
hows par | gificer and a director/irsted) wmu;-;nw compensation frem amount of
a ;?: g ,gx 303:.'5 E‘ the izath compensation
=lg|8 gE‘E% organization | (W-2/1029-MISC) from the
= 8|85 " jw-2n089-MsC) organization
=8 el and refated
E 1 8] B arganizations
gz B
8 z
o
(15)
(16)
a7
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . . . . . . . . . . . . . . . . . oW
¢ Total from continuation sheetsto PaxtVil,SectionA . . . . . »
d Total (addinestbandtc). . . . »
2  Total number of individuals (including but not Ilmrted tothosellsted above)whorecelved more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, keyemployee orh:ghostoompetmmd
employee on line 1a? If “Yes,” complete Schedule J for such individual . . - - 3 v
4 ForanymdmdualIlstedmllmm,smesumofrepatabbcmnpensahonandmhermmpamhonﬁmnm
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
individual . . . . - . 4 4
5 Dldanypersonllstedonlme 1areoeweoracorueoompensabonfmmanyumelatedorgamzahonormdmdual ) )
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . .. 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business atidress Descripinom of services Compensation

©

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2015)



Form 990 2015) Page 9

Statement of Revenue
Check if Schedule O contains aresponseornotetoany lineinthisPartvil . . . . . . . . . . . . . 0O
Totboreme |  Redor Unetiated Revaue
exempt business excluded from tax
function revenue under secticns
revenue 512-514
22| 12 Federatedcampaigns . . . | 1a
gg b Membershipdues . . . . {1b
,,-E ¢ Fundraisingevents . . . . | 1c
gg d Related organizations . . 1d
gg e Govemmentgrants(oontnhlhms) 1e
SP| f A other contritutions, gifts, grants,
é% mmmmmm 1% 653.16
to g Neecash contributions inckaded i fines 12-15 §
38| h YotaLAddlinesta—tf . . . . . . _ . _ » 653.16
s Business Code
€| 2a
| b
8l ¢
| q
5 e
‘g‘» f Al other program service revenue . 149096.31
[ g TotaL Addlines2a-2f . . . . >
3 Investment income (including dmdends, mterst.
and other similaramounts) . . . . . >
4 Inoomefmmmvahnentoﬂax—exemptbmdpmceedsb
$§ Royalties . . . . . . . . . . . . . P
() Real (6) Personal
6a Grossrents . . 5069.00
b Less rental expenses 15000.00
¢ Rental income or (loss) -9931.00
d Netrentalincomeorfloss) . . . . . . . P -9931.00
7a Gross amount from sales of @ Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) . .
d Netgainor{loss) . . . . . . . . . . »
5 | 8a Grossincome from fundraising
[ events (not including $
p- of contributions reported on line 1c).
H SeePartiV,linei8 . . . . . g
g b Less: direct expenses . . b
c Netmoomeor(loss)fmmftmdxalsngevems . >
9a Gmasnmmefromgammgachm
SeePartV,line19 . . . a
b Less: direct expenses . . b
c Netumomeor(los)fmmganungacuvities N
10a Gross sales of inventory, less
relumsandallowances . . . 5
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales ofinventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue -
e Total Add lines 11a-11d . » o
12 Total revenue. See instructions. » 139818.47

Form 990 (2015)




Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations mist complelz all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto any lineinthisPartIX . . . . . . . . _ . . . . O
Do not include amounts reported on lines 6b, 7b, () | Q o
8b, 9b, and 10b of Part VIIL Total expenses Program Soee Management and Fundraising
1  Grants and cother assistance to domestic onganizations
and domestic govemnments. See Part IV, fne 21 . . 0 0
2 Grants and other assistance to domestic
mdeuaLts.SeePartIVI‘neZZ - .- - . 0 o

3 Grants and other assistance to forengn
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 . . . 0 0

4 Benefits paid to or for members . . - (1) 1]

5 Compensation of cumrent officers, dlrectors
frustees, and key employees . .

6 Corrpelmuonnutnu;ludedabove,totﬁsq.laﬁﬁed
persons (as defined under section 4958{)K1)) and
persons described in section 4958(c)3)B) . . 0 0

7 Other salaries and wages .

8 Pensnmphnacuuaisandcormlmhms(ndude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . .

10 Payrolitaxes . . . - .. 0 (/]

11 Fe&sforsemc&s(non—employe&s)

Management . . . . - - - 12512.00 1251200

Lobbying . . .

meessuonalﬁmdralsmngeePaﬂNﬁneﬂ

Investment managementfees . .

Oﬂuer(lfineﬂganmﬂemeedsw%dhe%,mhmm

(A) amocnt, st ine 11g expenses on Schedule 0) .

12 Advertising and promotion ...

13 Officeexpenses . . . . . . . . . 106.58 106.58

C~npao0oon

14 Informationtechnology - . . . . . . 8574.15 8574.15
15 Royalties . . . . . . . . . _ . . (1] 0
16 Occupancy . . . . . . . . . . . 74027.04 74027.04
17 Travel .

18 Paymemsoflravelorentertawnentexpenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . e e e e e e 0 0
Paymemstoaﬂillats . .
Depleclanon.deplehon,andamomzahon -
Insurance . . 7903.06 7903.06
Oﬂuexpamnwme)cpelmnutwvered
above (List miscellaneous expenses in fine 24e. If
ne 24e amount exceeds 10% of Ene 25, column
(A) amount, list line 24e expenses on Schedule 0.)
Professional Fees 0 o

RBNRBGS

All other expenses Misc. Exp 12785.09 12785.09
Total functional expenses. Add fines 1 through 24e
Joint costs. Complete this Ene only if the
organization reported in column (B) joint costs
from a combined educational mmpalgn and
fundralsmgos‘ghatahon. Check here D if
following 98-2 (ASC 958-720) . . .

BEQQOU‘N

115907.92 115907.92

Form 990 (2015)



Form 990 2015) Page 11
Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X . - .. O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e -186.41) 1 7232278
2 Savmgsandtemporarymshnnvnsmnems e e e e 0] 2 o
3 Pledges and granis receivable,net . . . . 0ol 3 0
4 Accounts receivable, net . . . of 4 0
5 Loansandotherreoewabksﬁunamenkandfameloﬂioers,dnectas,
trustees, key employees, and hnghest oompensated employeis
Compilete Part Il of Schedule L ol 5 0
6 mmmmmmmﬂmwmmqmdmmWMMm
4958(f)(1)), persons described in section 4958{c)3XB), and contributing employers and
WMWMWW(Q@MMWMM" ) ] i
e organizations (see instructions). Complete Part #f of Schedidel. . . . ol 6 0
§ 7 Notesandioansreceivable,net . . . . . . . . . . . . . 1684677.77} 7 1503813.86
<| 8 Inventories forsaleoruse . . - . of 8 0
9 Prepaldexpens&canddefeneddlarg&s o] 9 0
10a Land, buildings, and equipment: cost or .
other basis. Complete Part V1 of Schedule D 10a 442931.24
b Less: accumnmulated depreciation . . . 10b 324320.00 378964.05; 10c 32432000
11  Investments—publicly traded securiies . . e e e e e o| 11 o
12 Investments— oﬂ1ersectmhes.$eePaﬂthne11 e e e .. o] 12 0
13 Investments— program—relahed.SeeParth.lmeﬂ - o} 13 ()
14 Intangible assets . o) 14 0
15 Other assets. SeeParth Ime11 - . - e . o| 15 0
16 Totalmls.Addhm1thmu9h15(musteqml Ime34L e - 2063455.41] 16 1900456.64
17 Accounts payable and accrued expenses . C e - - 14500.58 17 16574.86
18 Grants payable . o| 18 0
19 Deferedrevenue . . . - e .. of 19 [}
20 Tax—exemptbondllab:llues . o) 20 0
21 Escrow or custodial account liability. CompletePartNofScheduleD of 21 0
2122 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employe&s and
§ disqualified persons. Complete Part Il of Schedule L . . - - ol 22 - o
|23 Secwedmortgagesandnot&spayabletounrelatedﬂurdparh&s 43567160 23 506327.67
24 Unsecured notes and loans payable to unrelated third parties . . 0} 24 0
25 Other liabilities (including federal income tax, payables to related thnd
parties, and other labilities not included on lines 17—24) CompletePartx
of Schedule D . ol 25 0
26 Total habilities. Add lines 17 through 25 622949.12| 26 522902.53
Organizations that follow SFAS 117 (ASC 958), checkhereb D and
§ complete lines 27 through 29, and fines 33 and 34.
5127 Unrestricted netassets . . ol 27 o
E’ 28 Temporanlymh1ctednetasseis : 0| 28 0
T 29 Pemanently restricted netassets. . . 0} 29 0
b OrgarmhmsﬂntdonotfolowSFASﬂuAscssm,dneckhemb [] md
= complete Enes 30 through 34. . ) )
2130 Capital stock or trust principal, or current funds . - o| 30 o
§ 31 Paid-in or capital surplus, or land, building, or equipment fund - o] 31 o
5 32 Retained eamings, endowment, accumulated income, or other funds . o 32 0
2|33 Total net assets or fund balances . . . e e e e e e e 1440496.29| 33 1377554.11
34 Total liabilities andnetassetsmmdbala:m P 2063455.41} 34 1900456.64




Form 990 2015)
Reconciliation of Net Assets

Pme12

-h

QU ONITOLKEWODN =

Check if Schedule O contains aresponseornotetoany lineinthisPart Xl . . . | .
Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . . - e .

Total expenses (must equal Part IX, column {A), ine25) . . . . . . . . . .

Revenue less expenses. Subtract line 2 fromime 1 . .

Net assets or fund balances at beginning ofyear(mustequal Partx,hne33 oolumn(A))

Net unrealized gains (losses) on investments . . .

Pnorpenodad;ustments.-

OON{D (| (C[N|=h(,

Other changes in net assets orfund balane&e (explam in Schedule O)

Net assets or fund balances at end of year. Cmnmmammg(meqampmx,m
33,column(B)) . . . . . -

-
(-}

x-ls@SIf Financial Statements and Reporlmg

Check if Schedule O contains aresponse or note to any lineinthisPart Xl . . . . . | .

Accounting method used to prepare the Form 990: { JCash [ 1Accruali [ Other

i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountamt? . . .
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ ]Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountamt? . .

if “Yes,” dnd(aboxbebwmlmwewheﬂerﬂieﬁmmalstatamﬂsfaﬂleywmeaudmedma
separate basis, consolidated basis, or both:

[dSeparate basis [ 1Consolidated basis [ Both consolidated and separate basis

if “Yes” to fine 2a or 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” dldtheorgamzahonundergothereqwredaudnoraudns?lfmeorgamzahondndnotundergome
required audit or audits, explain why in Schedule O and describe any steps taken to undengo such audits.

Yes | No

Form 990 po15)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o _ _ -

: Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
» Altach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revermee Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at wony.irs.gov/form990. Inspection
Name of the organization Employer identification number

LA Commumity Development Capital Fund 72-336040

IEEXIN  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.)

] A church, convention of churches, or association of churches described in section 170} {1NA)).

[[1 A school described in section 170(b}{1}{A)E). (Attach Schedule E (Form 990 or 990-E7)))

] A hospital or a cooperative hospital service organization described in section 170(b)}INA))-

[1 A medical research organization operated in conjunction with a hospital described in section 170{(b)}(1{A}m@). Enter the

hospital’s name, city, and state:

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

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

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

[1 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{){(1}{A){vi). (Complete Part I1.)

8 [ A community trust described in section 170{b}{1HA){vi). (Complete Part li.)

9 L] An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ ] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [ An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to carry out the purposes of

ane ar more publicly supported organizations described in section 509(a)(1) 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 Enes 11e, 11f, and 11g.

a [ 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1. 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
organization(s). You must complete Part IV, Sections A and C.

c [ Type Il functionally integrated. A supporting 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 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 [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type lll
functionally integrated, or Type Il non—functionally integrated supporting organization.

WO -

t

~No

g Provide the following information about the supported orgamzzmon(s)
() Name of supporied onganization () EN (&) Type of organization | (i} Is the organizaton | {w) Amount of monetary {wi) Amount of
{described on lines 1-9 | Issted in your governing support (see other support (see
Yes No
A 0
®) 0
C)
© °
D) °
® 0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ



Schedule A (Form 990 or 990-£2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170{bK1){A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginming ) & |  {a) 2011 () 2012 {c) 2013 (d) 2014 {e) 2015 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 10000.00 ) 5530.00 4057.00 653.16
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf - .
3 The value of semvices or facilities
fumished by a govemnmental unit to the
organization without charge . . .
4 Total Add lines 1 through3. . . . 10000.00 (1] 5530.00 4057.00 653.16
8§ The portion of total conftributions by
each person {(other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . - .
6 Public support Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amountsfromline4 . . . 10000.00 ) 5530.00 4057.00 653.16
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0 o 0 [\] 0
9 Net income from unrelated business
activities, whether or not the business
is regularly cawiedon . . 1767193.00] 1941305.00] 1515382.86 21297398 139165.31
10 Other income. Do not include gain or
loss from the sale of wprtal assets
(Explain in Part V1) .

1" To‘lalsnmport.Addlm&s?thmughm

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, seoond thlnd fourth or ﬁﬁh tax year as a section 501{(c}{3)
organization, check this box and stophere . . B R N I
Section C. Computation of Public Support Percemage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®)) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part ], line 14 . . 15 %
16a 33'a% support test—2015. If the organization did not check the box on Ilne 13 and lme 14 is 33‘:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . - - - - 0O
b 33'a% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . - - . O

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a,or16b and line 14is
10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatnonmeetsihe “facts-and-circumstances" test. Theorganlzaton quallﬁosasapubllcly supported
organization . . . . . . . . . 0

b 10%-facts-and-circumstances test—2014. Iftheorganmon 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 . . . . - - - . P 0
18 anal:efotmdauomlftheorgmlzauondldnotdled(aboxonlmm 1Ga,1Gb 17a_or17b d\ed(ﬂ'nsboxandsee

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-£2) 2015 Page 3
Support Schedule for Organizations Described in Section 509{a){(2)
) (Compilete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 () 2012 {c) 2013 {d) 2014 (e) 2015 {n Total
1  Gifts, grants, contributions, and memberstp fees
received. (Do not include any "unusual grants.”)
2  Gioss receipts from admissions, merchandise
sold or serwices performed, or facities
fumished in any activity that is related to the
organization’s tax-exemptpurpose . . .
3  Gross receipts from activities that are not an
unwrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge . . -
6 Total Add lines 1 throughS5. . . . 0 0 o 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand7b . . . ] 0 0 0 0
8 Public support. (Subhact line 7c fmm
fine6) . . . . C e - o -

Section B. TotalSupport

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amountsfromline6 . . 0 0 0 ] 0

10a Gross income from mtenst. d\ndends,

payments received on securilies loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income {less

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

¢ Addlines10aand10b . . . 0 0 0 0 o

11 Net income from unrelated busm

activities not included in line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1) . .

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

and 12) . . . 0 0 0 0 0

14 Frstﬁveyears.lflheFoerQOISformeorgamzatlonsﬁrst,seoond third, fourth, orﬁﬂhtaxyearasasechonso1(c)(3)

organization, check this boxand stophere . . . . . - e - e e .- - > 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) - . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Part il linets . . . . . . . . . . . 116 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13,column{f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'5% support tests—2015. If the organization did not check the box on line 14, andl‘me15|smoreman33‘m% and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'n% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P [
Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015
Supporting Organizations
' (Complete only if you checked a box in line 11 on Part L. 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 I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

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 509(a)(1) or ).

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

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 509aj2)? I "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){2XB)
purpases? Iif "Yes, " explain in Part VI 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 I, answer (b) and (c) below.

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 conirol and discretion
despite being controlled or supervised by or in connection with 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)? If “Yes," explain in Part VI what controls ihe organization used
to ensure that all support to the foreign supported organization was used exclusively for section 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type it only. Was any added or substituted supported organization part of a class already
designated in the organization'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 (i) its supported organizations, (if) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jif) other supporting organizations that also support or
benefit one or more of the filing organization’s 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 section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes, " complete Part |1 of Schedule L (Forrn 990 or 990-EZ).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /i "Yes, " provide detail in Part VI.
Was the organization subject to the excess business haoldings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b 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 hokdings.)

Yes

No

£ ¥

10a

10b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015

Supporting Organizations (continued)

1
a

b
c

P@e5

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

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?

A family member of a person described in (a) above?
A35%mntrolledentrtyofapersondwmbedm(a)or(b)above’?lf"Yes to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

i1c

Section B. Type | Supporting

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulaﬂyappomtorelectatleastama;ontyofmeorgamzauonsdwectorsortmste&satallhnmdunngme
tax year? If "No, " describe in Part V1 how the supported organization(s) effectively operated, supesrvised, or
controlled the organization’s activities. if the organization had more than one supparied arganization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if ary, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supeyvised, or controlled the supporting organization.

Yes

Section C. Type H 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)? ¥ "No, " describe in Part VI how contirol
or management of the supporting organization was vested in the sarme persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govermning 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).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investiment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Ohe organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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

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? i "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization{s) wouid have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that its supported organization{s) would have engaged in these
Parent of Supported Organizations. Answer (a) and (b) bedow.

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 VL

Did the organization exercise a substarntial 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 this regard.

Yes

3a

3b

Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Page B
Type 1l Non-Functionally integrated 509{a){3) Supporting Organizations
1 '[[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

i - Adjusted Net Income ; (B) Current Year
Section A - Adj (A) Prior Year (optional]

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incusted for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income {see instructions)
7 Other expenses {(see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

. Rk . (B) Cusrent Year
Section B - Mimimum Asset Amount {A) Prior Year (optional)

N h|QIN|=

N

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

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).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Cuvent Year

KN

WV IND D

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 orline 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L1 Check here if the cument year is the organization’s first as a non-functionally-integrated Type il supporting organization (see
instructions).

NID[WIN =

Schedule A (Form 990 or 990-E2) 2015
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Page 7

I Type ill Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Seciion D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly fusthers exerngt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid 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 6.

R IN[O|NjhW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution ABlocations (see instructions) @ Underdistributions |  Distributable

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions camryover, if any, to 2015:

From 2013

From 2014

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Canryover from 2010 not applied (see instructions)

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

'h\...-.?(n-agglﬂug“

Distributions for 2015 from Section
D, fine 7: $

Applied t0 underdistributions of prior years

Applied to 2015 distributable amournt

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

Yiglo e

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, sece

7 Excess distributions camryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

o0&

Excess from 2015 .

Schedule A (Form 990 or 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part li, line 10; Part {I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additiona! information. (See instructions.)

Schedule A (Form 990 or 990-E2Z) 2015



SCHEDULE D OMB No. 1545004
(Form 990) Supplemental Financial Statements I ey

. » Compiete if the organization answered ~Yes” on Form 990,
PatiV,Ene 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12h.

Departmen of the Treasury » Attach to Form 990. Open to Public
tnternal Revenue Senvice » Information about Schedule D (Form 990) and its instructions is at www_irs gov/fonng990. Inspection
Name of the organization Ermnployer identification mmmber

LA Comwmunity Development Capital Fund, Inc 72-1336040

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part [V, fine 6.

{a) Donor advised fngs ) Fumnds and other accounts
1 Totalnumberatendofyear . . . .
2 Aggregate valueofconmbunonsto(dunngyear)
3 Aggregate value of grants from {during year) .
4 Aggregate valuve atendofyear . . .
5 ndmemgmzahmnmwdmmmamadvmsmwurgmatﬂnmtsheHmmmsed
funds are the organization’s property, subject to the organization’s exciusive legalcomtrol? . . . . . . [ Yes [1 No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
mlyfwd\antablepumos&sandmfumebeneﬁ&oﬂhedmwrudmmradvm orforanyomerpmpose
conferring impermissible private benefit? . . . . . . . . - - - - - [OYes[] No
Partll Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1  Purposels) of conservation easements held by the organization (checi all that appiy).

[l Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[1 Protection of nahral habitzat [3 Preservation of a certified historic struchae

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . -
Totalacreager&stnctedbyoonservahoneasemems -
Nmnberofoonservahoneasetnemsonacerhﬁedhsmﬂcsmxclmemdudedm(a) -
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transfened released exhngmshed ortenmmd by the organization during the

tax year P
4 Number of states where property subject to conservation easement is located P
5 Doe;ﬂneaganmahmtuveamanpoﬁwmgadmgﬂnepamdmmnMnng,:mpecMn handling of

-

aooe

violations, and enforcement of the conservation easements it holds? . . - - - [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handlmgofvnlahms,arﬂenfmangoamvahmeasanmdmngmeyear
»
7 mﬂdmmmmmwmmdmmwmmmmmﬂmm
>$
8 Does each conservation easement reportedonline2(d) aboveszmsfytherequnementsof section 170(h}{4}B)()
and section 170(h)(4)B)@? . . . . . - - - - - [Yes 1 No

9 InPatXill, dwmbehwmeaganmhonmpatswmammmvlsmmuemnmsﬂmmamm
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a Iif 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 XHl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asselts held for public exdhibition, education, or research in furtherance of
public service, provide the following amounts refating to these itemns:

() Revenue included on Form 220, Part VIl line? . . . . . . . . . . . . . . . . » &
(®) Assets included in Form 990, Part X . . . . .. » 9

2 NMmWWuWWMthMWaWWMWWg@n provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded on Form 890, Part Vil Bmed . . . . . . . . . . . . . . . . . P 8

b Assets inciuded in Form 990, Part X . . . . . . P G ]

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat No 52283D Schedule D (Form 890) 2015
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mmmmMMMMHmTMNOMMHM(MM
Using the organization’s acquisition, accession, and other records, check any of the following that are a significart use of its

collection items (check all that apply):
a [ Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs
e [ Other

4 Provide a desaiiption of the organization’s collections and expiain how they further the organization’s exempt purpose in Part

Xm.

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [INo

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, azstod'anoromerintermediaryforcormibuﬁonsoromer&etsnot

included on Form 990, Part X? .

-3

Beginningbalance . . . . . . .
Additions during the year - e
Distributions during theyear . . .

c
d
e
f Endingbalance . . . .
2a
b

Iif “Yes,” expla:nﬂremmngeunewﬂm%tﬂllanmﬂmmﬂleﬂeihefdlhmmtaﬂ!e:

[ Yes [INo

Amount

1c

id

1e

11

DldmeagamzahonmcludeanamountonFonn%O Partx,lme21 formoworcustodlalaoooumllabllrly’) [ Yes [1No
tf “Yes,” expiain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIli .

Ll

Endowment Funds.

Complete if the organization answered “Yes” on Form 290, Part IV, line 10.

{a) Current year

) Prior year

(<) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

1a
b
c Netmthmentearmngs gams and
losses . - .

deamsorscholarshlps--

e Omerexpendlturwforfacnmwand

f Adminisirative expenses .

End of year balance

2 ﬁmdeﬂeeshmatedpawﬂageofﬂnummtyearaﬂbahnoeﬂnm&,odmnn(a))hehm

a Board designated or quasi-endowment P
b Pemanent endowment »

%

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

organization by:
() unrelated organizations . .
(@ rclated organizations . . .

b Iif “Yes™ on line 3afi), aremerelatedorgamzahonsllstedasreqmredonScheduleR‘?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes

3af)

=

Land, Buildings, and Equipment.
Compilete if the organization answered “Yes™ on Form 990, Part IV, line 112. See Form 990, Part X, line 10.

Description of property ¢a) Costor ather basis | (b) Cost or other basis (& Accurmdated () Book vaie
(Envestment) (other) depreciation
ta tand . . . . . . . . . . 70446.00 70446.00
b Buildings . . . - e - 623324.29 287484.00 335840.29
c Leaseholdlmpmvements - e e . 4886020 12215.25 36644.95
e Other . .
Tclal.Addl’ncs1aﬂ|mugh1e (Column(d)nmstqualFonngso,PartX,whmn B), fine 10c) . . » 442931.24

Schedule D (Form 990) 2015
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Complete if the organization answered “Yes” on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.

{a) Description of securily or category
(mchxing name of security)

) Book value

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

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

A

B

©

@)

H)

Total. {Colamn (b) must equal Form 930, Part X, col. (B) ne 12) B

investments—Program Related.

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

{a) Descripizon of Tnvestment

@) Book vatwe

{c) Meathod of valusation:
Cost ar end-of-year mariet vaiue

oy
b
g

BBCESEBE

T

4

(Colurnn (b) must equal Form 990, Part X, col. (B) line 13) D>

Other Assets.

Complete if the organization answered “Yes™ on Forrn 990, Part IV, line 11d. See Form 990, Part X, line 15.

@) Descrigt

b} Book value

o
wh
—

BESBBIZEE

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

-»

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

line 25.

1. {a) Descripiion of Eabilly ) Book vakee

(1) Federal income taxes

@)

<

@

®

(6)

@

®

@

Total. {Column (b) must equal Form 990, Part X, col. (B) fne 25) »

2_1 iabiity for uncertain tax positions. in Part XJil, provide the text of the fooinote to the organization’s financial statements that reports the
organization’s Eability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIR [ ]

Schedule D (Form 990) 2015
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IEEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
' Compiete if the organization answered “Yes™ on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financialstatements . . . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIll, fine 12-
Net unrealized gains (lJosses)oninvestments . . . . . . .
Recoveriesof prioryeargrants . . . . . . . . . . . . . .
OtherPescribeinPart X)) . . . . . . . . . o . . . . .

BRBBY

Subtract line 2e fromline1 . . . . e -

Amounts included on Form 990, PartVIII I|ne12 butnotonlme1
Investment expenses not included on Form 990, Part VI, fine 7b
Other(DescribeinPart XLy . . . . . . . . . . . . . . .
Addlinesd4aand4b . . . e I

82

mﬂﬂ'ﬂﬁuﬂﬂuﬂﬂ'ﬂn

Total revenue. Addhn&e3and4c.{1h:smustequall—‘onn990 Partlline12.) . e e - 5

WmdewwwWMEwwnm
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialistatements . . . . . . . . . . . . .| 1

Amounts included on line 1 but not on Form 920, Part IX, line 25:
Other(D&scnbemPartXIII) e e e e e e e e e i

BIYBY

Subtract fine 2e frombinet . . . B -

Amounts included on Form 990, Partlx,llne25 bulnotonlme1:
Investment expenses not included on Form 990, Part VI, line 7b
Oﬂter(chribeinPartXIll.)...............
Total expenses. Addlln%3and4c.(1hlsmustequalFonn990 Partl lme18) e e e e . 5
EREll  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, lime
2; Part XI, lines 2d and 4b; and Part Xll, flines 2d and 4b. Also compiete this part to provide any additional information.

##

mﬂﬂ'ﬁhuﬂnﬂ U‘NN
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 15450047
(Form 990 or Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or 1o provide any addilional informnalion.

Department of the Treasuxy » Attach to Form 990 or 990-E2Z Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-£2) and its instructions is at www_irs. gov/form990. Inspection

Name of the arganization Enmployer identification number
LA Commmmily Development Capital Fund, Inc 72-1336040

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-£2) t2M15)
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Narve of the organization mm“*
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