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Denartment of the Treasury
Intzmal Resamuos Semvice

_ Retum of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(aj{1) of the intfernal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at wowirs gov/form990.

| OMS No. 1545-0047

2016

Open to Public

Inspection

A mmmemm,mmm@i Jan 1 ,m‘ls,atlenlig Dec 31 » 2 16

B Check if applicable: §JC Name of arganization LA Conwmmily Development Cap. Fund D Employer identification number

[0 Address change Doing business as 72-1336040

3 Name ctange Number and street {or P.O. box if mail is mot defivered to sireet agkiress) Room/sulfe £ Telephone manber

tnitiat retusm 3313 Government Street 225-334-7490

D Fnal City or town, state or province, cowlry, and ZHP cr foreign postal code

[} Amendedrensn  JBaton R LA 70806 G Gross receipis §

[0 Appfication pending | F Name and address of principal oficer. Hlmn;haagmpmwmﬂmsﬂbmdmmmvs “Ino
Hib) Ace o subordinates included? [7] ves [ Ino

1 Tax-exempt status: 501{c)3) D 2010 {

)« gimsert moy [ J s0a7@yyor (527

J_ Website: »

if “Nio,” attarch a Est. (see instructions)

Hic) Group exemption mamber »

K Form of organization-[/] Corporation [ ] Tnat [ Assoiaton [ ] Othery L Year of fomation: 1996 | M State of legal domicie: LA
Summary
1 Briefly describe the organization’s mission or most significant activities: Ecominuc Council Assistance
8
]
€| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . .. .. 3 4
‘: 4 Number of independent voting members of the govemning body (Part Vi, Ime1b) N - 4 0
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
2| 6 Total number of volunteers (estimate if necessary) . . . - 6 3
< | 7a Total unrelated business revenue from Part VI, column (C) lme 12 7a 0
b Net unrelated business taxable i Joer3d . - . |m 0
NRECETV S Prior Year Cisrent Year
o| 8 Contributions and grants (Part VIil, ine 653.16 0
g 9 Program service revenue {Part VIll, line 149096.51 138912.41
é 10 Investment income (Part Vill, column 0 )
11 Other revenue (Part Vill, column (A), Ii : -9931.00 -7000
12 Total revenue—add lines 8 through 11 (maus L 139818.47 131912.41
113 GramsandSImllarammmtspald(PartIX.odumn(A)Im&eFa) 0 0
14 Benefits paid to or for members (Part D, column (A), line4) _ . o 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column {A), linws—w) 0 7626.01
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) - o 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > . R
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) 12512.00 85867.92
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 115907.72 93493.93
19 Revenue less expenses. Subtract line 18 from line 12 . . 23910.55 38418.48
53 Beginning of Cisrent Year End of Year
85|20 Totalassets(PartX,line16) . . . . . . . . . . . . . . 1900456.64 1906123.37
;‘Pé 21 Total liabilities (Part X, ine 26) . . . e e e . 522902.53 383375.96
%3] 22  Net assets or fund balances. Subtract Ime 21 from Ime 20 - 1377554.11 1522747.41

m Signature Block

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedulles and staterments, and o he best of my knovdedge and belief, it is

true, comect, and compiete. Dedaramnof

{other than officer) is based on & informabon of which prepaner has any knowledge.

z(‘/),.u/d M/ 7/ 5/20/7
Sign Datd ’
Here ’ [ﬂ/\[@&% \)d}m.im')

Type aor prirt name and e
Paid Print/Type preparer’s name Preparer’s signahuwre Date Crocs D " PTIN
Preparer Se employed
Use Only | frm'sname  » F's EIN >

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . [dYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Catt. Mo, 11282Y an9M(2mﬁ)%



Formssotzme) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanyneinthis Partit . . . . . . . . . . . . . 1

1

Briefly describe the organization’s mission:

&dﬂeaganzahmuﬁahkemwsgnﬁcaﬂmmdwmﬂmmwhﬂmmmmﬂw

prior Foorm 990 or 980-EZ? . . . - <« « « -« < < - OYes FINo
Iif “Yes,” d&smbemaenewservmonsmedmeo
Dldmemgmzahonmeomrduchng,annkesgwﬁmmmang&emhowncmducts any program

services? . . - - - - - -« - - - [OYes £INo
if “Yes,” dwmbeth&sechang&sonSdleduleO

Describe the organization’s program service accompiishments 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 othess,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4 (Code: ______ )(Expemses$ including grants of §____ ) (Reveme $ )
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 b

Form 990 (2016)



Form 990 (2016)

LB Checkiist of Required Schedules

1

10

1"

-

12a

13
14a

15

16

17

18

19

Paged

Is the organization described in section 501(c)}3) or 4947(3)(1) (other than a private foundanon)" If “Yes,”
complete Schedule A . . . . - - -
Bﬁwagmmmreqummmnuemmambofwmmﬂseemﬂnmﬁ - - -
Did the organization engage in direct or indect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . .
WW(c)@)WmmmmelnMWWMamsmw
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . .

Is the orgamzatlon a section 501(c)(d), 501(c}5), or 501(c){(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I *Yes,” complete Schedule C,
Partiit . . . . - .. . . - - - -

Ddﬂnaganmhmmnﬂnmydmuadvsedﬁzﬂsaawsmhrﬁmdsammlsfwwhmm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes, ” complete Schedule D, Part |
Ddﬁnagmzahmmcaveahddacmmmbmmimdudmgmmmvemspwe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Partll .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partilf . . . . . -

Dldﬂ'neorganlzahonreportanamoum:nPanx,hnem forasaowora;stodialamoumhabmty 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, holdassetsmtempormlymm::ted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs, and equipment in Part X, line 10? I “Yes,”
compiete Schedule D, Part VI .

Dlduweorgamzahonreportanmntformmlems oﬂrersecmﬁ%mPartX,hne12mats5%ormore
of its total assets reported in Part X, line 16? if *Yes,” complete Schedule D, Part VIl . . . .
Dldﬂneorgamzahonrepoﬂanamoumfonnvasmlenls—programrelatednnPartX,Ime13mat|55%orme
of its total assets reported in Part X, line 16? If “Yes,” complete Schedute D, Part Vil . . .

Did the organization report an amount for other assets in Part X, Ilne15ﬂ|atl55%ormoreof|tst0lalassem
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for ather liabilities in Part X, fine 25?7 If “Yes,” oompleteScheddeD Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . .

Wasﬂweorgamzauonmdudedmoonsohdated mdependemaudltedﬁnam:alstatenmlsformemxyeaﬂ If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(bX1}A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? -

Did the organization haveaggregaterevemmorexpenssofnueﬂnnﬁﬂﬂ)ﬁﬁomgrarmmng
fundraising, business, investment, and program setvice 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, nmﬂm%@dgm«mmtoor
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .
Did the organization report on Part IX, column (A), line 3, moreman$50000faggregategramsorother
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts Ill and IV.
mdmeagmzahmmmnawuofmemmsﬁomefmeﬁnﬂmsmmm
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedude G, Part | (see instructions) . . -
Dndtheorgamzahonrepatmeman$15000mta!ofﬁmdrmsmgevangm&mwnemtdmmon
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . _ .
DdheaganzahonrepoﬂmeﬂmﬂSOﬂ)ofgmsummehangamngacMesmPartVlll Iine9a9

If “Yes,” compiete Schedule G, Partill . . . . . . . . .

Yes

10

ila

1ib

11ic

11d

11e

11f

12a

12b

13

14a

NS IS IS NS IS S

14b

15

16

17

18
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19
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Form 990 £2016)
[EIY]  Checidist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . . .
b if “Yes” to line 20a, did the organization altach a copy of its audited financial statements to this retem? .

21

2

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colusmin (A}, ine 1? If “Yes,” complete Schedule I, Paris land I .
Didﬁemgmtaﬁmmpoﬂnmﬂmn%@dgmlﬁaoﬂer&sﬂmebamrdamﬁcﬁwmﬁm
Part IX, column {A), line 2? If “Yes,” compiete Schedide |, Partsland il . . . . - - -
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, wsmnwmermhonofme
mganzﬂonswnaﬁmdfamaoﬁoa&dweda&msm&s,keyambye&mdwmw
employees? If “Yes,” complete Schedule J . . . .
Ddﬂeagmzahonhaveamx-exmlmbadmwm\mamu'mwmpdammOfnmﬂm
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotolme 25a .. .
Dldtheorgamzahonmvostmyproceedsoftax—exanptbondsbeyondatunpaarypawdexcepbon? .
Dldlheotgamzatmnmntmnanmowaeowmwermanaremnd‘rugmowatmwu"\edmngmeyear
to defease any tax-exempt bonds? . -

Did the organization act as an onbehalfoquerforbondsouB!andmgatanyhmedmngmeyeaﬂ .
Secuon501(c)(3),501(c)(4),md501(c)(29)organmDndmeorgamzanonmgagelnanexc&esbeneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ .
hﬂmaganzahonawmeﬂﬂﬂm&mmexmbmﬂm@onmhadmuaﬁﬁmmmam
yearandﬂwattheh"ansachonh&notbeenreportedonanyofﬂreorgamzahonspnorFomsQQOorQQO—E‘?
If *Yes,” complete Schedule L, Part | .

DldtheorgamzatlonrepmanyamountonPanx,lmes 6, or22fa'rece|vabksfmmorpayablestoany
current or former officers, directors, truste&s,keyemp!oym hlgh@twmpensatedemp!oyeos or
disqualified persons? If “Yes,” complefe Schedule L, Part Il .
Dldmeorgmzahonprowdeagralnoromerassastametoanofﬁoer director, trustee, keyemployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il .
WastheorgamzatlonapaﬂytoabusmasstransachoanoneofﬂmefoﬂomngM&s(seededuleL
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A curent or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV .
A family member of a curent or former officer, director, trustee, or key employee? i “Yes,” completle
Schedufe L, Partlv . .

Anmhtyofwhlchaamernorfumerdﬁcer dnectnr trustee, orkeyempbyee(orafaerymnbermereol)
was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L, Part v . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . .

Did the organization liquidate, terminate, or dissolve and owseoperahons‘? I "Yes, oompleteSdrecMe N,
Part { e

Dldmeorgamza'uonsell exchange dlsposeof ortlansfermoreﬂmnzs%ofnsnetassels”lf'Yﬁ,
complete Schedule N, Part Il - -
Dldmeorgamzahonown100%ofanenmydsregardedasseparateﬁommeagamzamnuMerRegmmns
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? i “Yes,” oompleteScheduleR Paltll lll
orlV,andPartV, line1 . . . . . . . . .- ..

Did the organization haveaoommlledemrlymuunthenmung ofwchon512(b)(13)"

i “Yes” tohne35a,dldmeaganzahonrecaveanypaymemﬁomaengagemanyuansachonwma
controfled entity within the meaning of section 512()X13)? If “Yes,” complete Schedule R, Part V, line 2 .
Secﬁmﬂh(c)(a)organimﬁa&ﬁdﬂmaganmﬁmnmkeawmsmmexmmtmchmmue
related organization? If “Yes,” comnplete Schedule R, Part V, line2 . . . . .
Dndmeagmmahonwndmtnnreﬂmns%ofnsachvmﬂmnghmamtymﬁmtardatedomgamzahon
and that is treated as a partnership for federal income tax pusposes? If “Yes,” complete Schedule R,
Partvi. . . .
DldmeorgamzahonoompleteSchedmeOandprtmdeexp!amhonsdexeduleOfuPaxtVl Imasﬁband
197 Note. All Form 990 filers are required to complete Schedule O.
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Form 990 (2016) Page5
W Statements Regarding Other IRS Filngs and Tax Compliance
Check if Schedule O contains aresponse ornote o any ineinthis PartV. . . . . . . . 1
Yes | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in Bne 1a. Enter -0- if not appicable . . . 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and B
reportable gaming (gambiling) winnings to prize winners? . . . S 1¢ v
2a Entaﬁenumberofempbyeesrepa%deme—&TmmsmﬂmmWagedeax
Statements, filed for the calendar year ending with or within the year covered by this reizm | 2a I N
b If atleast one is reported on line 2a, did the organization file all required federal employment tax reumns? . 2b v
Note. If the sum of fines ta and 2a is greater than 250, you may be required to e-fife {see instructions) . N A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b If “Yes,” has it filed a Form 930-T for this year? If “No” to kne 3b, pmvxleanexplammnmsmedlleo v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial awountmaforelgn ooumry (such as a bank account, securities account, or other financial
accoun)? . . . . . . . . - e . .. e e e 4a v
b ¥"Yes,” entermenameofﬂveforelgncoumry-b : ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {
(FBAR). N
5a Was the organization a party to a prohibited tax shelter transaction at any time duwring the tax year? . . Sa v
b Dldanymxabbmrwmﬂemganzahonﬂlatnwasmsamnymamommwmxshamrmum° 5b v
¢ If “Yes® to line 5a or 5b, did the organization file Form 8886-T? . . 5c v
6a Do&stheorgamzatnonhaveannualgrossreoelptsmatarenormallygreaterman$100000 andd;dthe
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” ddﬂmorganmhnmdudemhevaysdnah&nmemsh&naﬂﬂatwchMbuﬂmsa
gifts were not tax deductible? . . 6b v
7 Organmmsmatmayreeewededucﬁbleoontibuuonsundersecuonﬁqc) ) {
a Drdmeorgamzahonreoelveapaymentmexmsofsﬁmadeparﬂyasaconmanandparﬂyforgoods O
and services provided to the payor? . - . 7a 7
b If*Yes,” dndtheugamzahonmhfymedomrofmevalueofmegoodsasemc&spmwded? . 7b v
¢ Did the organization sell, exchange, oroﬁlermsednsposeoftanglbiepelwlalpropeﬂyforwhdntwas
required to file Form8282? . . . . - . .- Tc V4
d If*Yes, .nducatemenumberofFonnsszszmeddmngmeyw .- e e L7d[ N
€ Did the organization receive any funds, directly or indirectly, topayprermmmonapersonajbeneﬁtcontract” 7e v/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g i the organization received a contribution of qualified intellectuat property, did the organization file Forrn 8899 as required? | 7g v
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainedbythe | | | -
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. S N PR
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson‘? Sb v
10 Section 501(c)(7) organizations. Enter: "
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . |10a ,5
b Gross receipts, included on Form 990, Part VI, line 12, forpubrcuseofclubfacllmm . 10b i
11 Section 501(c){12) organizations. Enter: o
a Gross income from members or shareholders . . . 11a c
b &msmcaneﬁomomersmmmonotndmnsdueorpmdmomerm "
against amounts due or received fromthem.) . . . . . 11b N
12a %cbon&ﬂa)ﬂ)non—exemptdmhhlemsls.lsmeagamzahonﬁhngFamQQOmheuofFonan‘? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12:]
13  Section 501(c}{29) qualified nonprofil health insurance issuers. [
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a v
Note.SeehechhorshrMWmfoannﬂnaganizahonmmtrepMmsmedubo !
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . 13c
14a ndmeaganzahmmcavemwpaynnmsforwmmmmmgmdmngmemxym? .. 14a v
b If “Yes,” has it filed a Form 720 to report these payments? i “No, mwdemgphmmmo 14b v

Form 990 (2016)




Form 990 (2016) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to mes 2 through 7b below, and for a “No~
. response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany fineinthisPatM . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a ;
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 0 an executive comwnittee or simdar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationshipwith | | |
any other officer, director, trustee, or key employee? . . . - 2 v
3 mdmeagmmmddMeMdmmmummmiypaWbyamdeﬂem
supervision of officers, directors, or trustees, ar key employees to a management company or other person? 3 7
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6
7a Did the organization have members, stockholders, oromerpersonswhohadthepowertoelectorappant
one or more members of the governing body? . . 7a
bNeanygovamncedecmsdﬂeuganuahmrwavedm(mﬁmmwammaIW)mm&
stockholders, or persons other than the governing body? . . . . - iy
8 Did the organization contemporanecusly document the meetings held orvmtten actions undertaken dunng 1
the year by the following: L
a The governing body? . . 8alv
b Eachoommntteew@aumomytoactonbehalfofmegovmmgbody" . 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VIi, SectlonA,whocannotbereachedat
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,~ dndtheorganlzahonhavemttenpolmesandprooedur&sgovemngﬂ\eachvm%ofsud\clmptets
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a compleie copy of this Form 990 to al members of its governing body before filing the form? | 11a 7
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _ . R
12a Did the organization have a written conflict of interest poficy? if “No,"go toline 13 . . . 12a| v/
b w@mmdmammmmmmmmmmmmmmwmo 120 V4
¢ Did the organization regularly and consistently monitor and enforce compllanoe with the pohcy‘7 IF "Yes,
describe in Schedule O how thiswasdone . . . 12¢ v
13 DldMemganlzanonMVeawnﬂenwmsuwowerpohcy? - e e e e e e e 13|V
14  Did the organization haveawnttendoam:entretenhmandd&slruchonpdlcy? .- 1417
15 Did the process for determining compensation of the following persons include a review and appmval by i
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? 1
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . e e e e e 15b v

i “Yes” to line 15a or 15b, dmbemeprmmScheduIeO(seemsm:cbons) !

16a Did the organization invest in, contribute assets to, orpabapatema;omtvenhneorsumllaranangement 1.
with a taxable entity duringtheyear? . . . . . . . 16a v

b [f “Yes,” dzdﬂmemganzahmfdbwawn@npdicyaprwedmemqmngﬂ\eaganmmmmns j

participation in joint venture arrangements under applicable federal tax law, andtakestepsto safeguard the 1 !
organization’s exempt status with respect to such amangements? . . . . 165

Section C. Disclosure

17  LUist the states with which a copy of this Form 920 is required to be fited -

18 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 avaitable. Check all that apply.
[] Ownwebsite [] Another’s website {1 Uponrequest [ ] Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b

Form 990 2016)



-Form 990 (2016} 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 linein this Part Vit . . . . PR A |
Section A. OMwsmmmeKq&mwme&m
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any cusrent officer, director, or trustee.

©
Posits
A = {do nat check more than ane ™ ® _ﬁ
Name and Titte Average | bax, unbess person is both an Repartable Reportable Estimated
m%pa officer and a directorfinustee) wnw compensation from) arxl;of
hours for ig g g g é% § the orgamizations compestsation
mgggggggnmm-znmmq from the
organizations{ 2518 3|8 ] " jw-2n098-Mms0) organization
betow dotted] = < | & g|'s and related
Bne) §)3 H B organizations
2|2 2
s g
{1) Emest Jotarson 25
President v 0 0 0
(2 Arttar Thomas 1
Director v 0 0 (]
(3) Emest Mites 1
Director v/ 0 0 0
{4) Gloria London 4
Secretary v 0 0 0
{5) Tayior Johnson 1
Director v 0 0 0
(6)
)
8
@
(10)
(11
(12
(13
(14

Form 990 016}



Form 990 {2016) ‘ Page 8
IRl Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
ol © {do not check more than one © L] ®
Name and title Average | box, unbess persan is both zm Reportshis Risportabis Estimsted
howrs pev | officer and a drectonfirustes) | Compensation | compensation from smoumn of
preek fist amyl——T— *Texl= from relaed ather
housfor | 53| & MEIEELE the izath compensation
reied |3Z|Z]212|53)23 yrat {W-2/1009-MISC) from the
watonsy 821 215131521 2 lw-oroe mmso) izt
oelow dotted a1 gl”s and retated
Ene} § =4 3 B organizations
3|8 g
© 2
(15
(16)
(17
(18)
(19)
(20)
1)
22)
(23)
29
9
tb Sub-total . . . A &
c TotalﬁomconhnuabonsheetsmPatVII,SechonA Y
d Total(addlinestband1c). . . . . »
2  Total number of individuals (including but not Ilmrted tothosellsted above)whoreoewed maore than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dldﬂ\eorgamzahonlzstanyformeroﬁoerdnrectororm:stee,keyempbyee,ahngrmtcompensated ol R
employee on line 1a? If “Yes,” complete Schedule J for such individual .- 3 v
4 Foranymdmdualhstedonlmem,smemmofreponableoompensanonandomercompensanonfmmme
orgamzahonandrelatedorgamzahonsgruﬁathanﬁSOOOle‘Yas, complete Schedule J for such i
individual . . . - - - - - 4 7
5 Dldanypersonllstedonlme1areoeweoraccmeoompensahonﬁomanyumelatedorgamzahonormdmdual . |
for services rendered to the organization? If “Yes,” complete Schedule J for such person - - 5
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.

L)

(2]
Name and business address Descripiion of services Compensation

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

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

§

!
1

Form 890 (2016)



Form 990 (2016) Page9
msumementofﬂevulue
Check if Schedule O contains a response or note to any fine in this PartVill . . . . . . EI
I Tdalgeme ndg;’da u:gted Reg;)me
i exampt businass exchuded from tax
§ Tannrtie revene under sections
] reverue 512-514
gg 1a  Federated campaigns . 1a
3"3 b Membership dues . 11b
gﬁ ¢ Fundraisingevents . . . . | 1c
a—é d Relatedorganizations . . . | 1id -
gg e Government grants (confributions) | 1e }
S%P| f AR other confributions, gifts, grants, |
22 and similar amounts not included above | 45 !
E£2] g Noncash contributions included in nes 11§ o . ;
3 &| h Total Add lines 1a-1f . ... . > 0 :
s BusinessCode | |} .}
§| 2a
< b
8| ¢
£l a
£ e
% T Al other program sesvice revenue .
a g Total Add lines2a-2f . . . > 138912.41
3 Investment income (including deends mter&st
and other similar amounts) - »
4 lnwnefmmmwshwentoftax—exemptbmdwwwdsb
5 Royalties ... .. .
@ Real () Personal ] i
6a Gross rents 2800.00 . e L é
b Less: rental expenses 9800 L ‘I
¢ Rental income or (Joss) -7000 BT I i e ;
d Netrentalincomeor(oss) . . . ... > <7000
7a  Gross amount from sales of | @ Securifies @ Other S DR - iy <yl
asseds other than inverory v ﬁ
b Less cost or other basis . . o
and sales expenses . N o B . s
¢ Gainor (loss) . e v - ]
d Net gain or (loss) >
{
3 | 8a Grossincome from fundraising - N . .
s events (not including $ N I N
P of contributions reported on fine 1c). I . ‘ }
5 SeePartMV,line18 . . . . . a “ ) ]
g b less:directexpenses . . . . b e e - J
¢ Net income or (loss) from fundraising events » I
9a Gmumnefmmgammgachwu&s. - i
SeePartlV,line19 . . . . a ’ ) L i
b Less: direct expenses . . b R T o N
c Netmcomeor(loss)fmmgamngachviﬁw . »
10a Gross sales of inventory, less W - \
retumsandallowances . . . g2
b Less:costofgoodssold . . . b R X . o
¢ Net income or (foss) from sales of inventory . »
Miscellaneous Revenue Business Code . I D
11a
b
c
d All other revenue . ..
e Tulal.Addlmsﬂa—ﬂd. . . N & 1
12 Total revenue. See instructions. » 31912 41

Form 990 (2016)



Form 990 (2016) Pag=10
Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other crganizations must complete column (A).

ChecknfSchedmeOoonlmnsar&sponseornotetoanyunemﬂusPanD( - e .. P .. -
Do not include amounts reported an Gnes 6b, 7b, A ) tq o
8b, 9b, and 10b of Part VIIL. Toral experscs "'T_ggm i i Ffm
1  Grants and other assistance to domesiic organizations :
and domestic govemnments. See Part IV, Ene 21 . . o 0 |
2 Grants and other assistance to domestic '
individuals. See Part iV, line22 . . . . o 0

3 Grants and other assistance to foragn
organizations, foreign governments, and foreign

individuats. See Part iV, lines 15and 16 . . . Py 0
4 Benefits paid to or for members . . - 0 0
8§ Compensation of current officers, dlrectors,

trustees, and key employees . . . o 0

6 Compensauonnotmdudedabove.mdsquaﬁﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}3YB) . - o 0
7 Othersalariesand wages . . 7626.01 7626.01
8 Pens:mplanmxalsandommblmuusmdude
section 401(k) and 403{b) employer contributions) 0
9 Otheremployeebenefits . . . . . . .
10 Payrolltaxes. . . . - - -
11 Fees for services (non—enwoye&s)
Management
legal . .
Accounting
Lobbying . . . _ .
Hofmmalﬁmdrmsmgsewms.SeePa‘tNheﬂ TS LR
Investment management fees . .
Oﬂuﬁﬁrne“galmﬂexceaislﬂ%d&ne&whm
{A) amount, Est Ene 11g expenses on Schedufe 0) .
12 Advertising and promotion ...
13 Officeexpenses . . . . . . . . . 328.48 32848

3

@=0a00coe

14 Informationtechnology . . . . . . . 9299.14 9299.14
15 Royalties . . . . . . . . . . . .

16 Occupancy . . . . . . . . . . . 39419.65 39419.65
17 Travel . . . . . . . . . . . . . 500 500

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . e e e e e e
Paymentstoafﬁllatos - . -
Depreciation, depletion, andamomzabon

Insurance . . . . 21141.10 21141.10
above {List miscellaneous expenses in ne 24e. If |-~ ~ . P B
fne 24¢ amount exceeds 10% ofne 25, coban | ', | .. LTl e T T
(A) amount, list line 24e expenses on Schedule O.) PR ‘ ,

PRRAEBG

All other expenses misc. 88.55 88.55
Total functional expenses. Add ines 1 through 24e 93493.93 9349393
Jomnt costs. Complete this Ene ondy if the
organization reported in column (B) jort cosls
from a combined educational campaign and

solicitation. Check here » [ 1 i
foll gopss-z(Ascgss-m - e e

gmon.num

Form 990 (2016)




Form 990 (2016) Page 11
s @ Balance Sheet
Check if Schedule O contains aresponseornote to any lineinthisPat X . . . . . . . 1
A ®)
Beginning of year End of year

1 Cash—non-interest-bearing . . o, 7232278 1 TT189.5%

2 Savings and temporarywshmvshnenls - e . o| 2 0

3 Pledges and grants receivable, net o]l 3 0

4 Accounts receivable, net . . - o 4 o

5 Loansandoﬂwerrecewabksfrmnctmnandfmnerofﬁcers,dimdus !

trustees, key employees, and hlghest compensated emplayea;. I . .

Complete Part Il of ScheduleL . . ol 5 0

6 mmmmmmmmm(mmmWWMm ‘

4358{f){1)), persons described in section 4358{ck3)B), and coniributing empioyers and \

sponsoring  organizations of section 501(c}{d) voluntary employees’ bermcnry _ L I

[ organizations (see instructions). Gomplete Part Ul of Schedulel. . . . ol 6 o

2| 7 Notesandloansreceivable,net . . . . 1503813.86| 7 150461385

<| 8 |Inventories for sale or use . o] 8 0

9 Prepaldexpens&sanddefeneddwg&s ol 9 0

10a Land, buildings, and equipment: cost or o :

other basis. Complete Part Vi of Schedule D 10a a42931.24] e ’ .- f

b lLess: accumulated depreciation . . 10b 324320.00 324320.00] 10c 324320.00

11  Investments—publicly traded securities . o 11 0

12  Investments—other securities. See Part IV, line 11 o] 12 0

13 lnveshnents——program—reiated.SeeParth, fine 11 . o] 13 0

14 Intangible assets - o} 14 0

15 Other assets. See Part IV, Ime11 . - - o] 15 1]

16 Total assets. Add lmes1throqgh15(mustequalhne34) . - 1900456 64| 16 1906123.37

17 Accounts payable and accruedexpenses . . . . . . . - 16574.86] 17 1065736

18 Grants payable . .. . o] 18 (1]

19 Deferredrevenue . . . o] 19 0

20 Tax-exempt bond IIablllﬂeS o] 20 0

21  Escrow or custodial account liability. CompleteParthofScheduhD o] 21 0

2|22 Loans and other payables to current and former officers, directors, ’ ;

g trustees, key employees, highest compensated employea; and 4o o ;

2 disqualified persons. Complete Part i of Schedule L. . . . . o| 22 o

3|23  Secured mortgages and notes payable to unrelated third parties . 506321.67| 23 372718.60

24 Unsecured notes and loans payable to unrelated third parties - 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X

of Schedule D . 0| 25 (1]

26  Total liabilities. Add lines 17 lhrough 25 522902.53| 26 383375.96

Organizations that follow SFAS 117 (ASC 958), checkhereb Ij and !

3 complete fines 27 through 29, and Enes 33 and 34. . L

£127 Unrestricted netassets . . . ol 27 (']

g 28 Temporarily restricted netasets o] 28 0

° 29 Pemmanently restricted net assets. . o] 29 ]

& Orgatml:onsﬂnztdonotfolowSFASﬂﬂASCMdmkhereb D and - »

5 complete lines 30 through 34. » N |

2130 Capital stock or trust principal, or cumrent funds . - . 0} 30 0

§ 31  Paid-in or capital surplus, or land, building, orequzpmentfund - o] 31 0

j 32 Retained eamings, endowment, accumutated income, or other funds . o] 32 0

2|33 Total net assets or fund balances . . . - 1377554.11) 33 1522747.41

134 TotalhamlmasandnetassetyﬁJMDalam&s . 1900456.64( 34 1906123.37

Form 990 ©2016)



Form 990 (2016)
IEEEET Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X} . . .

-h

QO ANOOTONLWN=]

Total revenue (must equal Part VI, column (A), line12) . . . . . . . . .

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

Revenue less expenses. Subtractine 2 rom line1 . . -

Netassetsorfundbalano&satbeglmmgofyear(nmstequa:tx,lim& oolurm(A))

Net umeahzed gains (losses) on mveslmems

Prior period adjustments

OO~ I[N (D[N |-,

Omerchangeslnnetawtsorﬁmdbalano&s(explammScheduIeO)

Net assets or fund balances at end of year. Combmelirmaﬂvough!)(nusteqmlPartx,line
3300Iumn(B)) e . .

-h
(-]

Financial Statements and Reportmg

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xll . . . .

Accounting method used to prepare the Form 990: [ JCash [JAccrual [ Other

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

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

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

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

if “Yes,” dwd(aboxbdowmmdmtewheﬂmrﬂnﬁnm:alsmtenmlsfamyearweaudtedma
separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 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 Circular A-1337.

if “Yes,” dﬂhemganzahonundagohereqmedaudﬂmmﬂls’ﬁﬁemganzahondﬂndundergome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No




SCH?&ULEA Public Charity Status and Public Support

("""" Or990-E2) | Comptete if e organization s a section SH(CY orgenizalion or a sechion 947E1) nonessmpt chariobie trust

Department of the Treasury » Attach to Form 990 or Form S90-EZ. Open to Public

Revenue Service » information about Schedulde A (Form 890 or 990-E2) and its instructions is at ww_irs gov/formS890. Inspection
Name of the organization Employer identification number
LA Comanrriy Coyztprmest Beolsitors 72-3IZ030
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 12, check only one box)
[ A church, convention of churches, or association of churches described in section 170{b){(1{A){).
[ A school described in section 17O} TNANE). (Attach Schedule E (Form 990 or 990-£2))
[3 A hospital or a cooperative hospital service organization described in section 170} 1KANE).
[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1{{A)(ifi). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university ovned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Compliete Part il.)
[1 A federal, state, or local govemment or governmental unit described in section 170(b}{1}{A)}v).
[[] An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public
described in section 170{b){1}A}{vi)- (Complcte Part ll)

8 []A community trust described in section 170{b}1}{A}vi). (Complete Part i1)

9 [dan agricultural research organization described in section 170{b)(1{ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ ] An organization that normally receives: (1) more than 33'3% 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 3312% of its

support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a}4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 IL 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 Aand C.

¢ [ Type Wl 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 §V, Sections A and D, and Part V.

e EICheckthssboxlflheorgamzahonrecavedawnltendetemunm:onfromiheIRSﬂlatltlsaTypeI,Typell,Typelll
functionafly integrated, or Type ill non-functionally integrated supporting organization.

W=

(3}

~N &

f Enter the number of supported organizations . . ::
g Provide the foliowing mfotmahonaboutmesuppated organlzahon(s)

@ Name of supported organization @) EN (&) Type of crganization | @w) ks the orgamezation Mhmdm {vi) Amoumt of
{described on fnes 1-10 | isted in your goverving support (see other support (see
above (see instructions)) document? instractions) instructions)

Yes No

)

0
B)

[
©

]
®)

0
®

4]
Total ¥

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2016



Schecule A (Form 990 or 990-E7) 2016 Page 2
NIl Support Schedule for Organizations Described in Sections 170} IA)V) and 170} AN VI

{Complete ontly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2012 () 2013 (92014 (d) 2015 (e) 2016 (0 Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . £ 5539 4057 §53.16 G
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 .

Total Add lines 1thsough3. . . . i) I530 4057 653.18 o

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | ({a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {H Total

7
8

10

11
12
13

Amounts from line4 . . . ) 5530 L7 LD ]
Gross income from interest, d‘Mdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . ¢} [ B 8 8
Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . wo13n0|  wsissmers| zimwasgs| wsvwsyy| vEsmeEa
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part V1) .

Talalsupport.Addlm&sHhroughIO

Gross receipts from related activities, etc. (see instructions) . . . 12]

Fnstﬁveyears.rfmeFonn%Olsformeorgamzahonsﬁrst,second thlrd fourlh orﬁﬂhtaxyearasasechonsm(c)(a)

organization, check this boxandstophere . . . . . . . . .- . L B |
Section C. Computation of Public Support Percentage

Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2015 Schedule A, Partll, ine 14 . . . 15 %

33'13% support test—2016. If the osganization did not check the box on lme 13 and lme 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . _ . - - - 0O

33‘/3%supporttect—2015.lfﬂveagamzahondrdnotcheckaboxonhne130r16a.andline15:s33'n%ornmcheck

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . e N

17a

18

10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartVlhowtheorgamzabonmeeisthe'facls-am!—wamstanoas test.'meorgamzabonquallﬁesasapubbclysupported
organization . . . > 0O
10%-facts-mdcmmmt—maﬂmeaganzahmdtdnddmed(aMWM13 16a, 16b, or17a,andrne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
BExplain in Part Vi how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization . . . A
Pmatefounchuon.lfmeorgamzanondldnotcheckaboxonhmw 16a.16b 17a,or17b checkthcsboxandsee
instructions . . . . S e e e e . . |

Schedule A (Form 990 or 990-E2) 2016



ScheduleA(FamSﬁ)a'MN1G

Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendaryear(orﬁsmlyearbegnm:gnﬂb {a) 2012 (b} 2013 {c) 2014 (d} 2015

c
8

(e} 2016

() Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unssual grants.™)

Gmasreoeiptsfrmnadmiﬁias,nﬂdwdse
sold or senices performed, or facifilies
fumishad in any activity that is relaled to the
organization's tax-exesmpt purpose . .

Gross receipts from activities that are not an
urvelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmttal unit to the

Total Add lines 1 through5. . . G 0 o ¢

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 195 of the amount on fine 13 for the year

Addlines7aand7b . . . Q O 4] 4]

Public support. (Subhact line 7c from
line6) . . . e ..

Section B. TotalSupport

Calendar year (or fiscaf year beginning in}) » | (a) 2012 {b) 2013 (c) 2014 {d) 2015

9
10a

1"

12

13

14

{e} 2016

{f) Total

Amounts fromline6 . . G B3 o} [

Gross income from mtersst, w'mdends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines10aand10b . . . ] (1] 1] 1)

Net income from unrelated busmee;
activities not included in fine 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part VL) .

Total support. (Add lines 9, 10c 11
and12) . . . . o 9 e o

a

First five years. IftheForm990|sformeotgamzanonsﬁlsLseoond third, fourth, orﬁﬂhtaxyearasasecnonso1(c)(3)

organization, check this box and stop here :

Secth.ComputatonofomSuapmnPw

15
16

Public support percentage fqr2016 {line 8, column {f) divided by fne 13, column {f})
Public support percentage from 2015 Schedule A, Partill, fine15 . . . . . . . . .

15

16

Section D. Computation of Investment income Percentage

17

18

19a
b

20

Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (f) .
Investment income percentage from 2015 Schedule A, Part Hll, line 17 .

17

> 0
%
%
%

18

%

33'a% support tests—2016. If the organization did not check the box on line 14 andlme 15|smoreman33'n% and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a pubficly supported organization . » [7]
33'3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [T
Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-E2) 2016
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W&mpoﬂmgOrganzahons
(Complete only if you checked a box in fine 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? i “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, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If “Yes,” answer
() and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509{a}2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cK2)XB)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? i
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” desciibe in Part VI how the organization had such control and discretion
despite being controlfled or supervised by or in connection with its supported organizations. 4b

¢ Did the omganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)}(3) and 509(a}{1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c){2){B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? i “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; (ii) 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). 5a

b Type | or Type U only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurmnent?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of sesvices or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 495B(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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled 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. 9a

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

¢ 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? If “Yes, ” provide detail in Part V1. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ul supporting organizations, and all Type W1 non-functionally integrated
supporting organizations)? i “Yes,” answer 10b below. 10a

b 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.) 10b

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016
Supporting Organizations {continued)

1
a

b

Page 5

Has the organization accepted a gift or contribution 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 goverming body of a supported organization?

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 c, provide detail in Part VI

Yes

11a

11b

i1ic

Sechon B. Type t 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 tmes during the
tax year? If “No,” describe in Part VI how the supported organizations) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporited organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, 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 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.

Yes

Section C. Type Jl Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization{s).

Yes

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 980 that was most recently filed as of the date of notification, and (iif) 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 (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? /f “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 investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type il Functionally integrated Supporting Organizations

1

a
b

GCheck the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[J 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? If “Yes,” then in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (3) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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BT Tyvpe il Non-Funciionally Integrated 509{a)(3) Supporting Organzations
.1 []Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N H[WIN|=

6 Portion of operating expenses paid or incurmred for production or
collection of gross income or for management, consesvation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4).

NINiD

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

ic

d Total (add lines 1a, 1b, and 1¢)

id

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.

@inN

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 fine 4 from fine 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 o line 6)

Qi O ha

Section C - Distributable Amount

Cumrent Year

1 Adjusted net income for prior year {from Section A, line 8, Column 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 or line 3.

5 Income tax imposed in prior year

CAL I )

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temnporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type ! supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2016
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B Type Il Non-Functionally integrated 505{a){3) Supporting Organizations (continued)
e et D - il

Page T

Cuarent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

DN O d|W

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2016 from Section C, fne 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(mi)
Amount for 2016

Distributable amount for 2016 from Section C, ine 6

N

Underdistributions, if any, for years prior to 2016
{(reasonable cause required—explain in Part V1). See
instructions.

Excess distributions canyovey, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not appfied (see instructions)

R ———

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

Distributions for 2016 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions canryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

L-BI-SRl-A1

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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XN  suppiemental information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 compiete this part for any additional information. (See instructicns.)
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SCHEDULE D . OMB No. 1545-004;
(Form 950) Supplemental Financial Statements I e
» Compiete if the organization answered “Yes™ on Form 990,
PatiV,ine 6, 7,8, 9, 10, 11a, 11b, 11g, 11d, 1ie, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Pubiic
internal Revenue Service » information about Schedule D (Form 990) and its instructions is at waw.irs. gov/formS90. Inspection
Name of the organiration Employes identification number

LA Commumity 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 980, Part IV, line 6.

(a} Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2 Aggregatevalueofoonmbtmonsto(dxmngyear)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . -
5 mdﬁmmganzabonmfumaﬂdmusaMdmaadvmsmmmemMasetShddmdmadvsed
funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [] No

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
oMyforchaMablepmpos&sandnotformebeneﬁtofmedawrordamade orforanyotherpurpose
conferring impermissible private benefit? . . . . . . . . - - - - - O Yes ] No
Conservation Easements.
Complete if the organization answered *Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) []1 Preservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
] 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 3t the End of the Tax Year
a Total number of conservation easements . . . 2a
b Tolalacreagerwmctedbyoonservanonmms - - - e 2b
c Nmnberofoonsavahonmnentsonaoeruﬁedmstmsuucnnemdudedm(a) .- 2¢
d Number of conservation easements included in (c) aoqmedaﬂerslﬂlos andnctona
historic sfructure listed in the National Register . . 2d
3 Number of conservation easements modified, transfened relmsed exhngunshed ortermmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located
S mmeorganzahonhaveawnuenpoﬁcymgardingmepermmcnmnmng ﬂmcuon handlingof

violations, and enforcement of the conservation easements it holds? . . . - - [ Yes [ No
6 smmmmemwmmmmmmdmmmmmmmmm
|
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements dusing the year
>3
8 mmwﬁ&mmmmmmammmymmummmﬂmmmm
and section 170ha)B)ay? . . . . - - - - [ Yes [1 No

9 InPart X, describe howtheorgamzahon reportsoonservmoneasements in rlsrevenueand expensestatement and
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 Simitar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8

mmmhmmmamsmmmmmmwummamwwmmm
public service, provide, in Part Xl the text of the foolnote to its financial statements that describes these items.

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

@ RevenueincludedonForm 980, PartVilLGne1 . . . . . . . . . . - . . . . . » 8
{8) Assets included in Form 990, Part X . . . . .. P> 3%

2 nmmmmmmmdmmmmmammmmwmmmm
following amounts required to be reported under SFAS 116 {ASC 958) retating to these items:

a Revenue included on Form 990, Part VI, ine T . . e .. > $

b Assets included in Form 990, Part X . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2016
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MWMWMMHMmeMWM(mMW

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [0 Public exhibition
b [ Scholary research
¢ [ Preservation for future generations

d [ Loan or exchange programs
e [] Other

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

XHl.

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

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

[1 Yes [1No

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

990, Part X, line 21.

1a bmeagmhaﬁmmagamm,mmnamwmmmmﬁusmmmm

included on Form 990, Part X? .

-5

Beginning balance .
Additions during the year - e e .
Ending balance .

ol =020

if “Yes,” explmnﬂmanangetnetﬂmPa:t)Gllandoormetemeﬁollomngtab!e

[ Yes [1No

Amount

1¢c

1d

1e

1"t

DldtheorgamzahomndudeanamountonFonngso Partx,iine21 formuworastodlalaocountllabdny" {1 Yes [[1No
i “Yes,” explain the amangement in Part Xiil. Check here if the explanation has been provided on Part Xl .

0

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

{a) Curent year

(1) Prior year

{c) Two years back

{d} Theee years back

{e) Four years back

Beginning of year balance

Contributions

-_
(12 - )

Netmvmtmerﬂeanungs gams,and
losses .

d Grants or scholarshlps

e Omerexpendltumforfadlmesand

Administrative expenses .

Q@ =»

End of year balance

2 Howdeﬂnmhmatedpawmageofﬂnwnmtyearembahrneamm,odumn(a))hddas

Board designated or quasi-endowment >

- 28

¢ Temporarily restricted endowment P

Permanent endowment > %

The percentages on 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:
() unrelated organizations .
(i) related organizations .

b If “Yes” on line 3afji), aretherelatedorgamzahons IlstedasreqmmdonScmduleR’?
Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes| No

3afi)

=

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11a. See Forrn 990, Part X, line 10.

Description of property {a) Cost or other basis | (o) Cost or other basis (©) Accumutated (d) Book value
(mvestment) tother) depreciation
ia Land . 70445.00 70446.00
b Buildings . . 623324.29 287484 335840.29
¢ Leasehold |mprovements 48860.20 12215.25 36644.95
d Equipment
e Other . . .
Total. Add lines 1a through 1e (Column M must equal Forrn 990, Part X, column (B), line 10c.) . . > 442931.24

Schedute D (Form 990} 2016
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Investments— Other Securities.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category ) Book vaiue {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

A

®)

©

D)

®

)

Q)

H
Total. (Cokimn by must equa! Form 990, Part X, col. (B} lne 12)
investments—Program Related.

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

(=) Description of investment &) Book vakie fc) Method of vahuation:
Cost or end-of-year market value
(1)
7]
)
@
6)
(O]
(U]
®)
)
Total. (Column (b} musst equal Form 990, Part X, cal. (B) fne 13) D
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Desaription ®) Book vaue
(U]
2
&
“
2]
©
@
)
(9)
Total (Column (b) must equal Form 980, Part X, col. B)line 1) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Eabifity ) Book valus
(1) Federal income taxes
@) - o
@)
@
(5)
{6)
@)
(8)
©)
Total (Cotumn (b) must equal Form 990, Part X, col. (B) e 25) &

2. Liability for uncertain tax positions. In Part Xill, 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 Xiit ]

Schedule D (Form $90) 2016
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Schedule D, (Form 990) 2016
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Page 4

Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

b

UD““OIQGO’N»

c

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

Amounts inciuded on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIl) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, PatVlll Ime12 butnotonline1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIi.) .

Add lines 4a and 4b

1

Total revenue. AddlmesaandmﬂhsnnstewalFonnsso Partl Iine12)

2a
2b
2c
d
2e
3
4a
4b
4c
. 5

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

Complete if the organization answered “Yes” on Form 930, Part ¥V, line 12a.

m-OUNhuOQGUN“

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 9380, Part IX, line 25:
Donated services and use of facilities ...
Prioryearadjustments . . . . . . . . . . . .
Otherlosses . . .

Olher(DescnbelnPartXlll) - e -
Addlines2athrough2d . . . . . . . . .
Subtract line 2e fromline 1 . .
Amounts included on Form 990, Partlx.hnezs butmtonhne1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XlIl.) .

Add lines 4a and 4b

Total expenses. Add I|ne£3and4c.(Thls mustequalFoerQO Partl Ime 18)

1

2a
2b
2c
2d
3 ———
4a
4b
4c
5

Supplemental Information.

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

Schedde D (Form 990) 2016



Schedule D (Form 990) 2016 Page 5
Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo. 15450047
(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any addilional information.
Department of the Treasury > Atiach to Form 990 or 990-EZ. Open to Public
Internal Revenase Service » information about Schedule O (Form 990 or 990-E£2) and its instructions is at www _irs. gov/formg90. Inspection

Name of the organization Employer idendification number
LA Community Development Capital Fund, iInc 72-1336040

"

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K momm«m-&zims)
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Name of the arganization
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