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Retum of Organization Exempt From Income Tax | omB No. 15450047

Rev. January 2020)

Department of the Treasury » Do not enter social security mambers on this form as it may be made public. Open to Public
internal Revenue Service » Go to www.irs. gov/Form330 for instructions and the latest information. inspection

A _For the 2019 calendar year, or tax year beginning » 2019, and ending Dec. 31 ,20 19

B Chack if applicable: | C Name of organization LA Community Developmnet Capital Fund, Inc. D Employer identification number
[J Address change Doing business as 72-1336040

{71 Name change Number and street (or P.O. box if delivarad to strest address) Room/suite E Telephone numbes

Inttial retum 3313 Government Street 225-334-7490

[ Final retuntenminated | City or town, state or province, country, and Z¥P ar foreign postal code

[} Amended retum |Baton Rouge, LA 70806 G Gross receipis $

[ Appiication pending | F Name and address of principal officer:

)} Tax-exmptstatus  [/]501(00) ot ( )< Gnsertrn)  []4947(a)1) or [)527

J Website: »

H(a) b fis a rocp retuen for subordinates? L] Yes [/] No

) Are all subordinates included? [7] Yes [ No
If "No.~ altach a kst. (see instructions)

Mi{c) Group exemplion number »

K Fom of arganization: [#/] Corporation [ ] st [ ] Association [ Other»

lLYaaofhnuim:

1996 | M State of legal domicie: LA

Summary

4) 1  Briefly describe the organzation’s mission or most significant aclivities: Economic Council Assistance
[}
o
O’ §
/Q) g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
N\ & | '3 Number of voting members of the govermning body (Part V1, line 1a) . . 3 4
': 4 Number of independent voting members of the govermning body (Part V1, line 1b) 4 0
2] 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate if necessary) . . - 6 3
2| 7a Total unrelated business revenue from Part Viil, column (C) Ilne 12 7a 1]
b Net unrelated business taxable income from Form 990-T, line 39 .- - b 0
-~ Prior Year Curvent Year
Sy eo| 8 Contributions and grants (PartVill, lineth). . . . . . o -17,000.00
o~ g 9 Program service revenue (Part Vill, line2g) . . . 91,451.28] 99,428.00
~ 2|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. . 0
= & | 41 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . -13,850.00] -14,800.00
E, 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 77.601.28] 67,628.00
o W 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
= 0 14  Benefits paid to or for members (Part IX, column (A), line 4) e e . 0 0
g W e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 5,753.000 3.611.00
A= % 2 | 16a Professional fundraising fees (Part £X, column (A), line 11e) - 0
o &&| b Total fundraising expenses (Part X, column (D), fine 25)
+ C“J)"' 17 Other expenses (Part IX, cohsmn (A), lines 11a-11d, 11-24¢) . . . . 70,040.02] 72,213.51
8: 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 75.793.77, 75.824.51
o 19 Revenue less expenses. Subtract line 18 from line 12 . -5,753.75; -3,611
g 58 Beginning of Current Year End of Year
-r\ '§.§ 20 Totalassets (PatX,line16) . . . . . . - - o« o« o < . .. 1,901,304.68] 1,904,731.92
A <3l 2t  Totalliabilities (Part X, line 26) . . . . e e e e 558,867.24] 558,867.24
W 25,5 et assets or fund balances. Subtract line 21 from line 20 1,342,437.44} 1,345,864.68
i Xl Signature Block
~ Under penalties of perjwry, | declare that | have examined this refum, Mmmwmmwmmwmw and bebef, it is
o mmaﬂmﬂeﬁoedmdaxara(wuﬂmoﬂ'm)s o ) any knowledge.
™~
= ’ —RECEIVED, T
Sign Signatwre of o o w0 /
Here % ;)@A som 18] Nov 022020 |9 %é’ﬂdo@
ype or name title ‘{f 7
Paid Prdl'l’ypewepa.rer’snane bGDEN, U" Date sae::ngy:d PTIN
Y tored e s
Fim's address ™ Phone no.
g May the IRS discuss this retum with the preparer shown above? (see instructions) {1ves [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Farm 990 (2019) Page 2
Bl  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany fineinthisPartit . . . . . . . . . . . . . I
1  Briefly describe the organization’s mission:
Economic Council Assistance

2 Did the organization undertake any sngmﬁmnt program services dunng the year which were not listed on the
prior Form 990 or 990-E7? . . . - .. .- . . ; . - . OYes [“INo
If “Yes,” describe these new services on Schedm 0.

3 Did the organization cease conducting, or make sngmftimnt chang&s in how it conducts, any program
services? . . . DYes FINo
if “Yes,” d&scnbethesechangaonsmeddeo

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§ ____including grants of $ ) (Revenue $ )
4b (Code: ___)(Expenses $ including grants of $ ) Revenue $ )
4c (Code: __)(Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p

Fammmls)



' Form 930 (2019) ’ Page 3
B  Checidist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4247{za){1) (other than a private foundation)? i “Yes,”
complete Schedule A . . . . 117
2 lsﬂmommrmummqmmdmmmmewmmﬂ,smmmmmm«seemp - . - 2 v
3 Did the organization engage ir direct or indirect pofitical campaign activities on behalf of or in opposrhon to
candidates for public office? ¥ “Yes,” complete Schedule C, Partl . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvrhas, or have a sechon 501 )
election in effect during the tax year? I “Yes,” complete Schedule C, Partll . . . . . 4 v
§ Is the organization a section 501(c}4), 501(c}{5). or 501(c)6) organization that receives rmmbershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” compiete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice cn the distribestion or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Partl . . . . .. . 6 v
7 Did the organization receive or hold a conservation easement, mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,'
complete Schedule D, Partill . . . . 8 v
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodral account Irablllty serve as a
custodian for amounts not Ested in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes,” complete Scheduie D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricied endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D Parts Vl
VIi, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If "Yes,
complete Schedule D, Part VI . . . . 11a| v
b Did the organization report an amcunt for mveslmarts-olher securities in Part X. Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
c Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ormoreofrtstota!assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? I "Y&s, compleﬁe Schedule D PartX 1le v
f Did the organization’s separate or consobidated financiatl statements for the tax year inclisde a footnote that addresses
the crgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” compiete Schedule D, Part X 11f v
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? I "Yes, oomplete
Schedule D, Parts Xland Xil . . . . 12a v
b Was the organization included in mnsolrdated mdependent audrted ﬁnanoral statarnents for the tax year? L
“Yes,” and if the organization answered “No” to line 12a, then completing Schedufe D, Paris X! and X!l is optional |12b v
13 s the organization a school described in section 170b)(1){A)i})? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, ar agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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. . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . 16 v
17 Did the organization repoﬂatota!ofmomﬂlanmsmmdexpermfmpmfmmmngsemmm
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Partl (seeinstructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? i “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a°
If “Yes,” complete Schedule G, Partill . . . . e e e e 19 v
20a Did the organization operate one or more hospital facifmas’? If "Yes. oomplete Schedule H ... . 20a v
b K*Yes™ tolinezoa,drdmeorganEaDmaﬂadraumyoMsaudrtedﬁmnualstatemansmﬁusrehun? N 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic govemment on Part IX, column (A), ne 17 If “Yes, ® complele Schedule !, Parts land . . . . 21 v

Form 990 (2019)




Form 990 (2015) Page 4
Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll . . . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, fine 3, 4, orSaboutoompensahonofﬂle
organization’s current and former officers, directors, trustees, key employeas, and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . - 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K if “No,"go in line25a . . . - .- 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon" . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . 24c v
d Did the organization act as an onbehaﬂofmmﬁorbmdsmﬂstandmgatanymnedunngmey&r? 24d v
25a 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? ¥f “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction hasnotbeenmported marnyofﬂeorganzahonsprmrFormsQSOorQBO—E?
If “Yes,” complete Schedule L, Part] . . 25b V4
26 Did the organization report any amount on Partx, line 5 or 22, forreoewablesfromorpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Part I 26 v 4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famuly member of any of these
persons? If “Yes,” complete Schedule L, Part lll . .. 27 7
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, PartiV . . . - e o 28a v
b A family member of any individual described in Ime 28a‘7 I ‘Yes complete Schedule L Palt IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .. 28¢ v
29 Did the arganization receive mare than $25,000 in non—msh contnbutlons? If "Yes, oomplete Sohedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
consearvation contributions? if “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, oomplete Schedule N, Pattl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsnegarded as separate fmm the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . 3 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” compiete Sdzedule R .'hrt n, III
orlV,and PartV, line1 . . . . . 34 v
35a Did the organization have a commlled entlty wrthm the meaning of sechon 512(b)(13)'? - 35a v
b i “Yes® to line 353, did the organization receive any payment from or engage in any transaction wrth a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnot a reiated orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartv. . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 4
b Enter the number of Forms W-2G included in fine 1a2. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . 1c v

Form 990 ©019)



Farm 990 2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

-2 9038’ - 4 #5‘8 o

[ -

FTa -0 a

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

Yes | No

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

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

i “Yes,” has it filed a Form 990-T for this year? If °“No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party o 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 transachon?

if “Yes” to line 5a or 5b, did the organization file Foom 8886-T? . . . .

Does the organization have annual gross receipts that are nommally greater Ihan $100000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

If “Yes,” did the organization include with every solicitation an express statement that such oonmbuuons or
gifts were not tax deductible? . e e e e e e
Organizations that may receive deduchble comnbuhons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . . .

i “Yes,” did the organization notify the donor of the value of the goods or services pmvuded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? . . . . - e . B

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e . e . I 7d l

3 |glp] B
|
< \\L\

g 2 g8

|
\\L_\ < ol

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 personal benefit contract? .

} the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Formn 1098-C?
Sponsoring organizations maimaining donor advised funds. Did a donor adviscd fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter-

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

2ig alyaua IR
\\L\_\\\\L

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllm&s . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Grossmoomefmmoﬂtersoum(Donotnetamounlsdueorpaldtoothersoum
against amounts due or received fromthem) . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁng Form 990 in Ileu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |122L

12a v

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . e e .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . e e e e 13b

13a v

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for mdoor tanning services dunng the tax ymr? ..

If “Yes,” has it filed a Form 720 to report these payments? if “No, pmwdeanemlanahononSdreduleO

Is the organization subject to the section 4960taxmpayment(s)ofmoreman$1 000,000 in remuneration or
excess parachute payment(s) during theyear? _ . - . .

If "Yes," see instructions and fite Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedute O.

14a

14b

15

|
|
\L\ ' NIN

Form 990 2019)



Form 990 (2019) Page 6
XY Govermnance, Management, and Disclosure Far each “Yes” response fo fines 2 through 7b below, and far a “No”
response to line 8a, 8b, or 10b below, dmﬂ»eﬂmmwmmwdmmwwuleo See instructions.
Check if Schedule O contains a response or note to any line in this Part\V1 . . . . . P N |
Section A. Governing Body and Management

Yes ) No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4
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 on Schedule O.
b Enter the number of voting members included on fine 12, above, who are independent . 1b 0|
2 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? . . . . N .- 2 v
3 Did the organization delegate control over management duties customanly perfon'ned by or under me dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goverming documents since the prior Form 980 was fled? | 4 v
5 Did the organization become aware during the year of a s‘gm'rﬁmnt diversion of the organization’s assefs? . 5 v
6  Did the organization have members or stockholders? . _ . . e . . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . - 7a | v
b Are any govemance decisions of the organization rserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . iV
8 Did the organization contemporaneously document the meelings held or wrilten achons undertaken dunng i
the year by the following: i
a The goveming body? . . . 8al v
b Each committee with authority to act on behalf of the govemrng bodr? - .. 8| v/
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who wnnot be reaohed at
the organization’s mailing address? i “Yes,” provide the names and addresses on ScheduleO . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
b [If “Yes,” did the organization have wriiten policies and procedures govemning the achvrhes of such ehapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
112 Has the organization provided a complete copy of this Form 990 to all memnbers of its govermning body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o i
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a| v
b Were officers, directors, mMWWWthoMmMMMMdmmtowﬁds’ 12b v
¢ Did the organization regularty and consistently monitor and enforce oompllanoe with the polrcy" K “Yes,”
describe in Schedule O how thiswas done . . . . . . - . 12c v
13 Didmeorgamzatronhaveawnttenwlusueblowerpohcy? - e . e e e e e e e 13| v
14  Did the organization have a written document retention and destruction pollcy" - e - . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . - e e e e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons)
16a Did the organization invest in, contribute assets to, or parhupate in a joint venturc or similar arrangement —_— y
with a taxable entity during theyear? . . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring lhe orgamzahon to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take saeps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . 16b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 930, and 930-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownmwebsite [ Ancther's website 3 uUponrequest [] Other (exphain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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 passesses the organization’s books and records b

Form 990 po19)



Foqm 990 2019) Page 7

mmaﬁmMMMTmm&nmwwmﬂedﬁnmw
independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil . . . e I |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employe%
1a Compilete this table for all persons required to be ksted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» 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 compemsated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» 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.

» 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.
See instructions for the order in which to list the persons above,
] Check this box if neither the organization nor any related organization compensated any curvent officer, director, or trustee.

©
Position
A ’ & {do not check mare than one © © "
Name and title Average | uox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compersation of other
per week o=1= = == iumlhe from related compensation
(st any ai.‘_ ] %_2_ ) é.; o arganization organizations from the
houstr [SE|=|8|e|o2 |2 | W/0S3-MSC) | (W-2/1099-MISC) | arganization and
reited |25 g .a '§§ = refated organizations
P g8 =
below g ;: E ‘g
dotted ne) K} @
2 -3
a
(1} _Emest Johnson 25
President v 1]
{2) Arthur Thomas 1
Director v o O 0
3) Emest Miles 1
Director v 0 (X, 0
(4)__Gloria London 4 oL
Secretary 4 o
{5) Taylor Johnson 1 ol
Director v 0
(6)
N
(8)
©)
(109
(11)
12
a9
149

Form 990 p019)



Form 990 (019) Page 8
IEESI Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posit
W ! = {do not check more than one o = "
Name and title Average | pox uiess person is both an Reportable Reportable Estimated amount
hows | ofiver and a directorfirustes) | CoTRensation compensation of ather
p:‘r:: 92 z 2 3 5%‘ Y mm :;:lmns fom the
hours for §§§g§§-§§_ {(W-2/1099-MISC) | (W-2/1099-MISC) |  orgranization and
reated |25 |5 2l8a refated organizations
frgarizaiond € 212 | 12|78
below sl g} 2
dotiedine) | 3 |8 ::'.
° 2
15)
(16)
(17
(18)
19
0
1)
22
23
24)
(25)
¢ Total from continuation sheets to PartVil,SectionA . . . . . >
d Total(addlinesibandic). . . . . . . . . >

2 Total number of individuals (including but not imited to mose Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

Yes } No

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v

4 For any individual listed on line 13, is the sum of reportable compensation and olher oompensatlon fmm the
organization and related ougamzauons greater than $150,000? If 'Y&s, oomplele Schedule J for such

individual . . . . - 4 v
§ Did any person Ilsted on lme 1a receive or accrue oompensatlon from any unrelated orgamzahon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 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.

("] |) ©
Name and business addiness Desaription of services Compensalion

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

Form 990 {2019)



Form 990 (2019)
gl Statement of Revenue
Check if Schedule O contains aresponse or noteto any ineinthisPartvVll . . . . . . . . . . . . . O

Total revenue

B)
Refated or exempt
function revenue tax
sections 512-514

Contribitlons, Gifts, Grants

and Jther Simitar Amounts

=ocaoanpon

=

Federated campaigns . . . . 1a

Membershipdues . . . . . 1b

Fundraising evenis - e e . 1¢c

Related organizations . . . 1id

Govemment grants (contmmnms) 1e

All ather contributions, gifts, grants,
and similar amounts not ncluded ahove | 1f

Noncash contnbutions included in
inesta-t. . . . . . . . [} -17,000

Total.Addlinesta-1t. . . . . . . . . . W»

-17,000.00

Program Service

Revenue

Busiinzss Cude:

All other program service revenue .

$9,428.00;

Total. Addlines2a-2t . . . . . .. . »

99,428.00] - . J

Other Revenue

“@*QQGU‘B’

th &

daoesl

Pao

re Poo

10a

Investment income (including dmdends mtenwt, and
other similar amounts) . . . . »

Income from investment of tax-exempt bond pmmds »

Royalties . . . . . . . . . . . . . . P

@ Real () Personal

Grossrents . . | 6a

Less rental expenses | 6b -14,800.00
Rental income or (loss) | 6¢ -14,800.00

Netrentalincomeorfloss) . . . . . . . . P

-14,800.00

Gross amuuit from € Othor

sales of assels
other than inventory | 7a

Less: cost or other besis
andsalesexpenses . | 7b

Gainor(oss) . . | 7¢c

NetgainorQoss) . . . . . . . . . . . W

Gross income from fundraising

of contributions reported on line
1c). See Part IV, line18 . . . 8a

Less: direct expenses . . &b

Net income or (Ioss)ﬁ'omfundrmsn%evems .. >

Gross income from gaming
activities. See Part IV, line 19 . 9a

Less: direct expenses . . . 9b

Net income or (loss) from gammg activies . . . P

Gross sales of invertory, less
retums and allowances 10a

Less: cost of goads sold . 10b

Net income or (loss) fromsalesofinventory . . . P

Miscellansous

Revenue

Business Code

All other revenue

Total. Add lines 11a—11d .

vV

Total revenue. Seeinstructions . . . . .

67,628.00

Form 990 (2019)



Form 990 (019)

Statement of Funclional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . - e . . - . U
Do not include amounts reported on lines b, 7b, o @ o o .
8b, 9b, and 10b of Part VIII. o Total expenses P e | eagerent Priesbnicl
1 Grants and other assistance to domestic arganizations
and domestic govermments. See Parst N, Ene 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . o
3 Grants and other assistance to forelgn
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16 Oh of
4  Benefits paid to or for members . d |
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees 0
6 Compensation not included above to disquaﬁﬁed
persons (as defined under section 4358(1){1)) and
persons described in section 4858(ci3)(B) - . o o
7 Othersalariesandwages . . . 3.611. 3.611.
8 Pension plan accruals and oomributlons @ ndude
section 401(k) and 403(b) employer contributions) 0 o
9 Other employee benefits . 1) 0[
10 Payroll taxes . . 0,
11  Fees for services (nonemployees)
a Management . . . . . . . . . . 0 0
b kegal . . . . . . . .. 23,474, 23,474,
¢ Accounting e e e
d Llobbying . . .
e meessnomlftmdmnsmngeePanN rne17
f Investment management fees .
g Other. (if ne 11g amount exceeds 10% of line 25, cdmm
(A) amount, kst fine 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Officeexpenses . . . . . . . . -66.63} -66.63
14 Informationtechnofogy . . . . . . 6,114.88] 6,114.88]
15 PRoyalties . . . . . . . . . . . . |
6 Occupancy . . . . . . . . . . . 42,691.26 42,691.2
17 Travel .
18 Payments of travel or entemmmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁllat&s
22 Depreciation, depletion, and amomzation
23 Insurance. . . . . .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Tota functional expenses. Add nes 1 ﬂmu@ 24e 75,824.51 75.824.51
26 Joint costs. Complete this fine only the
organization reported in column (B) joint costs
from a combined educational tzmpalg n and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 {20189)
Balance Sheet

Check if Schedule O contains a response or otefo any ineinthisPart X . . . . . . . . - . . 0
{A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e e e e e e 72,370.82| 1 75,798.06
2 Savmgsandtemporarymhumesunents e e e e e e e e e e o 2 [V}
3 Pledgesandgrantsreceivable,net . . . . . . . . . . . o 3 0
4 Accounts receivable,net . . . . . - . of 4 0
5 Loans and other receivables from any cument or former ofﬁcer dlrector .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . o 5 o
6 Loans and ulher receivables from other disqualified persons (as dehned i . - |
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) . 6 0
82| 7 Notesandloansreceivable,net . . . . . . . . . . . . . . 1,504,613.86] 7 1.504,613.86
§ 8 Inventoriesforsaleoruse . . e e e e e e e e e e . o 8 0
<| 9 Prepaldexpensesanddefeneddnargw e e e e e e e e o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a - |
b Less:accumulateddepreciation . . . . . {10b 324,320.00] 10c 324,320.00
11 Investments—publicly traded securities . . . . . . . . . . of 11 0
12  Investments—other securities. SeePartiV,bne 11 . . . . . . . . o 12 0
13 Investments—program-related. See PartiV,fine11 . . . . . . . . o 13 0
14 Intangibleassets . . . o] 14 0
15  Other assets. See Part IV, line11 . e e o] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) e e e . 1,801,304.68] 16 1,904,731.92
17  Accounts payable and accrued expenses . . . . . . . . . . . 181,871.64] 17 181,871.64
18 Grantspayable. . . . . . . . . . . . . . o 18 0
19 Deferred revenue . . . o} 19 0
20 Tax-exempt bond hablllh&s o 20 0
21 Escrow or custodial account liability. Comp!ete Part IV of Scheduie D . o] 21 0
_‘!!? 22 Loans and cther payables to any cumrent or former officer, director, '
= trustee, key employee, ¢reator or founder, substantial contiibiutor, or 35%
a controlled entity or family member of any of these persons . . . ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 366,995.60] 23 366,995.60
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 ScheduleD . . . . . ; ol 25 0
26 Total liabilities. Add lines 17 through 25 . 558,867.24] 26 558,867.24
2 OrgmmummatfououFAssAscssa,MhaebD
2 and compilete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions . . o 27 0
g 28 Net assets with donor restrictions of 28 0
= OrganuzauonsmatdonotfonowFAsaAscsss,meekherebD J
- and complete lines 29 through 33.
O 129 Capital stock or trust principal, or cumentfunds . . . - ol 29 0
g 30 Paid-in or capital surplus, or land, building, or equipment fund ... o} 30 0
2 31 Retained eamings, endowment, accumulated income, or other funds . o 31 0
4|32 Totainetassetsorfundbalances. . . . . . . . . . . . . . 1,342,437.44| 32 1,345,864.68
Z 133 Totalliabilities and net assetsflundbalances . . . . . . . . . . 1,901,304.68] 33 1,904,731.92

Form 990 pa1g)



Form 990 @2019)

Reconcihiation of Net Assets
Check if Schedule O contains a response or note o any ineinthisPart X . . . . | .

CQONOINHLOON =

--
-]

Total revenue {must equal Part VIll, column{A),fne 12) . . . . . . . . . . . . . .

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

Revenue less expenses. Subtract line 2 fromfne1 . . . R - e e

Net assets or fund balances at beginning ofyear(mus&eqmlPartX, rne32 cokmm(A))

Net unrealized gains (fosses) oninvestments . . . . . - . . .

Donatedsemcsanduseoffaalms.._.-.-.-..-..---...

Investmentexpenses . . . . . . . . . < . 4 4 4 4 4 4 e o o

Prior period adjustments . . . - -

QO RIN(D (L[N (-

Otherchangesmnetasetsorflmdbaianow(explammsmeleeO) - e e .

Net assets or fund balances at end of year. CombmelinesSﬂumughQ(mustequalPartX,lme
32,column(B)) . . . - e -

b
(-]

Financial Statemenls and Repoﬂmg

Check if Schedule O contains aresponse or notetoanylineinthisPartXat . . . . . . . . .

Accounting method used to prepare the Form 990: [ 1Cash [JAccrual [ 1Other
if 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 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:

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

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
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 on
Schedute 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 Circutar A-133? . .

If “Yes,” did the organization undergo the reqmredaudnoraudns? lftheorgamzahmdldnotundetgoﬂre
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

Form 990 po19)



SCHEDULE A Public Charity Status and Public Support

(Form 930 0r 990-E7) | . vkete f the organization i a secion 501 {c)) organization or 2 secton AETjal1] nonexampt chasitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Nanooﬂhoorguizzﬁuf Enployer iderstification number

LA Community Development Capital Fund 72-336040

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.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)§)-

2 [ A school described in section 170b}1{AMEL (Attach Schedule E (Form 990 or 930-E£2).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b}{1}{A){ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){AXiii). Enter the

hospital’s name, city, and state:

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

section 170{b}{1}(AlGv). (Compilete Part Ii.)

6 [1A federal, state, or local govemment or governmental unit described in section 170} 1)}{AMv).

7 [7] An organization that normally receives a substantial parnt of its support from a governmental unit or from the general public
described in section 170{)}{1)}{A){vi). (Complete Part 1)

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

8 Oan agricultural research organization described in section 170{b){1)}{ANix) operated in conjunction with a land-grant callege
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 nonmally receives: 1) more than 33'% of its support from confributions, membership Tees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 3314% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lil.)

11 ] An organization organized and operated exdlusively to test for public safety. See section 509{a){4).

12 [ An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to canry 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

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 reguiarly 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 li. 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 compiete Part IV, Sections A and C.

¢ [0 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 [V, Sections A, D, and E

d [J Type il non-functionally integrated. A supporiing organization operated i 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 |, Type II, Type i}
functionally integrated, or Type Ill non-functionally integrated supporting organization.

N

t Enter the number of supported organizations . . . e e e e e e e e e e e [_—__]
g Provide the following information about the supported orgamzahon(s)

) Name of supported organization @) BN ) Type of arganization | (v} is the crganization | (v) Amount of monetary {w) Amount of
{described on fines 1-10 | Ested in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
@ 0
® RECEIVED | .
¢
© NDV 02200 |9 ;
¢
© QGDEN_UT 0
€
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019




Scheduie A (Form 990 or 990-£2) 2019

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 653.16{ (v o] -17,000.00]  -16,345.84
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehat . . .
3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . .
| 4 Total Addlines 1 through3. . . 653.1 " IEY -16,346.84
| 5 The portion of total contributions by
‘ each person (other than a
| govemnmental 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 (ne 4
Section B. Total Support
Calendar year (or fiscal year beginningin) » [ (a)2015 | ®)2016 | (c) 2017 (d) 2018 (€)2019 | (9 Total
7 Amountsfromlined . . . . . 653.1 | o of  -17,00000  -16,346.84
8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . of d o o] o
| 9 Netincome from unrelated business
& activities, whether or not the business
is regularly camiedon . . 139165.31]  138912.41  109860.41]  1901304.68] 1,904,731.92] 4,193,974.73
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . . . . . . .
11 Total support. Add lines 7 through 10 4,171.6217.89
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13 First five years. tftheFonn990|sforﬂ1eorgamzahonsﬁrst second, thlrd founh orﬁﬂhtaxyearasasecnon 501(c){(3)

organization, check this box and stophere . . . . - - . - . > ]
Section C. ComputahonofPublicSupponPereentage
14 Public support percentage for 2019 {(line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . . 15 %
16a 33'3% support test—2019. if the organization did not check the box on fine 13 and lme 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .- PO
b 33'1n% support test—2018. If the organization did not check a box on line 13 or 16a, and line 151533%% or more, check
this box and stop here. The organization qualfifies as a publicly supported organization . . . . . . . . » 0O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 howtheorgamzauon meets the “facts-and-circumstances” test.‘lheorgamzahon quallﬁesasapublldy supported
organization . . . - . - - - . > O
b 10%h@ls-and-aranndancesm—m&ﬁﬂmmgalmmhmdlanMaboxmm13 163, 16b, orWa.andIme
15 is 10% or more, and if the organization meeis the “facis-and-circumsiances® test, check this box and stop here.
ExplaininPartVIhowmeorganizaﬁonmeetsﬂm‘facls—md—dmmhrms’testmemganizaﬁonquaﬁﬁ&easapublidy
supported organization N .- 0O
18 waatefotmdahmlﬂheorgmuzzhondldnotcmokaboxonﬁneﬁ 16a,ﬂeb,‘ﬂ7a,or17b checklhlsboxandsee

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Farm 990 or 990-E7) 2019 Page 3
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 .
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calmdaryear(orﬁscalyearbegumin)b (a) 2015 {b) 2016 (c) 2017 (d) 2018 fe) 2019 {A Total
Gifts, grants, contributions, and membership fees
received. (Do notinclude any “umpsu= granis ")
2  Gross receipts from admissions, merchandise
sold or services performed, or faciies
ﬁnﬂedmanyactlvnymatsrdatedtome
organization's tax-exempt pwpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . .
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .
6 Total. Addlines 1through5. . . . o 0 0
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amountsincluded onlines2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . (1]
8 Pubﬁcsupport.(Subtracthnekfmm
line6) . . . - . 0
mn
Calendaryear(orﬁscalyearbeginningm)b {a) 2015 ] {b) 2016 ] {c} 2017 {d) 2018 (e) 2019 () Total
9 Amounts fromline6 . . . o o 0 0 0
10a Groasmoomeirom:rrterst,(ﬂvndmds,
payments received on securities loans, rents,
royalties, and mmcome from simiar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
¢ Addfines10aand10b . . . . . O o O 0
11 Net income from unrelated business
activities not included in ne 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
ExplaininPartV1). . . . .
13 Totalsupport.(Addlmess 10c, 11,
and12) . e . o of o o 0
14 Firstﬁveyears.lfme Fonn990:sforthe orgamzahonsﬁrst, second, third, fourth, orﬁﬂhiaxywasasechon 501(c)(3)
organization, check this box and stop here . . - e e e e e e e e . >
’ SechonC.ComputahonofPubhc&mponPemeler
15 Public support percentage for 2019 (line 8, column (i}, divided by line 13, column (f)) . 15 9%
16 Public support percentage from 2018 Schedule A, Past lil,ine15 . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part il line17 . . _ . 18 %
19a 33's% support tests—2019. If the organization did not check the box on line 14, andlme15|smore1han33‘13%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'a% support tests—2018. if the organization did not check a box on line 14 or tne 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» []

Schedule A (Form 890 or 990-E7) 2019



Schedule A (Fonm 990 or 930-EZ) 2019

Page 4

5 s

{Complete only if you checked a box in line 12 on Part I. 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 12¢ 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

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 relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(@3)(1) or (2).

Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
() 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 509(a)(2)? 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}{2)(B)
purposes? If “Yes,” explain in Part VI what controks the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? if “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the toreign supported organizaliun 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 reinoved; (i) the reasons for each such action;
(i) 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 Il 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 () 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.
Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as 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 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If °Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

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 VI.

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 VI.

Did a disqualified person (as defined in line Ya) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? Iif “Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if “Yes,” answer 10b befow.

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

Yes

§9

B I N I

10a

10b
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Supporting Organizations (continued)
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a

b
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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 goveming 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 ¢, provide detail in Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, 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
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

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

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i1} a copy of the Form 990 that was most recently filed as of the date of natification, and (ii) copies of the
organization's govermning 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 (ii) serving on the goveming body of a supported organization? Iif “No, " explain in Part VI how
the organization maintained a close and cantinuous working refationship 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 lll 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).

(3 The organization satisfied the Activities Test. Compfete line 2 below.
{T] The organization is the parent of each of its supported organizations. Compleie line 3 below.

¢ L[] The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2
a

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

Did substantially all of the organization’s activities during the tax year direcly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identifly
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 aclivities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvernent, 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) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, d;rectors or
trustees of each of the supported organizations? Provide detalils in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif “Yes, ” describe in Part V1 the role played by the organization in this regard.

Yes| No
2a
2b
3a| |
PR U
3b
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Schedule A (Form 990 or 990-E2) 2019

Pqps

Type Il Non-Funclionally integrated 509(a}{3) Supporting Organizations

1 D&eckhemﬂmeorgarmumwhsﬁedmelnteglal Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year
{A) Prior Year (optional)

1 Net short-tenm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

QidiW|IN]|-

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

7 Other expenses (see instructions)

RiNid

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

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (opticnal)

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)

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.

WIN

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 fne 3)

6 Muttiply fine 5 by .035.

7 Recoveries of prior-year distributions

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

QNN >

Section C—Distributable Amount

Cumrent Year

1 Adjusted net income for prior year (from Section A, fine 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 fine 2 or line 3.

5 income tax imposed in prior year

Nd|D|N|=

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

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

instructions).

Schedude A (Formn 990 or 990-EZ) 2019
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Type (Il Non-Funclionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D—Distributions

Page7

Cumrent Year

Amounts paid to supported organizations to accomplish exempt purposes

N |=

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QINjO|t bW

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

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—~Distribution Allocations (see instructions)

Excess Distributions

)

(i)

0 Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions canyover, if any, to 2019
From 2014 .

From 2015

From2016 . . . .

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Blalm|zlo|=lolalo |le)s|®

Distributions for 2019 trom
Section D, line 7; $

Applied to underdistributions of priar years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c. .

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

LBy -S -1

Excessfrom2019 . . . .

|
]
!
|
]
!
J
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Suppliemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
I, fine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 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 1¢e; 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 additional information. {See instructions.)

Schedule A (Form 980 or 990-E2) 2019



SCHEDULE D Supplemental Financial Statements | s 15450047

(F l » Compiete if the organization answered “Yes™ on Form 990,

Part ¥, ime 6, 7,8, 9, 10, 113, 11h, 11c, 11d, 11e, 11f, 123, or 12h. .
Department of the Treasury » Attach to Form 990, Open to Public
intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
LA Community 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 IV, line 6.

{a) Donar advised funds &) Funds and other accounts

1 Total number at end of year . "
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear. . . .
5 D|dtheorgamzat|onIMWmandausanddamradmsorsmwnhngﬂlatmemheldmdmadwsed

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [JYes []No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, orforanyoﬂnerpurpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . -« - - . OYes [1InNo
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).
[ Preservation of tand for public use {for examgple, recreation or education)  [[] Preservation of a historically important land area
[ Protection of natural habitat 3 Preservation of a certified historic structure

[] Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualifjed E:EGSE %&n ir} the form of a conservation
easement on the last day of the tax year. A Held at the End of the Tax Year
a Total number of consetvation easements . . ) g NOV 0 2 2020 O 2a
b Total acreage restricted by conservation easements . =] el (=
¢ Number of conservation easements on a certified historic ctu a u’ H - 2c
d Number of conservation easements included in (c) acquired.aller (/25/06_and-not on|a
historic structure listed in the National Register . . . . . - . . 2d
3 Number of conservation easements modified, transfemred, relwsed exhngunshed or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . OYes [1No
6 Mmmnmmmmmmmmmmmmmmm
>
7 Ammmtofexp;lses incured in monitoring, nspecting, handiing of violations, and enforcing conservation easements dwing the year
»$
8 MMMonmmmﬁneamammmemmmmﬂommm
and section 170h)4)B)@? . . . . . . - e . - .- KOYes ONeo

9  In Part X, describe how the organization reports oonservahon memems in its revenue and expense statement 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.

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

1a |if the organization elected, as pemmitted under FASB 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 pubfic
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(M RevenueincludedonForm980,PartVill,Eine1 . . . . . . . . . . . . . . . . » §
@ii) Assets included in Fom 990, PartX . . . . . N

2 ummmmmmmmmmmmmmmmwmmm@n provide the
following amounts required io be reporied under FASB ASC 3958 relating to these itemns:

a Hevenue included on Form 990, Pat Vi, finet . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form990,PartX . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D Schedule D {(Form 990) 2019




Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a [J Public exhibition

b [ Scholarly research

¢ [ Preservation for future generations

3

d [ Loan or exchange program
e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’scollection? . . [] Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, fine 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e

if “Yes,” explain the arangement in Part Xlll and oomplete the foﬂowmg table:

JYes [1No

-}

Amount

1c
1d

Beginningbalance . . . . . . . . . . . . . . . o . . . . ..
Additions duringtheyear . . . . . . . _ . . . . . . . . . . .
Distributions during the year 1e
Ending balance . . . 1t
Did the organization mclude an amount on Form 990 Part x, Ime 21 for escrow or custodlal account habiity? [l Yes [ ] No
If “Yes,” explain the amrangement in Part Xlil. Check here if the explanation has been provided on Part Xl . (]
m Endowment Funds.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
| (a) Cusrent year {b) Prior year ) Twwo years back
‘ Beginning of year balance
Contributions . . . . .
Net investment eamings, gains, and
Grants orscholarshlps e .
Other expenditures for facilities and
Administrative expenses . . . .
End of year balance .
vardemesbmatedpememageofmewnem)rearend balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 9%
Permanent endowment » %
Term endowment b

el =~2aa0

(d) Three years back | (e} Four years back

wh
(1 - 2 )

[-Y

Qa =

-]

%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unrelatedorganizations . . . . . . . . . . . <« < « + ¢ « ¢ 4 4 4 e o+ . 3a()
(i) Related organizations . . . Bafi |
b If “Yes” on line 3ali), are the related orgamzahons Ilsted as requnred on Schedule R? 3b |
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment.

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

Yes| No

Description of property {a) Cost or ciherbasis | fb) Cost or ather basis fc) Accumulated (d) Book value
(rvestment) (other) depreciation
1a tand . . . . . . . . . 70,446. 70,446.00
b Buildings . . . .- - - 623,324.29 287,484.00) 335,840.29
¢ Leasehold |mprovements 48,860.00] 12,215.2 36,644.75
d Equipment . . . . . . . 54,644.24] 24,620.75 30,023.49
e Other . .
Total. Add lines 1a through 1e (Column (cﬂ must equal Form 990, Part X, column (B), line 10c.) . . > 472,954.53

Schedule D (Form 990) 2019
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Il  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 securily or category () Book value {c) Method of vahution:
{including name of security) Cost or end-of-year marke! value

(1) Financial derivatives . . . . . . . . . . . . . .

(2) Closely held equity interests .

3) Other
A
B)
©)
)]
®
®
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)) . »

Investments—Program Related.

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

(a) Description of invesiment @) Book vake {c) Method of valuation:
Cost or end-of-year market value

3B383828B|2

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{2) Description ) Book value
1)
2
3
“
{5
2]
)
)]
9)
Total. (Column (b) must equal Form 990, Part X, col. B)kne 15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Eabiity ) Book value
(1) Federal income taxes
4]
[©)]
(4
6)
€
KU)
)
_©)
Total. (Column (b) must equal Form 990, Part X, col. B} line 25.) . . . . - >

2. Liability for uncertain tax positions. in Past Xill, uovdeﬂteteﬂofﬂrefoohoteloheorgmnmhmsﬁwndsmnmtsmatmpmsme
organization’s liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Past XJll . 0

Schedufs I (Form 990} 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Tatal revenue, gains, and other support per audited financial statements . . . . . - - 1
2 Amounts included on lire 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . 2a

b Donated services anduse offacilites . . . . . . . . ]

¢ Recoveries of prioryeargranmts . . . . . . . . . . . 2c

d Other (DescribeinPartXiil). . . . . . . . . . . . - - l2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. .: - |2
3 Subtract line 2e fromlinet . . . e e - - 3
4 Amounts included an Form 990, PartVlIl lme 12 butnotonlme1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other(DescribeinPart XNy . . . . . . . . . . . . . . . {4b

¢ Addlines4aanddb . . . . - « - . . - |4
S Total revenue. Add lines 3 and 4c¢. (Thls must equal Form 990 Partl fine 12 ) - 5

Reconciliation of Expenses per Audited Financial Statements With Expensa per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e e e e a - . |22

b Proryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . O

d Other (Describe in Part Xlll) e - |

e Addlines2athrough2d . . . . . . . . . . . . . . . . ¢ < . o .. -]
3 Subtractline 2e fromlinet . . . e e e e e e . - 3
4  Amounts included on Form 990, Part IX, lme 25 but not on Ilne 1

a Investment expenses not included on Forrn 990, Part Vil line7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4

c Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c. (Thts must equal Form 990 Paftl Ilne 18.) 5

m Supplemental Information.

Provide the descriptions required for Part i, fines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, fine
2; Part X\, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2019
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Supplemental
Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owBNo. 1545-0047

Form 990 or 990-E2 or to provide any additional information
Department of the Treasiay > Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Bmployer identification number
LA Community Development Capital Fund, Inc. 72-1336040
Mission:

The primary mission of the CAPFUND is to “Help Peopie to Help Themselves.” In the implementation of its mission statement, the company

has also initiated projects in low income communities that were designed to improve affordable housing conditions and create jobs.

The Borrower Consuftation service provided counseling assistance to property owners who had been granted loans from the SRPP. The

counseling assisted in preventing the property owners from going into foreclosame. CapFund also provided remtal referral services, gap

financing servicing, training, job referral services.

Explaination to Part V:

The LA Community Development Capital Fund is not reporting unrelated business income, tax liability, proxy, refund, RIC or REIT or income

tax reimbursement entities for tax year 2019. Our organization has not received any payments for indoor tanning services during the tax year.

Explaination to Part VI:

No material differences in voting members dwring the tax year. The 990 is reviewed by the Executive officer (President) of the L A Community

Development Capital Fund, Inc each tax year. No compensation was provided to the Executive Officers for the tax year.

The orgnaization managed to maintain gperations with a slight change for this tax year. Nothing major effected operations.
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Name of the organization Employer identification number
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