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Form 990 EZ

apariment of tne Troasury
ternal Revenue Sence

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c): 527. or 4947(a)(1) of the Internal Revenue Codo"
(oxeept blac lung benefit trust or private foundation)

OlE No, 1545.1150

2006

> Spunsarlnu organizations, and tonm:llunq organizativns 93 daﬁnec in segtion SIREKIY) must ite Fwn 390 Ati‘othes
oruamzabms ‘wih omss 1ecely leay than 5!00 000 and lulal asuts less L‘nn $250,000 at lfa and oi the yoae ma/ use 1% lorm
‘ e orpanizaben misy have tousa’s comy of s retum fo salisty stalo reporhfig reqw'anmu

{OpenitofPublics,
ﬁg glgs%’é'clloﬁ‘ b

: 9 Forthe 2006 calendar year, or tax year beginning  Sep 1 _,2000,andending Dec 31 , 2006
Chech o asoicatie) C  Name of organization D, Cmployer identification numbér
) | psress rovge E’{{:’n} GROUNDWORK NEW ‘ORLEANS .90-0456300
) ED e ::‘I': :::96 ,‘M- ol lts‘umbct‘nnd streot {or P.O an, l,’,mml 18 not detrvered to sueel/address) Rownfsurle E T°|°M nurnbe!
L e cfg» ,BLANCHER 1405 TERPSICHORE -ST APT § (504). 208-2771,
|| Amended retwa, ::Il::;.c : ity O town, Slate of couﬂby and ZIP + & F~ Group Exemptton
X | Aophicotion pendang| ~ NER. ORLEANS LA 70130 Number .,

® Section 501(cX3) organizations and 4947(aX1) nonoxeimpt charitable trusts
must attach a‘complotod Schodule A (Form 930 or §90-£2).

G Accounting method: E’ Cash D Accrual
Olher (sp-eclfy) » i

H Check.> | |

it the organizalion is not

I -Website: » www. qroundworl-_cNOLB .Qrqg N
J  Organlzation typa {check only ena) — bi] 01e) {39 <(nsertno L_Jé%?(a)(l) or U 527

re%uued to atlﬂch Schedule 8 (Form 990,

EZ, or 390.

K Check » [_] it the orgamization 1s not a section 509(a)(3).supporting arganization and its gross rece

ipts are normally not more lhan

'$25,000. A relurn 15 not required, but if the organization chaoses, to file a return; be sure ¥d fite a complete return,

"L Add tines 5b,'6b, and 7b, to ling 9 to detarmine gross racelpls - 5100 000 or more file Form 990
instead of Form990-E2- . . . . . . T

>3, 37,173.

[RAFRIE] Revenue, Expenses, and Changes m Net Assets or Fund Balances (See

the instructions.) N

4 IVeSIMONL INCOME . 2 L L i eyt e i tr e st e tee e e e e e e

1 Conlnbullons glfls granls and SIrmIar amounls recetvs v araes
2 Program semce revenue mcludmg govemmenl feés @ g .............. .
‘3 Membership dues and asscssmenls ........ Dieveraitaos g e e

37,165.

.

5a Gross amount-from sale of assels olher than inventory-.. gg]' 2 6 .Zmﬂ
b Less; cost or other basis and sales expenses

< Gain'or (loss) lmm salg of asvts other than muenlosy (lme 53 Iess jina 5b) (atlach schedule)
6 Spemal evenls and acllvmes (altach schedulc) If any aiﬂh

a Gross revenue (nol uncludlng $

reporled on llne ) PO ol -~

meEmemz

b Less d|:ecl expenses olher than l‘undralsmg expenses

e Net mcome or (loss) fram speclal events and activities (llne ga less Ilne Gb)
7a Gross sales of mvenlory, less, felurng and allowances v

b Less' costofgoodssold N T

Paatarees

8 Other revenue {describe »

. & Gross profitof. (oss) from sales of lnvenlory (llne~7a less-iine 7b) B N P A U N

-9 Total revenue (add lings 1,2, 3, 8, 5c, Gc, 7¢, and 8)

37,173,

10- Grénts and simitar amounts Ppaid (atlach schedule)
N Benellls pald to o for’ membecs\. oo

12 Salanes other compensalmn and empluyee beneﬁls L
13 Professional fees and other, payments to lndependanl oonlract rsif 0
14
15
16
17

@ MAZMTXm

Omer expcnses (dnscnlm »
Tolat expenses . (add hines 10 through 16§ ,

Excess.ar (defu:ll) for the'year (lme 9 Iess llne 17)

ﬁgure reporled on prior years relum)
Olher changes in nat assats or lund balancos (altach explanallon)

SCANNED NOV 2 § 2010

--mz
NAMAND

Net assets or-fund balances al beginning of year (from lmo 27 column (A)) (must agree wnh cnd of-year Wl

Net assets er fund balarces at end of. year (combina lihes 18 Ihrough 20) o at e

.37,173.

SRS
419

............ 20
R I« |

37,173,

Balance Sheets — If Total assets on line 25, column (B) are $250, 000 or- more, flle Fonn

.

950 lnslead ‘of Form 990-E2.

(See Inslructmns)

(A) Beginning of year. |

(B) End of year

_22\ Cash savings, and mvestmenls E T A r RSN P

0.[22 -37,173.

23. Land and buildings :

0.

24 Other assets (descnbe )’:... i

0

$ 28 Totalassots - S

S

'26 ‘Total liabilitics (descnbe - y. .

0.

27 "Net'assets’or fund balances (lirie 27-of column (B) must agree with Ime 2]) .....

BAA’ foy,Prlgacg Act and Paperwork Reduction Act ljlqll;e, se¢ the separate instfuctions.

e

“Form’990-EZ (2006)

P
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Form 990.-EZ (2006) GROUNDWORK: NEW ORLEANS' 90-0456300 Page 2.

artil I} Statement of Program Service-Accomplishments (See the instructions.)

wWhat 15 the organuzation’s primary exempt pupose?  Sustain § improve the physical environment
Describe what was achiéved in carrying out the organzation's exemipt purposes. In o clear and concise manner
describe {I}e services-provided, the number of. perrsgons -benefited, .o %ti?cr eglsevant information for each '
program le.”

Expenses.
(Required for 501 (c)(3), .
and (4 organizations and
4947(a)(1) Yusts! ophionat
fo: others.)

,,_..._._.__..__.....——--....-..---____....._____-__._—_-___,____——_—_._.."_-
—~.-...-—-_~_-__..c_—___—_—_ e i ma EE D D AE AR Re D R R W L S G 4 EE - e = e - ———

(Gtants S . ) i this amount mcludes fore:gn granls check hata -28a 0..
- D e A Y S
B} (Grants $ ) It lhls amount includes }::r—eu.;_g-r.ar\ls— chec;z Fte-;e— " —— o —._ \_ _’T‘I 292
B0
Gansg T ) TrTnEZrEoTuﬁ includes EF&."@"gTaE:Z cheek Ea?e"\""" e ™ 1] 30a
:31 Other program services'(attach schedule) - »i. ., 2y ... B Oy O I
(Grants. S ) it this amoint-ineludes” torelgn gtants check here P ot [_] 3la .
32° Total'program service oxpénsos:(add lines 283 through 31a) , . ... ' »|-32. 0.

, (PERAIVN| List of Officers, Directors, Trustées, and Key EmployeeJisl Rach tne Sven # 5 riot compensated See hstructions )

(B) Title ang average hours (C) Campensalioh, Sf ﬂ 3, Contnbubions to (E} Expense.atcount, )
(A) Name and addr‘e,ss " per week devoled not paid, enler - employes bengfit.plans and | and other allowances
to position ferred compensation
YARROW ETHEREDGE ___ __ _ _ _ |
NEW ORLEANS, LA___  _ ___"__|PRESIDENT'
10 . 0. 0. 0.
 STEVE VILLAVASO . __ _ _... .|
NEW ‘ORLEANS, LA_ _ ________ VICE PRESIDENT
5 0. 0 0.
JERALD WHITE  _ _ . .. _ ..,
- NEW ORLEANS, LA .- _.. .__._.|SECRETARY
1l 0. 0. 0
See L’St.f’f.o.""_:els. E_ic_ Statemend .

[ artiViE] Other Infdrmatioh {Note tho stalement requirernent in the instructions)

Yos | No-

33 Did'the orgamzatlon engage m any actmty not previously reporled fo the, lRS’ u 'Yes. al!ach 3, detailed descnphon

ofeachactw-ty« R SR T BT

34 Were any dlanges made to the orqanizing af gmnmg documents but nnt reported to the IRS? lf "fes, atl:zch a mnformzd copy of the changes
35 If the orgmzaban had income from business actnities, sudz s those, repar‘ed on firas 2:6, and 7 (among oﬂ:m), but not reported on Form 990 T, aftach~

a $taterment exp!ammg yoor reason for not repwtng the mwmo on Form’ 990
3 Ond the orgamzat«on have unrelatcd businass gross income of 51 000 o1 more or: 6033(e) notlce reponmg, and

proxy tax requirements? ... ....oviieiviciii R TR R O R - 35a: X
blf Yes,! has it fited. atax feturn on Form990-T lor thls year? G e e s e e e , vu,| 35b N/A

» 367, Was, thére a liguidation, dlssolutuon. termmal«on or substanilal contraction dunng the: year? . L.

-~ (If ‘Yes altachastatemen ) LTS K - 36 X
'37,a Enter arhgunt of pahucai expenditurcs, dm:d of mduect, a8 desmhea n me msuuctnons e "‘l 373| 0. |BEEEEE Y

b.Did the organlzauon e Form‘llZD-POL for lms,year’ e e e e e apaet .1 37b X
*'38a.Did the Srgamization borraw frdm, or make any loans, ta,-any officer, director, tristee:.or key employee or were w i

" pny such;loans made’in a prior year and still unpaid at the start of the period covered by this return? - .. .; i 38a X

b.if 'Yes aﬂ.ach the sch speclﬁed |n the llne 38 mstructmns and enter
_tha amount involved * Lol TR LA B LT Ll s ] 38b
3 501(c)(7) orgamzaaans Enler E"%I
“alngtiation fees and capital contributions: included on line9 . ; Gveione.a] 39a
b Gross recemts, ingluded on ine 9, far-public use of ‘club tacmhes ..+~ . | 39b

BAA ~TEEAGBIZ  0M1907

Form SSDvEZ (2006) '



Y

Fosmi 990-E7 (9006) GROUNDWORK- NEHW. ORLEANS

|;art§V_1!] Other Information (Note the statement requirement in the instructions) (Contmued)

90-0456300 ‘Pige 3

40a 5o (c)(3) drganiZations.-Enter amount of tax imposed on the organizahon dursng the, year under:
sectlon 4917 »

b 50!(0)(3) and (4) orgamzattons Did the otgamzahon engage.in any sec’uon 4958 excess, beneht transaction duting the - Yes | No
year or did ¢ become aware of an excoss benem transacuon from a pnor, year" lf Yes

“aftach an exptanahon

¢,Enter amountof tak imposed on organvzatlon managets or dxsquallf ed persons dunng the
year under. sections 4912,.4935, and 4958, B -

d F_nler ‘amount of tax on ihe ‘abc, reimbursed by the orgamzatlon

o Alf orgamzatmns AL any time duung the lax yoar was the organlzatlon 2 party !o a pmhlblted tax

0. »; Séction 4912°% ) 0. ; section 6955 >

shefter transachion?
A1 List the states with wmh a copy of this-retorn is filed » LOUIS IANA
42 aThe boks are 1n care of '~ GROUNDWORK NEW ORLEANS,

bAt any hrne _during the calendar year did the orgamzallon “have an mterosl In or a signature or olher aulhonty over a

st

R RN " . [ T I
ST < ‘ T ege it - - LAl

0.

i

o o -0 o - o e

“financial actount i na forelgn counlfy (such asa ‘Bank acccunt secun!les aocounl .o gther financial account)’ ,

+ i Yas,” enter the name ol ‘tha fore:gn cnuntry s

.......

See the mstructtons for exceptlons and ﬁlmg requurements for Form ™ F90-221.

cAt any hme durmg the calendar year, d1d the orgaruzalon mamtam an office; cuisme of the US? . .

If "r’es enter the name “of 1he forelgn counlry' >
A3 Section 4947(.:)(1) nonexempt chantabfo rrusts hrmg Form 390-EZ In tiev of Form 1041 — Check here
“and enter the amount of tax- -exempt mterest received or accrued dunng the'lax year -.

T :.’|43 l B N/A

Urder poritios of poriry, t doclars that | have'oxamined thus ratum, including accol Ing schadules and statements, ard Lo e besa o my hngwiedge and welioh 415
lrue; correct, and compll?lé Der.larall@ of  orepaser (o!.ha than nf"ucc:) 1% based on mmm a! wiuch preparer hos any, kn

Please ﬂw W Veaswrey | (o ] i |0
S[gn annahn of otfer Clate T
Here’ > Q\-\c\/\c\ HQ\\\\ M~ A
Typa <, ponl name and lte J
; Date Crisch d Precs 5r;§h&a N(S¢c
Preparor s .

5;’;‘;‘,’, sgnstue /MW [ 10/15/10 | Siged

arer's l-'ums.name(ct Barpara A.”BrxllL ‘CPA_BC , qg(f

se Inioyes  ® 75 South Highland Avenue. €N > 5}/ — 037 :
Only |7¥7%°™  0ssining NY 10562 fPnoreno. = (914) 924-1410
BAA TEEABDI2. . 01715/07 Form $90-E2 (2006)
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Organization Exempt Under

OMB NoZ 1545.0047

ggggggﬂ;ggg_m ‘Séction.501(c)(3)
’ '(Excepl Private Foundati d Section 501 501(f), 501 N
¢ cepSOlr('r‘l')a, gr &%%(:X?;hg:axeﬁp? ghan(eg:le Tr(v.?st 00' 20 06

Beorment of be'T Supplementary | nfomlallon -— (See Scparate mstrucllons)
men| L{
mgfna: Rav:nuo Soreie . | = MUST be completed by the above 6rganizations ; and attached to their Form 990.0r 990-E2,

Nm ul tho: afgmahun
GROUNDWORK NEW ORLEANS

Emptoyer identifcation number

30-0456300.

;3] Compensation of the Five Highest Paid Employees Other Than Offi icers, Directors;.and Trustees
(See instructions. List each.oné. If there are none, enter ‘None.).

(3) Name and address ot-each -(b) Tille"and average (¢) Compensation | (d) Contributionss | . (o) Enpense
" employee pad mare > hours per week . ST - ta empleyes bfmf" account and other
than $50, 000 devoted to.position. p’ac?m‘ﬁneiga&uggm) “allowances.

AU AL AL L) PR U S o PR S S U R

e e e e e - L e S8 e e — ]

Total- numben of other emplwees pald
over $50,000 : TR R » N¥one

{Ratti A‘;:[ COmpensatlon of the‘Five nghest Paid Independent Contractors for Professnonal Semces

(See instructions. List-each one (whether individuals or firms). If there-are hone, enter'None.’)

(2) Name and address of each independent contractof paid moré than $50,000

(b) Type of service {€) Compensation

Total numiber of olhers receiving over
$50,000 for professiénal services ......... > Nonel

IRartIIZZB]] Compensation of the Five Highest:Paid Independent Contractors for Other Sennces
(List each. contractor who. performed services othér than professxonal servicés, whether individoals or

firm$. |f'there are none, entef “None:’ See'instructions.)

(a) Name-and address of each:independent contiactor paid more thari $50,000 ®) Type ofiservice (¢) Compensation
NN sl P e e e e e e At
Total number. of other contrac!ors lecewmg 3
over $50,000 for other services ...... veis Nonef 1; 3 )
990-E2, Schedule A (Form 990 or. 990-E27) 2006

BAA Far' Papcrwork Reduction Act Noucc, seo the Instruct;ons for Form 990 and Form

TEEA:DY: G167
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‘Schedule'A (Form 930 0r-990-E2) 2006 GROUNDWORK ‘NEW' ORLEANS 90-0456300 Page 2’
IRarlIIA8] Statements About Activities (See. instructions’)’ "Yes | Noo

1, During the year, has the organization attempted to influence national,-state; or local legislation, including any attempt

"o influence pubhc opinion on"a legislative malter or-referendum? it.'Yes."enter the tolal expenses paid

or incurred in cannection with the lobbying actintiés ; :, . «>’$ 90

. (Must equal amounts on hne 38, Part VI-A. ar ling i of PER VB . . . - % ... odverviiinriesdotm, oo L e

 Organizations that-made an eletion under section 501 &) by.filing Form 5768 must,completé Part VI-A Other. .
organizalions chegking 'Yes' must complete’ Part-VI-B-AND attach a slatement gming a detailed description of the'

- lobbying aclivities,

*2 "Duning the year. has the drganization, either direéily or ndirectly, ‘engaged iri aiy of the following acts with any

substantial coninbutars; trusteas, directors; officers,-creators, key erm:loypes. or members of their farihies, or withvany,

, taxable orgamization with-which-ahy such person & affiliated as an officer, director, trustea,,magity owner; or principal

benehiciary? (Jf the answer, to, afty.question s .'Yes,  altach 3 detailed statement explaining the-fransactions.)
a Sale, exchange®ar leasing of property? e e e P O oYL X
b Lending of-monay or ther eXtENsIon of Gredit? c...ii v . > oot o wt et e o L et wreoar sl 2B X
¢ Furnishing of goods, SERACes, OF FaCfeS? .. ot vvis cor 12 ot e v w e e i | 2 X
d Payment of compensatlﬂon"(dr payment or reimbursement ofexpenses i’f'more than $'l ,dodi? G T i -2d X
¢ Transfer of any part of its income or assels? ...... FUUPRCSIE SES S B T I 1 X
3a Did the organization fake gramis for, scholarships, fellowships, student loans, etc?-{if Yes,' altach-an ‘ ‘
-explanation of how.the organization determlngs lhal,recip;en!s'qgalnfy,'{g, receive payments ) TR IR PRNPRUPRPRION - - X
‘b Did the drganuzation have a section 403(b) annuity plan for is-employees? .,.,... ..« oo .o v . - <., -...| 3b b4

éDud the organization receive of ﬁqld ‘an eééempnt for Consefvation purposes, including easements
to preserve open space, the ermironment, historic land areas or historic structures? |

"Yes,' attach a detadled statemenl . ... O TR P P S - 1 X

“d Did thé organization provide éredit counseling; debt mafagerhent, credit répair, oi debt negotiation services? . .- . ... | 3d X
‘42 Did the organzafion maintatn any.donor adwsed funds? If ‘vés,' complete lines db through 4g..If *No;” completé™lings’

T B e S R A v A SRR P S X
.2 . 5 B 3 .-
b Did the organization make any taxable distributions under section4966%: .......... 5 coeivoies st a0 L L u | 4B
:C" O . T : i

Dud the organization make a-distributionlo a donor; donor adviser, or related person? .. e ove o0 2oeu. 2 20 oo <4
d Enter;the total number of donor advised fonds owned at the end.of thetaxyear . . . . ... .. ............ .. >
‘e Enter the aggregate value of assets-held in ail donar adwised funds owned,al the end of the tax yéar-, . ..... . >
f Enter the total numbar-of ’s'zgar@;e funds or accounts owned at the end of the tax year Séxcluding danor advised:

funds included un'hing 4d). whore donars have the nght o provide advice on the distribulion of invesiment of

Jamaunts in such funds’of accounls” .- Ly T LTUTT D D U e TR e L 0
g Enter the aggregate value-of assets held in all funds-or accounts included on line 4f at the.end of the takyear . * g.

BAA YEEADIO2 - 040207 §ghec_!ul§ A (Fq@ 990 or: Forrr3 ?9@ -E2) 2006 '




Schedule A'(Férm 99D or 990-E2) 2006 . GROUNDWORK -NEW  ORLEANS 90-0456300 Page'3-
Reason for Non-Private Fouridation Status (See instructions,)-

1 certify that the organizalion is not'a private foundation because il is: (Please check only ONE Applicable box.}

5 EI A church, conrention qflchmghgg. gc‘assgcialfop of éb@;ghes: $:e't_:\tl’oq‘170‘(t_:)'\(vl)(ﬁg)(0;
6, [ A sénool Section 170011)0AY). G goivplee Pér V)
7+ [] Atiospital'of 3'¢aoperative hospital service drganization. Section. 17051 (AN, .
8 D A federai, state, of local government or goveramental unit. Section 176(b3('l)(A5‘(v5.
g D"f\ medical research organization operated in conjunction with a'hosprtal” Section l76(b)§l);.()'(;iii). Enter.the hospital's name, city,
-and statg > i ' ’

10 An organization operated for the benefit of a college or unversity owned.or operated by 2 governmantal unit, Section” 1 70(B}(1 YAV,
D’(Also compléle.the Support Schedule i1n Part [V-A)) ~ © Lo o0 Coe ’ T AN

17a, @ An orjamzation that normally racgives d Substantial-pat of i[s'r{ubgoﬁ from a governmeéntal ynut &r fiom ihe gereral public:
= "Secton 170(0)(13(A){vi): (Also complete the Support Schedula in Part IV.A) ~° ™ D

11b I:]"A community Uust. Section T70()(1)(AJVI). (Also complete the Support Schedulé in Part IV-A.).

12. D An orgafuzatian that normally receives: (1) more Lhan 33-1/3% of its support frdm conlributions, membership.fees, and gross receipts
from aclivities’related.to its charitable:.etc, functions — subject to certan exteptions, and (2) no-more than 33-1/3% of its supporl
from gross invesiment income and unrelated businoss taxabla Income (loss sechion 511 la:? from businesses acquired by the™
crgamzation after June 30, 1975.-Seesection 509(a){3). (Also’complete the Support Schedule in Part (V-A) -

13 [] , \ . R
' An organization that is not controlled:by any disqualified persons (other than foundation managers).and atherwise meets the
tequirements of section 509(a)(3). Check the box that describes the type:of suppoiting orgamization' -» '

[—]Type fe ﬂType ] nType I§-Functionalily Integrated [ 1 1ype 111-Otrer.
- __Provide the following information about the supported organizations. (See instruclions.)
oL@ R - (© . B ().
Name(s) of supportéd Employer identification . Typeot - | :ls'thesipported -Amount of
* " organization(s)” ) number(EIN) ‘| organization (described | organization listed in support
- : .inlines S through 12, the supporiing '
-above or IRC séction) organization's
governing
documents?
, Yes:. No
ot .. . .. . e e e i eieicieseii b etretateiaeiiiaivias P P

ALY ) [ ] Ah ciganization organized-and opeiated.io fest for public'safety: Section 509(a)(d): (See instruétidns:) i
BAA Schedile A (Form 990 or 590-E27) 2006

TEEANQ? Q172287
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Schedule A (Form 990 or 990:E2) 2006- GROUNDWORK- NEW -ORLEANS ‘900456300 Page 4

(R3FRIVAAS) Support Schedulé (Complete only if you checked a box on line 10, 11, or 12.) Use cash mathod of accounting.
Note:-You may use Ihe worksheet in the instructions for canverting from the acerual to the cash method of Jccounbng

Sepmang LA o A | & |

15- Gifts, grants;and conlr(butlons
receved, (DO nol inc
. unusual grants. See Ilne 28)

16 Mambership feas iecewed .- . .

17 Gross receidts from admissions, .
merchandise' sold or. services perfarmed,
<or.furnishing of {aciliies in any actraty
that s ¢efated to the arqamzabun s
chardsbig, etc, purpose , . ..., ...

18, . Gross income from interast; devdends,
amaunts rwenued fror payments oa
« séguraties foans (Sechon S12(ax5)), ~
cents, royaities, -and unsefated busmess-
.tanable inceme (Joss sechon 511 taxes)
{rom busiaasses atquiced by the organ-,
1zapon after June 302975 .., .-,

19 Met income from unrelated busmess
athiwties not inclxded"in hine 18°

20 Tax revenues levied for lhe
2 OF amzatuons benefit and .
‘either paid 1o st of expended
an 1{5 haif . Ll L

21 'The value of sennces or
facilittes Turnished 6 the’
urgamzation by. a governmental
urut withaut charge,-Do not
include’the value of services or
Eacilities generally furnished to
“the public without charge ..

22 : Other incamo. Altach a
schedule Do not include
gamn or- (loss) from sale o!
capital.assets.. ., - .. -~

23. Tolal of lines 15 through 22

24 Ling 23 nunys fing 17 - Lt
25 Enter1%offine23 . ... . . %’m?m

26 Organizatlons described on lines 10 or 11: a Enter 2% of amount in column (c), ling'24 . vieea o 1 262

b Prepe:e alist for your records to shcw the name of and amount eontnhuted by Gach pérsan (ather than 3 y govesnmental umt ar pubh:ly
« suppwvted ongamizahon) whase {otal giRts for 2002 tl:rough 2005 txceeded the amount shown in line 26a. Do not file this list with your,

.retum, Enter the total of all these excess amounts ,.0./. ..., .. P e e e e .
cTotaI support | for sechion 509¢a)(1) tesl Enter Ime 24 column (e) ..: e T' : .r )
d Add: Amounls from ¢olumn(e) for hnes BN T2 19
2 26b" ..
‘e Public’support (hneZGcmmus tine 26d total) -. T e st T e e AT S

{ Public support percentage (hne 26e (numerator) dwlded by Iino 26c (dcnomlnator)) .. o L

27 " Organizations described on line 12;
a For amounts included n lines 15, 16, and 17 lhal were recewved from a 'dlsquahfled person preiaare 3 hst for your records fo show the :
name of, and total amounts received in each year from; cach- ‘dlsquahﬁed persen ' Do not file thig list with your return. Enter the sum of .
such amounls for each-year:

(2005) - . (2004)’. o (2003). e {2002y .

bFor any amaunt included in line I7 that was recelved from each person {other than dvsquahﬁed persons’), prepare a list for your records
to' show the'name of, and amaunt feceived for cach'year,: that was more than the larger of (1) the amount dn line 25 for the yéar or (2y
. $5.000..{tnclude 1n the hist organizations described in lines.5 thréugh™11b, as well as ndividuals.) Do not file this list with.your return.
- After computing (he difference, between' the amount raceved and the Iarger amOunt descrbed § in Mer(2), enter tbe sum of these
dlfferences (the excess amatntsy for each year

@005) . . _ .. @00A), L. . 200 _ ... . __._ @002, _ _ ..
[ Add Arnounls from ‘colurnn.(e) for lines: - 15 | 16 " ,
17 220 21 LM 27e
d Add: Line'27a total . ‘and'line 27b total ... ...+ . *l27d
K Public support (hna 27c total minus lingé 27d total)* : Ceeredn L e e P 27e
f Total, support for-section’ 509(3)(2) test: Eriter amuunt from line 23, column (e) < “‘L271 I Y| PR e
.8 Public support pemntago (linc 27e (numerator) divided by line 27§ (denominator)) S P 14| %
h Investment income percentage (line 18, column () (numarator) divided by line 27f (dencmmator)) .7 ™ 27h|. %

~28. Unusua)l Grants: For.an orgamzahon described in llne 10, 11, or 12 that réceived any unustal ?rants .during 2002 through 2005, .prépare a
* Tist for your recards lo'show, for each E(ear *the nani€ of the ‘cantributor, the date and amount of the grant, and.a brief doscription of the.

nature of the grant.-Do not file this list with your return. Do.not includa these grants in line 15.

BAA TEEAG403. © O1119/07 Schedule"A (Form 980 or 990-E7) 2006 ¢




“34a Does the organization recgiva any financial aid or.assistance from a governmental agenCY? s. ... .\..overiveresvrvunn ..

Schedule"A (Form 930 or 990-E2) 006 GROUNDWORK NEW ORLEANS 90-0456300 Page 5
[RERWVL "< Private School Questionnaire (See.instructions.) )
(To be completed ONLY by schools that checked the'box.an line 6 in Part: v N/B
Yes | No.
- 29 Does lhe orgamzatlon have a racnally nondlscnmlnalory palicy taward students by slatement in |ls charter bylaws, .
othet governing instrumerit,-or 1n @ fesolution of its governing bady? ... . iaiiivies g Tae oo 29.
- ~SglELr ‘{‘Ii]
30 Does tha orgamzatlon Inchude a statement of |ts racially nondiscriminatory palicy toward studentsiin all. is. bxochures. l 3 i:g o |
_catalogues; and other wnuen commumcahons wsth lhe pubhc dcalmg wil student admssssons. programs* =t - 7
and scholarships?=7 - .0.35. . e @ e, AP LRI ETIINE RN RN © APNTS AU IR R 30
"*z:‘ ”7' "% "E?g b
31 Has the organization publicized-its raciall J nondiscrifminztory policy thirdugh néwspager.or broadcast media during e E § i N
< the perod of solicitation for students, or’ uring the registration period if it has no so cntatlon program na way !hat o i
. makes the policy known to all parls of the general community 1t'serves? N A S R 1
It 'Yes,' please descrive;’ i No,’ please explain. (If you need more space, attach 2 separate statement.) To 2L ';:3‘
Bl
e e — - ————— = — — —— - [ T S - e e ST o kel g | AL
______ e e e G e e Em ES WR e ten o e e e . e e > - - - - e o T ‘g‘é} ;‘:‘Egé‘ -
3 4.'“{;':"-2 ot yie
SRCES P S PN VI S ST S USROS SRS UV 1 S S5 U S % %g;;x”gg’;g,%g;
__________________ o o o T e e e e e e e e e e i 3| AE;"}(%“-‘
32; Does the orgamzahon marntain lhe followmg % 5&2&:;3
a Rccords mdxcalmg lhe racial compositmn of lhe student body, faculky, ‘and ¢ admmlslratlve staft? . Ceeeegea ® g 32a
b Records documenling that scholarshnps and olher financyal assislance are aWarded on a; racxally
nondiscriminatory basis?, . . . . T L AT T R DRDI Ceea R N [ 7 4 -
‘¢ Coptes of all catalogues; brochiures, annauncements, and other wntlen comrnumcatlons to the publlc deahng
. with studént admnssmns. programs.,and scholaashups" e RN ol A L
dCop:es of all material-used by:the orgafization or on its’ behalf to sohcn contnbulslons7 P e L S

.M you answered.No' to any, of the abidove, please explain, (If youneed more space,.attach a separile; statement j-

33 Doeeslhe-orgamzation discriminate blf race In any wag with rg::;pec(‘(gi

‘3 Students” fights or privileges? . .. ... o L e e e
ST I <1
c-Employment of faculty of 2dminisUativé StaH2 - . . i . .. e o eaite < 4 e reiieeiaoe e . | 336
d Scholarships or"other INANCial BSSISBNCE?.. .. ... . ..\.. e ties e i3ees e e e o seeseseaien ne vt ... | 33d
0 Educational policias? . . . . .t. . vt et aeiee e ees en Shereenaeneais it oL o 1| 330
FPUSe OF TACHINIOS? | . . i L L N L A e s e e e e T e s e 2T ety o | 3B
.,Q‘Athletlcﬂpmgmms?;. R N S S SN L S TR P UL SIS T SO A 339
hptheyextfacuuicular‘achygtngs,‘.’«. G BT p nan R maTgreer ntmenerans ot eleeiiieuseeeesceeeeiisian e

b Has the organlzatlons rlghl to such aid everbeen revoked or SUSPENded? . .. 1. i e S e aa DR
If you answered 'Yas 1o cither 34a ar:b, please explain using an atlached slatemenl

35 -Does the ozﬂanlzat;on certify that st has col glled with_the " ag licabte requlremenls “of
” seclions 4 lhrouq 4.05 of Rev. Proc 75:5 1975 2 C B 7 covenng raaal
nondiscnminalion? t'No attach an explanalxon TN T T T A S PR

BAA Tsup-oa 011917
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‘Schedule'A (Form 990 or 990-E2) 2005 GROUNDWORK NEW 'ORLEANS ‘90-0456300 Page 6°

E.aﬂEVIAVf Lobbying Expenditures by Electing Public Charities (See instructions'):
(To be_comploted ONLY by an efigible organization that hiled Forrin 5768)

Check ™ a [_] if. the orgamzahon belongs:to an affiliated group: Check = b m f you chécked "a* and hiiiled control provisions. apply
lelts on Lobbymg Expenditures- : Au,;.ateg group

)
"To be completed

(fhe term “expenditures’ means amounts paid or incurred.) . fgr'g;ﬂ;?ﬁg:?
.36 Total lobbying expendltures to |nﬂuence pitbiic opinion (grassroots Iobbymg) e 0.
37+ Talal lobbying expendulureS»t nnuence a leglslalwe body (duec( !obbymg)
38 Tota! lobbying expenditures {add lines 36 and37) . . Lieneeer
39 Other exempt purpose expenditures:. * S i e T

40 Total exempt purpose expenditures (add lme.s 38 and 39) T T

- 41 Lobb;mg nonlaxable amount, Enler the amount from the fotlowing - tabié -
il'the amount on hne apis— The Iobbymg nontaxablc amaant is —
Not over. 5500 om0 . oy 20% ¢ of the amount on Ime 40....... :

,
5
2 wakitle ;-.g
Prwendey

“Guer $500000 bt st oer §1,000,000 o $100.000 pis 159 of th exces oves 3500000

‘OverSI DOOODDbulnut wer SI smom S I?SGDplusdo%ofﬂzemesswel SIMOIDJ

“Over § 91, S(ﬂOOOhutnot over $17,000000. .. ..., S2250COplus %ol thnexm uverSl souooo

"Over $17; oooooo ..... e e e S$1,000.000 ., .. crita s e
47" Grassriols’ nonlaxabla amounl {enter 25% of line 41 e o e
43, Subtract hne 4z ftom hne 36. Enter 0 it hne 42is mora lhan Ine 36,  ~.. v o
a5 ",Subtracl hine 41 fram hne 38. . Enter--0- if ling 41 is more lhan e 38, rvvein oo, :

0.
Caution; /£ thess )5 an amount on éither ine 43 or line 44, you must file Farm 4720. bR s ]
‘4 -Year Averaging Period Undér Section 501(h
(Same organizations-that made a section 501(h) election-do nat have to complete all of thefive: l:olurnns below
‘See the instructions for fines 45 through 50 ) !

Lobhying Expenditures During 4 -Year Averaging Perlod

Catendar year. (a) ®) . ©) - {d) (e)

{or fiscal yaar - 2006 2005 2004 2003 Total
baginning in) >

45 Lobbymg non!axable
‘amoynt .. . .

“46 - Labbying cail amount
’ (ISGQ of ine 45(8)) |

A7 -Total lobbying
" expenditures -, .-

' 48" Grassroats fion:

taxable amount

49.. Grassioots” ceiling ambtint
{150% of e 4&(9)) S

*50 : Grassroots Iobbylng ;

“expendilures. .
artVEBy| Lobbymg Actnvnty by Nonelecting Public Charities .
(For repoiting only by organizations. that did not complele ParlVi:A) (See mstruchons) ) “N/A

Duting !he sar, did the o:gamzatlon attempt to influence national, stale o locat legisiation, ncluding any e
altempt to nfluence public opinion on‘a Ieglslalwe matler or re!crendum through.ihe use af: ‘Yes | No Amqyn!

a volunieers e o T I . - B P . i3
b Pald staﬁ of management (lnclude compensatuon in expenses reporled on llnes T through h ),

¢ Media advedlsements I B s .

d Maiings to mémbers. leglslators, of lhe publlc : R e . .
uPubhcatlons or pubhshedorbroadcasl statements R T O
f Granls to other orgamzaucns for Iobhymg purposes SR PRI Pleerreriran i

g Dlrect contact with leglslators. their staffs, gnvernment ofﬁmalza ora Ieglslatwe body i
h Rallles demonstrahons seminars, conventwns speeches. lectures, or: any othet means .

i Total Iobbymg expenditures (add lines - lhmugh h) - R festan ne Lo iR JERGRI
it 'Yes' lo aniof the.above, alsc attach a stalément qlwng a detanled descrlpuon of the’ Iobbyinq achvmes )
BAA ) Schedule"A(Form 990 or 990-E2) 2006
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Schegule A (Form 990 or 990-E2)-2005. GROUNDWORK NEW .ORLEANS 90-0456300 Page'7.
[E3rVII#] Information Regarding Transfers To,and Transactions and Relationships With Noncharitable )

Exempt Organizations (See.instruttions)

51 Did the re ruﬁgj‘or arization ‘directly of inqiréctly‘\en'gage in any of the fottowing with. éﬁy\'olher organization described in section Sb!ic)
of the Code (other-than section 501 {c)(3) organizations) or in section 527 selating to’political organizations? N

a Transfers-from the*reporting’ organization to a nonchartable exémpt or,gémza(vlog’l of: ] Yos | No.
Lot PO UU PO T T 0 X
(ii)ther._assets:‘._}\..l_.'. T T SO, S TS AT a @y X

‘b Oitier trar)s'aé{iéﬁé; ) ;

(YSales oﬁfekchlarigesﬁof assets vith a noncharitable exenpt orgamzation . « ... ., ... S I 1 ()} X
(Iiiif’drcr’\aséé'o? assets from 8 noncharitable exempt drgonization . ... ... . - e T X
(liDRental.of facilitios, equipment, or other 38Sets «..... . . . ... . 2% . . o teseit et e et el | B X
(iV)Rembursementarangements ::. .. .. 5t i e A testl el DL T s it ] by X
(VLoans.of Ioan guarantees.iv.. ... Lol S sl SN0 LS ae iiadi it et o S| B (W) X
(viyPerformance.of servicos or.membership or fundransmg sofictations- ........ .z ..., : AP P b (vi) X
¢ Shaning of facilities, equipments mailing hists, other assels; or paid employees, . . 2. .10 Gl A, s ;' c X .
d If tha answer lo any of the above is 'Yes,' complele the following schedule. Column (b) should ajways show’ the fair market value of -
‘ .the goods, other assels, or, services given by the reporting organization. If thecorganization received less than fair market.value in
| any transaction or sharing arrangement.'shgw in column? .gm value of the goads, other assets, or senvices receved:
_Lin(:)n’d., Moﬁpﬁmﬂvéd Narne of honcha ii@b(l:)eiéiﬂpt organization Gescriphon of yansfers; txahsa(c%)ans, and sharing arrangements

52a ls tho.organization directly or indirectly affiialed with, or related to, one or more tax-exempt organizations
" described n section 501(¢) of the Code (other than section 501(c)(3)) or in secbiory5272 ... .ot . . ...

b it “Yes: complete the follgwing ‘schedule:

cs e P[0 Yes. & No

@y - - ® e
Narme of organization- “Type of organization Description of relationghip
BAA Schedule A (Ferm 990 or'990.EZy 2006
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GROUNDWORK NEW ORLEANS: -90.0456300
Form 990-EZ. Page 2, Part IV
List of O'ﬂicers,) Etc. Statement
CY] (8. ©y ) (E).
Name and-address: Title and’ Compensation Contributions Expense;
average’hours per|  Gf not paid, to employeé- .account ¢
week devoted. enter -0:) benefit plans: and other
6 position ‘and deferred sallowances
compensation
AUDREY BROWDER L
NEW ORLEANS, 'LA TREASURER )
, 1 0. 0. 0.
BEVERLY WRIGHT -
NEW ORLEANS; LA BOARD MEMBER-
’ :5 . 0. 0. 0,
LANCE EDEN ’
NEW _ORLEANS, --LA BOARD MEMBER
' .5 0. 0. 0..
LYNETTE -COLIN
_NEW ORLEANS, LA BOARD MEMBER:
.5 0. Q. 0.




