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. S.hort Form CAB No. 15431150
rarm 990-EZ Return of Organization Exempt From Income Tax
Undcr section 501(c), 527; or 4347(aX1) of the Intemal Revenue Code- 20 07
(except bla lung benel‘ t trust or private foundation)
> s ' and e 25 Cefined o soction 3120KIR mAERR —
‘ Ocpartment ef the Treasury WM-MMuuwmmsmmmwmuummmmamm torm. "Og_t'm'roﬁaﬂra
Ir22ery) Reverua Service > The arganazabon may have o L3¢ 2 copy Of 1 rehan £ 33taly SE318 HEDIYDND (O3 ol
i A For the 2007 calendar year, of {ax year beginning , 2007, and ending . .
| B mawn C  Name of organizaton D Cephoyes idetification izl
, Astiesschong  |uselks [GROUNDWORK NEW ORLEANS 90-0456300 -
. Name change labed or [™ Ristoer ond street (o7 PO bax, d mal I8 A08 G2neres B SHext aairess) Roem/sco =y
| Lo retun c/o BLANCHER 1405 TERPSICHORE ST APT 8 {504) 208-2711
‘ ::eﬁ::m pedfic ¢y or town, state or country, and IIP « 4 — F Grous Exeriot
— caonpercoal - |NEW ORLEANS LA 70130 i IS
= . trusts G Accounting method: [K] Cosh [ ] Accral
D Secton ST ayanicatons d S concuspt chedatte Aoty et B G ]
=4 H Check> ]| if the organzation isnot
1 Website: » www.qroundworkNOLA.org 9aun'ed to altach Sdsedl.sle B (Farm 930,
—, J_Organization type (chock caty ons) ~  [X] S01e) ( 3) <(msenton) | Jestainyor [ Js2v B2, or 990
S K Check > y if the organization is not a section 509(a)(3) supporting crganizatiomnd its gross receipts’are nocmaﬂynol more than
S $25,000. Areturn is not required, but if the organization chooses Lo fite a raturn, be sure 16 file a complele seturn.
3L Add lines 5b, 6b, ang 7b, lo line 9 to defetmine gross receipts; if $100,000 or more, fila Form 950
LB 5160 Of FOM G90-EZ. ..\ vv e ues s st s e otstie oot brs st st istoe ie beceeeernssneneemncnnses .. "8 56,869.
Z] artvl“ | Revenue; Expenses, and Changes in Net Assets or Fund Balances (See the mstrucllons)
% Contnbunons.gms grants, and simifar amounts réceived , ... c....ue e, . 56,450,
O 2 Program serviée revemee mcludmg gowmtqer\l fees and conu_acts g - 1!
D |3 Membershpduesandassessmenls ................. PR LTt E T TP - ) .
| 4 mvestmentinoome ... ... iiiie e e e L e es s h e araatr e 4 4119.
Sa Gross amount from sale of assots olhev than mventory. et rterarereas er SaI -~ .
b Less: cost or other basis and sales expenses........ . ..........:. S Sbl cam -
| E ¢ Gaia ar (loss) lram sals of assets other than inventnry, SuhbadlnSblmmInSJ(.uahuM) B 0 T DU 5¢ ©
V| 6 Speciat evenls and activlios (2Ulach schedule). If any amount is frongaming, check here | Rl - ’
N a Gross revenus (not including$’ of conhibwons | Lo
. S reporfed onling 1y .. ... T SR 8al -
' bLess.duectexpenseso!harthanumdralsmgexpenses....:.;..........:..- 6b]
c!luumuam)hmsmsmummus Subuaalmeabkmlmsa........;....- ..... e Teeeean et 6c
\ 7a Gmss sates of mventory. less returns and aﬂowanu ........... e 72 :
! b Less:cost0f QOOUS SO ... <. uov ierieirrnn e enans 7b| L
¢t Gloss profit or (loss) from sales of mvenlory Suhtract Ime 7b from line 7a. ..... bevaieen PR I £ 5
8 Oifer rivense (descrbe > y..| 8
9 Total revenue(addhnesl 2,34 5,667c.and8) . ....... .. i it e .. > 9 56,869,
10 Grants and simular amiounts’ paid tach SEHEdLIBY. .. v.vueene i i an it i e e eeeeee e ranann 10 e
AL Benehlspaxdioml’ormembers A n T
g 12 Satangs. olher compensation, cmployee b vereeenies 112 26,913,
& | 13 Professional fees and other ymenis tondep .. aeens 13 19,000,
374 Occupancy, sent, uhlivés, a maintenance ... N i 1,500.
g 1S Printing, &i A ppig .. ..... e e, e s FETETRTRS 15 -
16 Other .o e\Other- Expensos' Statement 3.1 11,630.
17 Tota] expenses ( ins 10 through 16} ............... [ P U PPN T S PR B 1 4 .59,043.
Y 18 Excessor(deﬁm)(m xi&ﬂ:’tracllmel?l‘mmlmu9 T P .18 ; -2 174 i
N 's‘ 19 Nei assels or fund gt beginning of year (from lineg 27, column (A). (must agtco mlh cnd-or-yeat ] "
52 figurc reposied on 'J\Ochals U b T A P T Vieevenienes 19 37 173‘
; 20 Other cha h.lmhes (atlach explanauon) ......................... ve wTeeiane 1 20 e
21 iet assets o1 balances at end B year. Combine limes 18 brough 20 . ............. o' 21 34,999, 0
PaitlF ] Balance Sheets ~ it Tolo! asseldn fine'25, column (B) are $250.000 os move, file Form 930 instead of Form 990-E2. - PR L
(Sees Instiuctigns) (A) Beginning of year - (B) End of year - -
22 Cash, savings investments. .., S emeeerimaes el 37,173.122 28,995.
23 Land and ings ........ e eterieeeens TETTURPPPI e eeeeieies e etimee teeen 0.]23 0.
24 Other assets (deseribe > See L-24 Stmt ) J 0.124 6,004,
25 Totalassels....cooivvineiiirini et N 37,173.{28 34,999 .
26 Total liabilities {describe » ). 0.126 0. . o
27 Net assets or fund balances (Qine 27 of column (B)mustagreowuhlme 2_)_ .......... 37,173.|27 34,999.
BAA For Privacy Act end Paperwork Reduction Act Nolice, sco the sepamte instructions. TEEAG1Z \Z2N07 Form 930-€Z (2007) '
C aAH "BYE .




Form 990.£2 ROUNDWORK NEW_ORLEANS _ 90-0456300 Page 2
Partilil: .| Statement of Program Service Accomplishments (See the instruclions.) Expenses
What is the ofgamizabon’s primary esempt purpuse’ Sustain & improve the physical environment (Requued for 5|:|l(c)(:<))“d
scribe what was achieved m ca out the organizab ses. In.a dear and cnnc:se manner, 4) orgaruzalions a
ggsa'be the services pmv?ged m"’&'[:‘%w of pe:gons uﬁ‘é‘ﬁ‘té’&“%ﬁg‘i‘ém infomation for each 4947 Xl) lrusts; optianat
program bite. for 7S.)
28 See.attached statement _  __ _________ . _._-_. e ————
Gonts§ " 0.)H this amount-inchudes f forejg:;{nfs'éw&'n?é:f:.’..'.:.’..’.“» 28a 26,439,
-
Grants§__ - """ ) 1f this amount includes foreign granis. check here. ...~ > | || 20a ,
30 _ _ ®
Gants$ 77y itihis amount ingludes foreign grants, ¢ checkhere ..., *] || 30a
31 Other progtam sernvices (attach o T T .
gGrants $ ) 1f this amount includes foreiqn grants K REI@ cceenennrianses. > 318
32 Tolal program service expenses: Add linos 280 HUoURN 31 .. ... vn e iuceireae ceeee iy romiaense > 32 26,439.

(PartiV_] List of Officers, Directors, Trustees, and-Key Employees (List each one éven if not compensated. See Instructions.)

. (8) Tille ang average hours] (C) Compensation (If ) Contributions ¥ Expense account
(A) Name and addross per week de\::gl:d not pald, enter -0-.) gyee becefit plany and a(?vd other allowances,
to posidion erved compensation

See List of Officers, Etc. Statement’

- — = - e o]

- D T A s = - = - ——— =

[PartV.__J Other Information (Nota tha slatement requiremant in the nstructions.)
33 0id tho organization make a change 1A ils aclivities or melhods of conducling activitre$? If “Yos,” altach a detaited ' ’
statement Of BACh ChANGE .. .. . eyt teieiaan i ansva e esg ittt te s sttt tie s o pe e < X
34 wnammmmmthe«wlmwmmdmtMmthbﬂmlRS’lf’Ys, Mamﬂwwmdmemm e 34 X
35 llewmmMﬂm:lthmndmbusabutWrwﬁw&m? s,wz(mavm).mmwuurmmr ateen |
8 siztement explugiog your reason for nol reporting tha incorme on Farm . |
a Did the organization have unrelated busmess gross tncome ol $1 000 or mare or 6033(&) notice, reponmg. and . N
proxy tax cequitemenls? .. ... .l il e ans e s s e E D Cteaernoin] 392 X
bif Yes,' hasutinledalaxretwnorfovaSO-Tfulhtsyear’ T feeareeeieaans .. ...1 35b) N/Q
36 Was there a liquiditian, dissolulion, lerrhination, or substantial contraction dunng the yeai?’ o
If “Yes.' atlach a slatement.......... Civrersces B RN, A S U SO S eeeeee.t] 36- X
ﬂanntdpcﬁhmlupmﬂtumdsrectumdued,asdamhedmumwm..........,:.'..-:."l37a| 0.| )
b Did the arganization fite Form 1120-POL for thisyear? ............ Verrarreets eerar O etk i 370 X
38a0id the orPamzauon boirow fom, of make any loans to, any officer, direciar, ruslee, or t)lnyeor wese - —1 o
‘any such oansmauemapnwyearandshllunpasdalmastartoiﬁwpenodwveredbymasre veessiaes] 383 X
bIf Yes. altach the schedule specified 1n the ine 38 inslructions , )
and enter the amount involved..... PR R PP PPN 38b)
39 50i(c)(7) orgetuzations. Entei; )
almliation fees and capital contributions ncheded on fine 9....cxe.euvvrsiienviiiayennia, ..} 390
b Gross receipts, induded on lina 9, for public uso of club facHities. . ... .. ... ........_.... 39b]
BAA YEEAOBI2 122007

AOAZAYD

Yes) No -7} .
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~ 1 hd -

(RPN ".54.:; -
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Other Inforiation (Note the statenient requirement in the inslructions.) (Continued)

Form $90-E2 (2007) GROUNDWORK NEN ORLEANS. 90-0456300

403 501{c)(3) organizations. Enler amount of tax imposed on the organizalion during the year under:

seclion 4911 » 0. : section 4912 > 0 . ; section 4955 » 0.
b 501(c)(3) ond (%) organizations. Did (he organization eng.‘ua;:‘in any sectron 4958 excess benefit transaction during Lhe Yes| Ko
year or did it become aware of an excess benefil transaction from a prior year? If “Yes,’ :
altach an explanalion .. .cocvviiiiiiiiereieiiiiinieneioianeiiaiaes leeecanre e s bt b b it aae i rmreeaaanean 40b X
¢ Enter amounl of tax imposed on oiganization managers of disqualified persons during the A,
y'earunderseclion54912.4955'.m'lga?958 ................... feeeenengernatarnanisanensiss - 1
d Enter amaun of tax an line 40c reimbursed by the organizatian..... .. Ciaratesagesogeanns U
© AN arganizations. At any lime during the tax year, was the organization a party to a prohibited tax
smltcrlramacﬁon?..rty..........f ......... peteneeene weeneonas erenaas ez egeeseeaes ceeees Teeeeienns o -.-L 400 X
471 Ust the stites with \ahich a copy of Us teturn s fied *  Louisiana
42 aThetooks wom e of > GROUNDWORK_NEW ORLEANS __ ______. e Teeone . > _(504)_208-2771_ _
located 2t » 1405 TERPSICHORE. STREET, APT 8 __NEW ORLEANS, _ ___ LA_ZP+&™ 70130 __ -
bAL ariy time during the calendar year, did the organization have on'inlerest in o a signalure or other authority over o Yes| Mo
financia) account in a foreign country (such as a barnk account, securilies aceount, of ather financial accoun®?...... e | 42B . S
It "Yes,' enter the namo of the foreign country®™ . B T
Seé the instrucliohs for exceplisns and fitng requiréments foForm TO F 90-22.1. 1 i
CcAt any lime durnng the calendal year, did ihe organization malhtain an offica outside o tha U.S2......................| 42¢c} X

If "Yes,' enter.the name of the foreigri colntry®

43 Seclion 4947(a)(1) nonexempt charitable trusts ﬁwr&mmﬂiqﬁeqorm'iw—dmcxime;. ....... AT 3 | -
and enter the amount of tax-exempt interest received ot awucddwimﬁmlaxyw.:..........:..-..;...:’l 43'| “N/A
T B e O R L S B ol o e e 1
Please | Docned Pl ~Tewswer | o1& 1ot e
Sign Suqire of offcer L Gt ' v .
Here | wel  Belvawaa .
Tyva of prm nasie and tle. J W ot .
Date Chock & ieparer's SSN or oo -8 _:’ W
. Preparer's ) al (™1 Pl v sl A
Paid s’ ™ ﬁm ¥aial 10/15710 |82 » %oooﬁ W7 Ll
arer’s |Fersramo(x Barbara A. Brill, CPA PC ) ]
se. Efmm » 15 South Highland Avenue EW St 0,&3"\"\%"!._
Only [ZFve Ossining NY 10562 944-1410%: "
BaA TEEACSIZ 1272747 et o

.

ot




Organization Exempt Under O o, 1550047

(srsgsggo UoLrE A = Section 501(c)(3)
(Except Private Foundation) and Section 501(e), S01(N, 50100.
50(n), or 4937(2)(1) Nonexempt Charitable Trust 2007

. Supplecmentary Information— (See separsate Instructions.)
m&' J.S’d:" = MUST be completed by the above organizations and attached to their Form 990 o7 990-E2.
Home of G orgaritabon Eragloyer idenSfication umber
-GROUNDWORK NEW ORLEANS 90-0456300

{Partd . Compensation of the Five Highest Paid Employecs Other Than "Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

Name ond address of each (b) Tille and average (c) Compensation| (d) Contn ¢) Expense,
= unpoyeesg:dmre ; )rwurspawee:“ to emptoyee benelit ()kand other
devoled to position allowanc

Tota! number of olher employees pard S . . T
over 80000 . ... .. > Nonel ¢+ M .
[Partil—4J Compensation of the Five Highest Paid.Independent Con tractors for Professional Services

(See instructions. List each one (whether individuals or firms), it theré are none, enter 'None.”)

{8) Name and address of each ‘indopendent contractor paid more lhan'$50.000 ()] Type'of scrvice (¢) Compensation’

L

Total number 0f otherss receiving over . oo
$50,000 for professional services . ....... " None
|P;grt!l[] ‘BJ Compensation of the Five Highest Paid Independent Conlractors for Other Servioes

;Lust each contractor ' who performed services other than professional services, whether mdiwduals or-
rms. If there.are none, enter ‘None.” See instructions.) oA N

—bql-\,'r‘ PR

(a)Namo and address of each independant contractor paid more than $50,000 (®) Type of service © Compensauon
NONE. Tl G

TR
RIS

A
ey

S e

Total number of other contractors receiving _ N i ' S
over $50,000 fof other services ......0.. ... None

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 and Form SSO-EZ. Schedula A (Fovm 930 or 990. EZ) 2007

TEEADOY V22707




Schedule A (Form 990 or 990-€2) 2007 GROUNDWORK NEW ORLEANS 90-0456300 Page 2
Pa¥t Ill*~ ;] Statements About Activities (See instructions.) Yes| No
1 OQung the year, has the orgarzabon 2itempled {6 influence national, state, or tocal legislation, nchuding any attempt
to influence public opinion on 2 legislatve malter or referendum? It 'Yes;” onter the tolal expenses paid
of incuired in connection with the lobbying activities .. .. * §
(Must equal amounts on tine I8Pt VI-A, of lnel of Part VI-BL) ..o covvvvinnnn i ciiieieiieenie e s Feriicrereanan 1 X
Organizations that mada an election under section 501(h) by hiting Form 5768 must complete Part VI-A, Othes F 1o
crganizations checking ‘Yes' must camplele Part VI-B AND attach a statement giving a-detailed description of the Bt
lobbying activilies, : | .~
2 Owing the year, has the argastization, either directly oz indisectly, engaged in any of the following acts with a A
substantial coninbutors, lng‘t‘:tlzs. directors, officers, creaters, key en'-ﬁyeqs. or members of U?gu families, gy with any I S
taxable argamzation with whueh any such person is affiliated as an officer, diector; trustee, mapnly owner, or princpal §. . ] 4.
beneficiary? (if the answer to 2ny quesbon ts "Yes,® altach a delailed slatement explaining e bransactions.) = ™ - T
a Sale, éxchange, ot leasing of propenty?......oiilll e e N e e e emranns 22 X
b Lending 6f money of other extension of credit?....,.. §rte e naiteiaia vesesameirarateretert arrrereesrnrose neeann 2b) X
¢ Furnishing of goods, services, o facilities?. ................. e ireaeaeees e eereaanaees eeleranenerein caeeen Zc X
¢ Payment of compensation (or payment of reimbursement of expenses i mare.than $1,0002....5........ouvieins .| 2d x“‘“ﬁ 154
o Transfer of any part of its INCOME OL.ESSEIST. ... & «.uiiuiiorrvesrermeneriranonenenns seée Line 2 Stmt. . | 2¢| x
38 Oid the organization make grants for scholarships, fellowships, student foans, etc? (f "Yes,' ottach an
“explanabian of how (he organization determines that recipients qualify to recerve payments.)..... O T Ceetpaaaas .- 3a X T
bO:d the organization have-a section 403(b) annuity plan for its employees?............... T Ty PR vireaie..| 3B - 'X .-
¢ Oid the orgamzation receive of hold an easement for conservalion pur&oses including easements PR A
10 preserve open space, the enviionmen), historic 1and areas or historic sinctures? it~ - : ,
"Yos,' attach a detaled statement ... ................. forerninn egeene ey macesrireaaes Chereieaese. T I X '
d 0id the drganization provide credil'counsoling, dedl managemant, credit repair, or débl negotiation services?-........ o i | X
.4a Did the organization maintain any'donor advised funds? If “Yes,' complete fines 4b through 4g. If 'No,' compléte tines .
Aanddg.........ocniaiiieisiriei i . et Vreagesibizeaanann R 4a X .
bOidmcordanizauonmakeanytaxabledisuihuliorsmdasediondess?.......,.....-.:.....-.—..'.z.....:..;.... ....... «{_4b! A
IR R
< o ; | B R
Did the organization meke a drstribution to a donor, donos adviser, or relaled person2...:...20 i iivniiecnenaes 4c e
d Enter the total number. of donor advised funds owned at the end of the tax yeat .. .......ociiviniinena.. ™
¢ Enler the aggregate value of assels held in all donor advised funds owned at the end of the'tax year ........... ™ . s
1 Enler the total number of s‘sg:':ata funds o accounts owned at the end of the lax yesr (excluding donor advised T S
tunds included on hne 4d) e donors hava the right o provide advice on the distribution ar investment of . b .
amounts in such Amds or accouMS e .v oo cinon oo OO ettt ceeees ceeerseieaeas - IR X | T i
g Enler the aggregate value of assets held in all funds or accounts indluded of line 4f at the end of tho tax year., > 0.
BAA TEEADGZ 1227007 Schedule A (Form 990 or Form 990-E2) 2007 .
i SRR
m
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‘Schedide A (Form 930 or 990-£2) 2007 GROUNDWORK NEW ORLEANS 90-04 56300 Page 3
Reason for Non-Private Foundation Status (See instructions.)
) centily that the organization is not a privale foundaton because it is: (Please check onI@NE applicabte box.)

5 [ A church, convention of churches, or associalion of chuiches. Section 1700)INAN);
6 [J A school. Section 170(6)(IXAXE). (Also compicto Part V.)

7 D A hospital or a cooperative hospital service organization. Seclion 170(b)(V)(A)Gi).

[ A tederat. state, o local govemment or governmental und. Section 170N

9, [J A medicat research arganization operated in conjunction with a hospital. Section 170()(1)(A)GaEnter the hospilal's name, city,
and stale *

10 An organizalion operoted for the-benefit of a ilege or university owned of operaled by a governmental umit. Section V70(b)Y(V)(AY(v).
O (Rlso comateta th Support Schedio in Part IV-A) ty P I

Na An organization that normally receives a substanhial part of its support from a governmenlal unit o7 {rom the general public. . .
ESet:tmg 170(b)(V3(A)(V). (Also-complete theSupport Schqduloi;llga!l V-A.) ¢ ? gensial bl -

"/“-f"‘;‘v";
N I
et

I
115-[] A community trust. Section 170(0)1)(A}(). {Also coriplete theSupport Schedulein Port IV-A.) T

12 D An organization that normally recovas:(1) more than 33-1/3% of its support from conlributions, membumiyecs. and dross.receipts 0 . ¢
from activities related o its charitable, ete, functions~ subject to certain axceplions, no more than 33-1/3% of itg suB%orl' B
from gross investment ncome and unvelated business toxable income (loss section 511 { trom businesses acquired by

:orgamzation after lune 30, 1975. See seclion 509(a)(2). (Also completo thiSupport Schedule in Part fv-A.)- WU

-
7

13 . , R, v
D An organization that is not contriolled by any disqualified persons {other than foundation managers) and otherwise meets the. =3 ™ %65 2 Tt
requirements of section 509(3)(3). Check the box that describes the.type of supporting organizatiore : A
f—l Type | nType il ﬂ Type {li-Functionally.integrated rl Type 1-Other:
Provide the following Inlormation about the supported organizationgSee wnstructions.)
) ) {c) (G e).
Name(s) étg;upponed Employcrfgentmnuon' 'I}pe of Is the supported | Améuni of
organization(s) number (EIN) organization (described | organization listed in| support
inlines 5 through 12 the sugorﬁng -
ahove or IRC section) organfzation's p
ochmenr:sg?
Yes No
iy "5; . "'{ b
B T B T R T T TP IT ~

14 r] An organizalion organized and operated to test for pubdic safely. Section 509(a){4). (See mstuclions.) - RS PN
BAA Schedule A (Form 990 or 990-E2) 2007.
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Schedule A (Form 990 or 990-E2) 2007 GROUNDWORK NEW_ORLEANS 90-0456300 Page 4
E.EEFW}- ‘A=j Support Schedule (Complele only if you checked 3 box on line 10, 1), or 12.)se cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of aocounting.

Calendar year (or fiscal year a . o
beginningin)............. Cereeans > 2886 2% 28%6 ﬁ Tgl)al
15 Giils, granls, and contributions
ecerved. incl i )
sl grants, See lme 28) .- 37,165. 37,165.
16 _Membership fees received.. ...

17 Gross recerpis from admussions;
me;u\anﬂse :?ﬂ a sew:m perfermed,
or r.-rrnshzm {acidthes ip m °
thal § refated lo the ofmmz:?on's
chantable e purpose ..,...... el

1B  Gross income from wlerest, divdends,
amts rec'd from on secunbes
toans (sec. S1ZaX5)), cents, royelhes,
income {rom sirular saurces, and
unrelated busmess tualle incomo (fess
se2. 511 tases) from bosinesses a%wed
by the organuation zftes June 30, 1979 ..

19 Netincoms from unrelxied busicess
Jctnbes not incteced inBra18 .. ...

20 Tox revenues lavied for the LRI
ogt mal_:gr'fs,?enoﬁt'med . e panl
eilher paid to il or e: .
onllsgehalf...... 19

21 The valug of services or
faubli'esa‘hmlibs;ied to the ntal
ciganizatian by a govermenta
un?t without chazge. Do not
include the value of services or SN
facihtios generally tumished to° . .
the public wi charge.... .. R e

.22 Other income. Attach a_ i
schedule. Dg not indlude” A FamET Tl
gein or (loss) from sale of . - R St R
copilal agsets ...... _........, - ¥

23 _Tolalof tines 15 through 22. . . .. 37,173. 37,173.

-_24 Line23minustmel? . ..... .. 37,1723, 37,173.

25 Enter i%ottine23............ 372; - A

26 Organizations described onlines 100r11: @ Enler 2% of amount in column (e). ine 24: ... :...,..... ™| 26a 7437 "

b Prepare a fist for your records to show U name of and amoust cantnbuted by each person (other tzn a grvernaiental vt or publicly .
L) organizabon) whose total ommmwmmmmﬂa@.m,nnm 252.09 net {ile this list with your - —J

It Enter the total of all these excess amounts .. .. -.... R A O L T seer Pl 28b] - - “37—';000.-:‘;"1'""

c Tolal supporl for section 509(a)(1) lest: Enter line 24, calumn (&) .......2.5.. ... . TR TU i P 28e 37,173,
d Agd; Amounts from column (e) fof lines: 18 8. 19 _ ¥
2 26b, 37,000, ..... | 264 37, 008.

& Pubiic support (ine 26¢c minus lina 26d total)............ b teteree e atianas e feaeereeies RO .. ™ 28e 165.

PPICEr

1 Publlc suppart percentage (ine 26¢ (numerator) divided by line 26c (denominater)). = %o v eee. . ™) 261 0.44.% i

' 727 ‘Organizations described on line 12: ] N ) ]
a For amounts included in lings 15, 16, and 17 that were received from a ‘disqualified persan,’ mlepafe a list for yous records to show the

name of, and tolal amaunts received in each year from, each ‘dsqualificd personDo not file this list with your return.Enter the sum of -~ .- B
'such amounts for each yean g Coame Lo,
@008y  _ _____._ —o @08 _ @08 e (0 _ _ _ o ._ Al L
bFor any amount included in lino 17 that was received fram each person (ather than ‘disquatified persons?), prepare a list for your records Tl

lo show the name of, and amoun! received for each year; that was more than thlarger of (1) the amount on ling 25 for the yoar od)
$5,000. (Include in the list organizations descnbed in fines S umm 110, as well as imdviduals Po rot file this list with your return..
After computing Lhe difference_between the amount received and the larger amounl.described €1) or (2), enter the sum of these

differences (the exocess amgunts) (or each ycar: .

@) _ _______ ———— @005 _ _ __________ @) _ _ o ___. @03 _ ________ - .
¢ Add: Amounts from column (e) for lnes: 15 16
7 20 2 ... 22¢]
d Add: Line 27a total . . ... andine27blotal. .......... ..."l 22d -
e Public suppart (ine 27¢ total minds lind Z2d LA, .......oovviviiiiiiiniiiniene Cereearaeieiaarens > 27¢ [
1 Total support for section 509(2)(2) test: Enter amount from fine 23, cotumn (o). .. | 271 | — 1 ]
g Public support percentage (ine 27¢ (numerator) divided by line 271 (denominator)) :.......™~...... A F 2
h investmentincome percentage (line 18, colunin (e) (numerator) divided by line 271(dcnominator)). . ... ;.. " 27h 0L
28 Unusual Grants: For an oiganizatton doscribed in line 10, 11, or 12 that received any unusual grants during 2003 w':u&:;szoos prapare & . T -l
list for your recosds to show, for each .yeaf. the name of ths contributor. the dale and amount of Ihe grant, and a briet descriplionof thé . . -
nature of the grant. Do not file this lisf with your retumn Do nol axchxie these grants in line 18, AR N
BAA TEEADN) VY2147 Scheduto A (Form 330 or 990-E2) 2007 -,
e dr e il




|
Schedule A (Farm 990 or 990-£2) 2007 GROUNDWORK NEW ORLEANS 90-0456300 Page 5
[PartV’ | Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Dogs the arganzation have a sacially nondiscriminatory polficy loward students by statement in its chaner, bytaws.
other govesaing instrument, of in a resolufion of its govermtgbody ............ b’ Seneene ceveaea Sebataiaegeoranana, .4 29
30 Ooes the organizalion include a stalement of its racially nondiscrimmina tng oward students in all its brochures, -,
mta u&;s sz;:d olher wnuen communications with {he pubfic dea!mq student admnssnns, proqtams. "
arships?........... oo trtataannaeareein, R
N ¥
31 Has the organization publicized its raaaﬂ’y nondiscniminat o lhrmgh nowspaper or broadcast media duri TS
the period of sohcnaupon for students, or during the registra p pgwd f 4 has no soﬁulauon program, m a "mal e
. makes hepohcymwntnanpansonhegenera conummltynsetvcs ereere e tie eieseeseaeteadeeeeinenes n
If 'Yes.' pleaso describe; if 'No,” pease oxplain, 0f you need more space, altach 3 scparate statemant.) . _ﬂ {8
3 D] o
32 Does Lhe organization mainlain the following: .
a Recotds indicaling the racial composition of the student body, faculty, and adminustrative staff2'........ TP e
b Records documenting that scmlarshps and other ﬁnanun! assnslance are awarded on a racually
NOAISTIOTINAtory Basis? ... cvcio i it idieiitiiaie cee e sien e leveenee semtotenararascarvanensmrrann Ceasean
ies of all cataloguos, brochures, announcements, and olher wrillen communications. o the pubh: dea . o
Fnsludem admusstons, progrems, and scholarshps?..................... verey wmesenens teeeeanaias W eerreranes o
d Copies of all material used by the ugamzalwn ar.on s beha!l lo solu:l coninbuhoﬂs?. vene eeen ectsienirssenacas TN ‘
i you answered "No' to eny of the above, please explain. (I you need more space, atlach o separate siatemnent,) . o R
- e e W - Ak mn e m m = = PP MR e = - Y R B A = e e e = - — e —————— .‘.;f: ;'- ~i
- M D D Gy wv wr s e S e Bt wf TN W Y e e e S S G M SR mm Am e em Em o w—— W ---"—"_—"_-—-—"“"_-?-""1;:}1‘. A‘..
‘33 Does the organization discnminate by race’in any way with respect to: = F .:.'Pm g
1
a Students’ rights or privileges?. ............ . L S S SN eana- I U DU rrbeeneas 33a - .
b AQMITSSIONS PONCIES? i .\ oot idrvennionmernneiscananss R veeaians B ceeeer Peanenaee. nb[
¢ Employment of taculty or adminsirative staff?.....~....... P sarreraneees vetegaae s 33c
d Schatarships or other tinancial-assistance?. ... ... e aar s e b eas et ..| 33d o J
e Edicational poliddes? ......... . ... ... b tmienann eereunenas R S PPN SRR hesbeeren. ] 33e ,
t Useof facilities? .....,..pvee —oeninniin o oo S S P S 8 T 33¢ oy )
st L
q.Athlqiic_ e L P T L DUDUDRE RN J O P TR P o
h.Olher extracurncudar activities? ... .ooo.......... B P ol
tf you answered "Yes® to any of the abdve, please explain, {f you need more spice.-altach a separate statement.)
Mnmesmeorqmizauonrcccivemyﬁnana'alaxdorassista'mefrom’agove‘mmentalaceqq?'......... rreereeeeeieennr ot 48] - 3
Y e - -
."!‘ ? ",‘
b Has the orgamzation's night to such &id eves' bee revoked or suspended?...... SR e eveneieie ) 34D e
{1 yow answered Yes® to eitner 34a or b, please explain using an altached statement, 4 ] © o
the or amzahon certify that it has com with thg g ble requirements of !
» gg:t;ns q q, 05'21 Rev Proc 75- 975 2C 8 (:ovenn‘gl ngual AT
nondxscnnmabon’ f 'No,” attach anoxp!anabon..: ............................................... PP T 35 . g, Yonee T
BAA TEEADOS \XDA? Schedule A (Form 980 or WE)ZO(W
£00 -6¥6 Dok




Schedule A (Form 990 or 990-E2) 2007__GROUNDHORK NEW_ORLEANS 90-0456300 Page 6
PatMiA ] Lobbymg Expenditures by Electing Public Charities %ee instuctions.)
0 be campleted ONLY by an efigible orgamzation thal filted Form

Check ™ a nntﬂworgamzahonbelongsmmaiﬁhated@m Check » b | |ifyou checked ¥ and %imiled control’ provisions apply. _

Limits on Lobbying Expenditures Aﬁmat(eg group To be c(:mp]eled
lotals

‘(The term ‘expenditures’ means amounts paid or incurred.) 'ggaan Glechnf?

Totat lobbying expendituses to inflizence public opinion (grassroots lobbying) ......... 38 0.
Total lobbying expenditures lo influence a legislative body (direct lodbying) .......... 37
Total lobbying oxpenditures (add nes 36and 37} ... ... 38 0.
Omerexmtpumoseexpemﬁlwes ........................ F R PP 39
Tata!excmplywposeemndﬂwes(,addhms38am39)...... eeiieeed eeanas -...| 40 0.
Lobbying nontaxeble amount. Enter lhe amount from the louovmo table- N - . ' -
1t the amoum on line 40 is— The lobbying nontaxable amount is— 4
Not over $500,000...:....... aeees eens 1. 20% of the amounl on line 40......... .
Over $500,000 tnd niot ever $1,000,000 .......... . $100,000 plus 15% of the excess over $500,000 :
Over $1,000,000 it notover $1,500,000- ... .. . $175000 plus 10% of the excess over $1,000,000 41 0.
Over $1,500,000 bt not over $17,000000 . ... ... $226,000 plus 5% of the excess over $1,500.000 [ 1.
Over $17.000.000".......ccovv cvrenues $1.000000.......cc0vverinnnis P i . > J. -
Gwssmolsnonlaxablemnwm(enterzs%oﬂmetn) ........................ eeeree] 42 A
Sublract line 42 16 line 36..Enter -0- if linie 42is more then tind 36............... a3 0. “ e
Subtract Iime 41 from line 38, Enler Q- ilimedl s morethanbne 38................ a4 R 0
Caution: If théra is an amount on oither lina 43 or lina 44, you must file Farm 4720, | b - : ! ]
4 -Year Averaging Period Under Section 501(h) ’

(Some organizations that tmde ‘a section 501(R) efection do not have to complete afl of the five columins below‘ BRI
See the insiructions for hnes 45 through 50.) . .

SBEBYY

-

Lobbying Expenditures During 4 -Year Averaglng Period L

Calendar year (aj‘ ® © © " e . e

g:r fiscal ycar 2007 2006 2005 . 2004 _ Total
eginning in) > i

N e

a8 obbymgnontaxable BRI

. : ... - -.;‘.' .0'_ ST ar - . ) -l .,
“ ( cdﬁuﬂ!(e oy S ’ . L i ¥ - . o

47 Tolal lobbying “ )
expendilwes ......... B

48 (Grassioots non-
taxable amount ... _ _.

49 $roots carling amouat e x‘ e Al b e
“ so% d line 48(8)) ...... -7 AR AT T
.50 Grasstools lobbying
expenditures ...:. .. AP
E_{t_‘f_lzLobbylng Actuvnty by Nonelecting Public Charities . P A
For-reporting only by organizations that did not complete Part VI-A) (See.inslructions.) . N7/A Y

Ourring the year, did the ofganization-attempt ta influence natlonal, stale or local le nlabon. mdu‘lmg any .
attempt to, -):\ﬂuenco Dub!icgopmlon on 2 legistative matter or roferendum, through U Yes | No Amount

BVOITIIBEIS .. ..\ et it et bt e e e e s s e . B R
b P:.ud staft or management (Induda compensation in expenses réported on linec llvowh 0 PRSI
¢ Media advertisements ... .... T T
d Mailings to members, tégisiators, or the pubhc..: ................ e ean eredeaens
¢ Puhlications, or published or broadcasl slaternents. .
t Grants 10 otfier organizations for lobbying pumoscs
g Direct contact.with legrsiators, lhexr staffs, government officials, or a legistative body

h Rallies, demenslratians, seminars, convenlions, speeches, lectures, or any olher means ....... teeseenns
| Totallobbylngexpendmnes(addlmescmro;uhh.) ........ F O P i gy
It "Yes to any of the above: also allach a statement aiving a delailed description of me lobbying aclivilies. Lo
BAA Scheddeh(Fonn%Oor”OEZ)ZOO? E

TEEADWS 1227007

600 "ar6




PartMil

Schiedule A (Form 990 or 990-£2) 2007 GROUNDWORK NEW ORLEANS 90-0456300 Pagey

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instruclions)

B o o S50 Sma s Sk 2 et 0 vl Sy, oo sk 01
a Transters from the reporting organization lo a noncharitable exemp! organization of; Yes | No
@Cash ....... Creenans U e teeiteaeeetentaseranasen Caracanes et S120) X
DOher-a8Sels ..ot e rerereeaans g g e rY:)) X
b Other transacuons '
(')Sales of exchanges of. assets with a noncharitable exemp! organization., . ...  ereesnannens eteeasantetainanen b () X
(u)Purchases of assels from'a nonchanlable exempl arganization ................. S P b@ X
Gi)Rentat of taciities, equipment, 61 other assels:.............ceeveeeeernes b ai) X
@v)Reimbursement atrangenients. . ........................ R e Peeteeeas N I b X
(v)Loans or toan guarantees-: : - b X
M)Perfonmncoofsomcmornmbcmhxpmfundramnosolmlalm O L b(vl) X
¢ Shaiing of facilities, equipment, maiing lists, other-assets, or pa«d empbyees .................. S SRS M S X
e L L e B b et oo ) o sy s B o
any aclnon or sharm_g;rangemenl slww m ""’?43’ goo?!u ﬂor assols, of services recewed
Line no. Ainéun(lbl)nvél\}'ed Name of rionc_lﬁmaéle) exempl organization Description of 'v}plds'vaﬁggwu.' ard shanng anrangenrents
ki
i 2
Iyg o, E
G PR |
, "3,

522 Is the organizalion dwewy or'indir aifliated with, of related to, one or more tax-exempt orgamzahms .
described in section 501(<) of the Coda (other than section S01(c)(3)) or m seclion'S277..... .......... rnen e ens 0 Yes Kl yu,

b If "Yes,” complote the’ lollowmg schedua:.

W ® wion Veetsionshis. . o
Name of organizetion Type of organization Description of refationship e eagt ;

BAA Schedule A (Form 930 or 990-E2) 2007

TERALDS 120407




GRCUNDWORK-NEW ORLEANS 90-0456300

Miscellaneous Statement

890~EZ- Part IIX

MAINTAINED RAINGARDENS AND PARTICIPATED IN

COLLABORATIVE GREEN REBUILDING PROJECTS IN

NEW ORLEANS NEIGHBORHOCDS CENTRAL CITY AND

HOLY CROSS BY CREATING WATER MANAGEMENT AND

INFILTRATION FEATURES.

Total




GROUNDWORK NEW ORLEANS 90.0456300
Form 990-EZ, Part |, Line 16
Other Expenses Statement
Other expenses (describe)
Program Expense 3,561,
Depreciation 667.
Insurance 2,416.
Vehicle Repairs & Maint 32.
Travel 1,754,
Moving Expense 1,000.
Qutreach/Advertising 1,478.
Bank Fees 64.
Dues and Sybscriptions 150.
Filing Fees S
Payroll Processing Service 503,
TOla' 1 1 ! 630 [
Form 990-EZ, Page 2, Part IV
List of Olficers, Etc. Statement
(A) Name and address (B) Tite and | (C) Compensa- | (D) Contribu- | (E) Expense
) average hours™ | tion (if not paid, tions to account
per week énter-0-) employee and olher
devoted to benefit plans | allowances
position and deferred-
compensalion
Business ....[__] Persén :....:[X] -~
YARROW ETHEREDGE
PRESIDENT
NEW ORLEANS LA 10.00 0, 0. a..
Business .... Person . —IE
STEVE VILLAVASO
VICE PRESIDENT
NEW ORLEANS LA 5.00 ‘0. 0. 0.
Business’_...|__] Person ... .| X |
BRAD POWERS
SECRETARY
NEW_ORLEANS LA 1.00 0. 0. 0.
Business .. .[__| Person ...... x]
AUDREY BROWDER N .
) TREASURER.
NEW ORLEANS LA 1.00 0. 0. 0.
Business ....[ | Person ...... ]
LANCE EDEN
BOARD MEMBER
NEW ORLEANS LA 1.00 0. Q. 0.
Business ...[_ [ Person ......(X]




Explaration of: Directly or Indirectly Engage in Certain Activities

REIMBURSEMENT ORGANIZATION EXPENSES TO KEY EMPLOYEE

GROUNDWORK NEW ORLEANS 90-0456300 2
Form 930-EZ, Page 1, Part |, Line 24
] Other Assets Statement
Beginning End of
Line 24 - Other Assets: of Year Year
Vehicles - Pick-up Truck net of accum depre | 0. | 6,004.
Total 0. 6,004 .
Exp_lanahon Statement
Form/Line: Schedule A, Paqe 2, Part III Lina- 2

BOR "AYR

RSN
b

oo
S Y
=




