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990 | Armeri D

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

(2002

I'd T
[ P
N

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

&

coenment ot the Trousuny (except blac |ung benefit trust or private foundation) . Op qw,t pﬂH ybu R
ternal Revenue Service(/7] ™ The organization may have to use a copy of this return to satisfy state reporting requirements _nsp ,,,,,%m
A For the 2007 calendar year, or tax year beginning Jun 1 , 2007, and ending May 31 i ,2008
B Check if applicable . C Name ot argamzahonj X D Employer!dentiﬂcalion Number
| | Address change ']'53’.‘2&’5’ OLD ALGIERS MAIN STREET CORPORATION 72-1334761
! Name change or r;r;l Number and street (or P O box it mailis not dehivered to street adar)  Room/suite E 'I“alt!phom?I number
?;: ilnmalrclum Isr?s?t‘éu?{::‘i P.O. BOX 740181 A(504u) 362-8813
o | g Tetnunation tlons. NE;"Y g;’;‘;}:";\;"s"y ?‘5’;: Z;PO“;"; ; 4 0181 F meihod '?g E;} Cash Accrual
¢ 1 Amended sehun - Other (specity)
‘E._J:" Apphication pending ° s'?Ch:”LFo: (c)(t3) orgatmuatvﬁns and .19?7 a)1) nonexempt H and| are not apphcable to sectlon!527 organizations ) -
charitable trusts musti attach a complewe H (@) Is tus a group return tor affiliates? " lyes X No
@m (Form 990 or QQO-EZ) H zb; If "Yes,' :nlm number of afhl:lales > I i}
g(\‘ G_Web site: ™ N/A —JH (c) Are an athhates included? . [ | Yes 5 ! No
oy (It 'No, attach a Iist. See nstructions )
%: J (()ch(aa(:r;:z()z::;;rér% > X' $01(c) 3 4 (nseitnoy ' 4947(a)(1) ot D 527 |H (d) Is this a separate return f|leé by an .
% K Check here™ ' if the organization 1s not a 509(a)(3) suppoiting orgamzatiorand its orgamzation covered by a group ruhng? | {yes ;X‘l No
gm gross receipts are normally not more than $25,000 A return s not required, but +f the || Group Exemption Number >
(Te) orgamization chooses o file a return, be sure to file a complete return M Check » U'f the orgamzatlon is not required
@ | Gross receipts. Add iines 6b, 8b, 9b, and 10b to line 12> 163, 760. to attach Schedule B (Form 990, 990-Z, ar 990-PF).
O[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
" 1 Contributions, gifts, grants, and sumilar amounts recerved '
! a Contributions to donor advised funds. la
a b Drrect public support (not included on line 1a) 1b 50,829.
¢ Indirect public support (not included on line 1a) 1c
d Government contrnibutions (grants) (not included on line 1a) 1d 77,416. !
€ TRl G T8 casn S 128,245. noncash S 0.) 1e 128,245.
2 Program service revenue including government fees and contracts (fiom Part VII, line 93) 2
3 Membership dues and assessments . SIATUTE UNIT 3 2,025.
. 4 Interest on savings and temporary cash mvestmRECElVED 4
5 Dividends and interest from securities 5
6a Gross rents ME2 8 an 6a '
b Less rental expenses 6b :
¢ Net rental income or (loss) Subtract line 6b from]iRR6BRANCH 6c
;‘ 2 7 Other investment income (describe > QGDEN ) ?
a Z 8a Gross amount from sales of assets other (A) Securities (B) Other ’
<p N than inventory 8a 4
) g b Less cost or other basis and sales expenses 8b
o ¢ Gain or (loss) (attach schedule) 8c ;
CL}-') d Net gan or (loss) Combine hne 8c. columns (A) and (B) 8d
9 Special events and activities (attach schedule) 1If any amount I1s frongaming, check here >D '
o] a Gross revenue (not including $ 45,529. of contributions .
% reported on hne 1b) 9a 20,279, !
= b Less direct expenses other than fundraising expenses 9b 32,819. ;
<C ¢ Net income or (loss) from special events Subtract line Sb from line 9a See L—-9 Stmt 9¢ -12,540.
g}% 10a Gross sales of inventory, less returns and allowances 10a 12,911. '
b Less cost of goods sold 10b 7,350. {I
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from lines See L-10 Stmt | 10c 5,561.
Q0 11 Other revenue (fiom Part Vil, line 103) 11 300.
B 12 Total revenue.Add hines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢. 10¢, and 11 1:2 123,591.
' g 13 Program services (from line 44, column (B)) ‘!3 91,765.
C.F ’; 14 Management and general (from line 44, column (C)) 14 11,667,
U 5 15 Fundraising (from line 44, column (D)) ‘.I5 18,417,
g 16 Payments to affthates (attach schedule) O’ - 16
S | 17 Total expenses. Add hnes 16 and 44, column (A) ‘\_.\(J@ﬁ\ . 17 1,849,
. al 18 Excess or (deficit) for the year Subtract ine 17 fiom hine 12 W[’jéﬁ{‘/ b 18 1,742.
Ng 19 Net assets o1 fund balances at heginning of year (from line 73, column (A)) Q P 19 44,110,
$ $ 20 Ofther changes n net assets or fund balances (attach explanation) ; 20 0.
5| 21 Net assets ar fund balances at end of year. Combine hines 18, 19, and 20 21 45,852.
TEEAOIO1  12/27/07 Form 990 (2007)
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Joint Costs. Check q:] if you are following SOP 982

Form 990 (2007) OLD ALGIERS MAIN STREET CORPORATION 72-1334761 Page 2
[Partll | Statement of Functional Expenses Al organizations must complete column (A) Col C d
for section 501(c)(3) and (4) orgaanz,atlons and sechgn 4947(a)(1) nonexer%pt chantable( tr)ustsc,) gt???)sf)t(l%%'ai t%'r ac‘)rl‘hegs),) (aSrgg?gggSgt)
Do not include amounts reported on line B) Program C) Management |
6b, 8b, 9b. 10b, or 16 of Part | (A) Total ¢ ) o ( ?:md gegeral i (D) Fundraising
22 a Grants paid from donor advised
funds (attach sch)
(cash )
non-cash $ )
If this amount includes
foreign grants, check here ™ D 22a
22 b Other grants and allocations (att sch) |
(cash S 83,708. X
non-cash $ ) j
if this amountl includes
foreign grants, check here  * [ ] 22b 83,708. 83,708.
23 Specific assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24 .
25a Compensation of current officers, .
directors, key employees, etc hsted ‘
n Part V-A See L-25a StmH 25a 0. 0. Q. 0.
b Compensation of former officers,
directors, key employees, etc listed !
in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distnbutions, not '
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons .
described in section .
4958(cX3)(B) 25¢c 0. 0. Q. 0.
26 Salanes and wages of employees not :
included on hines 25a, b, and ¢ 26
27 Pension ptan coniributions not
included on hnes 25a, b, and ¢ 27
28 Employee benefits not included on ‘
hines 25a - 27 28 i
29 Payroll taxes 29 |
30 Professional tundraising fees 30 i
31 Accounting fees 31 : '
32 Legal fees 32
33 Supplies 33 j
34 Telephone 34 |
35 Postage and shipping 35 1,453. 0. 1,248. 205.
36 Occupancy 36 8,856. 3,542. 1,772 3,542.
37 Equipment rental and maintenance 37 f
38 Pnnting and publications 38 10,726. 0. 3,180. 7,546.
39 Tiavel 39
40 Conferences, conventions, and meetings 40 250. 0. 250. 0.
41 Interest . . 41 !
42 Depreciation, depletion, etc (attach schedule) 42 557. 350. 207 0.
43 Qther expenses not covered above (itemize) .
a WEBSITE COSTS_ _ _ _ _ _ _ _ 43a 885. 0. 885 0.
b OUTSIDE SERVICES _ _ __ _ _ 43b 8,924. 3,570. 1,784 3,570.
¢ INSURANCE-LIABILITY _ | 43c 2,307. 0. 1,789 518.
dDUES 43d 250. 0. 250. 0.
e ANNUAL REPORT _ __ __ __ _ 43e 5. 0. 5. 0.
f OFFICE __ _ _ _ _ _ _ _ _ ____ 43f 1,487. 595. 297, 595.
g FOOD, BEVERAGES, ETC _ _ _| 43 2,441. 0. 0. 2,441,
1
44 tThotal fhugsctlo(réal expe?ses. Add llmtes 223I x
roy . (Organizations completing columns
(B 10y, Carty these fotals fo ines 13- 1) 44 121,849. 91,765. 11, 667. 18,417.
]
i

Are any jaint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services?

If 'Yes.' enter (i) the aggregate amount of these jomnt costs
, (i) the amount allocated to Management and geneial

$

to Fundraising  $

$

’D Yes E No.

, (i) the amount allocated to Program services

$

, and (iv)

the amount allocated

BAA

TEEA01D2  08/02/07

Form 990 (2007)

»



Form990 (2007) OLD ALGIERS MAIN STREET CORPORATION

72—1|334761

Page 3

(Partill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 i1s available for public inspection and, for some peopie. serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make suie the return i1s complete and accurate and fully describes, in Part 11, the organization's programs and|accomplishments.

REVITALIZE OLD ALGIERS OF NEW ORLEANS; SEE STMT

What 1s the organization's primary exempt purpose?*

All organizations must describe therr exempt purpose achievements in a clear and concise manner_State the number jof
Discuss achievements that are not measurable (Section 501(c)(3) and (4) o)rglan 3947(a)w trusts, but
0!

chents served, publications 1ssued, etc

Program Service Expenses
(Reiuu ed tor 501(c)(3) and
) organizations and

optional for others )

1zations and 4947(a)(1) nonexempt charitabie trusts must also enter the amount of grants and allocations to others
a OLD ALGIERS RIVERFEST, THE FOURTH ANNUAL FESTIVAL, WAS EXPANDED TO TWO DAYS AND HELD ON APRIL 5-6, 2008. |

APPROXIMATELY 4, 000 PERSONS ATTENDED, INCLUDING LOCALS AND VISITORS FROM THE USA AND THE WORLD.

(Grants and allocations  $ 44,029. ) If this amount includes foreign grants, check here

b STAY LOCAL! OLD ALGIERS NEIGHBORHOOD GUIDE & MAP ~ THIS WAS A JOINT PROJECT WITH THE

(Grants and allocations  $

6,430.

(Grants and allocations

74,916.

d CLASSROOM EDUCATIONAL PROGRAM ON JAZZ HISTORY & ALGIERS' ROLE - THIS WAS AN ONGOING PROGRAM DURING THE,

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ™

1,800.

e Other program services SEE ATTACHED
(Grants and allocations  $ 300. ) If thus amount includes foreign grants, check here ™ [—

562.

f Total of Program Service Expenses(should equal line 44, column (B), Program services)

> 83,708.

BAA ]

TEEACIO3  12/27/07

Form 990 (2007)



72-1334761

Form 990 (2007) OLD ALGIERS MAIN STREET CORPORATION Paged4 .
[PartlV_| Balance Sheets (See the instructions ) -
Note: Where required, attached schedules and amounts within the description (A) : B
column should be for end-of-year amounts only Beginning of year ! End of year
45 Cash — non-nterest-bearing 42,190. 45 40,2 3’
46 Savings and temporary cash investments 46
47a Accounts receivable 47 a 3,500. I
b Less allowance for doubtful accounts 47b 47¢ 3,500.
48a Pledges receivable . 48a .
b Less allowance for doubtful accounts 48b 48¢
49 Granls recevable 49
50 a Receivables from current and former officers, directors, trustees, and key :
employees (attach schedule) 50a
b Receivables from other disquahfied persons (as defined under section 4958(f)(1)) i
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
3 51a Other notes and loans receivable '
E (attach schedule) 51a }
s b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54a Investments — publicly-traded secunties > Cost FMV 54a
b Investments — other securities (attach sch) > Cost FMV 54b
55a Investments — land, bulldings, & equipment basis 55a 5
b Less accumulated depreciation
(attach schedule) . 55b 55¢
56 Investments — other (attach scheduie) 56
57a Land, buildings, and equipment basis . 57a 5,333. I
b Less accumulated depreciation | .
(attach schedule) L-57 Stmt . 57b 3,631. 1,225.[57c 1,702
58 Other assets, including program-ielated investments :
(descibe » See Line 58 Stmt _ _ _ __ _ _ __ _ ___ ___ ) 695.( 58 695,
59 Total assets (must equal line 74) Add lines 45 through 58 44,110.]59 46,127.
60 Accounts payable and accrued expenses. 60 275.
61 Grants payable 61
% 62 Deferred 1evenue 62
Q 63 Loans from officers, directors, trustees, and key |'
{ employees (attach schedule) . 63.
_:_ 64a Tax-exempt bond habiities (attach schedule) 6¢|1a
é b Mortgages and other notes payable (attach schedule) 6!|3b
s | 65 Other habiliies (describe > _ ________ )} 65
66__ Total liabilities. Add hnes 60 through 65 0.]1 66 275.
Organizations that follow SFAS 117, check here > and complete lines 67 |
g through 69 and lines 73 and 74 |
a | 67 Unrestncted 44,11Q0.] 67 35,852.
g 68 Temporanly restricted 68 10,000.
I} 69 Permanently testricted . 69
2 Organizations that do not follow SFAS 117, check here> D and complete lines .l
70 through 74 l
,f{ 70 Capial stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, bullding, and equipment fund 7‘?
£172 Retained eainings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances.Add lines 67 through 69or lines 70 through E
E 72. (Column (A) must equal line 19 and column (B)must equal line 21) 44,110. 7|3 45,852.
74 Total liabilities and net assets/fund balances.Add lines 66 and 73 44,110.}74 46,127
BAA ! Form 990 (20*

TEEAQ104  08/02/07




o:
d

Form 990 (2007)

OLD ALGIERS MAIN STREET CORPORATION

72-1334761 Page 5

| Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.) i
‘ | N/A
a Total revenue, gains, and other support per audited financial statements ‘a
b Amounts included on linea but not on Part |, ine 12 '
1Net unreahzed gains on investments b1
2Donated services and use of facilities b2 !
3Recoveries of prior year grants b3 !
40ther (specity) _ _
_______________________________________ b4 ;
Add fines b1 through b4 b
c Subtract line b from line a lc
d  Amounts included on Part |, ne 12, but not on linea: !
1Investment expenses not included on Part |, line 6b di
20ther (specify)y
_______________________________________ d2
Add hines d1 and d2
e  Total revenue (Part |, ine 12) Add linesc and d > e
{Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
| N/A
a Total expenses and losses per audited financial statements ia
b Amounts included on knea but not on Part [, line 17 |
1Donated services and use of facitities b1 :
2Pnor year adjustments reported on Part 1, hne 20 b2
3Losses reported on Part [, ine 20 b3
40ther (specfy)
_______________________________________ b4
Add lnes b1 through b4 ib
Subtract line b from line a lc
Amounts included on Part |, ine 17, but not on lInea: !
1investment expenses not included on Part |, line 6b dl
20ther (spectty)
_______________________________________ d2
Add lines d1 and d2
e Total expenses (Part |, ine 17) Add linesc and d >| e

[Part-V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even If they were not compensated.fSee the instructions ) |

(B) Title and average hours{ (C) Compensation (D) Contributions to (E) Expense
09 Nome and s peresigamed | nated | oy bl | ssca ane v
compensation plans
VALERIE ROBINSON
P.0. BOX 740181 _ __ __ _ ___
NEW ORLEANS LA 70174 |pres r075 08/BpMer 15.00 0. 0. 0
BERYL RAGAS __ _ _ _ ________ i
P.O. BOX 740181 _ __ _ __ __ _ .
NEW ORLEANS LA 70174 |[v-ro7s'0s/epMer  5.00 0. 0, 0
STEPHEN ENGRO _ _ _ _ __ _ ____
P.O. BOX 740181 _ _ _ _ ______
NEW ORLEANS LA 70174 |treas raivas/soys 5,00 0. 0 . 0
PAUL SCHMOLLINGER _ _ _ _ __ __ '
P.O. BOX 740181 __ __ _ ____ _
NEW ORLEANS LA 70174 |sec 2007/BDMBR;  5.00 0. 0. 0
KARRI_MAGGIO __ __ ____ ____| |
P.O. BOX 740181 _ _ ___ ____
NEW LA 70174 |sEc 2008/BDMBR__5.00 0. 0. 0

TEEAQ0105  08/02/07

Form 990 (2007)



Form 990 (2007) OLD ALGIERS MAIN STREET CORPORATION 72-—13i34761

[ Part V-A|Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at hoard meetings 13
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or tughest com erw—sa_te-c'l—ter;kz_lo_e—és—
histed in Schedule A, Part {, or highest compensated professional and othe: mdependent%ontractorg listed in Sc eJ’uIe

A, Part II-A or 1I-B, 1elated to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the refationship(s) ‘

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated emplloyees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, receive compensation from any other or?annzatlons, whether tax exempt or taxable, that areirelated
to the orgamzation? See the instructions for the definition of ‘related organization’ . > 75¢ X I

If 'Yes,' attach a statement that includes the information described in the instructions : A
d Does the organization have a written conflict of interest policy? 75d X f

[Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, tiustee, or key employee received compensation or other benefits (described below)
?hunng tthe tyear,) 1st that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions '

(C) Compensation

(D) Contributions to

(E) Expense

(B) Loans and (tf not pad, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE _ _ o _______| '
T 0. 0. 0. 0.

T

| Part VI | Other Information (See the instructions.)
76 Dud the organization make a change In its activities or methods of conducting activities?
If 'Yes,' attach a detalled statement of each change
77 Were any changes made in the organizing or governing documents but not reparted to the IRS?
if 'Yes,' attach a conformed copy of the changes
78a Did the arganization have unrelated business gross income of $1 000 or more during the year covered by this return?
b if "Yes,' has it filed a tax return orForm 990-T for this year?

|
79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related éothel than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation?

b If 'Yes,' enter the name of the oigamization™

81 a Enter direct and indirect political expenditures (See hne 81 instructions )
b Did the organization file Form 1120-POL for this year?
BAA

| 81al 0.]"

Form 990 (2007)

TEEAQ106 12/27/07




Form 990 (2007) OLD ALGIERS MAIN STREET CORPORATION

72-1334761

[ Part Vi [Other Information (continued)

82 aDid the organization receive donated services or the use of maternals, equipment, or facilities at no charge or at
substantially less than fair rental value?

bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part | or as an expense in Part Il (See instructions in Part 11l) I 82b‘

83a Did the organization comply with the public inspection requiements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating tayuid pro quo contributions?
84a Did the orgamization sohicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifis were

not tax deductible
85a 501(c)@). (5), or (6) Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to either 85a 0:85b, do not complete 85¢ through 85h below unless the organization received a

waliver for proxy tax owed for the prior year

¢ Dues, assessments. and similar amounts from members 85¢ N/A|"

d Section 162(e) lobbying and political expenditures 85d N/A ‘u 3

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A .»{g RO
f Taxable amount of lobbying and pofitical expenditures (line 85d Iess 85e) 85f N/A[H ‘?r L)

g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f?

hif section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year?

86 501(c)(7) organizations Enter a Inmtiation fees and capital contributions included on

line 12 86a N/A} i
b Gross recespts, mcluded on ine 12, for public use of club facilities. . 86h N/A} b )
! 87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A|, e
j b Gross income from other sources (Do not net amounts due o1 paid to other sources ;
against amounts due or received from them.) 87b N/A .;}),,;&!‘} 4
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or gartnelrshnp,
or an entity disregarded as separate fiom the organization under Regulations sections 301 7701-2 and 301 7701-3?

If ‘Yes,' complete Part IX .

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes.' complete Part Xl '

89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under
secton4911 »  ~ ~ N/A ; section 4912» N/A , section 4955»

b 501(c)(3) and 501(c)(4) orgarmzations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaming each transaction . . .

¢ Enter- Amount of tax imposed on the orgamzation managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.

d Enter Amount of tax on line 89¢, above, reimbursed by the organization 0.
e All orgaruzations At any time durning the lax year, was the orgamzation a party to a prohibited iax shelter transaction?
f All organizations Did the orgarization acquire a direct or indirect interest in any applicable insurance contract?

»

g For supporting organizations and sponsoring organizations maintaining donor advised funddid the supporting
organization, or a fund mamntained by a sponsoring organization, have excess business holdings at any time during

the year?
90a List the states with which a copy of this return 1s filed™

See Slates Filed In

b Number of employees employed in the pay perod that includes March 12, 2007
(See instructions )

91a The books are in care of » KARRI MAGGIO
Locatedat > P.O. BOX 740181

Telephone number » (504) 362-8813
NEW ORLEANS LA ZiP+4» 70174-0181

b At any ime duiing the calendar year, did the organization have an interest in or a signature or other authonity over a

| financial account In a foreign country (such as a bank account, securities account, or other financial account)? 91b
[z
If 'Yes,' enter the name of the foregn country®> ] T
B Eaaciiis
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank and : ,{',}2 E’C}Iz £ A

0 R el

Form 990 (2007)

Financial Accounts
BAA

TEEAD107  09/10/07




Form 990 (2007) OLD ALGIERS MAIN STREET CORPORATION

72-1334761

{ Part VI |Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If 'Yes,' enter the name of the foreign country™

92 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990 in lieu oForm 1047 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

| Part-VIE| Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue

Unrelated business income

(B)
Amount

Excluded by section 512, 513, or 514

(D)
Amount

(E)
Related or exempt

(A) C)
Business code Exclusion code function income

a o oo

e

f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
Interest on savings & temporary cash mvmnts .
96 Dividends & inteiest from secunities
97 Net rental income or (Joss) from real estate: ' . A
a debt-financed property
b not debt-financed property
Net rental income or (loss) from pers prop i
Other investment income

95

98
929

100
101

102
103

Gain or (loss) from sales of assets
other than inventory

Net income or (loss) from special events

Gross profit o (loss) llom sales of invenlory

Other revenue a !
b NEWSLETTER ADVERTISING

900099 2,025.

,ﬁ Jm« ’r“k !w

: -12,540.
5,561

300.

900099
900099

9000699 )

C

d

e

104 Subtotal (add columns (B), (D), and (E))
105 Total (add ne 104, columns (B), (D), and (E))

) -4,654.

-4,654.

Note: Line 105 plus line 1e, Part I, should equal the amount on hine 12, Part | |

[ ParteVilE

Relationship of Activities to the Accomplishment of Exempt Purposes (See the lnstrUctlons .)

Line No.

v

Explain how each acllv:ly for which income 1s reported in column (E) of Part VIl contnbuted importantly to lthe accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes) ,

94

THESE MEMBERSHIP DUES HELP FUND THE OAMSC'S PROGRAMS TO REVITALIZE COMMERCIAL PROPERTIES

THROUGH EDUCATION, HISTORIC PRESERVATION AND COMMERCIAL CORRIDOR REHABILITATION.

See Relationship of Activities to the Accomplishment of Exempt Puiposes Statement !

| PartiX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the /nstruct/ong N/A
(A) 8) © ©) - (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ' End-of-year
partnership, or disregarded entity ownership Interest income { assets

% i
%

i s
% i

| Part’X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or incirectly, on a personal benefit contract? .
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

H HNo.

BAA

TEEAO108 12/27/07 Form 990 (2007)
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Form 990 (2007) OLD ALGIERS MAIN STREET CORPORATION Page 9
{_Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only If the
organization i1s a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organizaionmake any transfers to a controlled entity as defined in section 512(b)(13) of the Code7 if
'Yes,' complete the schedule below for each controlled entity
(A) @ o (©)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
a | o ____]
b | _____.
[
c _________
_________________ 1
é
Totals . g
Yes | No
107 Did the reporting orgamizationreceive any transfers from a controlled entity as defined in section 512(b)(13) of 1he Code? If
'Yes,' complete the schedule below for each controlied entity !
(A) SB) i ©
Name, address, of each Employer ldentification Description of (D?
controlled entity Number transfer Amount of transfer
a | o _______|
®
L o e e
e | ____.
Totals
Yes | No
108 Dud the organization have a bmdmg written contract in effect on August 17, 2006, covering the interest, 1ents, royames and
annuities described in question 107 above? .
e, st gL P, et 114 Ao U e, N ARSI T SIS S of oot s et |
|
Please |> /i1~ WOW L ¥z |
Sign Sugnauff officer Date ' ¥
Here ™ KARRI MAGGIO TREASURER
Type or print name and tille .I
Paid Preparer's Date S‘:‘If‘;k it : eerﬁearg rl?lsslr%'glg’npx);m (See
Pre- signalure > S 7197.//1 employed Ix ]‘
arer's |Fumsjave @ ANTHONY J. STOLTZ, /t ARddd
se Lnoioyed.  w 3008 20TH STREET, SUITE J En__ >
Only 5873 >  METAIRIE LA_70002-4900 Phone no_ > |
BAA ' Form 990 (2007)

TEEAO0110 08/03/07




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

(Except Private Foundation) and Section 501

Organization Exempt Under
Section 501(c)(3)

(e),
501(n), or 4947(a)1) Nonexempt Charital))le Trust
Supplementary Information— (See separate instructions.)

501(f), 501(k),

inteinal Revenue Service

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2007
@

Name of the organization

Employer identlfication

number

OLD ALGIERS MAIN STREET CORPORATION 72-1334761
[Part:| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. if there are none, enter 'None.") \
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contnibitions (e) Expense
employee gald more hours per week to employee benefit [ account and other
than $50,000 devoted to posttion p'ac"osma&%gg&grr{e" allowances

Total number of other employees paid
over $50,000

None

R e
T

[Partll'— A [ Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are none, enter 'None.")

(a) Name and addiess of each independent contractor pard more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

None

5

‘¢

)
' Lo gt i
AR
o
&

&
At
(4 {2
L6 SR IO EER, v

Fa R ] Hr A
e A IR

[Part'll — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professionatl services, whether
firms. If there are none, enter 'None.' See instructions.) '

individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type

of service

(c) Compensation

Total number of other coniractors receiving

over $50,000 for other services -

None

.

|

v R
oy B VIS
e v A ARNY AR EN

N0y el AT A
AR AR IR L i YA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

TEEAQ401  12/27/07

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2Z) 2007 OLD ALGIERS MAIN STREET CORPORATION 72-1334761 Page 2
[Partlll | Statements About Activities (See instructions ) Yes | No

. 1 Duning the year, has the organization attempted to influence national, state, or local legislation. including any attémpi

to influence pubhc opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. >3
(Must equal amounts on line 38,Part VI-A, or linei of Part VI-B)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities '

2 During the year, has the orgamization, either directly or indirectly. engaged in any of the following acts with any | NN :‘*"Z'l
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any { .« b
taxable organization with which any such person is affiiated as an officer, direclor, trustee, majornity owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.) !

a Sale, exchange, or leasing of property? . . . 2a X

b Lending of money or other extension of credit? ' 2b X

¢ Furnishing of goods, services, or facilities? . . 2c X
See Part V, Form 990

d Payment of compensation (or payment ot resmbursement of expenses if more than $1,000)? 2d| X

e Transfer of any pait of its iIncome or assets? See Line 2 Stmt 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients quality to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive o1 hold an easement for conservation purposes, mncluding easements
to preserve open space, the environment, historic land areas o1 tustoric structures? If

'Yes,' attach a detailed statement . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete hnes 4b through 4g If ‘No,' complete lines

4f and 4g . 4a X
b Did the organization make any taxable distributions under section 49667 4b X
[

Did the organization make a distnibution to a donor, donor advisor or related person? 4c X

>

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >

f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts

¢ Enter the aggregate value of assets held in all funds or accounts inciuded on hine 4f at the end of the tax year » 0.

BAA TEEAD402  12/27/07 Schedule A (Form 990 or Form 990-E2) 2007




Schedule A (Foim 990 or 990-EZ) 2007 OLD ALGIERS MAIN STREET CORPORATION 72~1334761 Page 3
[Part IV__ | Reason for Non-Private Foundation Status (See instructions.) '
I certify that the organization 1s not a private foundation because 1t 1s (Please check onl@NE applicable box ) 1

5 D A church, convention of churches, or association of churches Section 170¢b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(1) (Also complete Pait V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(AY(t)

8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A) (V).

9 [:I A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(nrEnter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A%

11a An organization that normally recetves a substantial part of its sugport from a governmental unit or from the general public
Section 170(b)(1)(A)(vi) (Also complete theSupport Schedulein Part IV-A)

11b [:l A community trust Section 170(b)(1)(A)(vi) (Also complete theSupport Scheduiein Part IV-A.)

12 D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membershag fees, and gross receipls
from activities related to its charitable, etc, functions— subject to certain exceptions, and(2) no more than 33-1/3% 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) (Also complete theSupport Schedule in Part IV-A)

13 [

An organization that is not controlled by any disquahfied persons (other than foundation managets) and otherwise meets the

requirements of section 509(a)(3) Check the box that describes the type of supporting organizatiorn™ .
ype [ 1rype n [} 7ype W1-Functionally Integrated [ 1 Type t1-Other
Provide the following information about the supported organizations(See instructions )
@ o (© (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing

documents?

Yes No

>

| Total

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA Schedule A (Form 990 or 990-E2) 2007

TEEA0407 12/27/07




Schedule A (Form 990 or 990-EZ) 2007 OLD ALGIERS MAI1N STREET CORPORATION 72-1334761 Page 4
]Part IV-A_[Support Schedule (Complete only if you checked a box on line 10, 11, or 12 Wse cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a) (b) C d
.beginning in) > 2006 2005 2884 280)3 Tf)et)al
15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28.) 33,000. 21,750, 35,718. 30,870. 121,338.

16 Membership fees received 1,955, 1,944. 3,065. 3,040. 10,001.

17 Gross receipts from admussions,
|
|
|

merchandise sold or seivices performed,
or furmshing of facilties in any activity
that 1s related to the organization's
charitable, etc, purpose 37,954. 0. 11,494. 251. 49,699.

18 Gross income from interest, dividends,
amts rec'd from payments on secunties
loans (sec 512(a)(5)), rents, royalties,
income from simslar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 1975 0. 0. 0. 0.

19  Net income from unrelated business
activties not included in ine 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to

: the public without charge

: 22 Other income Attach a

| schedule Do not include

| gain or (loss) from sale of

capital assets
.23 Total of hnes 15 through 22 72,909. 23,694. 50,277. 34,161. 181,041.
24 Line 23 minus hine 17 34, 955. 23,694. 38,783. 33,910. 131,342.
25 Enter 1% of line 23 729. 237. 503. 342. R
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 >| 26a 2,627.
‘ b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly e BT T
i supported orgamization) whose total gifts for 2003 through 2006 exceeded the amount shown n line 26a Do not file this list with your o
return. Enter the total of all these excess amounts . . > 26b 33,023.
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢ 131,342,
d Add Amounts from column (e) for lines. 18 0. 19 A
22 26b 33,023. . ™| 26d 33,023.
e Public support (line 26¢ minus line 26d total) . > Jée 98,319.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >} 26f 74.86 %

27 Organizations described on line 12:
a For amounts included 1n hnes 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person Do not file this list with your return.Enter the sum of
such amounts for each year

(2006) (2005) (2004) (2003  _ _ o ______

bFor any amount included in line 17 that was received from each person (other than ‘disquahfied persons’), prepare a hst for your records
to show the name of, and amount received for each year, that was more than théarger of (1) the amount on line 25 for the year on(2)
$5,000 (Include in the hist organizations descnbed in lines 5 thiough 11b, as well as individuals Po not file this list with your return.
After computing the difference between the amount received and the larger amount described ¥1) or (2), enter the sum of these

differences (the excess amounts) for each year

(000) (200%) _ _ _ _ _ _ __ __._ (004 (003
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > 27¢
d Add* Line 27a total and hine 27b t{otal > 27d
e Public support (line 27c¢ total minus line 27d total) > 27e
t Total support for section 509(a)(2) test' Enter amount from hne 23, column (e) >| 271 | b e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuat grants during 2003 through 2006, prepare a
list for your records lo show, for each year, the name of the contributos, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return.Do not inciude these grants in ine 15

BAA TEEAG403  12:127/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 o1 990-E2) 2007 OLD ALGIERS MAIN STREET CORPORATION 72-1334761 Page 5

[Part V [ Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part {V) N/A

Yes

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing Instrument, or in a resolution of its goverming body? 29
' v, .‘\"’l‘\“ B 1 o
ffan 1/‘-‘ A 1
30 Does the organization include a statement of its racially nondisciiminatory policy toward students in alf its brochures, Y{' g’.‘f:‘ﬁg‘ﬁ.{%*f IS?,;U* v
catalogues, and other written communications with the public dealing with student admissions, programs, N R (AR
and scholarships? . .1 30
' T
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin R \E&{ &ff;;_{;ﬁéi
|’.|‘j‘l [oa i) [ ey

the period of solicitation for students, or during the registration period if it has no sohcitation program, in a way that e
makes the policy known to all parts of the general community it serves? .o

If 'Yes,' please descrnibe, if 'No," please explain (If you need mote space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composttion of the student body, facuity, and administrative staff?

b Records documenting that scholarships and other financial assistance aie awarded on a racially
nondiscriminatory basis? .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

d Copies of all matenial used by the organization or on its behalf to sohicit contributions?

if you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' nghts o1 privileges?

b Admissions policies? 33b
i ¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
¢ Athletic programs? 33g

h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement.)

34a Does the organization recewve any financial aid ot assistance from a governmental agency? 34a

b Has the organization’s right to such aid ever been revoked or suspended? . .1 34b
It you answered 'Yes' to either 34a or b, please explain using an attached statement "‘-"',_ il a

o

v ") i
35 Does the organization certify that it has comglled with the agg)hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscnmination? |f 'No,' attach an explanation . 35
BAA TEEAG404 12/27/07 Schedule A (Form 990 or 930-EZ) 2007




.. Schedule A (Form 990 o1 990-E2) 2007 OLD ALGIERS MAIN STREET CORPORATION 72-1334761 Page 6
[Part VI-A_|Lobbying Expenditures b Electing Public Charities (See instructions )
(To be completed ONLY by an efigible organization that filed Form 5768) N/A

ﬁck > a ﬂ if the organization belongs to an affihated group

Check > b ﬂﬂou checked @' and 'imited control' provisions apply.

Limits on Lobbying Expenditures

(a)
Affiiated group
totals

(b)
To be completed
for all electing
organizations

(The term 'expenditures' means amounts paid ot incutred )
36 Total lobbying expenditures to influence public opinion (grassioots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (duect lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add fines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table-
if the amount on hne 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40 7
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 q

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000.000 $1,000,000 I
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract hne 41 from hne 38. Enter -0- if hine 41 1s more than line 38 a4

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for hnes 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year () )] (c)
(or fiscal year 2007 2006 2005
beginning in) >

)
2004

(e)
Total

45 Lobbying nontaxable
amount .. .

46 Lobbzmg cerling amount
(150% of hine 45(¢))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount
(150% of hine 48(e))

50 Grassroots lobbying
expenditures

{Part:VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the yeai. did the organization attempt to influence national. state o local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers . .

b Paid staff or management (Include compensation in expenses reported on lines through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or bioadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add linesc through h.)

-
<]

Yes

Amount w

5 |5 15 [pe o < I |3

If 'Yes' to any af the above, also attach a statement giving a detailed description of the lobbying activities.N/A

BAA

TEEAQ405  12/27/07 -

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 OLD ALGIERS MAIN STREET CORPORATION 72-1334761 Page 7

[Part VIl [information Regarding Transfers To and Transactions and Relationships With Noncharitable .
Exempt Organizations (See instructions)

51 Did the reporting orgamzat:on directly or indirectly engage in any of the following with any other organization described 1n section 501(C'
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polhtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(HCash 51a () X
(ii)Other assets a (ii) X

b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt organization b (i) X
(iDPurchases of assets from a noncharitable exempt organization b Gi) X

(iii)Rental of facihthies, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements . . b (iv) X
(v)Loans or loan guarantees . . b (v) X
(vi)Performance of setvices or membership or fundraising solicitations . b (vi) X
¢ Sharning of faciiies, equipment, matling lists, other assets, or paid employees . . . . C X
d {f the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the qoods. other assets, or services given by the reportin or?‘anlzatnon It the organization received less than fait market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
@ (b) (c) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt orgarizations
described in section 501(c) of the Cocﬁe (other than section 501(c)(3)) or in section 5277 . > D Yes E No
b If ‘Yes.' complete the following schedule
(@) (b) (c?
Name of organmization Type of organization Description of relationship
. 9
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAO406  12/27/07




OMB No 1545-0172

v rom83H562 Depreciation and Amortization
(Including Information on Listed Property) 2007
apartment of the Tieasury Attachment
nternal Revenue Service > See separate instructions. > Attach to your tax return. Sequence No 67

Name(s) shown an retumn

Identifying number

OLD ALGIERS MAIN STREET CORPQORATION 72-1334761
Business or activity to which this foirn relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property. complete Part V before you complete Part |
1 Maximum amount See the instructions for a lugher limit for certain businesses 1 $§125,000.
2 Total cost of seclion 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $500,000.
4 Reduction in imitation Subtract line 3 from hne 2 If zeto or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instiuctions 5
6 (@) Description of property (b) Cost (business use only) (C) Etected cost
.‘,\
7 Listed property Enter the amount from line 29 [ 7 '

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter thesmaller of line 5 or line 8
10 Carryover of disallowed deduction from hne 13 of your 2006 Form 4562

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

8

9

10

1

12

13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 >l 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than hsted
property) and cellulosic biomass ethanol plant property placed in service during the tax year
j (see instructions) 14
\ . 15 Property subject to section 168(f)(1) election 15
| 16 Other depreciation (including ACRS) 16
(Partdll | MACRS Depreciation (Do notinclude histed propeity) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 l 350.
18 If you are electing to group any assets placed in service during the tax year into one or imore general . ’
asset accounts, check here . - [—]

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation Sys’tem

a {b) Month and (c) Bass for depreciation (d) (e) (@) Depreciation
Classification of propeity yeor placed (business/mvesiment use Recovery period Convention Method deduction
I service only — see stiuctions)
19a 3-year property
b 5-year property . 1,033.] 5.0 yrs HY 200DB 207.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
c 40-yea 40 yrs MM S/L
[Part IV [ Summary (see instructions)
21 Listed properly Enter amount from line 28 21
. 22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 1 column (g), and line 21 Enter here and on
the appropriate hnes of your return. Partnerships and S corporations — see instructions 22 557.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atinbutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 10/05/07

Form 4562 (2007)



Form 4562 (2007)

OLD ALGIERS MAIN STREET CORPORATION

72-1334761

Page 2

PartV |Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and properly used for .
, recreation, or amusement )

Note: For any vehicle for which you are usmg
columns (a) through (c) of Section A, all of

entertainmen

the standard nuleage rate or deducting lease expense, completanly 24a, 24b,
ection B. and Section C if applicable

*

[

Section A — Depreciation and Other information (Caution:See the instructions for himits for passenger automobiled

24 a Do you have evidence to support the business/investment use claimed?

,_]Yes L—I

No [24b If 'Yes," is the evidence written?

ﬂYes ﬂNo

€)) (b) () ()] (e) 0] (@) (h) @)
Type of property (Iist Date placed Busnr,ess/l Cost o1 Basis tor depreciation Recovery Method/ Deprociation Elected
vehicles fust) In service '"Vejs:e" other basis (business/investment period Convention deduction section 179
percentage use only) cost
25 Special allowance for_qualified Gulf Opportunity Zone property placed in setvice during the tax year Y
and used more than 50% in a qualified business use (see instiuctions) 25 i
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column ¢h), lines 25 through 27 Enter here and on line 21, page ] I 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner. or other ‘more than 5% owner,’ or related persotf you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

commuting miles)

3
32

miles driven

33

lines 30 through 32

during off-duty hours?

35

Total business/investment miles driven
during the year o not include

Total commuting miles driven during the year
Total other personal (noncommuting)

Total mites driven duning the year Add

Was the vehicle available for personal use

Was the vehicle used primarily by a more

than 5% owner or related person?

36

Is another vehicle available for

personal use?

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

)

Vehicle 4

O]
Vehicle 5

0]
Vehicle 6

Yes No

Yes No

Yes

No Yes

No Yes No

Yes No

5% owners or related persons (see mnstructions)

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees. wiaze not more than

37 Do you mamntain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . 5
38 Do you maintain a written policy statement that protubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehucles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, abtain information from your employees about the use of the
vehicles, and 1etain the information received? . . . .
41 Do you meet the requiements concerning quahfied automobile demonstration use? (See instructions ) ,
Note: /f your answer to 37, 38, 39, 40. or 41 1s 'Yes,’ do not complete Section B for the covered vehicles el
(Part:Vl | Amortization
(a) (b) © () O] )
Description of cosls Date amortization Amaortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2007 tax year (see instructions)
43 Amortization of costs that began before your 2007 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
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Additional Information

INFORMATION REQUIRED FOR form 990, PART III (PAGE THREE)

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WHAT IS THE ORGNIZATION'S PRIMARY EXEMPT PURPOSE?

TO PROMOTE THE REVITALIZATION OF THE OLD ALGIERS' COMMERCIAL PROPERTIES

THROUGH THE ACTIVITIES OF EDUCATION, HISTORIC PRESERVATION, COMMERCIAL

CORRIDOR REHABILITATION AND STABILIZATION, AND TO SERVE THE COMMUNITY

THROUGH ENCOURAGING AND COORDINATING MAINTENANCE AND IMPROVEMENTS TO

COMMERCIAL PROPERTIES, PUBLIC SPACES AND INFRASTRUCTURE.

NOTE: (OLD) ALGIERS IS LOCATED DIRECTLY ACROSS THE MISSISSIPPI RIVER FROM

THE FRENCH QUARTER, AND IS WITHIN THE BOUNDARIES OF NEW ORLEANS, LOUISIANA.

ADDITIONAL INFORMATION FOR STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

(LINES a through f) : THE OLD ALGIERS AREA IS A VERY COMPACT, OLD NEIGHBORHOOD

AND SPONSORED PROGRAMS PROVIDE BENEFIT TO THE 6,600 PERSONS IN THE AREA AS

WELL AS PROSPECTIVE BUSINESSES AND HOMEOWNERS.

PROGRAM SERVICES ACCOMPLISHMENTS (CONTINUED) FORM 990, PART III

IN ADDITION TO THE 2008 OLD ALGIERS RIVERFEST STAGED ON APRIL 5-6, 2008 AND THE

OTHER PROGRAMS LISTED ON LINES a THROUGH d ON PAGE 3, THE ADDITIONAL FOLLOWING PRORAMS WERE

SPONSORED AND PROMOTED BY OAMSC'S BOARD AND VOLUNTEERS:

LINE e PROGRAM SERVICES AND ACCOMPLISHMENTS (CONTINUED)

< VARIOUS NEIGHBORHOOD DEVELOPMENT ACTIVITIES >

1) REDEVELOPMENT/STREETSCAPE PLAN FOR NEWTON STREET, ASSISTED BY THE

PLANNING DEPARTMENTS AT INDIANA UNIVERSITY/PURDUE UNIVERSTITY INDIANAPOLIS.

2) COORDINATED OBTAINING ASSISTANCE FROM ENGINEERS WITHOUT BORDERS TO STABLIZE A

NEIGHBORHOOD HISTORIC BUILDING, THE MASONIC TEMPLE, WHICH WAS DAMAGED BY HURRICANE KATIRINA,

AND TO ASSIST WITH RENOVATION PLANS. THERE ARE PLANS FOR THE TENANT, PRIDE OF ALGIERS LODGE #102, TO

CONTINUE 1TS CIVIC PROGRAMS AND TO RESTORE TH1S CULTURALLY SIGNTFICANT AND TECHE STREET EARLY JAZZ VENUE.

3) NEWTON/TECHE AREA CULTURAL DISTRICT DESIGNATION BY STATE OF LOUISIANA

- THROUGH INVOLVEMENT OF OAMSC'S BOARD AND VOLUNTEERS, THE APPLICATION FOR

CULTURAL DISTRICT STATUS WAS APPROVED BY THE LOUISIANA STATE DEPARTMENT OF

CULTURAL DEVELOPMENT. THE OLD ALGIERS DISTRICT WAS SELECTED BASED UPON THE STRENGTH

OF ITS HISTORY AND CULTURE, AS WELL AS ITS PLETHORA OF VACANT LOTS AND

REDEVELOPABLE PROPERTIES. THIS DESIGNATION ADDS ONE MORE IMPORTANT ASSET IN

REVITALIZING THE AREA.

4) BOARD RETREAT

TO HELP CHART FUTURE ACTIVITIES, THE BOARD HELD A RETREAT TO IDENTIFY

GOALS AND BEGIN LAYING GROUNDWORK FOR FUTURE PROGRAMS AND DIRECTION., COST: 51262,

5) CONTINUED COLLABORATION WITH AEDF

SINCE ITS FOUNDING, OAMSC HAS WORKED CLOSELY WITH THE ALGIERS ECONOMIC

DEVELOPMENT FOUNDATION (AEDF). THROUGH THIS ASSOCIATION, THE ALGIERS RESIDENTS AND BUSINESS

COMMUNITY HAVE BEEN BENEFITTED GREATLY. DURING FY 2007-08, OAMSC PARTICIPATED IN

THE ANNUAL MEETING PROGRAM OF AEDF. COST $300.




OLD ALGIERS MAIN STREET CORPORATION 72-1334761

Additional Information

REQUEST FOF ABATEMENT OF LATE FILING PENALTY

AN AUTOMATIC 3-MONTH EXTENSION OF TIME TO FILE THE RETURN WAS TIMELY
REQUESTED. WE ALSO FILED FOR AN ADDITIONAL THREE-MONTH EXTENSION OF TIME TO E:ILE,
BECAUSE OF THE EFFECTS OF RECOVERY FROM HURRICANES KATRINA AND RITA.

OLD ALGIERS MAIN STREET CORPORATION (OAMSC) IS LOCATED IN NEW ORLEANS ON THE WEST BANK
OF THE MISSISSIPPI RIVER. THE EFFECTS OF HURRICANES KATRINA AND RITA IN 2005

STILL AFFECT THE LIVES OF NEW ORLEANS AREA RESIDENTS. ADDITIONALLY, DURING

SEPTEMBER 2008, THE NEW ORLEANS AREA WAS HIT BY HURRICANE GUSTAV, WHICH CAUSED A
MANDATORY EVACUATION OF NEW ORLEANS AND THE SURROUNDING AREA.

DURING AND AFTER THE TIME SINCE THE HURRICANES HIT NEW ORLEANS, THERE WAS A CHANGE IN THE
VOLUNTEERS HANDLING THE TREASURER POSITION. ALSO, OAMSC EXPERIENCED SIGNIFICANT
GROWTH IN ITS ACTIVITIES, COMPOUNDING THE PROBLEM WITH THE CHANGES IN TREASURERS.
RECEIPT OF GRANT FUNDING FROM THE STATE REQUIRED FINANCIALLY REPORTING FOR FY 07-08.

THIS REQUIRED ADDITIONAL FINANCIAL REPORTING IN A DIFFERENT FORMAT THAN FORM 990.

OAMSC DID NOT WILLINGLY DELAY FILING ITS RETURN AND TAKES ITS RESPONSIBILITY
SERIOQUSLY TO TIMELY SUBMIT ITS FORM 990 REPORTS. BECAUSE OF THE ADDITIONAL REVENUE, FOR
THE FIRT TIME, OAMSC IS REQUIRED TO FILE FORM 990, RATHER THAN FORM 990-EZ.

BECAUSE OF THE CONTINUING EFFECTS OF THE HARDSHIPS DUE TO THE HURRICANES, AND ADDITIONAL REPORTING
REQUIREMENTS, WE RESPECTFULY REQUEST ABATEMENT OF ANY PENALTY THAT MIGHT APPLY DUE TO LATE FILING OF FORM 990.




OLD ALGIERS MAIN STREET CORPORATION 72-1334761 10

Supporting Statement of:

Spcl Events, Sales Inventory,Oth Changes/Ln 9, Less Contributions-2

Description Amount
ANNUAL MEETING TABLE SPONSORS 1,200.
Total 1,200.

Supporting Statement of:

Spcl Events, Sales Inventory,Oth Changes/Line 9, Direct Expenses-2

Description Amount
ANNUAL MEETING
FOOD & FACILITY COST 2,660.
MEETING EXPENSES 100.
AWARDS 327.
Total 3,087.

Supporting Statement of:

Spcl Events, Sales Inventory,Oth Changes/Ln 10, Cost of Goods Sold-1

Description Amount

2008 OLD ALGIERS RIVERFEST

AWARDS & POSTER COST 6,249.
COMMISSIONS 1,101.
Total 7,350.




