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| QAR . R INSTRTERENT

50 Return of Organization Exempt From Income Tax

[ 3

9

OMB No 1545-0047 @

2008

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

* Open tosPublic
Department of the Treasury X - Yot A -
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if apphcable Please |C Name of organization NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS [p Emgployer identification no.
.- use IRS 72-112133
o l Address change label or Doing Business As 5
7__], Name change wl;':e“ Number and street (or P O box If mail i1s not dehvered to street address) Room/suite E Telephone number
r] Initial retum See 6363 ST. CHARLES AVENUE BOX 12 (504) 782-8907
QJ;,_J Termuination m‘ City or town, state or country, and ZIP + 4 G Grossrecepts  $
=5 | Amended retum tions. NEW ORLEANS, LA 70118-6143 25,976
@j‘ﬁ Application pending F Name and address of pnnctpal officer
@ H(a) Isthisa group retumn for
— affihates D Yes No
) Tax-exempt status [zl 501(c) ( 3 ) <4 (nsert no ) D 4947(a)(1) or D 527 H() Are all affiliates included? D Yes L___] No
-~ If "No,” attach a list (see mslr‘ctions)
;1 Website: P> noaahh.org H(c) Group exemption number
K Type of organization Corporation D Trust D Association D Other > L Yearof formaton 1985 l M State of legal domicile LA

5&3:-1 ¥ Summary
e 1 Briefly describe the organization’s mission or most significant activities TO PROVIDE ASSISTANCE TO THE HUNGRY AND
% § HOMELESS PEOPLE IN THE NEW ORLEANS AREA.
K
g
lg'a‘ e 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
t :. 3 Number of voting members of the governing body (Part VI, line 1a) « « « = « « « « ‘STATUTE'UNHT' -« 3 3
g’):’ : 4 Number of independent voting members of the governing body (Part VI, ine 1b) - - - - RECE’-\/ > .- 4 3
=3 c 5 Total number of employees (Part V,Iine2a) « « « = ¢« = ¢ = ¢« o o o0 v oo v o0 AR =t S, 5 0
g’ s ° | s Total number of volunteers (estimate If necessary) « « « s « s ¢ ¢ ¢ ¢ c e 0 s o o o (LLAY '{/-g- Zmil} . -1 6 20
o 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) - - - - - IPR- BRANCH- - - -| 7a 0
3 b Net unrelated business taxable income from Form 890-T,ne 34 + - «» - = « « « . . = .QGDEN ... ... 7b 0
o R N Prior Year Current Year
\':' s g '(::ortnbutl?f‘nﬁsle_n« giﬁtﬁﬁlﬁxﬁl Lhneth) = « ¢ ¢ o e v ettt it ettt et e 16,869 14,768
o ° rfg&aprsew:og@gqu% (Ea_l_r_t_’VIll, IN@2g) =« = « ¢« ¢ o et et v e s e oo 0
o : 10 In}'%stmentlmcome (Part VIII; colu,m3 S’A), lines 3,4,and7d) + « + o ¢ o o ¢ o v v o0 0 oo 0
W ° 11 O;né{/revenﬂ,él'(Pag glllpﬁﬂl mn s’/(\); lines 5,6d, 8¢, 9¢, 10c,and 11€) « « « » = = « - - - - . 11,208
~ 12 T?t!éﬁ eve‘nu_e - add hines 8 througrm?‘ (must equal Part VIIl, column (A), ine 12) « « = « « « « 16,869 25,976
AR DR e s o Fo b o DRSS SRR
O E : K forjmembej X, NE4) o ¢ v v e o e it i e e e 0
. ; 15 Salares, other compensation:-employee benefits (Part IX, column (A), lines 5-10) - « « - « - 0
e | 16a Professional fundraising fees (Part IX, column (A), ine 11€) « « « = ¢« ¢« ¢ ¢ o o o o a0 o o 0
CE— " b Total fundraising expenses (Part IX, column (D), line 25) p 0 & IS R EE R ]
o z 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  « « « = ¢ ¢ ¢ ¢« ¢« ¢ o v o o & & 2,118 2,191
~N 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne25) =+ « « « « « « - - . 29,598 29,671
o 19 Revenue less expenses Subtractline 18 fromline 12 « - = = « ¢ ¢ ¢ ¢ o o o 0 s o o v s o (12,729) (3,695)
- Au:ﬂs Beginning of Year End of Year
o 20 Totalassets (PartX,iN@16) = « « ¢ o o ¢ o e ¢ o o o o o o s o e s c st o s naooosen 5,816 2,120
g:d 21  Total habilities (Part X, IN@26) = « » « ¢ = = e o o o 0 o 0 ot ottt b oottt 0
t 22l Net assets or fund balances Subtractiine 21 fromIine20 - « - = « « v« s o s ¢ ¢ o o o o & 5,816 2,120
Partll| Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
ﬁ;: and behef%n’ect. and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o=
:élgn Si@{ of ofﬁc‘:’r/M’ a/hf/ I 5\\\\\\\\?
Date
- CHere S RA CORDRAY, SECRETARY
a Type or pnnt name and title .
% Preparer's }A (m/ Date Check if Preparer's Wdentfying number
Cﬂgaid signature \ ) 05-02-2014 :?r:f-b o > (see instructions)
%szp;::;s Fum'’s name (ofyours TERESK FORTENBERRY EIN 4
= if setf-employed}; 407 ANTHONY AVENUE
<< address. and ZIP + 4 ABITA SPRINGS, LA 70420
’ Phoneno > 985-892-6599

a0
ﬁg@y the IRS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[ INo

Form 990 (2008) 1Y
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Form 990 (2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 2

Bariilll  Statement of Program Service Accomplishments (Se€ Instructions)

1 Briefly describe the organization's mission
TO PROVIDE ASSISTANCE TO THE HUNGRY AND HOMELESS PEOPLE IN THE NEW ORLEANS AREA.

4

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or QO0-EZ? + + © = ¢ o s o o o o s s s o e o 2 o s s s s s s s s e e s e e e e s o e s
If "Yes," descrnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? o o = = o o o o o o o o o o o o o 2 o ¢ o s o o o 5 6 o o s 0 o o 5 0 2 o2 s o000
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

[JYes [X]No

4a (Code ) (Expenses $ 29,671 ncluding grants of $ 27,480 ) (Revenue $
GRANTS TO VARIOQUS ORGANIZATIONS AND INDIVIDUALS TO ASSIST WITH RENT AND FOOD

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d  Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 29,671 (Must equal Part IX, Line 25, column (B))
EEA Form 990 (2008)
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Form 990 '(2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 3
Checklist of Required Schedules
i Yes No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A = « « = ¢ = & s ¢ e o et i ottt a s sttt st e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?  « « s o+ = < 2 e e e e s e e e e oo ot 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] = « ¢ = = e o e o e v 00t v v v e cv oo v 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partlls = o = = = o = ot o o 4 o 4 o o o o o o o o o s oo sessococsceccsassocosossosccoeas 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? (f "Yes," complete Schedule C, Partfll « = « = = « ¢« c = e 0 00 00 v e oo 5
6  Dud the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distributton or investment of amounts in such funds or accounts? If "Yes," complete
SChedule D, Partl = = = = = = o o o o o o o = o o e s s o o o s s o e e ss oo oo e s s e aaneeennoeecaen 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « = « = =« ¢ =« = o ¢ v 0@ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Partlll - = « = ¢ o e o o e o et o s ot s e et sttt ettt ce s 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,"
complete SChedule D, Part IV - « « « « c o e o o s s o s o o o o o e s o n o n o s e m e ae e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV. < - « - - - - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, Vil IX,or X asapplicable = » « ¢ s = = = = o v o v 0 0 v v o e v v oo vecnmcaccencctocecens 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? !f "Yes," complete Schedule D, Parts XI, XlIl, and Xill « « -+ « - « joeoe e e e e e 12 X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E « « « « + ¢ ¢ « v e 0 o 0 o o 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US? = « « = = = ¢ e e e v s e e e 0o e v e oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? if "Yes,” complete Schedule F, Part! - « « « =« = = ¢ e ¢ 0 o0 o o 14b X
15  Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part [l « « « « « ¢ « ¢ ¢ ¢ o 0 v v v o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll « « « « = « « ¢« e ¢ e 0 v 0 0 0 v v oo 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl - - - - . « 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Partll - - - - - 18 X
19  Dud the organization report more than $15,000 on Part VIIi, ine 9a? If "Yes," complete Schedule G, Part Il + « « « « « = = o .« 19 X
20 D the organization operate one or more hospitals? If “Yes,” complete Schedule H  + « ¢« = ¢« o ¢ ¢ s ¢ 0 0 e v e 0 000 oo 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il -« « - - « 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il - - - -| 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
SchedUle J » o o o ¢ o ¢« o ¢ o o o = o o o s o 5 o ¢ s 6 6 6 6 s s o = o o 5 5 o 5 58 ¢ 6o o0 060 oo 06 s e a2 assoeoecwe 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "NO," gOto qQUESHION 25 = = « « o o o o o o o o o o s o o o o o s e o o s e o s naosoaose 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « « « = « « ¢ o o+ o - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = « ¢ = ¢ e o e o e et e e b e e e e b bt et e s e s e e e e s e . =| 24¢c
d  Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? « « « « « « « « « o o - . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part]  « « = « ¢« ¢ c ¢ ¢ ot s et o a v v v v o e 25a X
b D the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] < = ¢ = ¢ o ot 0 o it i it e e it e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll  « « « « - - - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il = « « « = « s o o & « 27 X

EEA

Form 990 (2008)
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Form 990 (2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee , . *
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or '
employee), or an indirect business relationship through ownership of more than 35% in another entity
(ndividually or collectively with other person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L,
PartiV « = o o o o o o o o o o o a o s o o o o oo @« o o o 8 o 8 ¢ o e e s s 8 e s e 8 s e e e v e s e s s e e a0 v 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartlV ¢ o ¢ o o ¢ ¢ o ¢ 6 o o s o ¢ o o 6 a o ¢ o o 2 e e e o s s s s 000 a 050 eas0s0ssas0e0se 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, Part IV = < = « « « « « « = o o o & 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M - « « + « < o o o o @ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M « « « = < ¢ « « o s o o e 0 v e ot v oot v et oo s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » « « « o o « o ¢ o o s s s 2 e o s s s o s s s s 8 m s s s s s e v oo s C e s e e e e s e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll « » « o s o ¢ s ¢ o = o s o o s o o s s o a o s s s sooooesssosssossssnnacosessssse 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! < « « « « ¢ ¢« c e s v 0 0 v v 0 s a0 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
HLIV,AGNAV,IN@ T = o = = o o o o s o ¢ o 6 o o o o o s s o s oo nesssssoseoscocsscsasesoscsssecs 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete
Schedule R,Part V,liN€ 2 » ¢ o = o ¢ o « o o o o o o o o ¢ o = s o o s ¢ 0 s o s oo e o020 2000 ceesoseoeon 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, Part V,liIn@2 « « « ¢ « =« c e e e o o v v v o s ot o s o v oo v s oo 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve e o o o s oo oo aoesaceesssn G e ot s e s s e e s s s e e s e e e e e e e st e st ae s s 37 X

Form 990 (2008)




Form 990‘(2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 5

|’\Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if notapphcable =« « = « = =« ¢ e v s e 0 e 0000 oo

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  « « « » < « ¢ o ¢ - »

Did the organization comply with backup withholding rules for reportable payments to vendors and report
gaming (gambling) winnings to prize WiNners? « « = « » = « = « = « « o s e s o s v 00000 e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return =« = - < -

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Diud the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEtUrN™ = = ¢ o ¢ o o o s ¢ o o s o o a s s o e o o 2 e o s a » o s s o 2 2 o v s o e =00 = .
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - « - - -+ + .
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoum)’) .............. “ o = a8 8 o o s & o o s e o s 8 e 6 e s e 8 e 6 0 e % e a s e s e s s 3 s e s e e e ==
If "Yes," enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? < - - « = « o = = - o v o .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « - = « = = =« o o = = o s o o o v e a0 o0 c v co o ce e csceece
Did the organization solicit any contributions that were not tax deductible? « = « ¢« e ¢ e v 0 v e 0 v e v vt o e v e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

g|ﬂs werenottaxdeductible? + « o = « o o o o o ¢ e o o o s o o o o s s s s 2 2 2 s s s e e e s e e o s s o s e o .
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? < « -« - = - - .
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « + « = =« ¢ o o o o0 o 00 v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reqmred to file Form 82827 =« - « « « W e = ¢ ¢ s o o = 6 e o 8 8 8 s e e 8 s s e e e e s e e = s e e e “ o e e o o s 0 e e
If "Yes," indicate the number of Forms 8282 filed duringthe year = - - < « ¢ = = ¢« oo e 0 v o oo I 7d |

o
o
b

6b

7a

b,
~

g
;\N\mﬁ-

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONTACE? = » o = = o o o o o o o o o o o o s o s ¢ a = o o o ¢ o s o s o o 5 4 8 2 o5 es 692 00as0s0es0s0e0
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « ¢ o o - - .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « = = < = « =+« « « =«
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? « - + » » " s e e s e e e = s s s e e e s = > e e e s e =t e e s e I I e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? - = = « ¢ ¢ o e s s o 0o o 0o 0 v 0 00 00 0o v oo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? « - « - « « « « . I R IR R
Did the organization make a distribution to a donor, donor advisor, or related person? = « = = = =« ¢ ¢ ¢ s s o s o 0 s o o ..
Section 501(c)(7) organizations. Enter

Iniiation fees and capital contributions included on Part VIIL, Ine 12 = = = « = ¢« o« o« s o o o o o @ 10a

T4
e LEILED

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities  + « « « « - - « 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders « « « = = « e ¢ o = = o e et a v vttt oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) - o ¢ ¢ ¢ o ¢ o ¢t o s o 0 e 0 0 o s e bt e e oot e e 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417?
If "Yes," enter the amount of tax-exempt interest receved or accrued duning the year  « « « « « - - . . l 12b I

S A lude [E5Y]

EEA

Form 990 (2008)



Form 990 (2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 6

| Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

1a

o

7a

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the o
circumstances, processes, or changes in Schedule O See instructions o 5‘3; /
Enter the number of voting members of the governingbody  + « « = « e« « = ¢« e 0 v e 0000 o 1a 3 '
Enter the number of voting members that are independent  « + « ¢ =« ¢ ¢« c v 00000t v o 1b 31" Py
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « + ¢ ¢« c s e s s e e st e ot et te s te s es e et 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « = « = « « « + - 3 X
Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed? - - - - - 4 X
Did the organization become aware during the year of a matenal diverston of the organization's assets?  « = « « « « = ¢ = = <« 5 X
Does the organization have members or stockholders? = o ¢ = ¢ o o o e 0 a0 e v 0 a e 000 v vt s 0000 v oo 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members

Of the GOVEIMING DOAY? = = « « = = o = =« o o = e s o e o s s o s e o oo sceacsennaosansscssesoesss

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « « ¢ « c e o o s e s s o e s s o v oo e v oo s e s oottt
b Each committee with authority to act on behalf of the governingbody? = = » « = « o ¢ = e o e a0 v 0o v e 0 v 0 n v 0o
9a Does the organization have local chapters, branches, or affiliates? =« « « « « « =« ¢ s e 2 v 0 0 vt v oot oo v v o0 oo
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?  « « « « = ¢ ¢« ¢ v o v 0 0 o v 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 - - « + = =« c s o ¢ ¢ ¢ o o o & 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses In Schedule O+ = « ¢ o = = ¢ e o o v 0 o o 1" X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If '"No," gotolne 13 = « ¢ ¢ =« v e e e v e e v 0 v 0 0 0 v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoCONTICES? « = o o o o o ¢ o o o o o o @ o o o o = o ¢ o 2 o 5 s s o 5 e 6 5 v 2 % 5 9 9 o5 s 002000 00eeosaeoeon 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule O how thisisdone « = « « « - - - & I I I A IR R R 12c
13 Does the organization have a written whistieblower policy? — « = » « ¢ ¢ o s v o 0 o 0 vt 0 0 v et s 0 n vt v o e s 0 e
14  Does the organization have a written document retention and destruction policy? = « = « ¢ o = o ¢« v v 0 o 0 0t 0 v 0 o oo
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? « « « « « ¢« ¢ ¢ ¢ 0 0 e s v 0 00 et 00 v v v,
b Other officers or key employees of the organization? - « « + ¢ « « ¢ o e o ot e 0 e s 0 o v v e s v e ot 0 s s o n oo
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement K
with a taxable entityduringthe year? - « « o ¢ o ¢ o o 0 o 0 o ot o s e s o o vt ot s o s ot s e e e s e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

s participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « = ¢ ¢ ¢ 2 o o s ¢ e e v 0 0t et b e oo e

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] own website [ ] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» SANDRA CORDRAY (504)782-8907

6363 ST CHARLES AVENUE BOX 12 New Orleans, LA 70118-6143

EEA Form 990 (2008)




Form 990+(2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 7
IRamvilli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[@ Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] O]l K |Hecel F compensation compensation amount of
week nri|nr|f (e [1 om]o from from related other
? : L ts : I y g g”? ,r.n the organizations compensation
vtclrt]|e ﬁ\ eeo| e organization (W-2/1099-MISC) from the
vetlvere e [P0y " [ w2109e-misc) organization
u rit | ae and related
ao |1 o t organizations
Ir |o g e
n d
a e
]
SR JANE REMSON
PRESIDENT 5 X X 0 0 0
SID BERGER
VICE PRESIDENT 5 X X (o 0
SANDRA CORDRAY
SECRETARY 5 X X 0 0
EEA Form 990 (2008)



Form 990 .(2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 8
I Pa’l’-{"Vﬂ:I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) ®) )
Name and title Average Position (check all that Reportable Reportable Estimated
hours app.y} compensation compensation amount of
per I td{li]o [KejHce | F from from other
M rs‘r f eml:.‘m °
week dyr tult [yPlg pPir the related compensation
:, se|t s|1 llhet |m organization organizations from the
teltt]e oleNole
'et|Yele | ylsSy|r (W-2/1093-MISC) (W-2/1099-MISC) organization
d eo : elr e |t fe
Y rlo el ee and related
|a ° a d orgamzanons
T a
1
1b Total e s s s e s e s e s s s e e s s s e s s e e e s e s as e ascesss ] [s 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P>
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual « « = « ¢ ¢ ¢ ¢ e o 0 e e 0 0 v 0 000 v e oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
INAIVIAUAI = = = o ¢ o o o o ¢ o o o o o o © 2 o o o « o ¢ & s o «a s = 58 5 s s o« o s 8 o6 s 060 o e 5 06 2 06900 020¢02900
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
) ®) {©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in :;“fj%:'é?*g{u R
compensation from the organization P % %JJ& t,” o é":

EEA

Form 990 (2008)




Form 990 (2008)

NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

72-1121335 Page 9

Part VIil |

Statement of Revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

#so~~cE="~300
aso w~sw~e @p~=-0
“p==3—e =0T=~0
w~s5c03®

- o a oo

T @

Federated campaigns « - « - - - - | 1a

Membershipdues - » « -« - - « « - -| 1b

Fundraisingevents « « - - - « -« - .| 1c

Related organizations « - « - « « - -| 1d

Government grants (contnbutions) - -| 1e

All other contnbutions, gifts, grants, and
similar amounts not included above R

14,768

Noncash contributions included in lines 1a-1f $

Total. AddInes 1a-1f =+« + = o c s cs v ecoe-usshp

G S

2a

gJo~@onT
o0~ o0V
nco0ecoD
@ 0o a oo

Business Code

. g

All other program service revenue « « « « - - -
Total. Add lines 2a-2f + + ¢ « « « = = ¢ o o -

6a

7a

8a

ocoo<om

9a

10a

b Less rental expenses » - - -

~ozx~QO
a

b

(4]

Investment income (including dividends, interest, and
othersimilaramounts) =+ = + « > = = s s e e e e s o e P

Income from investment of tax-exempt bond proceeds R
Royames...................-......»

(1) Real

(n) Personal

r
o

GrossRents - - « + « = - -

o e

Rental tncome or (loss) - + -

B

5 PR P
@ F e oot

Net rental Income or (10SS) + « = = = « « « = »

Gross amount from sales of (1) Secunties

{(n) Other

_M
e
yoanly

assets other than inventory

ax

Less cost or other basis
and sales expenses - - - -

T

T A

Gainor(loss) =« ===+«

i T T,

o

H

v
W
e

i
oo o i
S
Ry B et

LY

G
pEa
i
2

o

Netgamnor(loss) « » « « « ¢ e e e oo o=
Gross income from fundraising

events (not Including  $

of contributions reported on line 1c¢)
SeePartlV,Ine18 + « « ¢« ¢« = =« ¢« .+ a

b Less directexpenses <+ - -+ -+ -+ b
¢ Net income or (loss) from fundraising events -

Gross income from gaming activities

See Part IV, line 19 sec e 2
Less directexpenses = « ¢« « s+« =+ -+ b
Net income or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances - - « « « - <+ -+ a

b Less costofgoodssold - -+« --.-- b

Net income or (loss) from sales of inventory - -

D B
AR
. T “wh

Miscellaneous Revenue

11a

12

o o oo

Allotherrevenue « « = ¢ ¢ o « o s o ¢ ¢ o &
Total. Add lines 11a-11d c e e e se e e e

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c,10c,and 11@ =« = e » = = ¢ o ¢« o o 2 = ¢

0

EEA

Form 990 (2008)



Form 990 (2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 10

|PartIX| Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses expenses
1 Grants and other assistance to governments and : }%.%g?ff%@ § *’%" 0
S V) WPV I S
organizations mthe US See PartIV,lne21 - - « - - 26,100 26,100 A5 §?§ W
2 Grants and other assistance to individuals in i
theUS SeePartIV,Iine@22 « » « « = « o s ¢ s 0 o o @ 1,380 1,380

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartlV,lnes15and 16 + » « + - - - » ...
4 Benefitspadioorformembers « « ¢ « « « o o ¢ o ..
5 Compensation of current officers, directors,

trustees, and key employees « - ¢ ¢ o+ o ¢ oo v o

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}(B) <+ ¢ ¢ » - -
7 Othersalanesandwages « = = = « = « = c o s s o«
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) » ¢ - - - -
9 Otheremployee benefits « « « » o ¢« = « ¢ ¢ o = ¢ 0
10  Payrolltaxes « =« + = o o o s v oo c o oot
1 Fees for services (non-empioyees)
a Management .....................
b Lega| .........................
c ACCOUﬂflng ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 - sl AT NS AR
f Investment managementfees « « « + ¢ < ¢ ¢ o o o ..
g Oth@r « « « o« s ¢ s ¢ o s o o« o e 0 o o o o o 20 04
12 Advertising and promotion = « ¢ ¢ ¢« o o o o o o o
13 Office expenses =« » « = = = « » s o s s e o e s oo 100 100
14 Information technology - = ¢ « + = = ¢ o o s = = s o s 55 55
15 Royames .......................
16 Occupancy ......................
17 Travel « o « = o o o o o o o e o o s o s o m e e e 592 592
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials < « - - -
19 Conferences, conventions, and meetings = « « = - « «
20 INterest « » o s o ¢ o« o o o ¢ s s a o o 0 0 0 0 0 400
21  Paymentsto affiliates « « « « ¢ « o o o e 0 0 0o .
22 Depreciation, depletion, and amortization - - - - + - -
23 INSUFANGCE = * ¢ « o = = o ¢ s s o o s o s o a 2 0 « o

24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
BANK FEES

LICENSE

- 0o o 0o T o

Allotherexpenses « » = « » =« o v o e o vt oo o
25 Total functional expenses. Add lines 1 through 24f . - 29,671 29,671 0 0
26 Joint Costs. Check here B[ |if following \

SOP 98-2 Complete this line only If the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = =« = = - e 00000 ..

EEA Form 990 (2008)




Form 990‘(2008) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = « « « ¢ « « o o o s o o e o v oo oo om0 oo 4,755 1 1,059
2 Savings and temporary cash investments - « - « o =+« s« o e 00 o0 0o oo 2
3  Pledges and grants receivable, net < - ¢« s o e e e o e oo et e e e 3
4 Accountsreceivable, net « - - - o . o o e c e e s e o et s st oo e s e 1,061 4 1,061
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of ScheduleL - - -« « <+ - 5
6 Recewvables from other disqualfied persons (as defined under section i ® * ! R
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e . . :
A Partliof ScheduleL =+ « = « « ¢ o ¢ e = ¢ ¢ o o s o c oo o oo o oo oo oo 6
s 7 Notes and loans receivable, net = « ¢ ¢ o « o ¢ o ¢ s e 0 s s e v 0000 s e 7
s 8 Inventoriesforsale oruse « « « = = ¢ ¢ o e o s e o et o0 e et ne e oo 8
: 9 Prepad expenses and deferred charges = = = = ¢ = =« = s s s 000000 9
s 10a Land, bulldings, and equipment costbasis - - - - - 10a R ?;aé & e e Ja B g .
b Less accumulated depreciation Complete 1 ’ ‘ b
PartViof Schedule D » « « « = ¢ o« ¢ o e o oo = 10b 10c
1" Investments - publicly traded securities = « « ¢ ¢ ¢ =« ¢ 0 e o s 00000 s .. 1"
12  Investments - other secunities See PartIV,Iine 11 = = = « « o e o e e 0 0 0 0 v o™ 12
13  Investments - program-related See PartIV,lIin@ 11+ « « = ¢ o ¢ « e e 0 0 0 00 v ™ 13
14 Intangibleassets =« « = ¢ o ¢ = o o o om0 0 s st et s s eee oo 14
15 Otherassets SeePartIV,line 11 « = = = c s = o ¢ e e o o c v v 00 v o v 00 oo 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - - « « « = = = « « « & 5,816 16 2,120
17  Accounts payable and accrued expenses =+ + » « « ¢ s o s o s o0 s s e e 17
18 Grants payab]e .................................. 18
L 19 Deferredrevenue = o « ¢ o « o e o ¢ = = o o o o o o s s o s s oo 00« 19
ia 20 Tax-exemptbond labilities =« = o ¢ ¢ o e s e s e s 0 a0 00 e ee oo 20
b 21  Escrow account habiity Complete Part [V of Schedule D - « + = « ¢ ¢ ¢ ¢ 0 - - @ 21
: 22 Payables to current and former officers, directors, trustees, key § :j e B R
i employees, highest compensated employees, and disqualified Lk RO S §i §§M S éf_‘
t persons Complete Part ll of Schedule L = = « « o =« e e e 00 v v v v 00 v 22
L 23  Secured mortgages and notes payable to unrelated third parties - < « « ¢ ¢+ - - 23
s 24 Unsecured notes and loans payable « = « « = = ¢ o o s 0 s 0 0000000 24
25 Other habilities Complete Part X of Schedule D« = « o ¢ ¢ = ¢« e e e o v o 0 o 25
26  Total liabilities. Add ines 17 through25  + = = ¢« o ¢ o o o e e e e o o v 0 0| 26 0
Organizations that follow SFAS 117, check here P> | |and N §§ g‘; W Iy !
NF complete lines 27 through 29, and lines 33 and 34. F i i§: N #
e u | 27 Unprestrictednetassets « « « » ¢ = ¢ s o e 0 vt v vt e 00 27
t g 28 Temporarily restricted net assets < « » « = 2 ¢ e 0 e 0 e et e oo 28
A 29 Permanently restricted netassets « « « o ¢« c ¢ 00 0ot e oo - 29
: : Organizations that do not follow SFAS 117, check here  p bg ,:;%" 2§ g«g 3%?%}\ L : %gf‘n : § ; ”‘g .
e | and complete lines 30 through 34. bR K P : oo
; 'a‘ 30 Capital stock or trust principal, or current funds  « < = ¢ = =« e 0 0000 e e .. 5,816 30 2,120
c | 3 Paid-in or capital surplus, or land, building, or equipment fund =~ « « < » - - - . - . 31
o e | 32 Retaned earnings, endowment, accumulated income, or other funds - = - - - - - 32
T 8 | 33  Totalnetassets or fundDalances = = = « = « + = = « o o s e e o oo s oo son 5,816 33 2,120
34 Total habilities and net assets/fund balances < « ¢ = = ¢ e e e o o o e 0o 0. . 5,816 34 2,120
[Part XI| __ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other 1]
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « « « = ¢« ¢ = o -« - - 2a X
Were the organization's financial statements audited by an independent accountant? - « = = = ¢« c o v 0 0 v 00000 oo 2b X
¢ If"Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « + « ¢ ¢ ¢« ¢ ¢ =« 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = = ¢ o e ¢ ¢ e s o e o e v e v vt et s e oo s v se v cncsesees 3a X
b If "Yes," did the organization undergo the required audit or audits? = = ¢ o o« o e o s o s o e b ot b e e b e a e e ... 3b

EEA

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts.

.

D g s d P SO
H n.to P :
pefito Publlc

Department of the Treasury A 20 BEE o "fé
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspoction = -
Name of the organzation

72-1121335

NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

| ﬁaﬁ;]] Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it s (Please check only one organization )
1 {:[ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H )
4 [:] A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

]

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described (n section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 §09(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ | Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type II-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

OO B0

10
"

I

f if the organization received a wnitten determination from the IRS that it 1s a Type |, Type |I, or Type Il supporting
Qrgamzanon, CheCKthiISDOX = o = o o o o o o o o o s o o o o e s = o ¢ ¢ = = a o o s o o 2 2 s ¢ 2 e 6 9 2 06 0o o605 00c02s0200 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) Yes | No
and (ii1) below, the governing body of the supported organization? = < « « + = o o ¢ o o o ¢ o ¢ s s o 0 e 0 e oo 11gG)
(ii)} A family member of a person described In (1) above? - « ¢ ¢+ ¢ o o - . L A R R IR 11g()
(iii) A 35% controlled entity of a person described In () or (1) above? = « « ¢ « ¢ ¢ v ot e sttt it a e 119(@)
h Provide the following informatton about the organizations the organization supports
@ Name of supported @) EIN (W) Type of organization (iv) Is the organization {v) Did you notify () Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (@) hsted inyour |the orgamization in col organization in cof support
above or IRC section goveming document? @ of your support? ® orgamlzJeg ';‘ the
(seed jons) )
Yes No Yes No Yes No
R W RS i A
f?’é}gﬁg b P AR i
Total aris gl baier A T R 5 R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-£7) 2008



Schedule A (Form 990 or 990-EZ) 2008

NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 2

LPart Th| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal yoar beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contrnbutions, and

Tax revenues levied for the organization's

The value of services or facilities

membership fees received (Do not

include any "unusualgrants ") - -« . o . o . 25,975 16,869 14,768 57,612

benefit and either paid to or expended on
Hsbehalf » « o« ¢« o c o o 6 s c a0 o o s s oo

furnished by a governmental unit to the
organization without charge < « = « - - « - =

Total. Add lines 1-3  + « = « = =« ¢« ¢ o o 25,975 16,869 14,768 57,612

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonline 11, column (f) « « » « s « = = «

e IR

. TR - \ ? FEs [ L.
N ok RN T ER T

Public support. Subtract line 5 from line 4 ..

57,612

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
Amounts fromline4 + « ¢ « ¢ o o o s o n 25,975 16,869 14,768 57,612

7
8

10

1"
12

13

Gross income from interest, dividends,
payments received on securities loans,

rents, royaities and income from similar

SOUIMCES = » = & * o o o o o o o = s s s = ..

Net income from unreiated business
activities, whether or not the business 1s
reqularty carmedon = « « ¢ - ¢ s s 0 o 0o

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) - « « « « « o o 0 0o o v o

Total support. Add lines 7 through 10 = = =« [ *%° 77 @85 0 [apad B oo Lo Belh dad o[ n ol 0,

AP

o 57,612

SR
Gross receipts from related activities, etc (see instructions) < « o o+ o« ¢ c o o 0 0 v e bt s e oot e 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop HOF@ = ¢ o o = o o o = o o o = o v s o = s s o s » s s o o o o = o= a8 o 2 o 3 o s e a8 s e 2 e s s a0 s 0a0s0e0e0s

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) = « « « ¢ « o ¢« ¢« ¢ o = & 14 100.00 %
Public support percentage from 2007 Scheduie A, Part IV-A, fin@ 26f  + < « ¢ « ¢ = o ¢ e e o v 0 0 0 v 0 o oo 15 100.00 %
33 1/3% support test - 2008. if the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « « + o s o = ¢ s ¢ = ¢ o ¢ s o« o & S e e s e e e >
33 1/3% support test - 2007. if the orgamzation did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The orgamization qualifies as a publicly supported organizatton  » = < « « « + = ¢« o o o v o o .« L I BRI R B | 4 D

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization  + « » « » = - - - . .
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « = « « « « « » « &
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - « .

EEA Schedule A (Form 990 or 990-E£27) 2008
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‘Partillidl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") - -« . o - . .

Gross recelpts from admissions,

merchandise sold or services

performed, or facilities furmished in any

activity that 1s related to the

organization's tax-exempt purpose -+ « + - -«

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalf « » =« ¢« ¢ = = ¢« a ¢ o ¢ o s o o o o =

The value of services or facilities
furnished by a governmental untt to the
organization without charge = « = « « « - - »

Total. Add lnes 1-5 - « « - - L

Amounts included on lines 1, 2, and 3

received from disqualified persons < « « - - -
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,

and 12 forthe yearor $5000 « - = » « - « « «

Addlines7aand7b « + = s ¢ v« o o« o o T
Public support (Subtract e 7c from tine 6) [ ZF S/ e Py 0 it i i [JEE R T

s

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9
10a

Amounts fromline6 « = = « ¢ « « ¢« o ¢ o o .

Gross income from interest, dividends,
payments received on securities foans,

rents, royalhes and income from similar

SOUICES o o o = o o o e s s o o o o 2 o o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 + « « -« « - - .
¢ Addlnes10aandi0b =+ - ¢ ¢« = o o« c ..
1" Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon - ¢« s s c e et s e s e 0.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « » « ¢« v o e o o v o o _
13 Total support. (Add lines 9, 10c, 11, and 12) SR T BT JaiE Agﬂg{ Fis i ? T
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatlon,
check thisbox and StOP hEre = « o o o o o o o e o = e e e o o o o o o 2 = e o o o o a oo e s oo ot osesvassseoseosecssas » D
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2008 (Iine 8, column (f) divided by ine 13, column (f))  + « « « ¢ « = =« ¢« o o o & 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g  » « « = = = ¢« ¢ o = = ¢ o s o v« “ee 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) - = « = = « « = - 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,Ine27h  « « + « « « v ¢« o ¢ o 0 o o & s e 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « « ¢ = = =« « » - - > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« = = = = = « « « « > \:I
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  * * = = = = = + = « » D

EEA Schedule A (Form 990 or 990-E£27) 2008
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SCHEDULE O

[

Supplemental Information to Form 990
(Form 990)
P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury
Form 990 or to provide any additional information.

Internal Revenue Service

l OMB No_1545-0047

I OpenltolRublic]

Ingpaction

Name of the organization
NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

72-1121335

01l. Form 990 governing body review (Part VI, line 10)

The organization makes all financial information and documents available to the public

upon request.

02. Governing documents, etc, available to public (Part VI, line 19)

All financial documents are available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule O (Form 990) 2008



NEW ORLEANS ARTIST AGAINST HUNGER AND HOMELESSNESS, INC.
REINSTATEMENT REASONABLE CAUSE STATEMENT
EIN# 72-1121335

New Orleans Artist Against Hunger and Homelessness, Inc. (NOAAHH) applied and received tax exempt
status in December 1998. NOAAHH filed all required tax returns and state filings from1998 to 2004.
On August 29, 2005, Hurricane Katrina caused devastating damage to the greater New Orleans area with
extensive flooding that impacted 80 percent of the city. The storm affected all individuals invoived with
NOAAHH, including the Board of Directors and the CPA for the organization. Many board members were
displaced due to loss of their homes. NOAAHH has no paid employees and relies solely on its all-
volunteer Board of Directors.

The CPA for the organization prepared the tax returns and maintained all financial information for the
organization. Tax returns were filed late after Hurricane Katrina due to the widespread damage after
the storm. The Board understood the returns were being prepared and filed by the CPA and the
Treasurer.

The Board sent several correspondences to the CPA requesting status of all tax returns, but did not
receive a response. Upon investigation, the board discovered that the CPA for the organization suffered
a nervous breakdown after the storm. As a result, the tax returns for the years 2008 and forward were
not filed by the organization.

The Board of Directors was not aware of this until November 2013. At that time, the Board immediately
hired a new CPA to prepare the delinquent tax returns. The new CPA discovered that the tax exempt
status for NOAAHH had been revoked in May 2011 due to the non-filing of returns for three years.

Despite numerous attempts by the Board, NOAAHH was unable to obtain records from the former CPA
for the years 2008 to 2012. Records had to be ordered from the bank and reconstructed for those
years. For the past four months, the information for the delinquent years has been compiled by the
new CPA.

Tax returns have been completed as of April 2014 and submitted to the IRS for 2008, 2009, 2010, 2011,
and 2012. The 2013 tax return will be filed in the next 30 days and an extension was requested.

NOAAHH respectfully requests that the tax exempt status of NOAAHH be reinstated and that the
reinstatement be retroactive back to 2011 for the following reasons:
1) We relied on our CPA to file and submit the returns.
2) The destruction and devastation from Hurricane Katrina impacted NOAAHH, its Board of
Directors, Officers, and the CPA.
3) All delinquent returns have been filed and all future returns will be filed on time.




