See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:72-1121335_990_201212.pdf
https://public.resource.org/privacy?2014_06_EO:72-1121335_990_201212.pdf

Form 990

Department of the

Internal Revenue Service

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

Treasury

DAY \’l\m\&&\

Return of Organization Exempt From Income Tax

< ‘2\%1\5%’& THREWNY

benefit trust or private foundation)

» __The organization may have to use a copy of this return to satisfy state reporting requirements

| _OMB No 1545-0047

p=')

For the 2012 calendar year, or tax year beginning

, 2012, and endin

B  Check f applicable C Name of organizatioBJEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS D Employer identification no.
m[:] Address change Doing Business As 72-1121335
\B Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
QD Initial return 6363 ST CHARLES AVENUE BOX 12 (504)782-8907
ED Terminated City, town or post office, state, and ZiP code 11,631
‘Hj Amended return NEW ORLEANS, LA 70118-6143 G Gross receipts $
ra"_ gﬁ Applhication pending F Name and address of principal officer
is él H(a) Iasf'%lt:llast:sgroup return for E] Yes @ No
l::. :a_’lf Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H{b) Are all affihates included? E] Yes D No
7 If "No," attach a list (see instructions)
L!% ) Website. p noaahh.org H(c) Group exemption number )
E‘T Form of organization @ Corporation D Trust D Association l:l Other b | L Year of formation 1985 M State of legal domicile LA
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities: TO PROVIDE ASSISTANCE TO THE HUNGRY AND
® HOMELESS PEOPLE IN THE NEW ORLEANS AREA.
Q
% 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than‘-i%é et bibety
3 3 Number of voting members of the governing body (PartVl,line1a) . . . .. .. ... .. % EIVED ... 3
'3 4 Number of independent voting members of the goveming body (Part VI, ine 1b) e .M: AY 7 .9 LLH 4
3 5 Total number of Indviduals employed in calendar year 2012 (PartV,line2a) . .. ... ... .. .. .. 5
::3 6 Total number of volunteers (estmate If necessary) e e e e e e e e e e e T P %EEQQICH 6
7a Total unrelated business revenue from Part VIl column (C),lne 12 . . . . . . . .. .. . T o oL 7a
b Net unrelated business taxable Income from Form 990-T,lne 34 . . . . . . . . . o v v v v v v bt e 7b
Prior Year Current Year
8 Contnbutons and grants(PartVIilLlineth) . . . . . . . .. v i it i i e e 14,442 11,631
§ 9 Program se venue (Part VIllLine2g) . . . . . . . 0 oo b i i e 0
% 10 Investment noome Part \ﬂllﬁolmmn (A))Ilnes 34,and7d) ...l 0
x 11 Other reve ue (Part” Vlll-oolumn A)] neas 6df8c,9c, 10c,and11e) . . . .. .. .. ... 0
12 Total reveque\ iadd lines 8 through 11 (must gqiial Part VIll, column (A). ine 12) . . . . . .. 14,442 11,631
13 Grants and similar améunts/paid (ban‘tx. cditrin (A),lnes1-3) . .. .. .. ... ... 46,375 8,490
14 Benefits paid tg or for members (Part I1X, oo'um (A)lned) . .. ... oo 0
" 15 Salanes, other oompenksgwtlon remployee‘beneﬁ (Part IX, column (A), ines 5-10) . . .. .. 0
§ 16a Professional fiRdraising' feeS'(Pan-lelumg_(A) line 11e) 0
g b Tota! fundraising expenses (Part 1X, column (D), line 25) )
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. ... 5,502 13
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... ... .. 51,877 8,503
19 Revenue less expenses Subtractine 18 fromhne12 . . . . . . . . .. ... . ..., (37,435) 3,128
§ 5 Beginning of Current Year End of Year
é § 20 Totalassets(Part X, lne 16) . . . . . . . . . i i e e e e e e e e e e e e e e 2,692 5,820
24|21 Totalhabites (PartX,Ine26) . . . . . . . . . . . i e e e e e e 0
& 2 Net assets or fund balances Subtract hne 21fromlne20 . . . .. ... e . 2,692 5,820

LPé”“rt"}__l Sl

Signature Block

A

'ﬁUnder penalties of perjury eclale that ! hav exami elurn iIkcluding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
grue. correct, and complete Declgfation of pr parer her hgn omcer) 1s based on all information of which preparer has any knowledge

o~

. (( A 05-18-2014
‘\)SIgn fgnature of officer Il Date

zHere PIERRE HILZIM, PRESIDENT

g Type or print name and title

O Print/Type preparer's name PrepareNs sugnalum Date Check il PTIN

wPaid Teresa Fortenberry N\ — P5-02-2014 sell-employed P00762120
ZPreparer Firm's name » TERESA FO@NBERRY ( N \ Firm's EIN P

<cUse Only | firm's agdress  p 407 ANTHONY AVENUE Phone no

O ABITA SPRINGS LA 70420 985-892-6599

» May the IRS discuss this retum with the preparer shown above? (see instructions)

@ Yes [:l No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012) 25
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72-1121335 Page 2

Check If Schedule O contains aresponse to any queston inthisPartlll . . . . . . . . . . . .. ... .. ..o D
1 Bnefly descnbe the organization's mission’
TO PROVIDE ASSISTANCE TO THE HUNGRY AND HOMELESS PEOPLE IN THE NEW ORLEANS AREA.
2 Did the organizaton undertake any significant program services dunng the year which were not listed on the
prOrFOME90 0r990-EZ7  « « « v v e e e e e e e e e e e e [ ves &l No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v 4t 4 e e e e e e e e e e e e e e e et e e e e et e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes,"” descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 8,503 incdudinggrantsof $ 8,490 ) (Revenue $ )
GRANTS TO VARIOUS ORGANIZATIONS AND INDIVIDUALS TO ASSIST WITH RENT AND FOOD
4b (Code: ) (Expenses $ incdudinggrantsof § ) (Revenue $ )
4c (Code: ) (Expenses $ incuding grants of  $ ) (Revenue § )
4d  Other program services. (Descnbe in Schedule O )
(Expenses $ incuding grantsof  $ ) (Revenue $ )
4e__ Total program service expenses P 8,503
EEA

Form 990 (2012)



Form 990 (2012) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 3
|§I?£é‘_rt§ {IVE] Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUIE A . . . . L L i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . .. .. ... .. 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 | . . . . . . . . . . i i i it e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . . . . . .. it 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,"” complete Schedule D, Part . . . . ... ... ..... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotation services? If "Yes,” complete Schedule D, Part IV . . . . . L L L L e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . 0 L e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVIl . . . . . . . . . . . . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . .. . ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . L L e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl s optional . . . . . . . . o v v .. 12b X
13 Isthe organization a school described in section 170(b)(1)(A)Xn)? If "Yes," complete Schedule E . . . . . . . . . . o . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . o v v ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ . . . . . . . . . 0\ ... 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland V.~ . . . . . . . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes,” complete Schedule F, Parts lland V. . . . . . . . . . . . . . ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . ... ... ... ... ..., 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
PartVill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VII, line 9a?
If"Yes," complete Schedule G, Partllt . . . . . . . ... e 19 X
20a Dud the organization operate one or more hospital facllites? if "Yes,” complete Schedule H . . . . .. ... .. ... ... 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . ... .. 20b
EEA Form 990 (2012)




Form 990 (2012) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 4
‘PaTtIVE

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1?7 If "Yes,” complete Schedule |, Partstandll . . . . . . . .. ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land ll . . . . . . . . . . . 0 ottt e e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e
Did 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," GO tolINe 25 . . . . . L . . i i i e e e e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... .. ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organmization act as an "on behalf of”" issuer for bonds outstanding at any tme dunngthe year> . . . ... ... .. ..
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, Partl . . . . . .. ... ... ... .. ......
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . .. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partilt . . . . . .. .. ... ........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . . ... ... ....
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . ... ..
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,” complete Schedule M . . . . . L . L L L L L. L e e e e e e e e e e e
Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part ll . . . . . . . . . . L e e e e e e e e e e e e e e e e e e,
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 | . . . . . . . . . . i i
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il

orlV,andPartV,Iine 1 . . . . . . L e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v v o i v v e e o e
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . ..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

Part Vvl e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

192 Note. All Form 990 filers are required to complete Schedule O

21 | X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28c

29

30

31

33

35a

35b

X
X
X
X
X
X
32 X
X
X
X
X
X

36

37 X

38 | X

EEA
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Form 930 (2012) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question inthis PartV. . . . . . . . . . . & v v i i i v v i v e e e e . D
Yes No
1a Enter the number reported In Box 3 of Form 1096. Enter -0-if notapplicable . . . . ... ... ... 1a 0 .
Enter the number of Forms W-2G included in ine 1a Enter -0-1f notapplicable . . . ... .. ... 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . L L. L oL o e e e e e e e e e e e e 1c X
2a 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 thisretum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . ... ... .. 2b X
| Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 5o __‘j
| 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . . ... .. .. .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O~ . . . . ... . ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
T Va1 2 4a X
b If "Yes," enter the name of the foreign country | 4 j
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. T R N
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . ... . ... .. 5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
¢ If"Yes"toline 5aor 5b, did the organization file Form 8886-T? . . . . . . . . ¢ ittt e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . .. . .. ..o oL 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or
gfts were nottaxdeductible? . . . . . . . L L L L i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

. N,
s8] s

and services provided tothe Payor? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM B282? . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... ... ..... | 7d l ,_,1: " ;_i %{ _i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form1098:C? . « v « v « v « o + & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring T j_ggg_g“ $ g‘___j
organization, have excess business holdings at any tmedunngtheyear? . . . . . . . . . . . . o ot i i i e e e 8
9 Sponsoring organizations maintaining donor advised funds. : |
a Did the organization make any taxable distnbuttons under section 49667 . . . . . . . . . . . e 0 e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . L L L L L e e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter R ’ J
a Initation fees and capital contnbutions included on Part Vill, ine 12~ . . . . . . . .. ... ... .. 10a Ml .
b Gross receipts, induded on Form 990, Part VI, ine 12, for public use of club facites . . . . . . .. 10b ¥
1 Section 501(c)(12) organizations. Enter. :
a Grossincome frommembersorshareholders . . . . . . . . . . L . .. e e e e e e . 11a s § E
| b Gross income from other sources (Do not net amounts due or paid to other sources I
| against amounts due or received fromthem.) . . . . . . . L L L L L e e e e e e e e e 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 , . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. L1 2b | ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Isthe organization licensed to i1ssue qualfied health plans in more thanone state? . . . . . . . . ... .. ... . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O i ’
b Enter the amount of reserves the organization is required to maintain by the states in which A B |F -
the organization is licensed to issue qualified healthplans . . . .. .. .. ... ... ...... 13b - %
¢ Entertheamountofreservesonhand . . . . . . . . . . L L Lo e e e e e e e e e e e 13¢c R
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . .. ... .. .. 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule© . . . . .. .. ... 14b

EEA

Form 990 (2012)



Form 930 (2012) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 6
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse to any questioninthis Part VI . . . . . . . . . 0 0o e e e e e e e e e e [ﬁ
Section A. Governing Body and Management

1a Enter the number of voing members of the goveming body atthe end of the taxyear . . . . . . . . ... 1a 3
If there are matenal differences In voting rights among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 3
2  Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L . L L L L L L L e i e e e e e e e e e e
3 Did the organization delegate contro! 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? . . . . ... . ..

4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed> . . . . ..
5  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . .. ... ...
6  Did the organization have members or stockholders? . . . . . L L L L L L e s e e e e e e e e e e e e e e e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e
b Are any govemance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . L L L L e e e e e e e e e e e e e e
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

a Thegoveming body? . . . . . . . 0 L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each commitiee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . L o o i e e e
9  Isthere any officer, director, 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~ . . . . . . . . ... ...... 9 X
Section B. Policies (This Section B requests infermation about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . .. . . . e e 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? .. 1Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 s _a__% X \
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrbe n Schedule O howthiswasdone . . . . . . . & L L i i i i i it et e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistieblower policy? . . . . . . L L L L L e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . L. L e e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by b %” '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \ '“f %‘ B :%;? -
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . ... ... .. 15a X
b Other officers or key employees of the organization . . . . . . . . . L. L L e e e e e e e e e e e e e 15b X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions ) O e
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement o ’g%i‘% N ’g :
with ataxable entity dunngthe year? . . . . . . . . . . . L e e e e e e e e e e e e e e 16a X
b 1f"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its a7 s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L i “‘ -
organization's exempt status with respect to such amangements? . . . . . L L i i e e e e e e e e e e 16b X
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed > 1A

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhic inspection. Indicate how you made these available Check all that apply.
|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 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 (2012)




NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

72-1121335

Page 7

Form 990 (2012)
PartVIli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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.

® |ist 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.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any] from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations 1l ol |n F (W-2/1099-MISC) orgamzation
t ce
below dotted nrilnrlt e [1omlo and related
line) durfsulf |y |[gmp]|r organizations
1 seft sl hpil| m
vitclitfc |® Jleeo| e
1 et|tele | M|sny|r
deofluelr |P |tse
u o r|t } ae
ao |1 o t
I r o Y e
n € d
a e
|
(1) BETH LANDRY
SECRETARY 5.00 | X X 0 0
(2) PIERRE HILZIM
PRESIDENT s.00 | X X 0 0
(3) SANDRA CORDRAY
VICE PRESIDENT s.00 | X X 0 0
4)
(5)
(6)
)
(8)
%)
(10)
(11)
(12)
(13)
(14)
EEA
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Form 990 (2012) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 8
IPaﬁé\}ﬁgl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (0} (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hst any] DOX. unless person is both an from related other
hours for officer and director/trustee) the orgamzations compensation
related 1t dhtlo ]l kK Hecel F organization (W-2/1099-MISC) from the
organizations [N F 1 |nr|f e [ om| o | (W-2/1099-MISC) organization
below dotted :’: re ? : : y g rpnpl ::n and related
line) viclitfc | leeo| e organizations
1et|tele |Mlsny|r
deofluelr |P |t se
u |t | ae
ao | o t
1t Jo y e
n e d
a e
|
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . ... e e e e e e e [S
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .... »
d Total(addlinestband1c) . . . . . . . . . . . . i it » 0 0 0
2 Total number of indivduals (iInduding but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 0

3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. . ...

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 D any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

Description of services

(®)

©)

Compensation

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

EEA




Form 990 (2012) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 9

| Part VI | Statement of Revenue

Check if Schedule O contains aresponse toany questioninthis Part VIl - . . . . . . . . 0 0 0 i i i i i e i i v e e e D
* o TS e L NP *) (8) © ©
} : ‘ & A £33 - *%% : ”&%’% Total revenue Related or Unrelated Revenue
; §oe : : N DRE MM N 0 5 exempt business excluded from tax
| . - ~ £ %3 é iT . function revenue under sections
! N _ Lo % et L revenue 512, 513, or 514
a8 1a Federatedcampaigns . . . ... .. 1a Lyt *}52"\ ’ : ‘ Wl
cC FNF (3] 5 g»f; ~te]
83 b Membershpdues ... ....... 1b e SRS iﬁ%%iﬁ s
0_& ¢ Fundraisingevents . ... ... .. 1c %‘, s THE e
g 5 d Relatedorganizatons . . . ... .. 1d ¥ : %% g\g o, ®
GE e Govemment grants (contnbutions) . . 1e g{* ! g § R
&% f  All other contnbutions, gifts, grants, ST TR ke
S0 H I 3 3
i and similar amounts not included above 11f 11,631 | --. e § §;5€
-‘ég g Noncash contnbutions included in lines 1a-1f: $ §;§§§ Tika
85 h Total. Addlnesfa-1f . . . .. .. ........... > :
Business Code "i
2 2a
c
: b
s c
5 d
E e
) f Allother program service revenue . . . . . . .
a 5 . g
Total. AddIines2a-2f . . . . . ... ........... » HIEI TR FIRIN
3 Investment Income (including dividends, interest,
andothersimilaramounts) . . . . .. .. ... ...... 4
4 Income from investment of tax-exempt bond proceeds A
5 Royalties . . . . . v o v i v i e e e . 4
Ty i 7 Ta| . 35
(1) Real (n) Personal 5 H § ; 5% B . h é M
6a Grossrents . ....... SR ’g 3 - ! :
ke |3 PR b
b Less' rental expenses . . . . fz;} ef o e S A
1§13 s enkl ;
¢ Rental Income or (loss) i;éx b :‘%;g,z.é;%‘&: SEE L i b R
d Netrentalincomeor(loss) . . . . . . . . ... ... ... >
: . BEEIETEY T L F & 7 T
7a Gross amount from sales of (1) Secunities () Other # §§§§§ TN i %‘§§§§,§g PR §§§§ gég .. ol %
assets other than inventory ' g% %g e Yoo qg %?; o Fipges o
. ”z%:z%%’g A in%gf‘ - &@% e <
b Less: cost or other basis & 2; :ggg : RS L B i SR
and sales expenses . . . . %ggs;w ; ,fé »%% “ g o :,:
c Ganor(loss) . ...... g}éé« o aplael K 300 ‘ 1N
d Netgamor(loss) . . . . . . o v v v v v i i it 4
§ 8a Gross income from fundraising 4 ‘%ﬁ 4 2 % § .
9 events (not including $ ; }, o« z§ , :,% :
o of contnbutions reported on line 1c) ¢ % : ;ig ?%%%; I
e - ~ i L j
8 SeePartlV,ine18 . ... ........ a P § : %;&; :
- N Lo . i N1 4 K
o b Less drectexpenses . . . ... .... b i i Mw&;é%é N
¢ Netincome or (loss) from fundraising events e e e e e > %%
9a Gross income from gaming activities. . 3 § i %,; fé
SeePartiV,lne19 . .. ......... a ot YHIED
@ S K
b Less drectexpenses . . . ....... b SYI §§;_;_‘
¢ Net income or (loss) from gaming activittes e e e e e e 4
I RIS S TN N
10a Gross sales of inventory, less Zgﬁg’f{‘ < §*§§§ AN
retums and allowances . . . .. ... .. a - wu%% EINE T 13 0N
eaiy Tosaanaling
b Less:costofgoodssold . ... ... .. b 2 § " i1
¢_Net income or (loss) from sales of inventory C e e e e e e e . >
T s
Miscellaneous Revenue Business Code ET N ,,g&%ﬁ, EoLluB »‘i"i e
11a
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlnes11a-11d . . . . ... ... ....... > I LI
12 Total revenue. Seemnstructions . . . . . ... ... ... > 11,631 0 0 0
EEA
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Form 990 (2012)

NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

72-1121335

[Part IX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e(xAgenses Prograr(nB)servlce Manegéﬁ\)ent and Fundsgl)smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and v b ’
organizations in the United States. See Part IV, Iine 21 8,490 8,490
2  Grants and other assistance to individuals in .
the United States. See PartIV,lne22 . . . . .. ..
3 Grants and other assistance to govemments, R
organizations, and indmduals outside the wt ‘ﬁ}; ta R
United States See Part IV, ines15and16 . . . . . . ) LA i
4 Benefitspadtoorformembers . . ... ....... . . !
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3B) . .. . ..
7 Othersalanesandwages . .. . . ... ... ...
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefts . . . . .. ... .. ....
10 Paymolitaxes . . . . . . . oo f i it i e e
11 Fees for services (non-employees):
a Management . ... ... ... ... .00 00
b Legal . . . . . . . ...
C Accounting . . . . . . . h i i e e e e e e e e
d lobbying . . . .. .. ..o oL oL
e Professional fundraising services See Part IV, line 17 R EEEIR IS
f Investmentmanagementfees . . . .. ... ... ..
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromoton . . . . . ... .. .. ..
13 Officeexpenses . .. . . ... ... .......
14 Informatontechnology . . . .. .. . ... ... ..
15 Royaltes . . . . . . . .. ... ...
16 OcoupanCy . . . v v v v v v vt e e e e e e e e e
17 Travel . . . L e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Inferest . . . . . ... it e e e e e e e
21 Paymentstoaffiates . .. .. ... ... ......
22 Depreciation, depletion, and amorhzaton . . . . . . .
23 InSUrANCe . . . . . s it e e e e e e e e e e e e e
24  Other expenses. Itemize expenses not covered %‘: i é}g;‘ { S e ‘ . &\% :"1‘%‘% »§; [‘g D NRN 1 R 1 E [
above (List miscellaneous expenses In line 24e If { N : ’ R s R ISR R FRTEIiey] L
line 24e amount exceeds 10% of line 25, column . - . y .
(A) amount, hist line 24e expenses on Schedule O ) ‘ = S S & &R
a BANK FEES 13 13
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,503 8,503 0 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if
following SOP 98-2(ASC958-720) . . . ... . ...
EEA Form 990 (2012)




Form 990 (2012) NEW _ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 11
[Part X Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . i i i v v vt it et e e .. [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . ... L oL oLl ol 2,692 1 5,820
2 Savingsandtemporarycashinvestments . . . .. .. ... ... ... ..., 2
3 Pledgesandgrantsreceivable,net . . . .. .. ..o 00000 o s 3
4 Accountsrecewvable,net . . . ... . L oL L L L e e e e e 4
§  Loans and other recewvables from current and former officers, directors o .
trustees, key employees, and highest compensated employees . “i
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section % )fg {:«% v . “
4985(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing employers and - H A . <
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary é CE P
organizations (see nstructions) Complete PartllofScheduledl . . . . . . . . . . . . . . . . 6
P 7 Notesandloansrecewvable,.net . . . .. ... ... ... .. 0. 7
2 8 Inventonesforsaleoruse . . . . . . . . . . 0 i it e e e e e e e e 8
< 9 Prepadexpenses anddeferredcharges . . . . . . . vt e b e e e e e e e 9
10a Land, buildings, and equipment cost or R N I H
other basis, Complete Part VI of Schedule D 10a 5 43 Tl N &
b Less. accumulateddepreciaton . . . . . .. .. .. 10b 10c
11 Investments - publidly traded secuntes . . . . . . . . ... L. o000, 11
12  Investments - other secuntes See PartIV,kne11 . . . . ... .. ... .... 12
13  Investments - program-related. SeePart IV,lne 11 . . . . . . . ... ... 13
14 Intangibleassets . . . . . . . . L L L L e e e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . . 0 . i i it e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. ... .. 2,692 16 5,820
17  Accounts payable andaccrued expenses . . . . . . . . e e e e e e e e .. 17
i 18 Grantspayable . . . . . . . . . . . e e e e e e e e e e 18
1 19 Deferredrevenue . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 19
| 20 Tax-exemptbondhabiites . . . . ... ... ... 0oL, 20
| 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . ... 21
‘ # | 22 Loansand other payables to current and former officers, directors, o ) %}%'i AR 4 ; Qg
| %" trustees, key employees, highest compensated employees, and zg’%’ w17} AL RN
‘ 5 disqualified persons Complete Partllof SchedulelL . . . . ... ... ..... 22
| 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
| 24 Unsecured notes and loans payable to unrelated thidpartes . . . . . ... ... 24
; 25  Other habilities (including federal income tax, payables to related third
} parties, and other liabilities not included on lines 17-24) Complete Part X
| Of Schedule D . . & o o i e e e e e e e e e e e e e 25
26 Total liabilities. Add llnes 17 through25 . . . . . . . . . . . .. ... . ... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here P | | and R D 0
® complete lines 27 through 29, and lines 33 and 34. i g‘?i%fi SR
g 27 Unrestnctednetassets . . . . . . . L L L i e e e e e e e e e e e 27
| 3 28 Temporanlyrestnctednetassets . . . . . .. .. .. ... .. el 28
i 2 | 29 Permanentlyrestnctednetassets . . . ... ... ... aa ... ... 29
| i Organizations that do not follow SFAS 117 (ASC 958), check here  » and [ << £ gy RN
| ':' complete lines 30 through 34. e AR _W{
1 § 30 Capital stock or trust pnncipal, or current funds . . . . . . . . . L. . ... ... 2,692 30 5,820
2 31 Paid4n or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . .. .. ... ... ... ... ... 2,692 33 5,820
34 Totallabiities and net assetsffund balances . . . . . .. ... ... ... ... 2,692 34 5,820

EEA
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Form 990 (2012) NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335 Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse to any questioninthisPart XI . . . . . . o 0 o o v v i v v v e v v vt o o o oo s o D
1 Total revenue (must equal Part Vlll, column (A), lne 12) . . . . . . . . . L o o oo e e e e 1 11,631
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . L. L. e e e e e e e 2 8,503
3 Revenueless expenses. Subtractlne2fromline 1 . . . . . L L L L L L L e s e e e e e e 3 3,128
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)) .. ... ... ... .. 4 2,692
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L L L L L L Ll L e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . L L L L e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . . . & v vt v v v v v v v e v st e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule0) . . . .. . ... .. ... ... ..., 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, c0lumn(B)) . . . i i e e e e e e e e i e e e e e e e e e aeea e e e e e e s e e e e e e e s s 10 5,820

Part Xll.| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . ... ... . ... .. .. . .. .....

2a

3a

Accounting method used to prepare the Form 990. D Cash 521 Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both

E] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ..

If "Yes," check a box below to indicate whether the finanaal statements for the year were audited on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . 0 o 0 o 0 i s et e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the orgarnization did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

{Form 990 or 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service ) See separate instructions.

Open to Public
- Inspection

Name of the organization
NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335

Employer Identification number

[Partl|| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it ts- (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school descnbed In section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(lii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, aty, and state:

s w N

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part Ill.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 described 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 D Typel b D Type |l c [:] Type Ill-Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

[-2]
oo &0 0O O0Ooad

or sechon 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

organization, check thiISboX . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

folloming persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and

() below, the governing body of the supported organization?
(ii) Afamily memberof apersondescnbed in (1}above? . . . L L L L L L e e e e e e e e e e e e e e e e e e
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above?

d D Type llI-Non-funtionally integrated

Yes No

1a()

11g(li)

11g(ili)

h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) ts the organization {v) Oid you notfy (vi) Is the (vli) Amount of monetary
organization (descrnibed on hines 1-9 in col (1) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-2
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
NI D A I £ RE R PO
Total Hy e R Cale o e R T

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A

Form 990 or 990-EZ) 2012

NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

72-1121335

Page 2

{Part Il

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 | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not J
include any "unusualgrants ™) . . . .. 14,76 8,472 63,067, 14,442 11,631 112,380
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .. ..
3  The value of services or faclities
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 . . .. .. 14,768 8,472 63,067 14,442 11,631 112,380
. N ’ ¥ e - .
5  The portion of total contnbutions by I, %é 3 4. é‘%‘ i % Y $o i |
each person (other than a ; ‘ R : .
govemmental unit or publicly o ESNE IS SN o IO T e % e Y
supported organization) included on N R &, G4 %? Cw
line 1 that exceeds 2% of the amount e B . - & i N
shownonline 11, column(® . . .. . . N TN IR P - i PR ARG PN 7,758
6 Public support. Subtractine 5 fromiined . . L. it B w38 e, vy e [ uh Ui [0 T VOl E ase 104,622
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromlned4 ... ....... 14,76 8,472 63,067, 14,442 11,631 112,380
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES v v v v e o e v e e e e e e
9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon. . . . . . ... ..
10  Other income Do not incdlude gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... ....
11 Total support. Add lines 7 through 10 . |, B ’ EEEEERRE IR 112,380
12 Grossreceipts fromrelated activities, etc. (see Instructions) . . . . . L L . L L L L. e e e e e e e e 12 |
13 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 here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (ine 6, column (f) dvided by line 11, column (f)) . . . . . .. . . ... ... 14 93.10 %
15  Public support percentage from 2011 Schedule A, Partil,line 14 . . . . . . . . . . 0 v i i e e e e e e 15 100.00 %
16a 33 1/3% support test - 2012. If the organization 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 v v i v bt e e e e e e > X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . & v v v v i v v v .. 4 E]
17a 10%-facts-and-circumstances test - 2012. 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
ONGAMIZALON .« & v v v i v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
SUPPOMtEd ONGANIZAtON .+ . v L . . e e e e e e e e e e e e e e e e » ]
18  Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS o o o i e v i e i et it e e i e e e e e e e et e e e e e e e e e e e > [
EEA
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NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

72-1121335

Page 3

Schedule A (Form 990 or 990-EZ) 2012

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.

If the organization fails to qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross recepts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf

5 The value of services or facilities
fumished by a govermmentai unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . . .. .. . .. ..

8 Public support (Subtract ine 7c from i ¥ .
L P ST N

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009

(c) 2010

~ (d) 2011

(e) 2012

(f) Total

9 Amountsfromlne6 . . . .. .. .. ...

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

¢ Addhnes10aand10b . . . . .. . . ...

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV)) ... ........

13 Total support. (Add lines 9, 10c, 11,
and12) . . ... oL Lo o e e

14 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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. ... 15 %
16 __ Public support percentage from 2011 Schedule A, Partlll, ine 15 . . . . . . . . .. .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) . . . . ... .. .. 17 %o
18 Investment income percentage from 2011 Schedule A, Partlll, tine 17 . . . . . . . . . . . . . . . . ... 18 %

19a 33 1/3% support tests - 2012. 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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

=

EEA




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
) Attach to Form 990 or Form 990-EZ.

D See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

Employer Identification number
72-1121335

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1

Indicate whether the organization raised funds through any of the following activites Check all that apply.
e D Solictation of non-govemment grants

a D Mail solictations
b D Intemet and email soliatations
c D Phone soliatations

d

D In-person soliatations

f D Soliatation of government grants

g D Speaal fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes

b If"Yes," list the ten highest paid individuals or entites (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNo

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross recetpts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount pad to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization Is registered or licensed to soliGit contnbutions or has been notified it I1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 930-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012

NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS

72-1121335 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

11 Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) col {e))
2
@ 1 Grossrecepts . .. ......
Q
14
2 less'Contnbutons ... ...
3 Gross income (line 1 minus
Ine2) . ............
4 Cashpnzes . .........
5 Noncashpnzes .. ... ...
¢| 6 Rentfacitycosts . .. ... ..
2
[
S‘ 7 Foodandbeverages . .. ...
g
S| 8 Entetanment . ........
9 Otherdirectexpenses . . . ..
10 Direct expense summary Add lines4 through 9incolumn(d) . . . . . . . ... . .o v > | )

I

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
x

1 Grossrevenue . . . . ... ..

2 Cashpnzes ... .......
8
W
=
21 3 Noncashpnzes .. ......
i
§ 4 Rentfaciitycosts . . ... ..
(a]

5 Otherdrrectexpenses . .. . .

D Yes % D Yes %
6 Volunteerlabor . .. ... .. D No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 _Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the orgarization operates gaming activites
a lIs the organization licensed to operate gaming activities in each of these states?

b If "No," explan.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | ove No ssesoo

2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service ’ Attach to Form 990 or 990-EZ.
Name of the organization Employer Identification number
NEW ORLEANSARTISTS AGAINST HUNGER AND HOMELESSNESS 72-1121335

01l. Form 990 governing body review (Part VI, line 11)

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-E2) (2012)
EEA



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 involved 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) Alldelinquent returns have been filed and all future returns will be filed on time.




