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= 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No_1545-0047

2013

Open to Public

Intemal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning and endin:
B cCheckif C Name of arganization D Employer identification number
applicable
< | NEW ORLEANS WOMEN'S SHELTER, INC.
[ Jee | Doing Business As 26-0859964
atm Number and street (or P.0. box (f mail is not delivered to street address) Room/suite } E Telephone number
[Crerpe- | 2020 SOUTH LIBERTY STREET 504-962-6697
el City or town, state or province, country, and ZIP or foreign postal code G Gross recopts § 596,058.
[ ltep'e= | NEW _ORLEANS, LA 70113 H(a) Is this a group return
Perding e Name and address of principal officeDANIEL SILVERMAN for subordinates? . [T dves (XINo
same as C above H(b) are ait subordinates Included?DYes No

| Tax-exempt status: [ X1 501(c)(3) L1 501(c)(

) (nsertno) [ 4947(@(1yor [ 1527

J Website: p- WWW . NOLAWOMENSHELTER . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organzation: | ] Corporaton [ | Trust [ | Assoctation [ | Other B>

[ L Year of tormation; 200 7! m State of legal domicile: TA

[Part!] Summary
o| 1 Brefly describe the organization's mission or most significant activites: HOMELESS SHELTER FOR WOMEN AND
g CHILDREN
g 2 Check this box P ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) ... ... ... R s 3 13
g .4 Number of ndependent voting members of the governing body (Part VI, ke 1) ., ... . it e . |2 13
# | 5 Total number of individuals employed In calendar year 2013 (Part V, line 24) eertrrammmnnen i |LB 8
£ 6 Total number of volunteers (estimate i necessary) ... ... .......... < le 14
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 , 72 93,
b Net unrelated business taxable income from Form 990-T, line 34 .......... " |7b 0.
Pripr Year Current Year
o | 8 Contributions and grants (Part VIIL line ThY . . . . . . o e e e e 317,177. 595,965,
g 9 Program service revenue (Part VIl D€ 28) . . e e s 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 93.
%1414 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) .. .. .. .. 572. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIil, column (A), hne 12) 317,749. 596,058.
13 Grants and slmilar amounts paid (Part IX, column (A), ines 1-3) . ... .. .ot . 0. 0.
14 Benefits paid to or for membars (Part IX, column (A), iine 4) 0. 0.
@ | 16 Salaries, other compensation, employee banefits (Part IX, column (A), lmes 51 0) ________ 152,841. 188,622,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) . . . .. .ooovvien, . 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 16,833. o C e , .
d| 17 other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... . .. .. .. .. 110,883. 143,930.
18 Total expenses. Add fines 13-17 (must equal Part (X, column (A), ne 25) . ... 263,724, 332,552,
19 Revenue less expenses. Subtract line 18 from line 12 54,025. 263,506,
Sg’ Beginning of Current Year End of Year
22|20 Totalassets (Part X, e 16) ... ... . .o comveminines e cer et e e e 104,038. 288,333,
Zo5| 21 Totalliabilttes (PartX, 1ne26) . . . .. ... e 82,444. 24,827.
25| 22 Net assets or fund balances Subtract line 21 from line 20 . 21,594, 263,506,

—

Part II | Signature Block

Under penalties of perjury, | declare that |
true, correct, and complete. Declarati

/axammed this retyrn, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it is
15.hased on all information of which preparer has any knowledge.

} Signature of officer Date g
Slgn {// {/, 7
Here DANIEL SILVERMAN, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Dats Ic[““" L_J| PTN
Paid selt-employed
Preparer | Firm's name g Firm's EIN p»
Use Only | Firm's address >

Phone no.

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

. aciiays

|:| Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

o
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Form 990 (2013) _° NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any line inthis Part I .. . . i o s i et e e e e Ij
1  Briefly describe the organization's mission.

HOMELESS SHELTER FOR WOMEN AND CHILDREN

2 [d the organization undertake any signlificant program services during the year which were not listed on

the prior FOrm 990 0r 890-EZ2 ... | | .o oo s ee e eessissneeeeeee e aoseeesesens seee sereene e e . [ves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, ... . ... DYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe 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 § 185,294 . incudnggantsel$ ) (Revenus § )
OPERATION OF HOMELESS SHELTER WITH CAPACITY OF 20 WOMEN AND CHILDREN;
SERVED 53 WOMEN AND CHILDREN IN 2013

4b  (Code ) (Expenses $ 64,921 . includinggrantsof$ ) (Revenus $ )
PROVIDED CASE MANAGEMENT AND TRANSITIONAL AID SERVICES TO ENABLE WOMEN

AT ATTAIN INDEPENDENT LIVING; 92% SUCCESS RATE IN 2013

4c (Coda )(Expenses$ 27 7 O 7 9 e including granis of $ ) (Fievenues )
PROVIDED PROGRAMMING, INCLUDING PARENTING CLASSES, ASSISTANCE IN
FINDING AND SECURING EMPLOQYMENT, CULTURAIL: ENRICHMENT, AND EDUCATIONAL

ASSISTANCE

4d Other program services (Describe in Schedule O.)

!Engenses $ ncluding grants of § ) [Hevenue 3 )
4e__Total program service expenses P 277.,294.
Form 990 (2013)
332002
10-29-13
2
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Form

990 (2013) ' NEW ORLEANS WOMEN'S SHELTER, INC, 26-0859964 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A . R 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors‘? et e e e —————— 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? if "Yes, " complete Schedufe C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvnties or have a sectlon 501 (h) election ln ef‘fect
during the tax year? If “Yes," complete Schedule C, Part I! L4 X
§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) orgamzat:on that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yas, " complete Schedule C, Part Il .. . ... . . . . i, 5 X
8 Did the organization maintain any donor advised funds or any smilar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part !l . .. ........ccocoei vviii, 7 X
8 Did the organization malintain collections of works of art, historicat treasures, or other similar assets? If "Yes, "' complete
Schedule D, Part lil . ... . . 8 X
9 Dud the organization report an amount in Part X llne 21 for ascrow or custodual account Ilablllty, serve as a custodlan for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e e e e eeeee e e 9
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll VIIl IX or X o T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 I/f “Yes, " complete Schedule D,
PartVI | . .l e e 11a| X
b Did the organlzatlon report an amount for mvestments other securltues n F’art X hne 12 that ] 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that ls 5% or more of lts total
assets reported in Part X, line 1672 /f "Yes,” completa Schedule D, Part Vilf _ ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 16? /f "Yes,” complete Schedule D, PartIX . ... .. et e e et e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D, Part X ... ... ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, Independent audited financial stataments for the tax year? /f "Yes, * complete
Schedule D, Parts Xl and Xif - 12a X
b Was the organization included in consohdated mdependent audlted fi nancnat statements for the tax year’?
If "Yes, " and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xil is optional . . ... 12h X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E . ...ccooiier veeeerein, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratslng, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV | | | | || ... i it e e o e 14b X
15 Did the organization report on Part [X, column (A), ine 3 more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV i ) X
16 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lttand iV .. ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundratslng services on Part lX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . e e e e i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part il | ||| ... . ..o i s s e e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwvities on Part Vill, line 8a? /f "Yes,"
complete Schedule G, Partill _ . . ... . R, 19 X
20a Did the organization operate one or more hospltal facnI|t|es? 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? et 20b
Form 990 (2013)
332003
10-28-13
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Form 990 (2013) NEW ORI.LEANS WOMEN'S SHELTER, INC. 26-0859964  paged
[ Part IV | Checkiist of Required Schedules continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . e 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employses, and highest compensated employees? /f *Yes," complete
SCHEAUIB U ... oot e o o et e e e e e e e et e et teerae et e n e ot oo ererenr i 23 X

24a Did the organization hava a tax exempt bond issue wnth an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Scheduie K. If "No*, go to fine 258 . RO I - - X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? ______________________________ 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any tme during the year to defease
any taxexempt bonds? .. L Lo e e s RPOPRUPOPOR - (-

d Did the organization act as an "on behalf of" Issuer for bonds outstandxng at any trme dunng the year’? ........ . ., 1 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. . . . . e e e
b s the organization aware that it engaged In an excess benefit transaction with a drsquallf ed person In & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Parti . ... . e . |25B X
26 Did the orgamzation report any amount on Part X lrne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part !l et e e e eevaiee+ e TR - X
27 Did the organization provide a grant or other assrstance to an officer, dlrector trustee key employee substantral
contributor 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, Partill | ... ... ... . ool o 0 e e e 27 X

28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part l\l S
instructions for applicable filing thresholds, conditions, and exceptions): NI SRR

253 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . .. ... | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduls L, Part IV ... | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thergof) was an of'frcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... .. e 28c | X
29 Did the organization receive mare than $25,000 In non-cash contributions? If "Yes," compiete Schedule M = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCRBOUIB M | . ... ot oo o e e e e+ e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part] | || .. ... ..... oo s s e e o s e e e e 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Partll | . . . L e e e et oot e ee o s e s s 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiste Schedule R Part Il III or IV and
PartV,Ine T . . . oo s e oo T X
35a Did the organization have a controlled entity within the meanlng of sectron 512(b)(1 3)? ,,,,,, 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, fine 2 . ... ... .. 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatron?
If "Yes," complete Schedule R, Part V, line2 .. 36 X
37 Did the organization conduct more than 5% of its actlvrtres through an entrty that is not a related orgamzatnon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... . 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate. All Form 990 filers are required to complete Schedule O ..., e i e e 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) " NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V e e e D
Yes | No
ta Enter the number reported i Box 3 of Form 1096. Enter -0- if not applicable . .. v 1 12 14 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ... . ... 1b 0] .. )
¢ Did the organization comply with backup withhoiding ruies for reportabie payments to vendors and reportable gaming
{(gambling) winnings to prize winners? e 1c | X
2a Enter the number of employess reported on Form W 3 Transmlttal of Wage and Tax Statements g ' K
filed for the calendar year ending with or within the year coverad by thisreturn . . . . . . 2a 8 ) )
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? ... 26 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ... e :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... . ... .. ... [ 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . ... . .. | 8b
4a At any time during 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 account)? . . . ... 4a X
b 1f "Yes," enter the name of the forelgn country: > £ T
See mnstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. B e | ,‘,
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetax year? ... . ... . 5a X
b Oid any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? == . ... .. [ 5b X
¢ [f"Yes," to ine 5a or 5b, did the organization file Form 8886-T? ... L. 8¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcut
any contributions that were not tax deductible as chantable contributions? .. [ - - X
b If "Yes," did the organization nclude with every solicitation an express statement that such contnbuhons or glf‘ts
were not tax deductible? R e e e e e v LB
7 Organizations that may recelve deductlble conmbutlons under sectcon 170(0) AR VR
a Did tha organization recewve & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . T I {
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form 82827 . . i o e e © e e PP I (- X
d If"Yes," Indicate the number of Forms 8282 filed during the year . . . . o e, L J RS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ... .. L7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .................. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fie Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doror advised funds and section 509(a)(3) supperting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Spoansoring organizations maintaining donor advised funds. v
a Did the organization make any taxable distnbutions under section 49667 ... .. ........ S I -
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. . e e gb
10 Section 501(c)(7) organizations. Enter: S R E
a Intiation fees and capital contributions included on Part Vill, lne 12 ... . e 102 ! B Y R
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facxlmes .. 110 : ! B
11 Section 501(c){12) organizations. Enter. (o
a Gross income from members or shareholders ... | ., o 112 iy ol “' .
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst . ; A ,‘
amounts due or received fromthem.) ... . .. . . L. . o s e e e 11b 2 I R
12a Section 4847(a)(1) non-exempt charitable trusts ls the orgamzatlon fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest raceived or accrued durng the year ... .. | 126 | SR R
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. ’ A :’Fﬂ
a Is the organization licensed to issue qualified health plans in more than one state? | ... 284
Note, See the instructions for additional information the organization must report on Schedule O b !
b Enter the amount of reserves the organization is required to maintain by the states in which the . R ‘ "}
organization 1s licensed to 1ssue qualified health plans | . ... . .. . . . i . |18B o AT
c Enterthe amount of reserves ONNaNA .. . ....iooicoies cooooooess oo oo e e eeeneeee < ereseen 13¢ R I E
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... . e 14a X
b _If "Yes " has it filed a Form 720 to report these paymants? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) _° NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Pageb
Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI X L. e . e l_-X—J

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . .. . . | 1a 13
If there are matenial differences in voting rights among members of the governing body, or if the governing !
body delsgated broad authority to an executive committee or similar committeg, explam in Schedule 0. . - -

b Enter the number of voting members Included in line 1a, above, who are independent . 1b 13 R

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh1p with any other ik !
officer, director, trustee, or key employee? . . e

3 Dud the organization delegate control over management duhes customanly performed by or under the dnrect Supel’VISIOI'I
of officers, directors, or trustees, or key employees to a management company or otherperson? | ... . . ... ..ol

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets?
8 Did the organization have members or stockholders? .. | ... . .. s 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 bady? .. | L. s R 7a

b Arg any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing Doay ? . o e e e e e L 7b

8 Did the organization contemporaneously document the meetlngs held or wrxtten ac’uons undenaken durmg the year by the following I
a The governing body? e e et e e s e+ e e e e 4 e .. |82

b Each committee with authority to act on beha(f of the governing body? ... ....... . e . ... 1L 8n

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses ) Schedule O s N 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Coda.)

N
o]

oy

o |0 | b W

Tha P albalnafe

D D4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... ... ... ... . | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aff ||ates,
and branches to ensure their operations ara consistent with the organization’s exempt purposes? ... .....ccccooeee e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Scheduls O the process, if any, used by the organization to review this Form 990 g
12a Did the organization have a written conflict of interest policy? /f "No," gotoine 13 ... . e e | 12a
b Were officers, directors, or trustees, and key employses required to disclase annually Interests that could glve rlsa to confllcts? e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how tus WaS GONE .. ... .. cciiiiee ceee cen = oe eeveiie @ @ cereene e e+ et eeiee e et eeete e s e e e 12¢c
13 Did the organization have a written whistieblower policy? | ... .. . ce e erten r—————— e e o . |18
14 Did the organization have a wniten document retention and destructlon pollcy’? e e 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent R
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? e
a The organization's CEOQ, Executive Director, or top management official ... .. . . ... . ... e e o e e
b Other officers or key employees of the organization ... ... ... ... . T [ -
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). C
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a .
taxable entity dunng the year? .. . . . . | 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organlzatlon to evaluate lts partrcupatlon IS R A o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o ol .
exempt status with respect to such arrangements? . s . s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed LA
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicablg), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website lzl Upon request |:] Other {explain in Schedule O)
19 Describe 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 durning the tax year.
20 Stats the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
DAWN FLETCHER - 504-962-6697
2020 SOUTH LIBERTY STREET, NEW ORLEANS, LA 70113
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) _* NEW ORLEANS WOMEN'S SHELTER, INC, 26-0859964 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI L . L l:l
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
® 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes."
® List the organization’s five current highest compensated employses (other than an officer, director, trusiee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of more than $100,000 from the organization and any related organizations.
® L st 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.
® |ist 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.

El Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) {F)
Name and Title Average | nukcfﬂ 2“3'::::“ none Reportable Reportable Estimated
hours per | box, unless persen 1s both an compensation compensation amount of
week officer and a dirgctorfinistee) from from related cther
(list any -g the organizations compensation
hours for )= B organization (W-2/1099-MISC) from the
related ] é g‘, (W-2/1099-MISC) organization
organizations) £ | 5 g E, and related
below | 3| £ a5 |28 = organizations
i) E|2|5|8i55 s
(1) DAN SILVERMAN 2.00
PRESIDENT & CHATR X X 0. 0. 0.
(2) CINDY LANDRY 2.00
TREASURER X X 0. 0. 0.
(3) JONIQUE MARTIN HALL 2.00
SECRETARY X X 0. 0. 0.
(4) AMY DYE 2.00
BOARD_MEMBER X 0. 0. 0.
(5) NANCY FREEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(6) DEENA GERBER 2.00
BOARD MEMBER X 0. 0. 0.
(7) HON. PAULETTE IRONS 2.00
BOARD MEMBER X 0. 0. 0.
(8) RABBI ROBERT LOEWY 2.00
BOARD MEMBER X 0. 0. 0.
(9) LYNN PEARLMUTTER 2.00
BOARD MEMBER X 0. 0. 0.
{10) JACKIE SILVERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) JAMEETA YOUNGBLOOD 2.00
BOARD MEMBER X 0. 0. 0.
(12) QUINTESHA LEE 2.00
BOARD MEMBER X 0. 0. 0.
(13) DEBBIE REES 2.00
BOARD MEMBER X 0. 0. 0.
(14) DAWN FLETCHER 40.00
EXECUTIVE_DIRECTOR X 50,703. 0. 0.
832007 10-29-13 Form 990 (2013)
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Form 990 (2013) NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Page8
I?Ert VlrrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) (€ (D) (E) (F)
Name and title Average o not cigf:ﬁg;‘mm one Reportable Reportable Estimated
hours per | bax, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | & B organization {(W-2/1099-MISC) from the
related | g 3 2 (W-2/1099-MISC) organization
organizations| § E B |E and related
below | |= 5 t gk 5 organizations
e |5|F |8 |3 |56 &
1b Sub-total . - N | 50,703. 0. 0.
¢ Total from contmua’non sheets to Part Vll Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d_Total (add lines 1b and 1c) .. - T 50,703. 0. 0.
2  Total number of individuais (Includmg but not lrmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o . oo
line 1a? If "Yes," complete Schedule J for such individual || . . . o e eereerrrirres e e rreaeenee 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organization P SN IR
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... . . . ... . ... 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or lnd vidual for servlces o E R
rendered to the organization? if "Yes, " complete Schedufe J for such person RV - X
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.
@) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than cL .
$100,000 of compensation from the organization P 0 T
Form 990 (2013)
s
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Form 990 (Z013) NEW_ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Page9
‘Part Vill | Statement of Revenue
Check if Schedule 0 contams a response or note toanylinemthis Part VIl .oiee o v e e o o o e i, C e [:l
i . - ' (A) (B) ©) gD)
N : - : Total revenue Related or Unrelated | Revenus excluded
- o exempt function business m?eg%ggder
. revenue revenue 512 - 514
28| 1a Federated campaigns .. ... 1a A ‘ R ' o T
g 3 b Membership dues T b ' ’ HERS ' ) g i
,,,-5 ¢ Fundrasingevents . . l1¢ " e - .
g@ d Related organizations . 1d CnLL o ,:"",, Ve ol -
cg“% e Government grants (contnbut(ons) 1o 168,622.! - e S
951 f Allother contributions, gifts, grants, and w Lo S
a5 : o Lo W T -
as similar amaunts not ncluded above 1f 427,343. e R S . :
‘Eg g Noncash contributions included in lines 1a-1t $ N 1:" : i' T . TN e
8 8 h Total Add hines 1a-1f L L 595 9 65 Lt & S G s
Business Code| ' *+ = a1 " o o ' ca el
.8 2a
Eol b
nc c
E3|
e f All other program service revenue _ .
g Total. Add lings 2a-2f . e e | - ‘ RIS T o i
3 Investment income (including dlwdends snterest and
other similar amounts) ... o > 93. 93.
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes . .. .. . R
() Rea! fi) Personal | M.t d oS >
6 a Gross rents o ' . '_.; -:f\‘:
b Less. rental expenses . N . . . -
¢ Rentalincome or (loss) .. T ST KR N AT [ SRR S
d Net rental ncome or (loss) e e e s i
7 a Gross amount from sales of (1 Secuntles _ (i) Other - ﬁ, } '
assets other than invantory L rL - -y
b Less: cost or other basis ' U NT o
and sales expenses R N
¢ Gainorf(oss) . ... . l ol L
d Netgan or (loss) . >
) 8 a Gross income from fundrausmg svents (not e : o
£ including $ of i
] contributions reported on line 1c). See Tt “
T Part IV, line 18 a ] Sl @, f ;
g b Less: direct expenses L b o P :;:, e S R u
¢ Net income or (loss) from fundralsmg events p S y o=t
8 a Gross income from gaming activities. See ' !,:‘I; :. ; ) ", i 3 x:.}' , ‘ - SR
PartlV,line19 a P R AL & e e TR
b Less. direct expenses i b _x,‘q,' L " Ml‘ S ,:: ‘,‘,' R
¢ Net income or (loss) from gamlng act|vmes ......... »
10 a Gross sales of inventory, less returns : }:i&i :;iv ;f&: ;{'m i: “h,?ﬂ%?m ;f‘
and allowances _ . .. ... a RV TS L A Tt et T T et e
b Less: cost of goods sold o b ’ Lll. T ST, EW IR I RIS
¢_Net iIncome or (loss) from sales of mventorv »
Miscellaneous Revenus Business Code] . f’ - . . ' ' ' o Lo
11 a
b
c
d Allotherrevenue _ .
e Total. Add fines 11a-11d g R TP I c v :
12 Total revenue. See mnstructions. e 596,058, 0. 93. 0.
s Form 990 (2013)
9
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Form 890 (2013)

NEW ORLEANS

WOMEN'S SHELTER,

|Part IX] Statement of Functional Expenses

INC.

26-0859964 Pagel0

Section 501(c)3) and 507(c)(4) organizations must complste all columns All other organizations must complete column (A).

Check if Schedule O contalns a response or nots to any line in this Part IX . e ne |:]
Do not includs amounts reported o fines 6b, Total e(Qgenses Progra(rr?)service Mana é%)ent and Fi Da)I i

7b, 8b, 9b, and 10b of Part Viil. expenses genergl expenses g)?pénsségg

1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21 . 3 ’

2 Qrants and other assistance to individuals n " .
the United States. See Part IV, ling 22 ‘ .

3 Grants and other assistance to governments, L 2y i ;
organizations, and ndividuals outside the - ' i ]
United States See Part IV, lines 15 and 16 ! ' .

4 Benefits paid to or for members . | ... W . :

5 Compensation of current officers, directors,
trustees, and key employess 50,702. 46,899. 2,535 1,268

6 Compensation not included above, to dlsqual:f;sd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)

7 Othersalaries and wages . ... . ... .. 119,476, 115,732, 3,744.

8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) empioyer contributions)

9 Other employee benefits 8,9389. 8,046. 670. 223.

10 Payroll taxes 9,505, 9,031. 4217. 47.
11 Fees for services (non-employees)
a Management = ... ... ..
b olegal ... . e e
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17 R T T L TR
t Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, st line 119 expenses on Sch 0.) 10,952. 50. 2,725 8,177.
12  Advertising and promotion 1,178. 1,178.
13 Officeexpenses .. ... ... 9,878. 8,889. 741 248,
14 |nformation technology ... ... . e,
15 Royalties | . ... oo e
16 Occupancy . ... ....... . .o e
17 Travel i
18 Payments of travel ar entertamment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 Interest e e e 1,750. 1,750.
21 Paymentstoaffhates . .. . . ... ... ..
22 Depreciation, depletion, and amortization 4,401, 4,181 220.
23 Insurance R 13 607. _ 12,246, 1,272. 89.
24  Other expenses. Itemize expenses not covered . L PR R
above. (List miscellaneous expenses In ine 24e. If ling |:": ;" 'i W Pl o R e
248 amount exceeds 10% of line 25, column (A) A S i S , P ke
amount, list line 24e expenses on Schedule 0.) ., , [+« i I NG P I S ety R ’ ;
a SHELTER EXPENSES 45,676. 42,158, 3,518.
b NOWS PROGRAM CONSUMAELE 35,822. 35,822.
¢ GRANT EXPENSES 20,562. 6,987. 6,794. 6,781,
d VEHICLE EXPENSES 65. 62. 3.
e All other expenses 39. 39.
25  Total functional expenses. Add lings 1 through 24e 332,552, 291,281. 24,438. 16,833.
26 Jointcosts. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
chackhers > [ ]y following SOP 88-2 (ASC 958-720)
332070 10-28-13 Form 990 (2013)
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Form 990 (2013) ' NEW ORLEANS WOMEN' SHELTER, INC. 26-085 64 Page 11
'Rart X-.| Balance Sheet
Check If Schedule O contains a response ornoteto any lineinthisPart X ... .. ... e cvive o v 0 virinne: D
(A) (8)
Beginning of year End of year
1 Cash-nONinteresteanng . ... ... ..o e e s e 100,102.] 1 197,333,
2 Savings and temporary cash investments e e e e et s+ 2
3 Pledges and grantsreceivable,net . . ... ... L . 3
4 Accountsrecewable,net ... . . ... .o.o... . .. 0.l 4 50,000.
5 Loans and other recevables from current and former ofﬂcers directors : o ) Dot '
trustees, key employees, and highest compensated employees. Complete B ' e ." i .. N : ': W .
Part liof Schedule L . ... .. ... . .. .... 5
& Loans and other recelvables from other disqualifi ied persons (as defined under AN ST
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing '“, P M "-l A N 'X'. s S E ';.
employers and sponsoring organizations of section 501(c)(9) voluntary o ' o P I L
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
3 7 Notesandloansreceivable,net . ..., 7
< 8 Inventoriesforsale oruse . . ... . ... . ..co. e e e 8
8 Prepaid expenses and deferred charges [<]
10a Land, buildings, and equipment: cost or other o * L 3
basis, Complete Part Vi of Schedule D ... .| 10a 1,901,400 N e
b Less: accumulated depreciation ... R R () 901. 10c 1,000.
11 Investments - publicly traded securities |, . .. ... .. o o s 11
12 Investments - other secunties. See Part IV, line 11 e 12
13 Investments - program-related See Part IV, line 11 ... ... L 13
14 Intangible assets | | e e e e e e e 14
15 Other assets. See Part IV, line11 L. e 15
16__ Total assets. Add lines 1 through 15 (must equal e 34) . ) 104,038.] 16 288,333,
17 Accounts payable and accrued exXpenses .. . .. . ... e oo 17
18 Grantspayable | . . . . . L. Lol e e 18
19 Deferred revenus | | | | ... e e e e e e e e e 19
20 Tax-exemptbond llabliities .. . . . . ... e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D T, 21
@ |22 Loans and other payables to current and former officers, directors, trustees, . ': : :' Lt 1. " )
= key employees, highest compensated employees, and disqualified persons. |15~ - <0 =TT 0L LDy K e
| Complete Part li of Schedule L. . .. e, 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,, 80,27 2.] 23 23 .030.
24 Unsecured notes and loans payable to unrelated third parties . ... ... 2,172.] 24 1,797.
25 Other liabiltties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
Schedule D . B N 25
26 Total liabilities. Add lines 17 through 25 i 82,444.| 26
Organizations that follow SFAS 117 (ASC 958), check hereP J and "-,‘}"'-”"',-_ e
@ complete lines 27 through 29, and lines 33 and 34, EET AL L, SRS Il By " i
B (27 Unrestncted netasselS .. . ... .o s o o o 27
T.g 28 Temporarily restricted net assets ., . ... ... e 28
T |20 Permanently restricted net assets ... . . . ... .. e — - | 29 __
2 Organizations that do not follow SFAS 117 (ASC 958), check here B> [X] [17.%1" 7] RO IR VRSO SRR
5 and complete lines 30 through 34. L G ST ._"_Z'j‘.' -::‘.';5;__".:‘: :: w e
% 30 Capital stock or trust principal, or current funds ., e 0. 30 0.
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,, 0.] 31 0.
% |32 Retained sarnings, endowment, accumulated income, or other funds . ... 0.] 32 263,506.
2 |33 Totalnetassetsorfund balaNCeS _ ... .. . e 21,594, 33 263,506,
34 Total liabilities and net assets/fund balances . . ... . 104.038.] 34 288 ,333.
Form 980 (2013)
0201
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XI . .. . ... .. ... sinete s o e ieiiiieeee o [:|
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . ... ... . 1 596,058,
2 Total expenses (must equal Part IX, column (&), lne 28) . 2 332,552.
3 Revenue less expenses. Subtract line 2 from line 1 3 263,506.
4 Netassets or fund balances at beginning of year {must equa! Part X llne 33 column (A)) 4 21,594.
& Netunrealized gamns (I0sSeS) 0N INVESIMENS e e 5
6 Donated servicesand use offacilitles ... ... ... . e 6
7 INVestMent BXPENSES | | || L. s v e e o e e e e s e aaree e o eee s 7
8 Priorperiod adjustments . . . L. e 8
9 Other changes in net assets or fund balances (explan in Schedule O) e o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X nne 33,
column (B) . . e e e e e e e e 10 285,100.
Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ing inthis Part XI1 . .. . o . i o o e it et iie e o veees eaeres l__:l

Yes [ No

1 Accounting method used to prepare the Form 990: EI Cash [:] Accrual I:] Other Leleen
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O. Tl

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a bt )
separate basis, consolidated basis, or both- , ;
] Separate basis [__1 consolidated basis [_1 Both consolidated and separate basls . O I

b Were the organization's financial statements audited by an independent accountant? . e L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns SR I o
consolidated basis, or both: RN ER
[ separate basts [ consolidated basis [ Both consolidated and separate basis e v o

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit, AR AP IS
review, or compilation of its financial statements and selsction of an independent accountant? = = | | e 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. T AN AN

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 R '

Actand OMB CICUIRN ATBB? | . . .. . it iiiies oo o et e er e eirnenan e e erteen ¢ ¢ e 8a X
b If "Yes," did the organization undergo the requlred aud|t or audxts? If the orgamzatlon did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e . 3b
Form 990 (2013)
332012
10-29-13
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OMB No, 1545-0047

SCHEDULE A’

Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. . .
P Attach to Form 990 or Form 990-EZ. Open to Public -
P> Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890. Inspection .

Name of the organization Employer identification number

(Form 990 or 990-EZ)

2013

Department of the Treasury
Internal Revenue Service

NEW _ORLE WOMEN'S SHELTER, INC. 26-0859964
Part Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because It is (For lIines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described In section 170(b)(1}AXi).

2 A school described in section 170(b)(1)(A)(11). {Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(jii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’s name,
city, and stats.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1){A)(iv). (Complete Part It.)

A federal, state, or local government or governmental unit described in section 170(){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 1)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)

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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11}

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

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 508(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 Type | b (:’ Type Il c [:] Type |l - Functionally integrated d ‘:l Type Il - Non-functionally integrated
By chacking this box, | certify that the organization 1s not controfied 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)

0 ®0 O

© ®

10
1"

N

el

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box e e e e e L]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, elther alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? . ... . .. ....ce ceee ve e e e e e e 11g{i)
(1) A family member of a person described in () above? | ... ... .. . i e e+ e eeeieiren sereenenn veae 11g(ii)
(ili} A 35% controlled entity of a person described in (|} or (i) above? 11g(iil)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization {iv) Is the arganization| (v} Did you notify the organgi.)atli%rtlhﬁl col. | (vil) Amount of monetary
organization (described on lines 1-9 in col. (‘1) listea in your grganizaﬂon In col. (i) organized in ihe support
above or IRC section  {governing document?| (i) of your support? U.s.7?
(see instructions)) Yes No Yes No Yes No
"- [N ! . ! o ) AU .l ] "
Total . " ! \ PEERTE t, vy s R .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 980-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Scheduls A (Form 990 or 960-E2) 2013 NEW ORLEANS WOMEN'S SHEL,TER, INC, 26-0859964 Page2
Part ll | 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 Ill. If the organization
fails to quahfy under the tests listed below, please complete Part |11}

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusuat grants.") | 260,959., 240,141.) 165,434,] 317,177.] 595,965.] 1579676.
2 Tax revenues levied for the organ-
ization’s benefit and esther paid to
or expended onits behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .. . 260 959. 240,141.) 165,434, 317, 177 595,965. 15738676.
§ The portion of total contributions | ’j.’ NI , . ’: SRR ERY RS CRE PRSI l

by each person {other than a ‘\'. ‘ . e : o :‘ L '!-.._.‘ e i e

governmental unit or publicly S e e ’ |

supported organization) tncluded
on Iine 1 that exceeds 2% of the
amount shown on line 11,

St e Y 458,550,

column() .. ... KIS RN
Public sunnort 3ubractungsgomnga4 e R RS DT « 1121126,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b} 2010 (c}) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromine4 . .. | 260,959., 240,141.| 165,434,! 317,177.| 595,965.] 1579676.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 151. 111. 94, 93. 449.

9 Net income from unrelated business
activities, whether or not the
buslness is regularly carried on

10 Other incoms. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV} | .. 572. 4,514.
11 Total support. Add lines 7 through 10 |53’ o Ll e s e T L 1584639,
12 Gross receipts from related activities, etc (see instructions) e e i 12 ]
13 First five years. If the Form 980 1s for the organization's first, second, th(rd fourth or fifth tax year as a secﬂan 501{c){3)

organization, check this box and stop here ... . ... o e . o iiire aiesi e s esies o i ey esiiiec s .,LPE
Section C. Computation of Public Support Percentage
14 Public support percentags for 2013 (line 6, column (f) divided by line 11, column ()} ... . ... ... .. .. ... [14 %
15 Public support percentage from 2012 Schedule A, Part li, line 14 . . ..ol 0 e e e 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |, ... . ... . .t ciees -+ e e R

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. .. . ... . s - e e >D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on l|ne 13 163 or 16D, and line 14 is 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 organization ... A I:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 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 publcly supported organlzation | . . . . [:]
18 _Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .., . » l___]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-E7) 2013 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line © of Part | or If the organization falled to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 {d)2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fess received (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and elther paid to
or expended on ts behalf

86 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 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

¢ Add lines 7aand 7b |

8 Public support (Subtmcumgn from ling §)
Section B. Total Support

Calendar year (or fiscal year heginning in) p- {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 __{f) Total

9 Amounts fromine& _ . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable Income

(less section 511 taxes) from busingsses
acquired after June 30, 1975

c Add lines 10aand 10b | . .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regularly carried on .

12 Othar income. Do not mclude gam
or loss from the sale of capital
assets (Explain m Part [V)) ... <.

13 Total supporl. (acd Iines s, 10c, 11, and 12)

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) organization,

check this box and stop here . . .. s e e e N -
Section C. Computation of Pubhc Supgort Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column () ... ... ... i 15 %
16 Public support percentage from 2012 Schedule A, Part Jif, Ine 15| . e e e o, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f} divided by fine 13, column () . ......... ... Ik ¥ 4 %
18 Investment Income percentage from 2012 Schedule A, Part ll, lne 17 ... ... ... ...l 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ., . . . .. > [:l

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization = | »- E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . , . R 2 [:]
332023 08-25-13 Schedule A (Form 990 or 980-EZ) 2013
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4

Schedule A {Form 990 or 990-2) 2013 NEW ORL.EANS WOMEN'S SHELTER, INC. 26-0859964 Pages
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b; and Part 111, line 12
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A {Form 990 or 890-EZ) 2013
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SCHEDULE D Supplemental Financial Statements By o 7
(Form 990) > Compilete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990, Open tq Public
internal Revenue Service P Information about Schedule D (Form 990) and Its instructions is at www.lrs. gov/form990. Inspection:
Name of the organization Employer identification number
NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete i the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor adwised funds (b) Funds and other accounts

Total number atend of year . . . ..
Aggregate contributions to (during year)
Aggregate grants from {during year) . ..
Aggregate value at end of year | . .. .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | . ... . o :] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... e . D Yes l:l No
[Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990 Part IV line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified hustoric structure
|:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

O H ON =

day of the tax year.
"-| Heid at the End of the Tax Year

a Total number of conservation easements | | ..... .. e T -
b Total acreage restricted by conservation easements . ... reeeere rrereer eeeree e an 2b
¢ Number of conservation sasements on a certified historic structure |ncluded in (a) ,,,,,,,,,,,,,,, . L 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

Isted in the National Register . . ... . ... i e . 2d

3 Number of conservation easements modmed transferred released, extlngulshed or termmated by the orgamzatuon dunng the tax

year

4 Number of states where property subject to conservation easement s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... .. . D Yes :’ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B))
and Section T70MAIBNIT . .. . .. . wooccoecssseoscosoie + + e eoesseiess e e e+ e+ + e e resrene Clves [lno

9 In Part Xlll, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenuss included in Form 990, Part VHil, fine 1
(it} Assetsincluded in Form 980, PArtX | ... . i ciee o e <o e e e e > 3

2 if the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1| | ... .. ... e e e R

b Assets included in Form 990, Part X . P 3

[ HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check aif that apply)
a |:| Public exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part XIIl.
5 Durnng the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? e R . ,:l Yes [:l No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . . ... e oo e EYes [ No
b If "Yes," expiain the arrangement n Part XII] and compiete the follc)wmg table

Amount
¢ Beginningbalance ... . s e e e
d Additions during the year | ... e e e e e e e 1d
e Distnbutionsdunng theyear | L L L e e e e e e L. | 1e
f oEnding balance | .| | .. L. e e e e e e e e s+ v Lid

2a Dud the organization |nclude an amount on Form 990, Part X, ine 21? ... e e :] Yes :] No
b _If "Yes," explain the arrangement in Part XHI_Check here if the explanation has been provided in Part XIH
[Part V_[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year | (b} Prior year {c) Two years back | {d) Three years back | (e} Four years back

ta Beginning of year balance
Contributions ... ..
Net investment eamings, gains, and Iosses
Qrants or scholarships ... ... ...
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .
2 Provide the estimated percsntage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %

b Permanent endowment p> %

c Temporarily restricted endowment B> %

The percentages In lines 2a, 2b, and 2¢ should squal 100%.

3a Are there endowment funds not in the possaession of the organization that are held and administered for the organization

o Q0T

by Yes | No
(i) unrelated OrganIZAtIONS | | ... s s o e o o e e e eote + e e o eeeeenrensiaret eictnrnes re 3afi
(1) related organizations et ettt e e e e e eeeieeves e e deieies eeaserieee « ot ebebeasienes o 3a(if)

b If "Yes" to 3a(i), are the related orgamzatlons Nsted as requ:red on Schedule R? ... .. .. e ... ... LS8b

Describe in Part Xiil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, ine 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) dapreciation
ta land . e ' '
b Buldings .. . ...
c Leasehold improvements . . ... .. .......
d Equipment | oL
e Other L " 1,901. 901. 1,000.
Total, Add fines 1a throuqh 1e. LColumn (d) must gLal Form 990, Part X, column {B), fine 10(c).) » 1,000.
Schedule D (Form 990) 2013
332052
00-25-13
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Schedule D'{(Form 890) 2013 NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Page3
Part Vil| investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a) Description of security or category (neluding name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives . ... .. ...

(2) Closely-held equity interests

(3) Other
A
B)
(€)
(D)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) fine 12.) p> ST T e T R oy,
Part Vlll| nvestments - Program Related.

Compiste If the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, kne 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

2

3}

@)
(5)
(6)
)

(8
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) - e ey By

PartiiX.| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value

()
{2
@)
(4).
5
6)

6]
(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) AN e e g A
Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 8990, Part IV, line 11e or 11f. See Form 990, Part X Ilne 25.

1. (a) Descniption of hiability (b) Book value o

(1) Federal Income taxes o hE
@ Loy
(3) AR
(4) I A
(5) T e e T ke
7) P ol . o TR ;
@) S e - o :.-: n :J:“H'l‘_t: “
(9) “‘,'-: ".. :nx I: ‘:h:’l x”"'l'-.
Total. (Column (b) must equal Form 990, Part X, col. (B)ing25.) _ ... . . W o e m e e e

2. Liabllity for uncertam tax posttions. In Part Xl1l, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xlll D
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEW_ORLEANS WOMEN'S SHELTER,

INC.

26-0859964 Paged

Part XI [

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .. . o e, 1
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments o, 2a
b Donated services and use of facilities .. . .. ... ... _ ... . .. 2b
¢ Recovernes of prior year grants . 2c
d Other (DescribeinPartXWi} . . .. . ... .......... ... 2d
e Addlines2athrough2d ... . ... . ... ... e e e 2e
3 Subtractline2efromiine 1 .. .. . ... . 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on llne 1 .
a Investment expenses not included on Form 890, Part Vi, ine7b . ... . .. 4a
b Other (Descnbe in Part Xl ) 4b
c Addlinesdaanddb ... e e e e e Ac
Total revenue. Add lines 3 and 4c (Th.'s must equa/ Form 990 Part/ line 72) e 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | Ll L s e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 P
a Donated services and use of facilities . . ... . . 2a i
b Prior year adjustments ... e e e e e e reeeees ceenee s 2b S
¢ Otherlosses = ... v e e e s e s 2c
d Other (Describe in Part XIH) e ——— v . L2d h
e AddInes2athrougN 2d . ... ..ottt o L it e e s e e s e 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1 o
a Investment expenses not included on Form 890, Part Vil ine7b | . .............. 4a 'lil:l‘ll
b Other (DescnbeinPart XL . . . .. s 4b
¢ Addiines 4aand 4b .. SOV VOO ..~
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18) ......................................... 5

LPart Xill] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part [1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

332054
09-25-13
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SCHEDULE O * Supglemental Information to Form 990 or 990-EZ Y- P T-
(Farm 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Farm 990 or 990-EZ or to provide any additional information.
Department of the Treasury »- Attach to Form 990 or 890-EZ. Open to Public
Internal Revenus Service nformation abo hedul Form 990 or 990-E7) and its ins s i w.irs. ’fngQO, Inspection
Name of the organization Employer identification number
NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964

Explanation: FORM 990, PART VI, SECTION A, LINE 2: JACKIE SILVERMAN AND

DAN SILVERMAN ARE MARRIED.

Explanation: FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990

IS REVIEWED AND APPROVED BY THE ENTIRE BOARD PRIOR TO FILING WITH THE

IRS.

Explanation: FORM 990, PART VI, SECTION B, LINE 12C: A DISCLOSURE

STATEMENT IS SUBMITTED ANNUALLY BY ALL EMPLOYEES AND BOARD MEMBERS TO

DISCLOSE ANY SITUATIONS THAT MAY GIVE RISE TO A CONFLICT OF INTEREST.

THE BOARD SHALL TAKE SUCH ACTIONS AS MAY BE REASONABLY NECESSARY TO

PROTECT THE BEST INTEREST OF THE ORGANIZATION.

Explanation: FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE

COMMITTEE REVIEWS THE COMPENSATION OF THE PROGRAM DIRECTOR ANNUALLY.

THE COMMITTEE OBTAINS COMPARABLE COMPENSATION INFORMATION FROM SIMILAR

ORGANIZATIONS. THE COMMITTEE MAKES A RECOMMENDATION FOR THE ENTIRE
BOARD OF DIRECTORS TQO APPROVE. THE DELIBERATION AND DECISIONS ARE

DOCUMENTED .

Explanation: FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S

FORM 990 AND FORM 1023 ARE AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
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