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SCANNED APR 11 208

| OMB No 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

. . . . . .
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning June 1 22013, and ending December 31 ,20 13
B Check f applicable |C Name of organization NOHS3, Inc. D Employer identification number
{3 Address change Doing Business As 27-0703467
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
O intat retumn 1111 Central Avenue 504 838 9562
O Terminated City or town, state or province, country, and ZIP or foreign postal code
O Amended retum Metairie, LA 70001 G Gross receipts $ 357,997
a Application pending | F Name and address of principal officer H(a) Is thus a group retum for subordinates? (| Yes No
H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) [ 5019 ( )« nsertno) ] 4947y or [1527 If “No,” attach a list {see instructions)
J Website: > H(c) Group exemption number »
Form of organization n Corporation l:] Trust D Association [:] Other l L Year of formation 2009 ! M State of legal domicile LA
Summary
Briefly descnbe the organization’s mission or most significant actvites: .
§ SEE aTTACHMENT #1
(]
§ 2 Check this box »[]f the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . 5 0
E 6  Total number of volunteers (estimate if necessary) . e e e 6 302
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, linethy. . . . . N .o 123,792 357,987
g 9 Program service revenue (Part Vlll, line2g) . . . . .o .. 188,845
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
T 141  Otherrevenue {(Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢)
12  Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) 312,637 357,987
13  Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . ) 151.000 189,750
14  Benefits paid to or for members (Part iX, column (A), line 4) -
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A Ilnes 5—%% \V O
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) \ L \D\
g | b Total fundraising expenses (Part IX, column (D}, ne 25) P>~ \ V@ _________ 4. N
W (47  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) r/ 3 2,\5\"‘ \Q(,\
18  Total expenses. Add lines 13-17 (must equal Part [X, coé‘ ? Ilrﬁ?_S) ® " %39.8s5 364,835
19 Revenue less expenses. Subtract line 18 from fine 12 ~T N\ (27,209) (6,838)
58 \ glin‘}Mrrent Year End of Year
8520 Totalassets(PartX,lne16) . . . . . . . . . . . Q@@ — 48,862 42,024
23| 21 Total liabiities (Part X, line 26) . =
Z3| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 VT L. 48,862 42,024

Signature Block

Under penalties of penury, | dgtlare that | have exammeg, this return, | mpanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. aration of prepay r than offj )as information of which preparer has any knowledga

: ey | 3/ 26 // A ®
Sign Signature of officer Date’
Here Kenpgpe V¥ DatLd  TFREHSURE R
Type or pnnt name and title
Pai d Prnt/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Firm's name P , Firm's EIN »
Firm's address > Phone no
May the RS discuss this retum with the preparer shown above? (see mstmctlons) . . . . . . . . . . . QOYesdNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [
1 Briefly descnbe the organization’s mission:
SEE ATTACHMENT #2

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e . .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . e . . . . . . . OYes No
If “Yes,” describe 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.

OYes No

4a (Code. } (Expenses $ 364,835 including grants of $ 189,750 ) (Revenue $ 357,997 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
42 Total program service expenses P

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

2
3

10

1

12a

13
14a

15

16

17

18

19

Page 3

2

.Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)'7

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is 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,” comp/ete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar 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 | .. e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e .. ..
Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Pan X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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, line 16? If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year” If "Yes N and if
the organization answered “No® to line 12a, then completing Schedule D, Parts Xl and Xil is optional

Is the organization a school descrnibed in section 170(b)(1){A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. Coe e
Did 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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a?

If “Yes,” complete Schedule G, Part Il

20 3 Did the organization operate one or more hospital facnlmes? If "Yes " complete Schedule H.
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

NSNS TS IS NS IS IS IS

14b

15

16

17

AN AN AN AN

18

19

20a

v
v

20b

Form 990 (2013)



Form 990 (2013)
ET$l  Checklist of Required Schedules (continued)

21

22

24a

o

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, 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. .. .

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the 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, Part |

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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 1i .. . .. .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Part Ill .

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, Part IV .

An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedu/e N,
Part | . .

Did the orgamzatlon seII exchange dlspose of, or transfer more than 25% of its net assets? /f "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons n Schedule O for F’art VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

23 v

24a

24b

24c

24d

AR ENENEN ENEN

25a

25b v

26 v

27 v

28a

28b

28c

29

30

31

32

35b
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36

37 v

38 v
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Form 990 (2013) Page 5
mtatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv._ . . . . . . . . . . . . . [J
» Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1c

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . da v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b

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)? . . L L L L L L o e e 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b Y
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contrlbu’aons under sectron 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I

and services provided to the payor? . . . . . e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 .o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to flle Form 82827 . . . . .o e e e e .o .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . | 7d | }
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  Ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting l
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |

organization, have excess business holdings at any time during the year? . . . . .o 8 v
9 Sponsoring organizations maintaining donor advised funds. _!
a Did the organization make any taxable distributions under section 4966? . . . . B .. 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? . . e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b }
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? e e 14a
b _If *Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b

Form 990 (2013)



Form 990 (2013) Page 6
(U]l 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 a response or note to any inein thisPartvi . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a

~N O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ‘
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with |

10a

[
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? R .o . 7a | v
Are any governance decisions of the organization reserved to (or sublect to approval by) members /
stockholders, or persons other than the governing body? . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng m
the year by the following:
The governing body? . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body" o 8b |V
Is there 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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'7 12b
Did the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . Ce e . e
Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destructlon pollcy’7

Did the process for determining compensation of the following persons include a review and approval by §
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . R e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arangements?

Section C. Disclosure

17
18

19

20

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

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

(0 Ownwebsite [J Another's website Uponrequest [ Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:

Form 990 (2013)




Form 990 (2013) Page 7
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 inthisPartVIl . . . . . . . . . . . . . [
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.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Pasttion
@ ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any— T ol =l ax] = from related other
hours for ag_ 2|2 &38| 8¢ the organizations compensation
refated 3 g 218l e %g g organization (W-2/1099-MISC) from the
organizations %E g -g E a | 7 |(W-2/1099-MISC) organization
below dotted| = 5| & 8|8 and related
line) g g e k] organizations
[v] 7] 2
ol o 2
@ g
Q
() curis McClain-President | 1 8 .
v v 0 0 0
_{2) witliam Healy-Vice President ____ 6
v v 0 0 0
_{3)Ellen Berthelot-Secretary .| __: 3.
v v 0 0 0
{4 Kendall Daigle-Treasurer .| . 1.
v v 0 0 0
()stephentrwin | 3 .
v 0 0 0
(6)tindaCrozier | 4
v 0 0 0
() Suzanne Smith 2
v 0 0 0
B BarbaraTumer 2
v 0 0 0
OMonaTriche . 4
v 0 0 00
(10)RichardGuhman 2
v 0 0 0
(NJoeBumns 3.
v 0 0 0
O e
(L SRS SRR
() e

Form 990 (2013)




Form 990 (2013)

Page 8

LG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
. Position
(2)
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | €ompensation | compensation from amount of
Iweek (list any] o= = ~Texz| o from related other
hoursfor | >3 | @ g EEAE the organizations compensation
retlted [ Z21E18| e 53| 3| organzaton | (W-2/1099-MISC) from the
orgamzations; 25 | § = -g E o | 7 |(W-2/1099-MISC) organization
below dotted| S5 | & N - and related
line) G113 3 2 organizations
gla 2
: g
Q.
08
08
O
OB
08
(20) U SO
() O A
@) e
L SN R
29 . S P
@)
1b Sub-total . . |
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mduwdual

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

5 v

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

(8)

Descnption of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

A

-'.,:;x,\. [T
s

Form 990 (2013)
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ZTQ'II] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

)

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00T

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . | 1c

357,997

Related organizations . . 11d

Government grants (contnibutions) | 1e

Al other contnbutions, gifts, grants,
and simifar amounts not included above | 1f

Noncash contnbutions incfuded in fines 1a-1f; $
Total. Add lines 1a-1f

357,997

2a

Program Service Revenue

@ -0 000

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

H

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

.G) F;eal '

(i) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Securties

. @) bth;,r

assets other than iventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 357,997

of contnbutions reported on line 1c).
SeePart|V,lne18 . . . . . g

Less: direct expenses . . . b

364,835

364,835

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,ine19 . . . . . ga

Less: directexpenses . . . . b

(6,838)

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

357,997

Form 990 (2013)
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4l @ 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 aresponse or noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses Program sence i e
1 Grants and other assistance to govemments and T 3
organizations in the United States. See Part IV, line 21 189,750 189,750 P
2 Grants and other assistance to individuals in & :
the United States. See Part IV, Ine22 . . . = 3

3 Grants and other assistance to governments, i
organizations, and individuals outside the g 3
United States. See Part IV, lines 15and 16 . . Eis 3

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .o

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes .
11 Fees for services (non- employees)

Management e e e e

legal . . . . . . . . . . . 20 20

Accounting

Lobbying .

Professional fundraising services. See Parl IV hne 17 W

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule 0.)
12  Advertising and promotion . . . . . 2746 2746
13  Office expenses
14  Information technology

Q@ -+00000

15 Royalties .
16 Occupancy
17  Travel .

18  Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 9433 9433

20 Interest . .

21 Payments to affxllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . . . . . . . . 1889 1889

24  Other expenses. ltemize expenses not covered %
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

SEE ATTACHMENT #4 155,878 155,878

All other expenses

25 Total functional expenses. Add lines 1 through 24e 364,835 364,835

26 Joint costs. Complete this line only iIf the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J i
following SOP 98-2 (ASC 958-720) .

o Qa0 oo

Form 990 (2013)
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Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPatX . . . . . . . . . . . . . 0O
0 (A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 48,862| 1 42,024+
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former of‘flcers d|rectors
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedulet. . . . . . . . . e 5
6  Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and o
r sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i ’
; 8 organizations (see instructions). Complete Part Il of Schedule L. . 6
| § 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—other securities. See Part [V, Iine 11 . . . . . . 12
13  Investments—program-related. See Part iV, line1t . . . . . . . 13
‘ 14 Intangible assets . . . e e e e e e e e 14
| 156  Other assets. See Part IV, I|ne 11 e e 15
‘ 16 Total assets. Add lines 1 through 15 (must equal Ilne 34) L. 48,862| 16 42,024
1 17  Accounts payable and accrued expenses . e e e e e 17
| 18 Grantspayable. . . . . . . . . . . e 18
19 Deferredrevenue . . . . . . . . e e e 19
20 Tax-exempt bond habilities . . . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and o .
'(5‘ disqualified persons. Complete Part |i of Schedule L .o .. 22
4 [ 23 Secured mortgages and notes payeble to unrelated third parties . . 23
i 24 Unsecured notes and loans payable to unrelated third parties . . . 24
i 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 ScheduleD . . . e e . 25
26 _ Total liabilities. Add lines 17 through 2 . . . 26
m Organizations that follow SFAS 117 (ASC 958), check here P |:| and .
o complete lines 27 through 29, and lines 33 and 34. .
5 27 Unrestrictednetassets . . . . . . . . . . . . . . . . 27
@ 128 Temporarily restncted netassets . . . . . . . . . . . . . 28
‘ T 29 Permanently restricted net assets. . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here b D and 3
‘ 5 complete lines 30 through 34, ”
.3 30 Caprtal stock or trust principal, or current funds . . . . Lo 30
@ (31  Paid-in or capital surplus, or land, building, or equipment fund Coe 31
5 32 Retaned eamings, endowment, accumulated income, or other funds . 32
2 33 Totalnetassetsorfund balances . . . . . . P 48,862| 33 42,024
34 Total habllities and net assets/fund balances . . e e e 48862 34 42,024

Form 990 (2013)



Form 990 (2013)
1@ (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi

g

QW ONOODO B WN=

-l

:1s@ M1l Financial Statements and Reportlng

" Total revenue (must equal Part VIII, column (A), line 12) .

357,997

Total expenses (must equal Part IX, column (A), line 25)

364,835

Revenue less expenses. Subtract line 2 from line 1

(6,838)

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

48,862

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pror period adjustments .

olo|(vlo|n|alwid]|=].

Other changes In net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e .

-_
o

42,024

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: (v]Cash [JAccrual [] Other

If the organization changed its method of accounting from a prior 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 a separate basis, consolidated basis, or both:

(JSeparate basis  [] Consolidated basis [ ] 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 financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [[] Consolidated basis [ ] 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 audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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 Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) o . o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NOH3, Inc. 27-0703467
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 {1 Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){jii). Enter the
hospital's name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An organization that normally receives' (1) more than 33'/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'/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 lll.}

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

11 [J 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 [J Typel b O Typell ¢ [J Type lll-Functionally integrated ~ d  [J Type HI-Non-functionally integrated
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . - . O
g Since August 17, 2006, has the orgamzatuon accepted any glﬂ or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . e e 11g0)
(i) A family member of a person described in (i) above? . . . . e e e . 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . A . 11g(i|i)|
h  Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 | ncol (7) hsted nyour | the orgamization in | orgaruzation in col support
above or IRC section govermning document? col (i} of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
A
(8)
€
D)
(E)
I < R
.%f‘- :—' " M "1 “_"‘
Total N BNV I i e . N £ R Lo
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

m 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 qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through 3.

The portion of total contnbutions by
each person (other than a
governmental unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount

shown on line 11, column (f) . é

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 {d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .o e e s . > O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15

%

3313% support test—2013. If the organization did not check the box on Ilne 13, and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A €

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2013. 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
organization . . . . . . . . . . . . . . . . ... . 6

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 €
Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

Instructions . . . . . . . L L L L L L L L L L L s s s e e s s s s s s e

0
(]

a
a

Schedule A (Form 990 or 990-EZ) 2013
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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 II.
If the organization fails to qualify under the tests histed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and membership fees
receved. (Do not include any *unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 322,932 380,528 389,099 312,637 357,997 1,763,253

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

6 The value of services or facilities
furnished 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 lnes 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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from K

line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlneé . . . . . . 322,932 380,528 389,099 312,637 357,997 1,763,253

10a Gross mcome 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 businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

13 Total support. (Add lines 9, 10c, 11

and12) . . . . 322,932 390,528 389,099 312,697 357,997 1,763,253
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 R, e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column{f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lne15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'2% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O

b 33'2% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P d
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedute A (Form 990 or 990-E2) 2013
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ETdlY1  Supplemental Information. Provide the explanations required by Part |l line 10; Part II, line 17a or 17b; and
Part I}l line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 990-E2) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

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

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 930 or Form 990-EZ Open to Public
Intenal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer dentification number
NOH3, Inc. 27-0703467

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, 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 activities. Check all that apply.

a (O Mail solicitations e [J Solictation of non-government grants
b [ Intemet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actwity "Q,gg’df;'gfgf,‘ggzvfe (iv) Gross receipts ‘"20‘??3;’?1‘e%"£‘§)‘° (vi()o;\;r;?;:te gegg)to
or entity (fundraiser) contributions? from activty fundratl:sjr (I;)Sted n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . r »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2013
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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.

{(a) Event #1 {b) Event #2 (c) Other events {d) Total events
RED DRESS RUN fadd col {3} groush
(event type) (event type) {total number) ch
9| 1 Grossreceipts . . . . 357,997 357,997
i
2 Less: Contnbutions . . 182,912 182,912
3 Gross income (ine 1 minus
line2) . . . . . . . 175,085 175,085
4  Cash prizes
5 Noncash prizes
a .
$| 6 Rentfacility costs . . . 11,472 11,472
g
% | 7 Foodand beverages . 67,627 67,627
g
= 8 Entertainment . . . . 21,197 21,197
(a)
9  Other direct expenses . 74,789 74,789
10  Direct expense summary. Add lines 4 through 9 in column (d) R . . » 175,085
11 Netincome summary. Subtract line 10 from Iine 3, column(d) . . . . . > 0

:Udlll  Gaming. Complete if the organization answered “Yes” to Form 990 Par’c IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col (c}))
2
[
T 1 Grossrevenue .
g1 2 Cashprizes .
2| 3 Noncash prizes
w
§ 4  Rent/facility costs
o
§  Other direct expenses
O Yes %0 Yes %| () Yes % .
6 Volunteerlabor. . . . |[[J No ] No {J No . T v,
7  Direct expense summary. Add lines 2 through 5 incolumn (d) . . . . A 6
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . >

9  Enter the state(s) in which the organization operates gaming activites:

a Is the organization hcensed to operate gaming activities in each of these states? . . . . . . . . . (J Yes (0 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng thetaxyear? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2013



Schedule G (Form 990 or 930-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. 0O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer chantable gaming? N A YN
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacitty . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specnal events books and
records.
Name P B
Address» e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... - . . . .. . . . . . . . . . [OYesd No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party.

|
| Name >
|

Address P

16  Gaming manager information:

Name »>

Gaming manager compensation »  $

: Description of services provided »

[T Director/officer {JEmployee (Jindependent contractor

17  Mandatory distributions-
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e O Yes {J No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities durning the tax year »  $

| Il  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and
! Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

| Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Depanm.ent of the Treasury > Attach to Form 990 or 99°'EZ . . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions 1s at www.irs.gov/form990. BT I Y o))
Name of the organization Employer identiffication number

NOH3, Inc. 27-0703467

PART | LINE 1 SEE ATTACHMENT #1

ALSO DURING THE YEAR, THE BOARD OF DIRECTORS DECIDED TO ELIMINATE THE MARDI GRAS EVENT BECAUSE IT'S EXPENSES
EXCEEDED REVENUE FOR THE LAST TWO YEARS e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2013)



Schedute O (Form 990 or 990-£2Z) (2013)

Page 2

Name of the orggnization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part |

Open to public

Inspection For the tax year beginning 6/1, 2013 and ending 12/31, 2013

NOH3, INC 27-0703467

Primary Purpose

THE MISSION OF THIS 501(c)3 CORPORATION IS TO RAISE FUNDS FOR OTHER NON
PROFIT ENTITIES. THE FUND RAISING ACTIVITIES ARE “FUN RUNS”. THE BOARD
OF DIRECTORS ORGANIZES THE FUN-RUNS BY PUBLICLY ADVERTISING FOR
ORGANIZATIONS AND INDIVIDUALS TO REGISTER AND PAY AN ENTRANCE FEE.
THESE ENTRANCE FEES AND DONATIONS ARE USED TO PAY FOR AND PLAN THE
ACTIVITY. FOOD, DRINK, AND A SOCIAL GATHERING FOR THE RUNNERS AND
WALKERS FOLLOWING THE RACE ARE PROVIDED BY NOH3, INC. AFTER PAYING
FOR THE EXPENSES FOR PUTTING ON THE FUN-RUN, NON PROFIT
ORGANIZATIONS ARE INVITED TO APPLY FOR GRANTS TO HELP SUPPORT THEIR
NON PROFIT ACTIVITIES.



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part Il|

Open to public

Inspection For the tax year beginning 6/1, 2013 and ending 12/31, 2013

NOH3, INC 27-0703467

Primary Purpose

THE MISSION OF THIS 501(c)3 CORPORATION IS TO RAISE FUNDS FOR OTHER NON
PROFIT ENTITIES. THE FUND RAISING ACTIVITIES ARE “FUN RUNS”. THE BOARD
OF DIRECTORS ORGANIZES THE FUN-RUNS BY PUBLICALY ADVERTISING FOR
ORGANIZATIONS AND INDIVIDUALS TO REGISTER AND PAY AN ENTRANCE FEE.
THESE ENTRANCE FEES AND DONATIONS ARE USED TO PAY FOR AND PLAN THE
ACTIVITY. FOOD, DRINK, AND A SOCIAL GATHERING FOR THE RUNNERS AND
WALKERS FOLLOWING THE RACE ARE PROVIDED BY NOH3, INC. AFTER PAYING
FOR THE EXPENSES FOR PUTTING ON THE FUN-RUN, NON PROFIT
ORGANIZATIONS ARE INVITED TO APPLY FOR GRANTS TO HELP SUPPORT THEIR
NON PROFIT ACTIVITIES.



Part IX Line 1 (ATTACHMENT #3)

Grants
A's And Aces $ 1,000.00
A Studio In The Woods $ 3,000.00
Al Copeland Foundation $ 1,000.00
Algiers Kiwanis $ 1,500.00
American Heart Association $ 3,000.00
American Lung Foundation $ 2,000.00
Arc of Greater New Orleans $ 1,000.00
Big Easy Kiwanis $ 1,000.00
Bike Easy $ 1,500.00
Boy Scout Troop 221 3 1,000.00
Boy Scout Troop 231 $ 2,500.00
Breastoration, Inc. $ 3,000.00
Bridge House use/Grace $ 3,500.00
C.C. Schreiber Foundation $ 3,000.00
CAGNO $ 3,000.00
Camp Challenge $ 5,000.00
Common Ground Health Clinic $ 1,000.00
Community Center of St. Bernard $ 2,000.00
Community Visions Unlimited $ 1,000.00
Crescent City Eye Openers Kiwanis Club $ 1,500.00
Dancing For Dystrophy $ 4,000.00
Dawnbusters Kiwanis Club $ 5,000.00
Dawnbusters Kiwanis Foundation $ 5,000.00
Down Syndrome Association of Greater New ( $ 1,000.00
Dress For Success, New Orleans 9 2,500.00
French Quarter Citizens, Inc. $ 1,000.00
Friends Helping Kids, Inc. $ 5,000.00
Friends of St. Alphonsus $ 1,750.00
Girl Scouts Louisiana East $ 1,000.00
Girls First $ 1,000.00
Greater New Orleans Therapudic Riding Club $ 4,500.00
Greater Treme Consortium, Inc. $ 5,000.00
Henry Aucoin Foundadtion $ 500.00
Hospice Foundation of the South $ 5,000.00
Humane Societ Society of Louisiana $ 1,000.00
Invisible Friends $ 2,500.00
Jefferson Partis Parish 4H $ 1,500.00
Kenner North Kiwanis 3 2,000.00
Lake Ponchartrain Basin Foundation 9 2,500.00
Lakeside Kiwanis $ 2,000.00
Lakeview Shephard Center $ 1,000.00



Lantern Light, Inc.

Lighthouse for the Blind

Louisiana CASA Association
Louisiana Gref Green Corps, Inc.
Louisiana Organ Procurement LOPA
Master Gardeners of Greater New Orleans
Mercy Endevors Senior Center

Mid City Volleyball Group

New Orleans Disc Golf Club

New Orleans Jazz Celebration

New Orleans Musition Assistance Foundation
NER Orleans Traditional Jazz Camp
NOPD Crisis Unit

Ozanam Inn

Pearl Girls

Planned Parenthood, Gulf Coast Inc.
Plant A Tree Trust

Plaquemines Animal Welfare Society
Ponchartrain Kiwanis

Project Lazerus

Rare Traits Hope Fund

Saint Christopher Mens Club
Second Harvest Food Bank

Sonia Lombardino Girls On The Run
Special Olympics Of Louisiana

St. Joseph Hospice Foundation of New Orlean
Step Sisters of NOLA

The Chartwell Center

The Pro Bono Project

Threadhead Cultual Foundation
Tipitina's Foundation

Urban Conservancy

Wilson School Garden Program
Women With A Vision

WRBH Radio

Young Leadership Council

PO AP PR AANADANPARAPADRPPPOAAOD DAL AAPANDPAPRARPLPALOLP

3,500.00
5,000.00
5,000.00
1,000.00
1,000.00
1,000.00
1,500.00
1,000.00
1,500.00
3,000.00
4,000.00
4,000.00
3,000.00
4,500.00

500.00
2,500.00
3,000.00
4,000.00
2,000.00
4,000.00
1,000.00
2,000.00
4,000.00

500.00
1,000.00
4,000.00
5,000.00
4,000.00
1,000.00
2,500.00
1,000.00
1,000.00
1,500.00
2,500.00
5,000.00

2,500.00 $189,750.00




NOH3, INC.

Other Expenses Part IX line 24

(ATTACHMENT #4)

Bands and entertainment

Bank fees

Beverages and ice

Monteray Talent Agency $ 6,000.00

Dash Rip Rock
DJ-Marion Perret
Band extre (Healy)

Cowboy Mouth

ASCAP

Whitney
PayPal

Crescent Crown

Ice
Rick Guh

Contracts and services EMS

Event Catering

Freight

Give aways

Mailing and Printing  Access Pass Design
Lipps Impressive Printing, waivers

New Orleans Running Systems
Contract labor (3 guys-McClain)

Elio's

River Parish Disposal
Stage and sound

Corky's Bar B Q

Patty Patt

erson

Kieth Burnett (spicey pickles)

L. Crozier

Access Pass

Custom P
Electric C

Custom P

atches
ity

atches

Mark It Kwick
Mark It Kwick

NO Vative Printing

Electric C
Electric C

ity
ity

Emeda Group

Name tag

S

Water, bands,

Patches

Bibbs
pins

NO Vative Printing T Shirts
Parking passes

Healy

$
$

3
$
$

&P

3

@ H &P 9 H & Bh O N H B & ©« &

@ PO O

N H NP NP PP &P

1,790.00
400.00
253.71

12,620.00

133.00

74.40

14.85

22,517.93
440.00

717.12

700.00
4,000.00
420.00
4,743.50

7,487.50

43,500.00

178.00
114.00

78.00

30.00
18.50

33.50

540.00

5,000.00
5,710.00

603.56

147.50

801.22
1,440.00
120.00
100.00
864.50
3,055.88
53.92

21,196.71

89.25

23,675.05

17,351.00

43,952.00

82.00

11,853.56



Misc.

Permits and licenses

Prelube

Rental Items

Refund

Rental Space

Security

Supplies

Wrist bands

Event-City of NO

Run permit

Event Parking-Lafitte St.
Annual report

Tent fire permit

Parking fee

Jello shots

Lingerie start
Indulge beer & food

Fencing (210"
Tables (Just Ask Rental)

Amstrong Park Deposit
Amstrong Park Rent
Hospitality Suite (Best West.)
Expo Venue (Fairgrounds)

New Orieans Police
Gusman (Sheriff)
Fess

T shirts

(3 checks)

Cash box, wrist bands

$

611.23

74.71

N O N hH PP

30.00
50.25
1,000.00
15.00
50.00
1,070.00

e NH &

195.30

497.50
5,060.85

8 hH

554.62
526.77

870

65.00

1,000.00

4,500.00
1,602.63

4,369.05

6,330.00
960.00
2,115.00

227.73

189.66

7,194.25

74.71

2,215.25

5,753.65

1,081.39

65.00

11,471.68

9,632.73

189.66

155,877.89




