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990 Return of Organization Exempt From Income Tax |28t
Form Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code (except private foundations)

Department of the Treasury p Do not enter soclal security numbers on this form as it may be made public.

-Open to Public

Intesnal Revenue Service ) _Information about Form 880 and its Instructions is at www.lrs.gov/form890. ~ " Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cheexit  |C Name of organization D Employer identification number
applicable
[CJ55 | NEW ORLEANS WOMEN'S SHELTER, INC.
[hemee | Doing business as 26-0859964
e Number and street (or P O. box if mail is not defivered to street address) Room/suite | € Telephone number
=, | 2020 SOUTH LIBERTY STREET 504-962-6697
nea™ City or town, state or province, country, and ZIP or forsign postal code G_Gross recelpis $ 700,538.
Anenced] NEW ORLEANS, LA 70113 H(a) Is this a group return
[ ltspliex | £ Name and address of principal oficerDANIEL SILVERMAN for subordinates? ___[__]Yes [XINo
Pendnd | same as C above H(b) Are ail subordinates meiude? ] Yes [_INo
{ Tax-exempt status: [}ZJ 501(c}(3}) D 501(c) ( j«_(insert no.) [ ] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions}
J Website: p- WWW . NOLAWOMENSHELTER . ORG H(c) Group exemption number b~
K_Form of organzaion: | X Corporation [j Trust r_=] Association [ | Otherp» [ &._Year of formation: 200 7] m State of legal domicile; TA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities. HOMELESS SHELTER FOR WOMEN AND
% CHILDREN
S| 2 Checkthis box » [:} if the organization discontinued Its operations or disposed of more than 256% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) s 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1 b) ............. 4 11
2| 5 Total number of individuals employed in calendar year 2014 (Part V, Ime 2a) 5 21
E 6 Total number of volunteers (eshmate f necessary) .. ... 6 8
g 7 a Total unrelated business revenue from Part V[T, COIU'.E%QEWED 178 972.
b Net unrelated business taxable income from Horm 990-T, e 34~... ~ . ~...... e . 7b 0.
~ l 8 Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h)  tan1 _ MAY. 9 2.01.5 QL. ... 595,965, 699,566,
2 9 Program service revenue (Part Viil, line 2g) | J wl... 0. 0.
% 10 Investment income (Part VIll, column {A), ines|3, 4;and 7 g o 93. 972.
« 11 Other revenue (Part Vlil, column (A}, nes 5, 6¢, B¢ Qbﬂ[;! h’e)__,u .. 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part Vi, column (A), ﬁe@‘ . 596,058. 700,538.
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3) . .. . . .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), N0 4) . . oo oo e 0. 0.
g | 15 Salanes, other compensation, employee bensfits (Part IX, column (A), nes 510) .. .. 188,622, 298,156,
g 18a Professlonal fundralsing fees (Part IX, column (A), iine 11e) . B S _ 0 D) _ 0.
3— b Total fundraising expensas (Part IX, column (D), line 25) B> 43,364, |M-necnT L abemiEg T T T
17 Other expenses (Part IX, column (A), ines 11a-11d, 116248) . ... . .o . 143,930, 411,230,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 332,552, 709,386,
19 Revenue less expenses Subtract ine 18 fromlinet2 . . . . . . 263,506. -8,848.
Sg Beginninp of Current Year End of Year
25120 Totalassets (PartX,lne16) . ... .. .. e e .. 288,333, 402,614.
Zo|21 Total iablities (Part X, Ine 26) .. . .. . e 24,827, 2,427,
23| 22 Net assets or fund balances. Subtract line 21 from lne 20 . . . .. .. .. . 263,506, 400,187,
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examyned this return, Includlng accompanymg schedules and statements, and to the best of my knowledge and belief, it Is

Sign } Signature of officer Date 7
Here DANIEL SILVERMAN, PRESIDENT
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date ]cizr.ux [___] PTIN
Paid sell- 4oy
Preparer | Frm's name  p Firm'sEIN g
Use Only | Firm's address . ¢
Phone no.
May the IRS discuss this return with the preparer shown above? (see INSIUCHIONS) i i oo [:]‘YQ_Q_D_N_Q_
432001 11-07-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014 NEW_ORLEANS WOMEN'S SHELTER, INC. 6-0859964 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anyiinemthis Part Hl . .. ... . . ciiiiii s oiiiiiiiee oo o o ee oo o e D
1  Briefly descnbe the organization’s mission:

HOMELESS SHELTER FOR WOMEN AND CHILDREN

2 Did the organization undertake any significant program services during the year which were not isted on

the pnor Form 980 or 880-EZ7 e et et e e et e s e e et e+ v tee tavee eevensenee oveserens L _lves [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? , | . . l:]Yes E No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s pragram 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 ssrvice reported

43  (Code ) {Expenses 439,727 . incudnggansors } (Revenue s )
OPERATION OF HOMELESS SHELTER WITH CAPACITY OF 50 WOMEN AND CHILDREN;

SERVED 156 WOMEN AND CHILDREN IN 2014

4b  (Code ) (Expenses $ 94,412, mcudnggantsofs )} (Revenue $ )
PROQVIDED CASE MANAGEMENT AND TRANSITIONAL AID SERVICES TO ENABLE WOMEN

AT ATTAIN INDEPENDENT LIVING: 88% SUCCESS RATE IN 2014

4c  (Coce. ) (Expenses $ 56,227. Including grents of $ ) (Revenues )
PROVIDED PROGRAMMING, INCLUDING PARENTING CLASSES, ASSISTANCE IN
FINDING AND SECURING EMPLOYMENT, CULTURAL ENRICHMENT, AND EDUCATIONAL
ASSISTANCE

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

(Exgenses 3 Inchuding grants of § ) {Revenues )
4e__Total program service expenses p» 590,366,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) NEW ORLEANS WOMEN'S SHELTER, INC, 26-0859964 Page3
| Part.lV | Checklist of Required Schedules

Yes | No
1 I8 the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I “Yes," complste Schedule A, . . e e e e 1 | X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? .. e e e, 2 1 X
3 Did the organization engage in direct or indirect poliical campaign activities on behatf of or In opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Parti . . .. 3 X
4 Section 501(c)}3) organizations. Did the organization engage In lobbyung actlvmes or have a sectlon 501 (h) electron in effect
during the tax year? If *Yes," complete Schedule G, Partill | . | ... .. e v e e 4 X
§ s the organization a section 501(c){4), 501(c)(5), or 501(0)(6) organlzation that receives membership dues, assessments or
simiiar amounts as defined 1n Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill . . . ... ... ... 5 X
‘ 6 D the organzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
! provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part] | 8 X
f 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
; the environment, historic land areas, or historic structures? If “Yes,® complete Schedule D, Part !l . . R A 4 X
! 8 Did the organization mantain collections of works of art, historical treasures, or other simllar assets? If "Yes,* complete
J Schedule D, Partitl . ... .. .. .. |Ls X
i 9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilabilrty. serve as a custodran for
; amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e e eeerererons vvviaane o arae e 9 X
; 10 Did the organization, directly or through a related organ!zatlon hold assets In temporanly restncted endowments permanent
| endowments, or quastendowments? If *Yes, “ complete Schedule D, Part V e e . 10 X
i 11 I the organzation's answer to any of the following questions i1s "Yes," then oomp!ete Schedule D Parts Vi, V!l VIIL, EX, orx s
‘ as apphcable. -
a Did the organization raport an amount for land, buildings, and equipment in Part X, fine 10? /f *Yes, " complete Schedule D,
Part Vi | . e e e e s e e e e v e e e | 118 X
b Did the orgamzatlon report an amount for lnvestments other secuntles in Part X, lrne 12 that is 5% or more of ns total
assets reported in Part X, ine 167 If "Yes,® complete Schedule D, Part VIl |, ... . ... ... 11b X
| ¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of rts total
{ assets reported in Part X, line 1672 /f "Yes, " complete Schedule D, Part VIl | ... . 11c X
d 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 . RPN e 5 1 X
e Did the organgation report an amount for other Ilabllmes in Part X ||ne 25? If "Yes complete Schedule D Part X R 11e X
t 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)? /f “Yes," complete Schedule D, Part X ., .. . 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes, " complste
Schedule D, Parts Xland Xl | ... ... ... .. i oo o o e RO M < X
b Was the organization included in consolldated Independent audrted ﬁnanclal statemems for the tax yea.r’?
If "Yes, * and If the organization answered "No" to line 12a, then completing Schedule D, Perts Xl and Xil ts optional ,........... 12b X_
13 Is the organization a school described in section 170(0)(1){A)(i))7? If "Yes," complete Schedule E | || . .. .....cooeervrrvernns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . .. ... . ... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, busmess
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complate Schedule F, Parts 1and IV | | ... . . .. i e e e e e e 14b X
15 Did the organization report on Part IX, column (A), fine 3 more than $5, 000 ot grants or other asslstance to or for any
fareign arganization? /f "Yes, " complete Schedule F, Parts lland IV | || | .. ... .. . e e o 15 X
16 Did the organization report on Part IX, 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 llland IV = U [ [ X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), ines 6 and 11e? If *Yes,® complote SChedule G, Part 1 . . .. ... e e e oo e oot oot 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIlI, lines
1cand 8a? If *Yes," complete Schedule G, Partll | | . ... .o o o e e e e o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll Ilne 9a? If *Yes,"
complete Schedule G, Partll .. ... .. . . i et e e e e o v 19 X
20a Did the organrzation opsrate one or more hosprtal facllrtles'? If 'Yes, comp!ete Schedule H e e e eerereee o e v e 20a X
if "Yes" to line 20a, did the organization attach a copy of its audrted financial statemants to this retum? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Page4
| Part IV | Checklist 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
domestic govemment on Part X, column (A), ine 17 If *Yes, " complete Schedule |, Partsland !l . . . . ... ... . .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts fand Ill . .. ., 122 X

Dnd the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamza’uon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . ..., et e e i e e e et e e e et v s 23 X

24a Did the orgamzatlon have a tax-exempt bond issue vnth an outstandlng pnnclpal amount of more than $100 000 as of the
last day of the year, that was 18sued after December 31, 20027 ¥ *Yes, * answer lines 24b through 24d and complete

Schedule K If "No", g0 10N 258 | | || | ... e s eeinne e nntennee o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? s 24b
¢ Did the organezation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e b e eerereer rereeeesrieieee e s tve rvee ee tee aeme o eeenaiee 4 eee seeres cieeesianeree o bee 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng theyear? ... . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durng the year? If “Yes, ® complete Schedule L, Part! .. . ... e . 253 X

b 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 prnor Forms 890 or 880-E2? /f "Yes, " complete
Schedule L, Part! | ... ... . e e e e e .. ... |25b X

26 Did the organization report any amount on Part X, ine 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? /f *Yes,*
complate Schedule L, Partll . . L o o e e e e 26 X

27 Did the organization provide a grant or other asslstance to an oﬁ' cer, dlrector, trustee key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partill . .. | ... ... ... et e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part [\

Instructions for applicable filing thresholds, conditions, and exceptions):

i
a A current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part IV . X
b A family member of a cunrent or former officer, director, trustee, or key employes? If “Yes," complete Schedule L, Part lV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {(or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV ... ... e eererii s 1 28BC X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M e e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes,' complete Schedule M | | ... ... e e e e seee—— 30 X
31 Did the organzation iiquidate, tenmunate, or dissolve and cease operatxons?
If *Yes," complete Schedule N, Parti | . ... o e o ST - 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf Yes complete
Scheaule N, Partll | | . .. e o e e o e e e e s e s X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part! ... ... . .coooeeeeeoriens eeeee s X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complste Schedule R, Part i, Il, or IV, and
Part Viiine T | . . i s i e+ e e e e e e e e e e e R X
35a Did the organization have a controlled entrty wrthln the meanxng of sectron 512(b)(1 3)7 e e . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V,fine 2 _ . , ... 35b
38 Section 501(c)(3) arganizations. Did the organzation make any transfers to an exempt nonchamable related orgamzatlon?
If *Yes," complete Schedule R, Part V, llne 2 | | ... ... .. .. e it e s — 36 X
37 Did the organzation conduct more than §% of its actlvmes through an entrty that IS not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " compiste Schedule R, Part VI ... ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 19?
Note. All Form 980 filers are required to complete Scheduis O ... . . e e . .18 1 X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nots to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e .. lL1a 11
b Enter the number of Forms W-2G included In line 1a, Enter -O- if not applicable | . .. ib 0 ~
¢ Did the organszation comply with backup withholding rules for reportable payments to vendors and reportable gaming . _“' . .
(gambling) winnings to pnze winners? | L. [P 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements - -
filed for the calendar year ending with or within the year covered by this retum . | 2a 21 SEVE
b If at least one is reported on line 2a, did the organization fils a!l required federal employment tax retums? e X
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 during the year? o 3a X
b If "Yes," has it filed a Form 890-T for this year? If *No, " to line 3b, provide an explanation in Schedule O i1 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)? | ... [ 4a X
b If "Yes," enter the name of the foreign country: B> ' e
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). PR RS
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? = . = . . 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If "Yas," to line 5a or 5b, did the organization file Form 8886-T? e e v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solrcrt
any contnbutions that were not tax deductible as charitable contributions? .. .. Ba X
b tf "Yes," did the organization include with every solicitation an express statement that such contnbuhons or grfts
were nottax deductible? | .| . . L s e e e e e s e 6b
7 Organizations that may receive deductlble contnbuﬁons under sectlon 170(c) R T T
a D the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a
b I “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to flle Form 82827 7c X
d If “Yes,* indicate the number of Forms 8282 flled dunng the year ... ... I 7d | - Tk B
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organzation, dunng the ysar, 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 file Form 8898 as requnred? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the R o
sponsonng organization have excess business holdings at any time during the year? ... _8
9 Sponsaring organizations maintaining donor advised funds. R ;!
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... ]+
10 Section 501(c)7) organizations. Enter: ’ N - .
a Inttiation fees and capital contributions included on Part Vil line 12 | . 1102 o7 ’:—’
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facrlrtues e ... l0b " i_,‘\( -
11 Section 501(c}{ 12) organizations. Enter: L
a Grossincome from membersorshareholders ... ... . . . . o e e 11a ' :
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst N -
amounts dug or received OMhBM) | . . ..ol L s et e cereiees oe carnbees e senrsaesee o 11b N B
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 i eu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interest received or accrued during theyear . ......... .. ’ 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers. S
a l|s the orgamization licansed to 1ssue qualified health plans in more than one state? e e e e 13a
Note. Sge the Instructions for additional information the organization must report on Schedule o. A N ey
b Enter the amount of reserves the organization is required to maintain by the states in which the "_- , f
organization is licensed to issue qualified health PIans . ... .. .o coeenes voeeeeseenee e 13b I
¢ Enter the amount of reservesonhand .. ..... R I £ R
14a Did the organization receive any payments for mdoor tanmng services dunng the mx yaaﬂ 14a X
b it “Yes" has it filed a Form 720 to report these payments? if “No, ° provide an explanation in Schedule O 14b
Form 980 (2014)

432005

11-07-14
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to Iine 8a, 8b, or 10b below, descnbe the cirecumstances, processes, or changes in Schedule O. See rnstrucﬂons.

Check if Schedule O containg a response or note to any line in this Part VI s L [:
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . .. ... 1a 1] 1 °
If there are materlal differances in voting rights among members of the governing body, or if the governing -
body delegated broad authonty to an executve committee or similar committee, explain in Schedule O.
b Enter the number of voting members included i line 1a, above, who are independent 1b 11 B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 1 X
3 Did the organization delegate control over management duﬂes customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? | .. .............. eeis . 3 X
4 Did the organization make any slgnificant changes to its governing documents since the prior Form S90 was filed? ... . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or StockhoIders? | ... ... ... .. . .. e e s e e 6 X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . ... . ... ... s o s e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subjec1 to approval by} members, stockholders or
persons other than the governing body? . e e 7b X
8 DId the organlzation contemporaneously document the meeungs held or wrmen actions undertaken durmg the year by the 1ollowrng R B :,-'_ -
a The govermung body? e 8a | X
b Each committee with authority to act on beharf of tha govemrng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organzation's mailing address? If "Yes,* provide the names and addresses in Schedule O, ,,, " 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e e e e 10a X
‘ b If "Yes,” did the organization have wntten policles and procedures govemrng the actrvrtres of such chapters. affiliates,
and branches to ensure their opsrations are consistent with the organization's exempt purposes? |, .. 10b
11a Has the orgamization provided a camplete copy of this Form 990 to all members of its goveming body before ﬁlrng the form? 1ta | X
b Descnbe in Schedule O the process, if any, usad by the organization to review this Form 890. RS R -
12a Did the organization have a wntten conflict of interest policy? If °No,"gotohne 13 .. ... .. . ... . .eee veverenen. 12a| X
b Were officers, dirsctars, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce cornpliance with the policy? If “Yes, " describe
in Scheduls O how thIS WBS TOME || | | ... ... .ieies con s oen sees se seersmnarisessnssieeon £ we + @ aetn corensisesesensesnernsnes - 12¢] X
13 Did the organization have a written whistleblower POlICYT | . ... ... e e e e e eereeeee e s 131 X
14 Did the organization have a written documsnt retention and destructron pohcy? T 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent N )
‘ persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
’ a The organization’s CEQ, Executive Director, or top management official ... . ... . . .. ... 15a
b Other officers or key employees of the organization | | | . ... ... e oo coeieies cvenn e e 15b
If "Yes® to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a NN
taxable entity duriRg the YEar? ... . . ..o s s e e et et e e 16a X
b f "Yes,” did the organization follow a wrrtten polrcy or procedure requrnng the orgamzatron to evaluate its partrclpatron R N T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . R L
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website |:] Another's website m Upon request D Other (explain in Schedule O}
19 Descnbe In Schedule O whether (and if so, how) the organtzation made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
DAWN FLETCHER - 504-962-6697
2020 SOUTH LIBERTY STREET, NEW ORLEANS, LA 70113
432008 11-07-14 Form 880 (2014)
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I
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl

i ]

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 organtzation’s tax year.

® List all of the organzation’s current officers, directors, trustees (whether Indlviduals 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, rf any. See Instructions for definition of “key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ L st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organizabon 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 employeses; highest compensated employees;
and former such persons

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

(A) (B) (©) (D) (E) (2]
Name and Title Average | ... mm:m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a director/inustes) from from related other
(hst any % the organizations compensation
hours for § . organization (W-2/1099-MISC) from the
related s 3 {(W-2/1099-MISC) organization
organizations| 2 3 £ and related
below i % a| B E%% 5 organizations
line) E[Z2|2 |58 2
(1) DAN SILVERMAN 2.00
PRESIDENT & CHAIR 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) SHEROLYN BROWN 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) SEPTEMBER HARGROVE 2.00
BOARD MEMBER X 0. 0. 0.
(9) JTACKIE SILVERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(10) JENNIPER BOND 2.00
BOARD MEMBER X 0. 0. 0.
(11) DEBBIE REES 2.00
BOARD MEMBER X 0. 0. 0.
(12) DAWN FLETCHER 40.00
EXECUTIVE DIRECTOR X 55,942. 0. 0.
432007 11-07-14 Form 990 (2014)
7
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rm 990 (2014) NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Page8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) © (D) (E) )]
Name and title Average o not mm‘m ane Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(ist any % the organizations compensation
hoursfor = B organzation (W-2/1099-MISC) from the
related | g | & 2 (W-2/1093-MISC) organrzation
organizations é = g g and related
bher:;N % % g '§ g % g organizations
= » |[Z=o
16 Sub-total ... . .. . .. e .. > 55,942. 0. 0.
¢ Total from continuation sheets to Part Vll Section A L N - 0. 0. 0.
d_Total {add lines 1b and 1c) . " e > 55,942, 0. 0.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization | 3 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployse on U B LY
ling 1a? If *Yes, " complete Schedule J for such individual |, | . 3 X
4  Foranyindividual listed on line 1a, is the sum of reportable compensaﬂon and other compensation from the orgar\lzatlon S AR
and related organzations greater than $150,0007 /f "Yas, " complete Schedule J for such individual . .. ....... 4 }_g__
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services et I
rendered to the organization? i *Yes,* complete Schedule J for such person ,,, . et cais i 5 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 snding with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description 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 P>

0

432008
11-07-14

15420504 131360 2608599964

8

Form 990 (2014)

2014.03000 NEW ORLEANS WOMEN'S SHELTER 26085991



Form 980 (2014) NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Page9
Part VIll | Statement of Revenue

Check if Schedule O contains a ponse or note to an)ine inthisPart VIII ... . ... ... e e D
B - _ H‘ C. . . Tota](rglenue Rela(tBe)d or Unr(:l‘gted ??’enug exc!uded
, - . S ST exempt function business sectlolrjlg er
- - e — . , revenue revenue 512- 514
£2Z| 1 a Federated campaigns . 11a - ~ e S : " -
gg b Membership dues ... . . ... 1b T R SR "
g<| © Fundrasmgevents . .. .. .. 1 T T e - .
58 d Relatad organizations . 1d L T . -
gv_és e Government grants (contnbutlons) 1e|] 174,000. <. o : : o L B B .' ' o
£g| f Alother conimbutions, gifts, grants, and ) T N Lo-
2E similar amounts not included above __ |1f| 525,566 .1 " ) G CLos -
Eg g Noncash contributions included in Imes 1a-1f: $ B ‘_u' CR I _ N ‘; o T o . | Lo
88l h TotalAddlines1a1f .. » 699,566. T I e
usiness Codel - [7n" - o+ e T - : e
.2,_-’ 2a
egl ©
(K] d
o t All other program service revenue ...
g_Total. Add lnes2a-2f ... - L - Lo S
3 Investment income (Including dwldends, Interest and
other similar amounts) .. S > 972. 972.
4  Income from investment oftaxexempt bond proceeds | 4
5§ Royalties .. e -
(i) Real (l') Persona.l L
6 a Grossrents .
b Less' rental expenses ., ..
¢ Rental mcome or (loss) ......
d Net rental income or (loss) ..
7 a Gross amount from sales of | (i) Secunties (i) Other
asssts other than inventory
b Less. cost or other basis
and sales expenses
¢ Gaor(oss) . .. .
d Net gain or (loss) e e e ene e ..
» | 8 a Grossincome from fundraiging events (not
g inckuding $ of
é contributions reported on Iine 1c). See
5 PartIV,line 18 ... .. a
'g b Less.direct expenses , . ... b
¢ Net income or {loss) from fundralslng events ..........
9 a @ross income from gaming activities. See
Pat IV, line19 . . ... .. a
b Less:direct expenses | . b
¢ Netincome or (loss) from gaming actlvltles
10 a Gross sales of inventory, less retums
and allowances ___.... . i . ....n
b Less costofgoodssold .. ... b
¢_Net income or {loss) from sales of mvm " | 2
Miscsltaneous Revenue Business Codef - s PR I '=":-. T e
11a
b
c
d All otherrevenue
e Total. Add lines 11a-11d LR N R T
12 Total revenue. See instruchons, > 700,538, 0. 972. 0.
Bt T Form 990 (2014)
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Form 990 (2014

NEW ORLEANS WOMEN'S SHELTER
Part X | Statement of Functional Expenses

INC.

26-0859964 Page10

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

Check if Schedule O contains a response or note(u; any lins in this Part I)((B) ) L__l
Do not inciude amounts reportad on fines 6b, A . ©) D
75, 80, Sb, and 106 of Part VIl romeprses | Pogenn | iednen | deme
1 Grants and other assistanca to domestic organizations ' .
and domestic governments. See Part IV, line 21 . . -
2 Grants and other assistance to domestic
individuals. See Part iV, line22 ... . ...
3 Grants and other assistance to foreign )
organizations, foreign govermments, and foreign o -
indviduals. See Part IV, lines 15and 16 . -
4 Benefits paid to or formembers | | N
§ Compensation of current officers, directors,
trustees, and key employees .. . .. 55,942. 41,957, 8,391. 5,594.
6 Compensalion not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) 212,662, 208,982. 1,589. 2,081,
7 Other salarles and wages |
8 Pension pian accruals and contnbuﬂons (mclude
section 401(k) and 403(b) employer contributicns)
© Other employee benefits 10,430, 8,826, 1,344. 260.
10 Payrolitaxes ... .. ... .o 19,122. 17,688. 956. 478.
11 Fees for services (non-employees):
a Management | . . . oo el o
b Legal .
€ AcCounting . ..cee e e e
d Lobbying s ve e e e eee e e _ -
o Professmnalfundralslng sarvices. See Part IV, ling 17 ERE - T a7
f Investment managementfees . .. .... ...
g Other (Ifline 11g amount exceeds 10% of ing 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,331, 8,094. 237.
12  Advertising and promotion 18,880. 8,264, 10,616.
13 Office expenses 17,898. 16,554, 897, 447.
14 Information technology . .. ...... ...
16 Royaltes . . .. .. . ...
16 Occupancy ... .. ... ..o . en e
17 Travel e er ee eeveeseeeseesereeeens bae
18 Payments of travel or entanamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | ..
20 Interest |
21 Paymentstoaffiliates .,......... .. . ...
22 Depreciation, depletion, and amortizatlon _____
23 Insurance 34 201 33,709. 328. 164.
24 Other expenses. ltomize expenses not covered ’ UL, s L
above. (List miscellaneous expenses in line 24s. If line . the
248 amount excesds 10% of line 25, column (A) N . e ol i
amount, list line 248 expenses on ScheduleO) ,,,,, LD RS I - [
a SHELTER EXPENSES 112, 903 112,903, 0. 0.
b GRANT EXPENSES 71,141, 24,187. 23 ,477. 23,477.
¢ NOWS PROGRAM CONSUMABLE 68,979, 68,979. 0. 0.
d RELOCATION EXPENSES 67,702, 67,702, 0. 0.
e Al other expenses 11,195, 11,195.
25  Total functional expenses. Add lines 1 through 24e 709,386. 629,040. 36,982. 43,364.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers > [ ] following SOP 9§-2 ASG BSB-720)
432010 11-07-14 Form 990 (2014)
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Form 930 (2014

Part X | Balance Sheet

NEW ORLEANS WOMEN'S SHELTER, IN

26-0859964 Page 11

Check if Schedule O contains a response ornote to any lineinthisPart X ...... .. ...

..... N

(A)

15420504 131360 2608599964

11

Beginning of year End (oBf)year
1 Cash - non-interest-bearing R 197,333, 1 348,259.
2 Savings and temporary cash mvestments ............................... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 90,000.] & 44,105.
§ Loans and other receivables from current and former ofﬁcers, dlrectors. T L 5 ; ‘ h : o
trustees, key employees, and highest compensated employses. Complste B -1 o :
Part Il of Scheduls L | . 5
6 Loans and other receivables from other dlsquallﬁed persons (as def ned under | !
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing s . . A
employers and sponsoring organizations of section 501(c)(9) voluntary - Lo oo I
2 employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use e e e e (]
9 Prepald expenses and dsferred charges 9
10a Land, buildings, and equipment’ cost or other p - -
basis Complete Part Vi of Schedule 0 . | 10a S N
b Less' accumulated depreciation ... .. ... |10b 1,000.]10¢c
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part [V, line 11 ,,,,,,,,,,,,,, 12
13 Investments - program-related See Part IV, line 11 13
14 Intangbleassets ., .. e e e e e e 14
15 Other assets. See Part IV, ine. 1 L e 15 10,250.
16__Total assets, Add lines 1 through 15 {must em fine 34) s 288,333, 18 402,614,
17 Accounts payable and accrued expenses |, . 17
18 Grants payable 18
19 Deferred revenus 19
20 Tax-exempt bond liabllities e ——— e et e e e 20
21 Escrow or custodral account liability. Complete Part lV of Schedule D o 21
9 (22 Loansand other payables to current and former officers, directors, trustees, - s ' l S :__ X !
g key employees, highest compensated employees, and disqualified persons. G '—‘-,’_‘ : ) _
3 Complete Part llof SchedUla L | . . s e+ ov v s 22
- | 28 Secured mortgages and notes payable to unrslated third pames _______ 23,030.! 23
24 Unsecured notes and loans payable to unrelated third parties 1,787.] 24 2,427
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilties not included on fines 17-24). Complete Part X of
ScheduleD ... 25
___ 126 Totalliabilities. Add line 17throuqh 25 26 2,427,
Organizations that follow SFAS 117 (ASG 958), check here B L] and i e e
2 complete lines 27 through 29, and lines 33 and 34. T i
2 |27 Unrestncted netassets ... .. ... .. 27
ﬁ 28 Temporarily restncted net assets e 28
'g 29 Permanently restncted netassets | ....... .. . L 29
K Organizations that do not foliow SFAS 117 (ASC 958), check here P [X]
5 and complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds e
z 31 Paid-in or capital surplus, or land, building, or equipment fund T
& |32 Retained earnings, endowment, accumulated mcome, or other funds ........... 263,506.] 32 400,187,
Z 133 Total net assets or fund balances . e 263,506.] 83 400,187.
—__184 Total habiities and net assetsffund balances . .. . . ..o 288 ,333.] 34 402,614.
Form 980 (2014)
432011
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Form 980 (2014 NEW_ ORLEANS WOMEN' ¢ HELTER, INC. 26-0859964 pagei2
Reconciliation of Net Assets

Check If Schedule O contains a responss ornote to any lineinthisPat Xt ... eiee e on .oe

O]

1 Total revenue {must equal Part VHI, column (), line 12) ... e 1 700,538.
2 Total expenses (must equal Part IX, column (A}, lne 25) ... ... ...l . ... 2 709,386.
3 Revenue less expenses Subtractine 2 rom line 1 . o 3 -8,848.
4 Net assets or fund balancss at beginning of year (must equal Part X, line 33 “column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,, 4 263,506.
§ Net unrealized gans (losses) on investments 5 23,029,
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explaln In Schedule O) 9 122,500.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... . s 10 400,187.
{ Part XII] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X1l . .. . ... . .. .. ... e I:]
Yes | No
1 Accounting method used to prepare the Form 990: [K] Cash l:] Accrual L—_I Other - . ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. - - L
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? 2a X

3a

b

If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basls
Were the organization's financlal statements audited by an independent accountant?
If *Yes," check a box below to indicate whather the financial statements for the year were audited on a separate ba.sxs
consolidated basls, or both:

Separate basis [:] Consolidated basis [:] Both consolldated and separate basis

if "Yas"” to line 2a or 2b, does the organization have a committee that assumes responsibillity for o_versrght of the audit,
rgvisw, or compllation 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 Scheduie O.
As a result of a federal award, was the organizatlon required to undsrgo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .. ..

If "Yes," did the organzation undergo the mqunred audit or audlts? lf the organlzatlon dld not undergo the requnred aud|t

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

432012
11-07-14
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SCHEDULE A . . . OMB No 1545-0047
(Eorm 850 or 690-E2) Public Charity Status and Public Support :
Complete if the organization Is a section 501(c}{3) erganization or a section 20 14
4947(a) 1) nonexempt charitable trust. - .-
Department of the Treasury P Attach to Form 980 or Form 9380-EZ. "Open to Public
Intenal Reverws Service P> Information about Schedule A (Form 830 or 890-EZ) and its instructions Is at www.Irs.gov/form830. Inspection -,

Name of the organization Employer Identification number

NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or asscciation of churches described in section 170{b} 1XA)Xi).

2 [ Aschool described in section 170({b){ 1){A)ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(AXiti).

4 I:] A medical research organization operated in conjunction with a hospital described in secton 170(b)(1)}AXiii). Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}{1)(A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b}1){A)(v).
An organization that normally receives a substantial part of fts support from a govemmental unit or from the general public described in
section 170(b)(1{A)vi). (Complete Part Ii.)
A community trust described in section 170(b){1XA)(vi). {Complete Part Il.)
An organization that normally raceives. (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 certalin exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509(a)2). (Complete Part 11l.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)}4).
11 :I An organization organized and operated exclusively for the beneftt 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 508(a){3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a I:] Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box If the organization recalved a wntten detsrmination from the IRS that it ts a Type |, Type [, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . e

__q Provide the following information about the supported organization(s)

5

00 &0 0

b ]

c [
a [

o [

(i) Name of supported (1) EIN (i) Type of organtzation (V) IL} i;hedc:rganlzatlon (v) Amount of monetary (vi) Amount of
organzation (descnbad on Lnes 1-8 ted in your support (see other support (see
overning document?
sbove or IRC saction (5" g Instructions) Instructions)
{see mstructians] Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 890-EZ.

15420504 131360 2608599964
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Schedule A (Form 990 or 980-EZ) 2014

SHELTER, INC. 26-0859964 Page;
Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1)(A)(vi)
{Compieta only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part |11
Section A. Public Support
Calendar yoar (or fiscal year beginning in) > (2) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusualgrants.’) | 240,141. 165,434.| 317,177.] 595,965.[ 699,567.| 2018284.
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add Ines 1 through 3 240,141.] 165,434, 317,177.] 595,965.| 699,567 2018284.

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly .
supported organization) included o T
on line 1 that exceeds 2% of the o
amount shown on line 11,

coumn(®) o P 4= 711033810,
6 _Public support. subtractline 8 from lina 4, | - S L. 1984,474.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (o) 2014 {f) Total
7 Amounts fromlined . . .. 240,141.) 165,434.] 317,177.] 595,965.; 699,567./ 2018284.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 111, 94. 93. 972. 1,270.

9 Net income from unrelated business
activres, whether or not the
business Is regularly camed on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) | 1 724. 572. 2.296.

11 Total support. Add lines 7 through 10 | 5.5 « & = k| =ewsh Fod i o e N e e 1) SHE R s ] 2021850,

12 Gross receipts from related activities, etc. (see lnstructxons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12T

13 First five years. If the Form 990 Is for the organzation's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . L e e e e e _»
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column () , .. ... ocovvrveres o .. L34 48.69 %

15 Public support percentage from 2013 Schedule A, Part i, line 14 e 15 %
16a 33 1/3% support test - 2014, !f the organization did not check the box on Ime 13 and hne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton .. . ... ... .... e | 2 @
b 33 1/3% support test - 2013, If the organization did not check a box on ine 130or 16a, and Ilne 15 is33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported orgamzatxon e e i e e R
17a 10% -facts-and-circumstances test - 2014. If the organization did not chack a box on llne 13 16a or 16b and Ime 1413 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explan in Part Vi how the organzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzaton _ . ..... .. . N D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hine 13, 16a, 16b, or 173, and llne 15is 10% or
more, and f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part VI how the

organization meets the *facts-and-circumstances”® test. The organzzation qualifies as a publcly supported organization . . . > D
18__Private foundation. If the organization did not chack a box on line 13, 16a, 16b. 17a, or 17b, chack this box and see instructlons _____ » :l

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
| Part lli [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l. If the organzation fails to
qualify under the tests listed below, please complete Part 1i.}
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants 7}
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 seclon 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
fumished by a governmental unt to
the organtzation without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts inciuded on lnes 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
amounton line 13 for theyear =

cAddlnes7aand7b . | ...

8 Public support (§ggtrmlme7cfromﬁug6,l. R R T e R T e T R
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 {d)} 2013 {e) 2014 {f) Total

8 Amounts from line 6 R
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties .
and income from similar sources _ [
b Unrelated business taxable incoms
(less section 511 taxas) from businesses

acquired after Juna 30, 1975

cAddiines 10aand 10b . . !
11 Net income from unrelated business
activities not included In tine 10b,
whether or not the business Is
regufarly carmed on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) - - ......
13 Total support. (Add imes ©, 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,

checkthisboxand stophere .0 . . . ... . ol N e B
Section C. Computation of Pubhc Suppgrt PercenLge
15 Public support percentage for 2014 (line 8, column (f) dided by lne 13, column(®) . ... ... . ........... . |15 %
16 Public support percentage from 2013 Schedule A, Part (if, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) dvided by ine 13, column (f)) ... .. . 17 %
18 Investment income percentage from 2013 Schedule A, Part llt, line 17 . ... ... . . . .. 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organleation ... . ... .. > l:l
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and iine 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 > D
20 Private foundation. If the oraanization did not check a box on line 14, 19a, or 19b,_check this box and see instructions . D
432023 05-17-14 Schedule A {Form 990 or 990-EZ) 2014 ;
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Schedule A (Form 990 or 990-E2) 2014 NEW ORLEANS WOMEN'S SHELTER, INC.

[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, compiete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sactions A and D, and complete Part V.)

26-0859964 Paged

Section A. All Supporting Organizations

4  Are all of the organzzation's supported organizations listed by name In the organkzation’s goveming
documents? if “No" descnbe in Part VI how the supportad organizations are deslgnated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes, " explain in Part VI how the organization detenmined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in sectlon 501(c)(4), (§), or ()? If *Yes," answer
{b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If *Yes, * describe in Part VI when and how the
organzation made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
*Yes" and if you checked 11a or 11b in Part |, ‘answer (b) and (c) below.

b Did the organization have ultimate control and discretion i deciding whether to make grants to the foreign
supported organization? /f *Yes,” describe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (27 /f "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detafl in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organzing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provislon of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that.are part of the charitable class
benefited by one or more of s supported organizations; or (c) other supporting organzations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detarl in
Part VL. '

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnibutor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualried person (as defined In section 4958) not descnbed in line 77
If *Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualfied persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,* provide datail in Part Vi.

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organzations, and all Type 1l non-functionally integrated supporting
organizations)? f *Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to
determine whether the organzation had excess business holdings )

Yes | N

[]

3a

3b

3c

He

10a

10b

432024 00-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NEW ORLEANS WOMEN'S SHELTER, INC,
[Part IV | Supporting Organizations (continued)

26-0859964 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b} and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI,

11a

Yes

No

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe m Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitiss. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit carmed out the purposaes of the supported organizatlon(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Waere a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? /f "No,* describe In Part VI how control
or management of tha supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes‘

Section D. Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organtzation’s governing documants in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explam in Part VI how
the organization malintalned a close and continuous working relationshlp with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes, " describe in Part VI the rols the organzation's
supported organizations played in this regerd.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year(see instructions):

a l:] The organization satisfied the Activities Test. Complate line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c |:] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organrzation was responsive? If *Yes,® then in Part VI identify
those supportad organizations and explain how thess activities directly furthered their exempt purposes,
how the organtzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantfally all of its activities.

b DlId the activities described In (2) constrtute activities that, but for the organization's involvement, one or more
of the organization's supported organzation{s} would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supportad organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (8} and (b) below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activitios of each
of its supported organzations? If "Yes.* describe in Part Vi_the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2)2014 NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964 Pages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (8) Currant Year
{optional)
1__Net shori-terrn capital gain 1
2 _ Recoveries of pnior-year distnbutions 2
8 _ Other gross income (see instructions) 3
4 Add fines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses {see Instructions) 7
8 _ Adjusted Net Income (subtract lines 6 6 and 7 from line 4) 8
Saction B - Minimum Asset Amount (A} Prior Year @) Cun:ent Year
: (optional)
1 Aggregate fair market value of all non-exempt-use assets (see g N AL _':,_;‘ S I
instructions for short tax year or assets held for part of year): b - 3 ' X -
a_Average monthly value of secunties 1a
b_ Average monthly cash balances ib
¢_ Fair market valus of other non-exempt-use assets ic
d Total (add iines 1a, 1b, and 1c) 1d
@ Discount clamed for blockage or other ) L e ) l R et
factors {explain in detall in Part VI): o ' Gt T R
2 __Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 _Net value of nonexempt-use assets (subtract ling 4 from iine 3) 5
8 _ Multiply line 5 by .035 (3]
7__ Recoveries of prior-year digtributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 orfine 3 4
5 _Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [5] 3

7 I:] Check here if the current year 1s the organization's first as a non-functionally- mtegrated Type Il suppomng organzation {see

instructions).
4320268
0%-17-14

18
15420504 131360 2608599964

Schedule A (Form 990 or 990-EZ) 2014

2014.03000 NEW ORLEANS WOMEN'S SHELTER 26085991



Schedule A {Form 990 or 990-E7) 2014 NEW ORLEANS WOMEN ' SHELTER, INC. 26-0859964 Page
I PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __ Amounts paid to acquire exampt-use assets
5 Qualified set-aside amounts {prior IRS approval requlred)
8  Other distributions {(descnbe In Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
® (i) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, lins & I '_ o e
2 Underdistributions, if any, for years prior to 2014 : . R
{reasonable cause required-see Instructions}

3 Excess distributions camyover, if any, to 2014:

i

Total of ines 3a through e

Applied to underdistrbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions) e e R e e N e e e

a
b

c

d . o '
e From 2013
f

g

h

|

J

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2014 from Section D,

fine 7:

$

Applied to underdistributions of prior years

o

Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract ines 3h o M E
and 4b from line 1 (f amount greater than zero, see R I AT

instructions).

7 Excess distributions carryover to 2015. Add lines 3) _' D -

and 4c.

8 Breakdown of line 7:

Excess from 2013

a
b
c . 1 -
d
-3

Excess from 2014

D S I T - Tt L L [ B t > s

432027
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|

Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; and Part Iil, ine 12

Also complste this part for any addtional information. (See instructions).

432028 09-17-14

15420504 131360 2608599964

Schedule A (Form 990 or 880-EZ) 2014
20
2014.03000 NEW ORLEANS WOMEN'S SHELTER 26085991



SCHEDULE O
(Form 990 or 890-E2)

Supplemental Information to Form 990 or 990-EZ °§”(°)’:i’2"

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

Department of the Treasury P Attach to Form 990 or 990-EZ. - Opento Public”

Interna) Revenus Serviea hedule O (Form 880 or nd its Instru wwi.irs.gov/form98p. Inspection

Name of the organzation Employer identification number
NEW ORLEANS WOMEN'S SHELTER, INC. 26-0859964

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

SILVERMAN ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 950 IS REVIEWED

AND APPROVED BY THE ENTIRE BOARD PRIOR TO FILING WITH THE IRS.

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

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

THE COMPENSTAION OF THE PROGRAM DIRECTOR ANNUALLY. THE COMMITEE

OBTAINS COMPARABLE COMPENSTAION INFORMATION FROM SIMILAR ORGANIZATIONS.

THE COMMITTEE MAKES A RECOMMENDATION FOR THE ENTIRE BOARD OF DIRECTORS

TO APPROVE. THE DELIBERATION AND DECISIONS ARE DOCUMENTED.

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

FORM 1023 ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9: THE ORGANIZATION RECEIVED FUNDS RESTRICTED

FROM USE UNTIL 2015 OF $122,500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 980-EZ) (2014)
432211
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