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o 990 Return of Organization Exempt From Income Tax

Department of

| OMB No 1545-0047

2014

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection

A For the 2014 calendar year, or tax year beginning 22014, and ending , 20

B Check if applicable JC Name of organization NOH3, Inc. D Employer identification number

(] Address change Doing business as 27-0703467

|:] Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number

O intial return 1111 Central Avenue 504 838-9562

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended return Metaririe, LA 70001 G Gross receipts $ 387.147
O Appilication pending | F Name and address of principal officer H{a) Is this a group return for subordinates? (O ves No

Kendall Daigle, 1111 Central Ave , Metairie, LA 70001 H(b) Are all subordinates included? Oves [INo

| Tax-exempt status 501(c)}(3) D 501(c) ( } 4 (insert no) D 4947(a)(1) or [:] 527 If “No," attach a list (see instructions)

J Website: »

H(c) Group exemption number »

K Form of organization borbordtlon D Trust DfAssomahon [:I Other » - - | L Year of formation - 2009 | M State of legal domicile LA

Summary

1 Briefly describe the organization’s mission or most significant actvites:
§ SEE AT ACHMENT 0 e
5]
g 2  Check this box » []f the organization discontinued its operations or disposed of more than 25% of Its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 14
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate . . .o 6 320
< | 7a Total unrelated business revenue fromh Part lgr\uEh\(C)d_lm‘e 1‘” - . 7a
b Net unrelated business taxable inco ,efﬁ:T)'FBQ_QO'T‘IT‘n_e‘S4= (‘ e 7b
8] Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, I '\ APR JI 6 2015 Cs: . - 357987 387,147
g 9  Program service revenue (Part VIII, lihe . J’ g,_f '
3 | 10 Investment income (Part VIII, columri(A), ln@b@,@@E %F“(
111  Other revenue (Part VIII, column (A), lines 5. 6d. 8C.-96= fOC:and-—ﬂve
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), ine 12) 357987 387,147
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 189750 202,785
14  Benefits paid to or for members (Part IX, column (A}, line 4)
8 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) .
§ b Total fundraising expenses (Part IX, column (D), ine25) » R N pat s, e |
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .o
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 364835 385,973
19 Revenue less expenses. Subtract line 18 fromiine 12 . . - . (6838) 1,174
5 § Beginning of Current Year End of Year
£5( 20  Total assets (Part X, line 16) . ) o 42024 43,198
EE 21 Total habilities (Part X, line 26) .
Z2| 22 Net assets or fund balances. Subtract line 21 from hne 20
Signatuge Block
Under penalties of perjury J1 declare that | have ex this ret cluding adco anyung schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and comple Declarat%e\ ther th formation of which preparer has any knowledge 1
} S

Sign ature of officer Date
Here e /d
ype or pnnt name and title e
. ; PTI
Paid Print/Type preparer’s name Preparer’s signature Date Check D y TIN
Preparer self-employed
Use only Fim’s name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . e [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

Y



Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
SEE ATTACHMENT #1

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . R .o .o e .. [OYes MNo
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? . . . [JYes [INo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses._Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aIIocat|ons to others

the total expenses, and revenue, if any, for each program service reported T - - -
4a (Coder ) (Expenses $  385973including grantsof § 202,785) (Revenue $ 387,147)

THE ORGANIZATION GIVES NUMEROUS GRANTS TO LOCAL CHARITIES IN THE NEWORLEANS AREA

SEE ATTACHMENT #2 I
4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
4c

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P

Form 990 (2014)




Form 990 (2014) Page 3
EEIM  Checkiist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A Lo e e . e .. 1|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 v
3 D 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 | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
77777777 “Yes,” complete Schedule D, Part | e e e e e e e I - N R R 2
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e . . A .. 8 v
9 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, TR
VIL, VIII, IX, or X as applicable. R
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .. . .o 11a v
b Did the organization report an amount for investments—other securities in Part X, I|ne 12 that ] 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. . 11d v
e Did the organization report an amount for other habilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XiI and Xil . 12a v
b Was the organization included in consolidated, |ndependent audlted flnancual statements for the tax year'7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b v
13 Is the organization a school described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, 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 .. . 15 v
16  Did the organization report on Part IX, column (A), ine 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. . . 16 v
17 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) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il ; 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Ill . 19 v
20 a Did the organization operate one or more hospital fac:lltles’7 If “Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014) Page 4 |
1 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 government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and I 21 v |
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on |
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v |
23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the i
organization's current and former officers, directors, trustees, key employees, and highest compensated |
employees? If “Yes,” complete Schedule J . . .o ... Co. . .o 23 v ‘
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than |
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b |
through 24d and complete Schedule K. If “No,” go to line 25a e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
_ _ _ _ _ _todefease any tax-exempt bonds’? . .o e e e e 24¢ v
d Did the organization act as an “on ‘behalf of” 1ssuer for bonds outstandmg at any time during the year? . - le4dy (v — -
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 during the year? If “Yes,” complete Schedule L, Part | 253 v
‘ 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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e .. . 25b v
26 Did the orgamization 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 "Yes, " complete Schedule L, Part Il . . . e .o 26 v
‘ 27 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 lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3§ S EE ﬁ\ é%
\ Part IV instructions for applicable filing thresholds, conditions, and exceptions): G AN S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, d|rector trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatrons'7 lf “Yes,” complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets'7 /f “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line 1 . e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . .o . . 36 4
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, }
Part VI .. .. .. 37 v i
38 Did the organization complete Schedule O and provide explanat|ons n Schedule O for Part VI lines 11b and |
197 Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2014)




Form 990 (2014)

;

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

5a

6a

(2N =2

JTQ ™ o0Q

12a

13

14a

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

reportable gaming (gambling) winnings to prize winners? .
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 this return | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a sugnature or other authonty

account) ?.

If “Yes,” enter the name of the foreign country: » )

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd the
organization solicit any contributions that were not tax deductible as charitable contnbutions” .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter-

2b
s
3a v
3b
4a
T
HEI R 3
5a v
5b v
5¢
6a v
6b
g %‘ié;
b,
7a v
7b
| 7d | el (TP
7e v
7f v
79 v
7h
R (E T

Inthiation fees and capital contrnibutions included on Part VIii, hne 12 10a
Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

¥

C

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0]

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanmng services dunng the tax year'7
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O

14a

14b

Form 990 (2014)



Form 990 (2014)

Page 6

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 line in this Part VI

O

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a 14).

4
o

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 . 1ib 14

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? NN . e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-

The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s maihing address? If “Yes,” provide the names and addresses in Schedule O .

IO A

R N
‘Wﬁ:‘“@’" o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing 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 hne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂ|cts'7
Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this was done . L.

Did the organization have a written whistleblower pollcy’7

Did the organmization have a written document retention and destructlon pollcy’>

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 mstructlons)

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

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

R - %‘g
L LS
A o I
2 v
3 v
4 | | vV
5 v
6 |v
7a | vV
7b v
B % 5
i ¥
8a | v
8b | v
9 v
Yes | No
10a v
10b
11a| v
| Bl
12a| v
12b| v
v
v
v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed b

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@)s only)

avallable for public inspection Indicate how you made these available Check all that apply.
[J Own website (J Another's website ] Uponrequest [ Other (explamn in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Form 990 (2014)




Form 990 (2014) 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 inthis Partvit . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ 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.

©)
Posttion
w ®) (do not check more than one ©) ® 7
Name and Title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= = g Py from related other
housfor | S2 | 2 g A EE] the organizations compensation
related 52118 2 S g 3| orgamization | (W-2/1099-MISC) from the
orgamizations| 2 | 5| ~ [ 2 ?8 = | = |w-2/1099-MiISC) organization
below dotted| S 5 | & g g and related
line} _@ g i3 B organizations
@ 0 2
N 2
© @
Q
_{1) Curtis McClan-President _______ I 8 ...
v v 0 0 0
(2) Bill Healy-Vice President___ . 6
v v 0 0 0
_3)Ellen Berthelot-Secretary | 3
v v 0 0 0
_{4) Kendall Daigle-Treasurer B
v v 0 1] 0
_(5) Linda Crozier | 4
v 0 0 0
(6) Suzanne Smith 2
v 0 0 0
A7) BarbaraTurner-Erwin 2.
v 0 0 0
_(8) Stephen Erwin 3
v 0 0 0
O)MonaTriche | 4.
v 0 0 0
(10)Richard Guhman 2
v 0 0 0
(NerettConner ) 1
v 0 0 0
(2ancromer LI
v 0 0 0
(13) PatriciaPatterson | 2
v 0 0 0
(14)JohnPatterson .. 2
v 1) 0 1]

Form 990 (2014)




Form 990 (2014) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
Al
@ ®) (do not check more than one (D) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = ~Toz| = from related other
hours for [ = 3| a 8 2|35 ¢ the organizations compensation
related 5| 2|8 k] g 3| organization (W-2/1099-MISC) from the
rganizations| 2€ | 5| " |3 [ 35| ~ |wW-2/1099-MISC) organization
o8 1 Tloo
below dotted] = 5 | B g g and related
hne) S =1 ® B organizations
gla 2
B g
Q
as) I I
08)
O e
8 e
I
\ (AL U S
0
(23] N S
22 e
@) -
@8
@5
1b Sub-total .

¢ Total from continuation sheets to Part VII Sectlon A

d Total (add lines 1b and 1¢c)

vy

2  Total number of individuals (including but not Ilmlted to those hsted above

reportable compensation from the organization b

~—

who received more than $100,000 of

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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related orgamzatlons greater than $150,000? /f “Yes,”

individual

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organnzatlon or mdwtdual

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

Yes | No

O
3

complete Schedule J for such | | . zj
4

i 3
5

Section B. Independent Contractors

year.

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

(A)

Name and business address

(B)

Descnption of services

©
Compensation

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

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

.

Form 990 (2014)
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Page 9

ETadYJIl] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. [
B ENCOUEEE- BT (A (B) (C) (D)
S I Cr e T e Total revenue Related or Unrelated Revenue
B R - exempt business excluded from tax
Pedy A R R Ak function revenue under sections
P . LN e B revenue 5 2 51
2 2 Federated campaigns 1a ;
‘.D‘! 3 Membership dues 1b
5 & Fundraising events 1c 387,147
g S Related organizations . 1d
) E Government grants (contrlbutlons) 1e
2 @ All other contnbutions, gifts, grants,
2 .g and similar amounts not included above | 1f
50
&2
0w

9 Noncash contributions included nlnes 1a-4f ¢ |
h Total. Add lines 1a—1f >
) Business Code
§ 2a
& b T
g\ ¢
5 d T
{27 2 gy
I T
c'ga f All other program service revenue .
o g Total. Add lines 2a-2f . . . > IIER T T TN AT T 7
3 Investment income (including leldends interest, T
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds b
5 Royaltes .. ..
() Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . »
7a  Gross amount from sales of () Securities (1) Other S ETNEE N S R S BN RS R ) §§”§§ %
assets other than inventory %%%@g%%%) T %@ FERAVERE PO oy !
b Less cost or other basis i E3E BN
and sales expenses e
¢ Gan or (loss)
d Net gain or {loss) >
§ 8a Gross income from fundraising
o events (not including $ 387,147
g of contnibutions repoﬂé&heﬁ-ifﬁe_?e—)—.
}:‘-, See Part IV, line 18 a 385,973
S b Less direct expenses . b 385,973}
¢ Netincome or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gammg activities >
10a Gross sales of nventory, less RN A PEST DR ) gﬂ
returns and allowances a B ' / 5’“"”"“‘ .
b Less' cost of goods sold b B
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code P - w:_ " "}w, oy v MJJ
MHa
b
c
d All other revenue .
e Total. Add lnes 11a-11d . > |
12  Total revenue. See instructions | 4

387,147

Form 990 (2014)




Form 990 (2014) Page 10

=Elad) @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ineinthisPartIX . . . . . . . . . . . . . []J
Do not include amounts reported on lines 6b, 7b, Total (A) Pro a(B) M €)  and ; éD)
otal expenses ram service ungaraisin
8b' gb’ and 10b Of Part VI”' gxpenses geal'\reargfg:(%renasres expensesg
| 1 Grants and other assistance to domestic organizations . v o, Ly
and domestic governments See Part IV, line 21 . 202,785 202,785 ’ ;

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign EB T

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

[

4 Benefits paid to or for members . ) . & ¥ 5L
5 Compensation of current officers, directors,

_____ __ __ _trustees, and key employees ]
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
! persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal . .o .
¢ Accounting . .. . R 1000 1,000
d Lobbying
e R
f
g

Professional fundraising services. See Part IV I|ne 17 W 3N T Sk
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0.)

12  Advertising and promotion . . . . 1,100 1,100

13  Office expenses

14  Information technology

15 Royalties

16  Occupancy

17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 16,944 16,944

20 Interest . .

21 Payments to affnhates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . L. 1915 1,915

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 O)

SEE ATTACHMENT #4 162,229 162,229

e T

Y

fan

All other expenses

a
b
c
d
e

25  Total functional expenses. Add fines 1 through 24e 385,973 385,973

26 Joint costs. Complete this hine only if the

organization reported in column (B) joint costs

| from a combined educational campaign and
‘ fundraising solicitation Check here » [] I
| following SOP 98-2 (ASC 958-720) .
\

Form 990 (2014)
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IEEEH Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . 0O
(A} 8
Beginning of year End of year
1 Cash—non-interest-bearing . . e e . .o 42,024] 1 43,198
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 offlcers dlrectors 3‘,%2"
trustees, key employees, and highest compensated employees. =
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section 3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and g
sponsornng organizations of section 501(c)() voluntary employees' beneficiary 3
7 organizations (see instructions). Complete Part Il of Schedule L . . . . . . . | ___ _ | 6 o
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . .o 9
10a Land, buildings, and equipment cost or Sl e igh vilh fv b
other basis Complete Part VI of Schedule D 10a é%} . %j o ’;&A%i ;
b Less: accumulated depreciation . . . . 10b
11 Investments —publicly traded securities
12  Investments—other securities. See Part IV, hine 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets . .
15 Other assets See Part IV, I|ne 11 . . .
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) . .. 42,024 43,198
17  Accounts payable and accrued expenses
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond habihties .
21 Escrow or custodial account liability Complete Part v of Schedule D
9|22 Loans and other payables to current and former officers, directors, | * * % %%&%%? gg;@:(g%g 5 R
£ trustees, key employees, highest compensated employees, and RS sds sl T }
'.E disqualified persons. Complete Part Il of Schedule L . .. 22
< |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24

25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26  Total liabilities. Add hnes 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > [:l and D
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28 Temporanly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and 445
complete lines 30 through 34. o

30 Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, buillding, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances .. . L. .. 42,024| 33 43,198
34 Total habilities and net assets/fund balances e e e 42,024| 34 43,198

Form 990 (2014)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

CWUW~NOOG DN =

-k

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

387,147

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

385,973

Revenue less expenses. Subtract line 2 from line 1

1,174

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

42,024

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO|IN(O|N|(d|W|IN|=]|,

Other changes in net assets or fund balances (explam in Schedule O)

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

-h
o

43,198

X Financial Statements and Reportlng

.. Check if Schedule O contains a response or note to any hne in thIS Part XII .

2a

3a

Accounting method used to prepare the Form 990 Cash [JAccrual []Other
If the organization changed 1ts 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:

[] Separate 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

[OSeparate 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 audit, 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 aud|ts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Y‘EJ No

3a

3b

Form 990 (2014)




| OMB No 1545-0047

2014

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . 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.

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 1s: (For Iines 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 [ A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state-
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3
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3
—
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2
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Q
®
[72]
O
3
=3
[0]
Q
5

!

— section-170(b)(1)}(A)(iv).-(Complete Part.Il.)

6 [ Afederal, state, or local government or governmental unit descnbed 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 L)

9 An organization that normally recewves: (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:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgarnization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

11 [ 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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 IV, Sections A and C.

¢ [ Type lll 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e :I
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization {1i) EIN (ini) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-8 | hsted in your goveming support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No
(A)
(8)
()
(D)
(E)
> P T 7 N T IN ek
S e TR, R | [
5 Qe e G BN e
Total M&’P%}Aﬂ» F/va . V é»u ,«f %fnghp« 5y /’i f’b JM"‘-' %@W 4 ‘f%
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

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 falled to qualify under

Part ll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

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 facilties
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Amounts from line 4

Gross income from interest, leldends,
payments received on securities 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 mstruct;ons) e 12 l

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . Ce e e e e e e e .

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2012 Schedule A, Part I, line14 . . . 15

%

33113% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I1ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A &

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
organizaton . . . . . . . . . L L L L L L L s s s s e s s s s s s s e

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . Y
Private foundation. If the organlzatlon dld not check a box on line 13 16a 16b 17a or 17b check th|s box and see

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

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

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 falled to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

8

[

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity that 1s related to the
orgamzation’s tax-exempt purpose .

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

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

The value of services or facmtues
furnished by a governmental unit to the
orgamzation without charge .

Total. Add hnes 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract hne 70 from “;

hne 6.) .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

380528

389,099

312,637

357,997

387,147

2,150,400

380,528

389,099

312,637

357,997

387,147

2,150,400

A k.\

@ -
*é%
k3

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

12

13

14

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net ncome from unrelated busmess
activities not included in ine 10b, 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 VL) .

Total support. (Add lines 9, 10c 11,
and 12.) ..

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

380,998

389,099

312,637

357,997

387,147

2,150,400

390,528

389,099

312,637

357,997

387,147

2,150,400

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by hine 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, cotlumn {f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2014, If the organization did not check the box on line 14, and llne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33%3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2014
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EI 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 I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If tustoric and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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 509(a)(2)?-If "Yes," describe in Part VI when and-how the
organization made the determination.

Did the organization ensure that ail 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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite 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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

Type | or 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
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 contributor? If "Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 390).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

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? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)} have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes

No

TE
o e

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014
2 1adl]  Supporting Organizations (continued)

Page B

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? g 3 1 l
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) f
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

- — —2

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 in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. 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 restrictions, if any, apphed to such powers during the tax year.

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majornty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

sl e

Section D. All Type il Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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," descrnibe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Iintegrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

U The organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

~ s

3b

Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 6

m Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NEWIN|=

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)

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

~ Section B - Minimum Asset Amount C o o

“~  (A) Prior Year

_(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

G

ST i

e, o
.

R Ll

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

"y

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 ;
2 Enter 85% of line 1 2 ey we

3 Minmum asset amount for prior year (from Section B, line 8, Column A) IS Y T
4 Enter greater of ine 2 or line 3 4 [ EEr e T we
5 Income tax imposed in prior year 5 o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :

emergency temporary reduction (see instructions) 6 Y

7 [ Check here if the current year s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add hnes 1 through 6.

0 (~NlOjO|s|W

Distributions to attentive supported organizations to which the orgamzation is responsive

(provide details in Part Vl). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

- — -- — -8ection E - Distribution Allocations (see instructions)

0]

Excess Distributions

)
Underdistributions
Pre-2014

(iii)
D[stributable
Amount for 2014°

—h

Distributable amount for 2014 from Section C, line 6

S Py

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

fes

RS

b
L

5% 3 ‘<’§~ ‘x§  n
*é ¥
5

. e‘ém Lo g

P

w

Excess distributions carryover, if any, to 2014:

THERRLT

[ Th g e gt i . i -~
kg, ¢ “oFwgbsfuyld o by
= (, -

boood R O %
. - T

P Y,

-
gl e
)
B

.

iy o H
i o F

3
= s

R M . H

o
3

@’&&&%’%;}%

&
R R ke X L AL T

From 2013

X
##
£
"
< ,)';(
E
[T

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

— = |T Q|| |aloloc|e

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

EY

Distnbutions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Qoo

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnibutions for 2014. Subtract ines 3h |

and 4b from line 1 (if amount greater than zero, see
instructions).

,,%*M
s |

Excess distributions carryover to 2015. Add lines 3;
and 4c.

e

Breakdown of iine 7:

- N . B R

Excess from 2013

oo |To

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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EQQl]  Supplemental Information. Provide the explanations required by Part ll, ine 10; Part ll, ine 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2014




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

SCHEDULE G Compilete if the organization answered "Yes" to Form 990, Part IV, ines 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 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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 identification number
NOH3, Inc 27-0703467

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ;
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 [J Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [0 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [ No
_ b If *Yes,” list the ten highest paid individuals or entities (fundra|sers) pursuant to agreements under WhICh the fundralser 1S to be
compensated at least $5,000 by the organization. - - T STt

- (v) Amount pawd to .
(i) Name and address of indidual (i)} Did fundraiser have | ) Gross receipts (or retaned by) (vi) Amount paid to

or entity (fundraiser) (in) Activity cuségﬂ%%L%%ggg ! of from activity fundralser(ll)sted in (05 rrgeatﬁ:gggo%)l)
col i

Yes No

10

Total . . . . . . . . . . . . . 00 000w

3  Lst all states in which the organization 1s 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) 2014




Schedule G (Form 990 or 990-E7) 2014

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1
RED DRESS RUN

(b) Event #2

(¢} Other events

(d) Total events
(add col (a) through

{event type) (event type) (total number) col o)
©( 1 Grossrecepts . 387,147 387,147
o
2 Less: Contributions 183,188 183,180
3 Gross income (line 1 minus
line 2) 203,949 203,959
4 Cashprizes .
| 5 Noncashpnzes - ] ] ] _ _ _
[72]
3| 6 Rentfacility costs . 10,539 10,539
g
|
! G| 7 Foodandbeverages . 64,829 64,829
g
5 8 Entertainment 6,434 6,434
9  Other direct expenses 101,386 101,386
10 Dwrect expense summary. Add lines 4 through 9 1n column (d) > 183,188
! 11 Net income summary Subtract ine 10 from line 3, column (d) . . > 0
eIl Gaming. Complete iIf the organization answered “Yes” to Form 990, Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
4
[:}]
T | 1 Grossrevenue .
$1 2 Cashpnzes
g
21 3 Noncash prizes
n
8| 4 Rent/facilty costs .
a
5 Other direct expenses
O Yes % Yes %|[ Yes %
! 6 Volunteer labor . ] No J No J No 7.
w 7 Drirect expense summary. Add lines 2 through 5 in column (d) >
|
8 Net gaming iIncome summary. Subtract ine 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the orgamization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year”
| b If “Yes,” explain.

[ Yes [] No

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . O Yes (O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? .o . e . O Yes [J No
13 Indicate the percentage of gaming activity conducted in.
a The organization’s facility .o . . .. . R . . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name » )
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming
7revenue'7............. (O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by thé organizaticn®» $ ~ — - - andthe - - T =
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:
Namep»
Address®»
16 Gaming manager information:
Name®»
Gaming manager compensation » N
Description of services provided®»
[]Dwrector/officer [CJEmployee [Jindependent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . .« - - [ Yes [] No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent 1n the organization’s own exempt activities during the tax year »  §

iElidld  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

NOH3, Inc.

Employer identification number
27-0703467

PART I LINE 1 SEE ATTACHMENT #1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part |

Open to public

Inspection For the tax year 1/1, 2014-12/31, 2014

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 1/1, 2014 and ending 12/31, 2014

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.




NOH3, Inc.

Part IX Line 1 (ATTACHMENT #3)

Grants
Algiers Kiwanis Club
American Heart Association

Arc of Greater New Orleans

Artdogs

Artist, Inc.

A's And Aces

Autism Soclety of GNO

Big Easy Kiwanis

Bike Easy

Bike Lafayette

Brain Injury Assoc.
“Breastoration, Inc. =~

Bridge House/Grace House

Café Hope

CAGNO

Caps For Kids

Catholic Charities New Orleans

C | D David da

Committee For A Better New Orleans
Community Center of ST Barnard

Core Element

Crescent City Eye Operners Kiwanis
Crescent Shggy Hash House Harrtiers

Dawn Busters Kiwanis
Dawn Busters Kiwanis Club

Deight D. Eisenhower Acadamy of Global Studies

Encore Academy

Families Helping Families
Frieds of Lafitte Coridor
Friends of St. Alphonse, Inc.

Funny Bones Improvement Assoc

GNO Youth Orchastras
Greater Rosehlll, Inc.

Greater Treme Consortium, Inc.

Henry Aucoin Foundadion

Hospice Foundation of the South

Hotter Than Hell Marathong For NOlrish Channel St. Pa

Invisible Friends No 404

insh Channel St. Patrick's Day Club

Jays Defense Line

Jefferson Parish 4-H

Kenner North Kiwanis
Kingsley House, Inc.
Lakeside Kiwanis

Lantern Light, Inc
Lighthouse For The Blind
Louisiana Law Enforecement

Louisiana Organ Procurement

Louisiana SPCA

Louisisana Organ Procurement
Louisisana Pulminary Disease Camp

1763
1774

1854
1776
1777
1773
1778
1764
1779
1780
1781

1782

1783
1784
1785
1786
1787
1745
1788
1789
1790
1765
1791
1766
1792
1793
1794
1795
1796
1797
1798
1799
1800
1801
1802
1803
1804
1767
1805
1806
1807
1768
1808

1811
1812

1813
1815
1770
1814

PN PDPDODDABAPDNDDAODPDDB AN DANANADADADPDADBRANPLPADPDADDOPDAPADADABDAAALNPADDDANAALD N

1,000 00
1,000 00

1,000 00
3,000 00
1,000 00
1,000 00
2,500.00
1,500 00
2,000 00
2,500 00
2,000 00
2,500.00
2,000.00
5,000.00
1,000.00
2,000.00
2,500.00

500.00
1,000.00
2,000.00
1,000.00
1,500 00
1,000 00
5,000.00
3,000.00
1,068 00
2,000.00
1,000 00
1,000 00
2,100 00
2,000 00
1,000 00
2,000 00
5,000 00
5,000 00
3,500.00
1,000.00
3,200.00
5,000.00
2,500.00
1,000.00
2,500.00
2,000.00
1,000 00
3,000 00
5,000.00
1,500.00
3,000.00
5,000.00
1,500.00
3,000.00

X X X X X X X X X X X X X X X X X

X X X X X X X

X X X X X X X X X X X X X X X X X 4

x



Lukes House Clinic

McDonogh 15

New Orleans Area Habitat for Humanities
New Orleans Fruit Tree Project

New Orleans Mission Assoc Foundation
New Orleans Police

Next Generation

Noaids Task Force

Ozanam Inn

Planned Parenthood Gulf Coast, Inc
Plant A Tree Trust

Plaguemines Animal Welfare Society
Ponchartrain Kiwwants

Preservation Alliance, NO

- —— — —Project NOLA——
Projet Spay and Neuter

Rare Trait Hope Fund

Reconcile New Orleans Café Reconcile
Roots of Music, Inc.

South Louisiana Girls On Tl (Sonia L.)
Spaymart, Inc

Special Olympics, Louisiana

St. Bernard Coalition for Project Graduate
St. Christopher Mens Club

St. Joseph Hospice Foundation

Step Sisters of NOLA

Teaching Responsible Earth Education
The American Heart Association of NOLA
The Chartwell Center

The Creativity Collective

The Foundation LSU Health Services Ctr.
The Organ Grinders

Threadhead Cultual Foundation

Trinity Counseling and Training Center
Unity of Greater New Orleans

WRBH Reading Radio For The Blind
World Naked Bike Ride

1816 5 1,000.00
1809 3 1,000 00
1817 $ 2,000.00
1818 $ 2,500.00
1819 $ 2,000 00
1741 $ 1,800 00
1820 $ 1,000.00
1821 $ 3,000 00
1822 $ 2,500 00
1823 $ 2,500.00
1824 $ 5,000.00
1825 $ 4,917.00
1771 $ 2,000.00
1826 $ 1,000.00
1827 $ 5,000.00
1828 $ 2,000.00
1829 $ 4,600.00
1830 $ 3,000.00
1831 $ 2,000.00
1832 $ 700.00
1833 $ 3,000 00
1834 $ 2,500 00
1836 $ 1,000 00
1772 $ 2,500 00
1835 $ 5,000.00
1837 $ 5,000.00
1838 $ 1,000 00
1839 $ 1,000.00
1840 $ 2,000.00
1841 $ 800 00
1842 $ 1,000 00
1843 $ 1,600.00
1844 $ 1,000 00
1845 $ 1,000 00
1846 $ 5,000.00
1848 $ 4,500.00
1847 $ 1,000 00

X X X X X X X X X X X X X X

><><><><><><><><><><X><><><><\

X X X X X X

$

202,785.00




NOHS3, INC
Other Expenses Part IX hine 24

(ATTACHMENT #4)
Bands and entertainment Five Finger Discount 1723 $ 2,750 00

Flow Tube 1711, 1725 $ 3,00000 xx

DJ-Marion Perret 1726 $ 40000 xx

ASCAP 1697 § 28400 $ 6,434 00
Bank fees Metairie Bank BT $ 12750 $ 127 50
Beverages and ice Crescent Crown $ - 1749, 1746 $ 20,893 51

Ice XX 1747 3 549 00

Other Beer-Guhman 1852 $ 9312 % 21,535 63
Contracts and services EMS 1757 $ 85000 xx

New Orleans Running Systems 1738, 1708 $ 400000 xx

River Parish Disposal Port-A-Lets 1754 $ 5,667 00 xx

Sound Proclamation 1730 $ 2,000 00

Stage Center Stging 1724 § 2,17952 % 14,596 52

N Event Catering Corky's Bar B Q 1734 $  42,50000 x

Kieth Burnett (spicey pickles) 1748 $ 18078 x

Crawfish and seafood Guhman 1701 § 61264 $ 43,293 42
Freight Custom Patches 1700 $ 1450 x

Instant Promotions 1712 12500 x

Marathon Printing X 1722 § 29720 % 436 70
Give aways Access Pass and Design 1710 $ 20450 x

Custom Patches Patches (2 yrs ) 1700, 1721 $ 798 50

Mark It Kwick Mugs 1702 $ 117000 x

Mark It Kwick Mugs 1713 $ 78000 x

NO Vative Printing Bags & T shirts 1737 $ 2551384 «x

Curt McClane Stickers 1709 $ 1,24373 x

Marathon Printing Bibbs 1722 $ 2,15745 x

Hashspace Name Tags 1752 $ 84000 $ 32,708 02
Haberdashery (from shirt sales) $ 2,00000 $ 2,000 00
Merchant Fees (credit card, etc) $ 6,06301 % 6,063 01
Other RDR affilated activities
Hangover Run (Sunday) 1753, 1755, 1761 $ 488 33
Prelube (Frnday) Howlin Woilf 1732 8 1740 $ 1,400 00

Beer, ice, etc Guhman 1744 $ 135 86

Indulge beer & food 1733 $ 1,597 00

NOLA Taproom 1731 81742 $ 1,200 00

Patty Patterson 1756, 1743 $ 21588

Bill Healy Resturant, etc 1751 § 79452 % 5,831 59
Permits, taxes and licenses  Sales Tax 1727, 1734 $ 3,76337 x

Run permit 1720 $ 5025 «x

Annual report 1761 % 1500 $ 3,828 62
Refunds 1849, BT $ 18400 $ 184 00
Rental Items Barricades Giblant 1729 $ 15000 «x

Fencing Professional (210') 1727 % 51000 x

Tables (Just Ask Rental) 170781717 $ 57408 x

Truck Includes ge 1736, 1721 $ 116371 $ 2,397 80
Rental Space Amstrong Park Rent X 1703 $ 4,500 00

Hospitahty Suite (Best West ) 1706 $ 99878 «x

Expo Venue (Fairgrounds) x 173581750 $ 503988 $ 10,538 66
Secunty New Orleans Police Run 1719 § 6,590 00 x

Fess, Inc 1739 $ 204000 $ 8,630 00




Supplies

Wrist Bands
Beer boxes
Tent

Other supples

Trnche
Guhman

Instant Prom
McClamn

1718 $
1758 $
1712 8
1721 $

72594
1,563 15
975 00
359 09

162,228 65

$

$

3,623 18

162,228 65




NOH3, Inc Income Statement
Beginning balance

Revenue

Expenses
Accounting

Advertising

Bands and entertainment

Bank fees

Beverages and ice

Contracts and services

Event Catering

Freight

Give aways

January 1-December 31, 2014

Metaine Bank

Registration
Pre
Expo
Day Of
Donations
Crescent Crown
Trapper's Booth

Haberdashery Sales and Tips

Other
Total

Total cash available

J Burns

Where Ya At
Advocate

Five Finger Discount
Flow Tube

DJ-Marion Perret
ASCAP

Metaine Bank

Crescent Crown $ -

Ice XX
Other Beer-Guhman

EMS
New Orleans Running Systems

River Parish Disposal Port-A-Lets
Sound Proclamation
Stage Center Stging

Corky's BarB Q
Kieth Burnett (spicey pickles)

Crawfish and seafood Guhman
Custom Patches

Instant Promotions

Marathon Printing X

Access Pass and Design

Custom Patches

Mark It Kwick
Mark It Kwick

Patches (2 yrs )
Mugs
Mugs

1698

1716
1716

1723
1711, 1725

1726
1697

BT

1749, 1746

1747
1852

1757
1738, 1708
1754
1730
1724

1734
1748
1701

1700
1712
1722

1710
1700, 1721

1702
1713

$ 4202373

$ 278,38118

$ 19,997 00

$ 5347000 $ 351,84818
$ 20,00000

$ 1,50000 $ 21,500 00
$ 1347500 § 13,475 00
$ 32338 $_ ___ 32338
$ 38714656 $ 387,146 56
$ 42917029 $ 429,17029
3 1,00000 $ 1,000 00
$ 1,050 00

3 4995 $ 1,099 95
$ 2,750 00

$ 3,00000 xx

$ 40000 xx

$ 28400 % 6,434 00
$ 12750 $ 127 50
$ 20,893 51

5 549 00

$ 93.12 § 21,535 63
$ 85000 xx

$ 4,000 00 xx

$ 5,567 00 xx

$ 2,000 00

$ 217952 $ 14,596 52
$ 4250000 «x

$ 18078 x

$ 61264 $ 43,293 42
$ 14 50

5 12500 x

$ 29720 % 436.70
$ 20450 x

$- 798 50

3 1,17000 x

3 78000 x




Haberdashery
Insurance

Meetings

Merchant Fees

Other RDR affihated activities

Hangover Run

Prelube

Permits, taxes and licenses

Refunds

Rental items

Rental Space

Secunty

NO Vative Printing
Curt McClane
Marathon Printing
Hashspace

(To Regular Hash)

Arceri X

Annual Christmas Meeting

Red Dress Rehash

Pre Run

Bags & T shirts
Stickers

Bibbs

Name Tags

N O Yacht Club
Triche-Hams
Guhman-crawfish
Smith-Deserts
McClane-chicken
Crozier-potato sal
Healy-gumbo —
Berthelot-veggies

Ralph's

Triche
Berthelot

Grant Give Away Gala-Bourbon Orleans

Red Dress Followup

Howlin Wolf
Beer, ice, etc

Indulge beer & food

NOLA Taproom
Patty Patterson
Bill Healy

Sales Tax
Run permit
Annual report

Galvez

(credit card, etc)

Guhman

Resturant, etc.

Barricades Giblant

Fencing Professional (210')
Tables (Just Ask Rental)
Truck Includes ge
Amstrong Park Rent X

Hospitality Suite (Best West )
Expo Venue (Fairgrounds) x

New Orleans Police Run

Fess, Inc

1737
1709
1722
1752

1760

1714

1853
1693
1694
1695
1691
1692
--1690
1696

1699, 1705

1759
1715

1762

1850, 1851

BT

1753, 1755,
1732 8 174C
1744
1733
1731 81742
1756, 1743
1751

1727, 1734
1720
1761

1849, BT

1729

1727
170781717
1736, 1721

1703
1706
173581750

1719
1739

&

©“ N~

NheH &

@ NP

A EH P AP PP h

25,513 84
1,243 73
2,157 45

840 00

$ 200000

1,915 00

2,606 00
99 39
2777
98 56
3700
3112

- 7800
55 00

3,170 36

126 70

206 69
7,052 01

3,355 33

16,943 93

6,063 01

488 33
1,400 00
135 86
1,597 00
1,200 00
21588
794.52

3,763 37
5025
1500

184 00

150 00

510 00
574 09

1,163 71

4,500 00
998 78

$ 503988

6,590 00

2,040 00

M X X X X X X X

€4 X X X

3

¥

©“ X

#H X X X

4 X

©¥H X

32,708 02

2,000 00

1,915 00

13,032 84
3,170 36

333 39
7,052 01
3,355 33

6,063 01

5,831 59

3,828 62

184 00

2,397 80

10,538.66

8,630 00




Supplies Wrist Bands Triche 1718 $ 725 94

Beer boxes Guhman 1758 $ 1,563 15
Tent Instant Prom 1712 $ 975 00
Other supples McClain 1721 $ 359.09 $ 3,623 18
$ 183,187 53
Total Grants $ 202,78500
Total Exp $ 385,97253
$ 38597253
Biginning Balance $ 42,023 73
Total Revenue $ 387,146 56
Total Cash Available $ 42917029
o Total Expenses $ 38597253
- N ‘Ending Balarice "Books — ~ — — — —$— 4319776 — —— —
| $ 4319776
$ -
Ending Balance Bank Statement $ 46,748 01
O/S checks $ 50 25
$ 1,000 00
$ 1,500 00
$ 100000
$ 3,550 25
‘ Ebal $ 43,197 76




