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Department of*the Treasury
Internal Revenue Service

2949134201201

Return of Private Foundation- -
o or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made pubil:c.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

8\?

OMB No 1545 0052

For calendar year 2017 or tax year beginning

January 01

, 2017, and ending December 31

2017

‘Open to Public Inspection

, 2017

Name of foundation

YOUTHFORCE NOLA

26-3606930

A Employer identification number

625 Celeste Street, Box 108

Tmber and street (or P O box number if mail 1s not delivered to street address)

Room/suite

504-846-4595

B Telephone number (see instructions)

(0

City or town, state or province, country, and ZIP or foreign postal code

New Orleans, LA 70130

G Check all that apply

] inibial return
O Final return
[/l Address change

3 Initial return of a former public charity
[0 Amended return
[/] Name change

/)

D

H Check type of organization
[ Section 4947(a)(1) nonexempt charitable trust

[/] Section 501(c)(3) exempt private foundation
[0 Other taxable private foundation

9 E

I Fair market value of all assets at
end of year (from Part ll, col. (c),
line 16)» $ 2,941,337

[ Other (specify)

J Accounting method [ Cash [/l Accrual E

{Part |, column (d) must be on cash basis )

If exemption application 1s pending, check here » D

1. Foreign organizations, check here

»[J

2. Foreign organmzations meeting the 85% test,
check here and attach computation

If private foundation status was terminated under

section 507(b)(1)(A), check here

»

>

If the foundation i1s 1in a 60-month termination
under section 507(b){(1)({B), check here

>

Analysis of Revenue and Expenses (The total of (a) Revenue and (b) Net investment Adlusted net (d)fDlst?]urs;arEIents
amounts n columns (b), (c), and (d) may not necessarly equal expenses per ) O comeimen © o °")3 : ;é;:s €
the amounts in column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 2,945,138
47 2  Check P[] if the foundation 1s not required to attach Sch. B
(y 3 Interest on savings and temporary cash investments 2,976 2,976 2,976
,,\ 4 Dividends and interest from secunties
0 5a Gross rents . Co.
)] b Net rental ncome or (Ioss) 0
F)? g 6a Net gain or (loss) from sale of assets not on line 10 0
A S b Gross sales price for all assets on line 6a 0 .
% a7 Capital gain net income (from Part IV, line 2)
J & | 8 Netshort-term capital gain .
= 9 Income modifications
;% 10a Gross sales less returns and aIIowances 0
o b Less' Cost of goods sold 0
w© ¢ Gross profit or {loss) (attach schedule)
~ 11 Other iIncome (attach schedule) 0 0 0
e 12 Total. Add lines 1 through 11 2,948,114 2,976 2,976
w o | 13 Compensation of officers, directors, trustees etc 175,000 0 0 175,000
Q|14  Other employee salaries and wages 451,462 0 0 451,462
\’x 5 15 Pension plans, employee benefits 47,487 0 0 43,409
Q Q' 16a Legal fees (attach schedule)
(‘\W % b Accounting fees (attach schedule) 88,129 0 0 79,268
(‘\ ; ¢ Other professional fees (attach schedule) 380,240 0 0 351,568
o J117 Interest . A . .
§ g 18  Taxes (attach schedule) %%sl— 46,223 0 0 46,223
- E 19  Depreciation (attach sghedu 5,)\!@@ [
~ ©[20 Occupancy . . . . 2 6,998 0 0 6,396
o g 21 Travel, conferences, mebifdlds1 5 2018 - @ 124,935 0 0 120,169
‘L:'- £|22 Pnnting and publications| . . . . g 9,779 0 0 9,050 -
~ 2 23  Other expenses (attagh sc - 280,784 0 0 288,227
~ -,g 24 Total operating a
oc a Add lnes 13 through 23 . 1,611,037 0 0 1,570,772
~ 8- 25 Contributions, gifts, grants paid 1,302,967 . 1,236,191
= 26  Total expenses and disbursements. Add lines 24 and 25 2,914,004 0 0 2,806,963
NN 27  Subtract line 26 from line 12
:C a Excess of revenue over expenses and disbursements 34,109
oy b Net investment income (if negative, enter -0-) 2,976
© ¢ Adjusted net income (f negative, enter -0-) 2,976
(SU For Paperwork Reduction Act Notice, see instructions. Cat No 11289X - Form 990-PF (2017)




Form 990-PF (2017)

Page 2

Attached schedules and amounts n the descnption column|{ Beginning of year End of year
. Balance Sheets should be for end-of-year amounts only. (See instructions } (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 1,510,072 2,919,021 2,919,021
2  Savings and temporary cash investments
3  Accounts receivable > 1
Less' allowance for doubtful accounts b
4  Pledges receivable » |
Less allowance for doubtful accounts P
5 Grants receivable
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » ]
Less: allowance for doubtful accounts P
£ | 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges 1,821 16,549 16,549
<« | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) .
1 Investments—Iland, buildings, and equipment basts » 5767 _]
Less. accumulated depreciation (attach schedule) » 5,767 5,767
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, bulldings, and equipment basis P |
Less accumulated depreciation (attach schedule) »
15  Other assets (describe P )
16 Total assets (to be completed by all fillers—see the
instructions. Also, see page 1, item |) 1,511,893 2,941,337 2,941,337
17  Accounts payable and accrued expenses 336.945 458,714
» | 18 Grants payable
2119  Deferred revenue 1.152.762 2.426,328
:E_-; 20 Loans from officers, directors, trustees and other disqualified persons
8 [21 Mortgages and other notes payable (attach schedule)
=122 Otherliabilities (describe » )
23 Total habilities (add lines 17 through 22) 1.489.707 2,885,042
o Foundations that follow SFAS 117, check here . > [
8 and complete lines 24 through 26, and lines 30 and 31.
g 24  Unrestricted 21,380 56,295
W |25 Temporarily restricted 806 0
: 26  Permanently restricted 0 0
5 Foundations that do not follow SFAS 117, check here » [:I
W and complete lines 27 through 31.
<} 27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
3 29  Retained earnings, accumulated income, endowment, or other funds
f‘ 30 Total net assets or fund balances (see instructions) . 22,186 56,295
§ 31 Total liabilities and net assets/fund balances (see
instructions) . . 1,511,893 2,941,337
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part |l, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 22,186
2 Enter amount from Part |, ine 27a .. 2 34,109
3 Other increases not included in line 2 (itemize) P 3
4 Addlnes1,2,and 3 . . 4 56,295
5 Decreases not included in line 2 (|tem|ze) | 2 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part i, column (b), ine 30 6 56,295

Form 990-PF (2017)




Form 990-PF (2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

« (a) List and describe the kind(s) of property sold (for example, real estate, (b) HOI;” acquired | (¢) pate acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) 'B: D‘(‘)ﬁ:ﬁgﬁ (mo , day, yr) (mo , day, yr)
1a_.
b
C
d
e
(e) Gross sales price ({f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
{or allowable) plus expense of sale ({e) plus {f) minus (g))
a
b
(4]
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (I} Gans (Col (h) gan minus
) Adjusted basis (k) Excess of col (|) col (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
2  Caprtal gain net income or (net capital lo { g ! }
pitalg & ( P ss) If (loss), enter -0- 1n Part |, line 7 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c). See instructions  If (loss), enter -0- ln]
Partl, line 8 ; . 3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(Tor optional use by domestic private foundations subject to the section 4340(a) tar on net Investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod? 0 Yes [ No
If “Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
Base o2 (b) (c) Distribon
Calendar ye:rs?olr)(ta:)?yeyaeratzsegmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col (bl)sg.lvé:c’jnb?:;gl )
2016 1,378,345 802,479 1.717609
2015 586,069 258,411 2.267972
2014 155,987 80,401 1.725501
2013 99,229 52,736 1.881618
2012 70,060 22,676 3.089610
2  Total of ine 1, column (d) 2 10.682310
3 Average dlstnbutlon ratio for the 5-year base penod d|V|de the total on Ilne 2 by 5. 0 or by
the number of years the foundation has been in existence If less than 5 years 3 2.136462
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 1,965,523
5  Multiply ine 4 by line 3 5 4,199,265
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 30
7 Addlines5and 6 7 4,199,295
8 Enter qualifying distributions from Part XII, ine 4 8 2,806,963

If ine 8 1s equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2017)




Form 990-PF (2017)

1a Exexpt operating foundations described in section 4940(d)(2), check here » ] and enter “N/A" on line 1.

b

oL~ ON

0T

7
8
9
10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

. Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

30

here® [] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of

Part |, hne 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

30

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only, others, enter -0-)

isiWwN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

30

Credits/Payments’

2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
Exempt foreign organizations —tax withheld at source . 6b
Tax paid with application for extenston of time to file (Form 8868) . 6¢
Backup withholding erroneously withheld . ; . 6d

o o o |©

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here O |f Form 2220 1s attached

W 0|~

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

30

..
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . |
Enter the amount of ine 10 to be Credited to 2018 estimated tax P 0 | Refunded »

[ 'Y
-

Part \"II¥:Y  Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

b

8a

10

participate or intervene in any political campaign?

Did 1t spend more than $100 durng the year (either dlrectly or |nd|rectly) for polltlcal purposes'7 See the
instructions for the definition .. .

If the answer 1s “Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materlals
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures {section 4955) lmposed during the year

(1) On the foundation » $ (2) On foundation managers » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

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

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year”

If “Yes,” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

¢ By language in the governing instrument, or

» By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . .

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part il, col. (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered See instructions. b

LA
If the answer I1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2017 or the tax year beginning in 20172 See the instructions for Part XIV If “Yes,”
complete Part XIV . . . .. . .
Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing their
names and addresses .

Yes

1a

1b

1c

0
N

4a

4b

OO

S|ufslal

(=]

NN

8h

9

10

1

Form 990-PF (2017)




Form 990-PF (2017) Page S

I Statements Regarding Activities (continued)

11

12

13

14

15

16

1a

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
. meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions . . . 11 [0 [
Did the foundation make a distnbution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement. See instructions . . e e 12 O (4
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 [/] |[]
Website address » www youthforcenola org
The books are in care of P Luther Speight & Company, LLC Telephone no. » 504 561 8600
Located at » 1100 Poydras Street, Suite #1100, New Orleans, LA ZIP+4 » 70163
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 |
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial account in a foreign country? . . . e e 16 [ 1
See the instructions for exceptions and fiing requirements for FINCEN Form 114. If "Yes enter the name of -
the foreign country » ]
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. ’ Yes | No
During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [:]Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . e .o . DYES ENO
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person" . [:]Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . DYes MNo
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? Coe e e e e |:|Yes No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the . ,
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) A ce E]Yes No ,
If any answer ts “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . W l:]
Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20172 . . . .o 1c v

3a

4a

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942())(5)):

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2017? . . . . . . . o . [OYes No
If “Yes,” list the years »> 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . . . . e 2b [ 1

If the provisions of section 4942(a)(2) are being applted to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

Did the foundation hoId more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . . . .o e e e DYes .No

If “Yes,” did it have excess business holdings 1n 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2017.) . . . . . . . . e .. .. 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b [ ][/

SN

Form 990-PF (2017)



Form 980-PF (2017)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g}))?

.{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?

{3) Provide a grant to an individual for travel, study, or other similar purposes? .
{(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions .

(5) Provide for any purpose other than religious, charltable SC|ent|f|c Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals?

CYes No
(IYes No
[(Jves No
(O Yes No
(ves No

b If any answer is “Yes” to 5a(1}5), did any of the transactions fall to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .

Organizations relying on a current notice regarding disaster assistance, check here
c If the answer 1s “Yes” to question 5a(4), does the foundation claim exemptlon from the tax
because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

.>‘D

O Yes No
[Jyes No

[ Yes No

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Yes | No
h
3
5b v
6b v
7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

and deferred compensation

{d) Contnbutions to
employee benefit plans

(e) Expense account,
other allowances

See supporting schedule

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
d) Contributions to
(b} Title, and average (
(a) Name and address of each employee patd more than $50,000 der:/%LtJ;sa ggr v;t:ﬁ}l:m {c) Compensation p‘f;ps";ﬁ%ed‘;?;‘f,g‘d (ez)frfge;f:v\?ac::ém'
p compensation
Melissa E Ehlinger Vice President 126.442 3793 0
625 Celeste Street, New Orleans, LA 70130 40 ! !
CarlinD Jacobs o Dir of School Supp 76,346 2290 0
625 Celeste Street, New Orleans, LA 70130 40 ' '
Candice Black Dir of Operations 68.250 2047 0
625 Celeste Street, New Orleans, LA 70130 40 ' ‘
CheyenneVEllis Dir of Internships 59 865 1.783 0
625 Celeste Street, New Orleans, LA 70130 40 ' '
Total number of other employees paid over $50,000 . .

Form 990-PF (2017)




Form 990-PF (2017) Page 7
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continueqd)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,600 (b) Type of service (c) Compensation
MDRC Evaluation Service
i -- gyl 134,984
16 E 34th Street, 19th Floor, New York, NY 10016
Luther Speight & Company e Accounting Services 66.905
1100 Poydras Street, Suite #1225, New Orleans, LA 70163 '
Total number of others receiving over $50,000 for professional services .
EEAE¥Y Summary of Direct Charitable Activities
Ust the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 See Statement - Summary of Direct Charitable Activites
___________________________________________ 2,654,854
2 —
B
4
1 g0 C:8 Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
T ——
2 L
All other program-related investments See Instructions
B
Total. Add lines 1 through3 . . . . . . . . . T

Form 990-PF (2017



Form 990-PF (2017)

Page 8

. see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc,
. purposes: _—
a Average monthly fair market value of securities 1a
b Average of monthly cash balances . 1b 1,995,455
¢ Fair market value of all other assets (see lnstructlons) 1c 5,767
d Total (add lines 1a, b, and ¢) 1d 2,001,222
e Reduction claimed for blockage or other factors reponed on Ilnes 1a and
1c (attach detailed explanation) . [ 1e [
2  Acquisition iIndebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d .o . 3 2,001,222
4 Cash deemed held for charitable actrvmes Enter 1‘/2% of ine 3 (for greater amount, see
instructions) . 4 30,018
5 Net value of noncharltable -use assets. Subtract line 4 from I|ne 3 Enter here and on Part V, line 4 5 1,971,204
6 Minimum investment return. Enter 5% of ine 5 . . .. . . 6 98,560
m Distributable Amount (see instructions) (Section 4942(])( ) and ()(5) private operating foundations
and certain foreign organizations, check here » [/] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . . 1 /
2a Tax on investment income for 2017 from Part VI, line 5 . . 2a
b Income tax for 2017. (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b . 2c
3 Distributable amount before adjustments Subtract line 2c from Ilne 1 3 /
4  Recoveries of amounts treated as qualfying distributions 4 /
5 Addlines3and 4 . 5 /
6 Deduction from distributable amount (see |nstruct|ons) . ,6/
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part X,
hne 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: o
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 2,806,963
b Program-related investments —total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly In carrying out charltable etc,
purposes . 2 0
3 Amounts set aside for specmc charitable projects that satisfy the ]
a Suitability test (prior IRS approval required) 3a 0
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line §; and Part X, I|ne 4 | 4 2,806,963
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b See instructions 5 30
6 Adjusted qualifying distributions. Subtract line 5 from ||ne 4 6 2,806,933

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2017)




Form 990-PF (2017)

ETe® Al Undistributed Income (see instructions)

1

10

oo

000 0TOQ®

o 0 0 T o

Page 9

~ Excess from 2017

Distributable amount for 2017 from Part X,

line 7

Undistributed income, If any, as of the end of 2017
Enter amount for 2016 only

(a)
Corpus

(b)
Years prior to 2016

(c)
2016

Total for prior years 20 ,20 ,20
Excess distributions carryover, if any, to 2017:
From 2012

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e .
Qualifying distributions for 2017 from Part XII,
ned:» $

Applied to 2016, but not more than line 2a .
Applied to undistnibuted income of prior years
(Election required — see instructions)

Treated as distnibutions out of corpus (Election
required —see Instructions)

Applied to 2017 distnbutable amount
Remaining amount distnibuted out of corpus
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistnbuted income Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢c from line 6b axable
amount —see Instructions

Undistributed income for 2016 S/.u tract line
4a from line 2a Taxable gdmount—see
Instructions

Undistributed income for 20/1/7. Subtract Iines
4d and 5 from line 1. Thisfamount must be

distributed 1n 2018 . / .
Amounts treated as dIS}F butions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required —see Instrgctions)

Excess dlstrlbuu@{; carryover from 2012 not
applied on line 3 or line 7 (see Instructions)

Excess distyibutions carryover to 2018.

Exeess from 2015

xcess from 2016 .

Form 990-PF (2017)




Form 990-PF (2017) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

. foundation, and the ruling 1s effective for 2017, enter the date of the ruling . » 10/27/08
b Check box to indicate whether the foundation Is a private operating foundation described in section 4942()(3) or [] 4942(j)(5)

2a

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed .

85% of line 2a

Qualifying distnbutions from Part Xil,
line 4 for each year histed

Amounts included In line 2¢ not used directly
for active conduct of exempt activities

Qualfying distributions made directly
for active conduct of exempt activities.
Subtract hine 2d from line 2¢

Complete 3a, b, or c¢ for the

Tax year

Prior 3 years

{(a) 2017

(b) 2016

{c) 2015

(d) 2014

(e) Total

2,976

7,255

10,231

2,530

6,167

8,697

2,806,963

1,378,345

586,069

155,987

4,927,364

87,420

744,800

57,484

889,704

2,719,543

633,545

528,585

155,987

4,037,660

alternative test relied upon \

a ‘“Assets” alternative test—enter \
(1) Value of all assets
(2) value of assets qualifying under
section 4942()(3)(B)()

b “Endowment” alternative test—enter 2/3
of mintmum Investment return shown n
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter

65,707 26,749 8,614 3,013 103,893

(1) Total support other than gross
Investment Income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided In

section 4942()(3)(B)() .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

b The form in which apphcations should be submitted and information and matenals they should include.

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

Form 990-PF (2017




Form 990-PF (2017) Page 11
IZXET  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H If recipient 1s an individual,
ReCIplent show any relationship to thuar:S:tgn Purpose of grant or Amount

g " any foundation manager
Name and address (home or business) or substantial contnbutor | recipient

contribution

a Paid during the year

See Statement of Grants and Contributions Paid
During the Year

Total

» 3a 1,423,183

b Approved for future payment

See Statement of Grants and Contributions Approved
for Future Payment

Total

> 3b 813,025

Form 990-PF (2017




Form 990-PF (2017)

Part XVI-A’

apOON

- Q0 oO~NO®

— —h

12

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
@ ) © @ [Tnctonome.
b Business code Amount Exclusion code Amount (See Instructions )
Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 0 0 14 2,976 0
Dividends and interest from securities
Net rental iIncome or (loss) from real estate ' {
a Debt-financed property ..
b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) 0 2,976 0
Total. Add line 12, columns (b), (d), and (e) 13 2,976

13

(See worksheet In ine 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explan below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2017)




Form 990-PF (2017) Page 13
Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(y Cash . . . . . o . . L0000 S A 1)) v
(2) Otherassets . . . . . . . . . . . . . . . .o a2 v
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) v
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . 1b(3) v
(4) Reimbursement arrangements . . . . . e e e e e e e s e e e 1b(4) v
(5) Loans or loan guarantees . . . e e e e e 1b(5) v
(6) Performance of services or membersh|p or fundransmg sohatatuons e e e e e e e e 1b(6) v
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees . . . 1c v
d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value 1n any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or nsection527? . . . . . . . . . . . [J Yes [ No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
— [ 7
Undeggfenaltids of perj fethat | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Slgn corrgct, and co f preparer (other than taxpayer) 1s based gn all information of which preparer has any knowledge YR —
y the ISCUSS S return
Here } I“ T lg } (P R_e&'l M ;vn: tnl': pnlapirser shonn belo’:l?
Siyratlre of offncALpo(frustee / “Dite Title ee msueto es[INo
. Prnt/Type prepar@rsfiame Preparer's signgtur Date Check f PTIN
:?:;arer Luther Speight, Ill, CPA cmm /121 self—empl:l::'y/ed Fo2/72994
Use Only Ferm's name  » Luther Speight & Company, LLC Firm's EIN » 30-0165143
Firm's address » 1100 Poydras Street, Suite #1225, New Orleans, LA 70163 Phone no 504 561 8600

Form 990-PF (2017



i‘g:igo”;;_gz Schedule of Contributors OME No_1545-0047

g: QiO-PF) e T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 7
,ntgﬁ,anfg\:::l}e%e:\?ﬁfeuw » Go to www.irs.gov/Form990 for the latest information.

Name.of the organization Employer identification number
YOUTHFORCE NOLA 26-3606930

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O 501(c)( } (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[0 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or () Form 990-EZ, line 1. Complete Parts | and Il.

[ For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or amimals Complete Parts |, II, and Iil.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 980, 990-EZ, or 930-PF) (2017)

Page 2

Name of organization
YOUTHFQRCE NOLA

Employer identification number
26-3606930

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Baptist Community Ministries Person
Payroll O
_400 Poydras Street, Suite2950 S 29,919 Noncash  []
(Complete Part |l for
New Orleans, LA - w30 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _______ Bloomberg Family Foundation Person
Payroll ]
25E78thStreet 991,528 Noncash  []
(Complete Part Il for
_New York, NY - 10075 noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Capital One Foundationlnc Person
Payroll |
1680 Capital OneDrive . S S 10,315 Noncash  []
{Complete Part Il for
Mclean,VA-22102 ________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ChevION e Person
Payroll O
_6001 Bollinger CanyonRoad S 88,316 Noncash  []
(Complete Part |l for
San Ramon,CA-94583 . noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 __ | CityofNewOrleans Person
Payroll [l
_1300 Perdido Street S, 226,491 Noncash [
(Complete Part Il for
New 0rIeans,LA-70112 _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Greater New Orleans Foundation Person
Payroll O
_919St. Charles Avenue S 60,000 Noncash  []
(Complete Part Il for
New Orleans, LA-70130 noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
) Employer identification number
26-3606930

Name of organization
YOUTHFQRCE NOLA

IEEdl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JPMorgan Chase Foundation Person
Payroli ]
270 Park Avenue, Floor42 $ 527,632 Noncash O
) (Complete Part Il for
NewYork,NY-10017 noncash contnbutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ | WKKellogg Foundation Person
Payroll O
_919 St Charles Avenue, Suite 108 S 88852 Noncash  []
(Complete Part Il for
New _O”[I_g_a_p_g,_!,A_:_'_l_(_)_‘l}_(_) _________________________________________ noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | .RosaMary Foundation Person
Payroll O
_1100 Poydras Street, Suite 1502 $ 80,000 Noncash  []
(Complete Part il for
New Orleans, LA-70163 . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | stephen & Sandy Rosenthal Fdn Person
Payroll O
1421 SoniatStreet S 300,000 Noncash  []
(Complete Part Il for
_New Orleans, LA - 701 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L United Way of Southeast Louisiana Person
Payroll O
_2515 Canal Street S 183,312 Noncash  []
(Complete Part il for
New Orleans, LA-70119 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | Walton Family Foundation Person
Payroll O
POBox2030 S 397,836 Noncash  [J
(Complete Part Il for
_Bentonville, AR-72712 noncash contributions )

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
YOUTHFQRCE NOLA

Employer identification number

26-3606930

IEZdl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CatalystFoundation Person
Payroli O
625 St. Charles Avenue, #7A S 25,000 Noncash O
(Complete Part il for
New Orleans,LA-70130 . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 ] New Orleans Startup Foundation Person O
Payroll O
_1100 Poydras Street, Suite #3475 $... 5.767. Noncash
(Complete Part Il for
_New Orleans, LA -70163 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person U
Payroll a
____________________________________________________________________________________ $ Noncash O
(Complete Part |l for
____________________________________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person O
Payroll O
_____________________________________________________ $ Noncash O
(Complete Part Il for
___________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person dJ
Payroll J
____________________________________________________________________________________ s Noncash 4
(Complete Part Il for
____________________________________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________ Person O
Payroll [
____________________________________________________________________________________ N Noncash O
(Complete Part Il for
____________________________________________________________ noncash contnbutions }

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



Accounting Fees Schedule
Name of the organization

Page 19
YOUTHFORCE NOLA

Employer identification number

26-3606930
Part | - Line 16(b) - Accounting Fees

E Book Net Investment Adjusted Net blsbur_s;emenihf_&"
______________________________________________ xpense per“ 0o i Income Income Chantable Purposes
Professional Services' Accounting Fees $88,129 0 0 $79,268




Other Professional Fees Schedule Page 20

Name of the organization

Employer identification number

YOUTHFORCE NOLA 26-3606930
Part | - Line 16(c) - Other Professional Fees
Ty NetInvestment Adjusted Net  Disbursement for _
it R, e P e Income Ingome _ Charitable Purposes
Professional Services-Consulting $341,527 0 0 $313,644
Professional Services-Photo/Video $17,074 0 0 $17,074
Professional Services-Marketing $6,190 0 0 $6,185
Professional Services-Information Technology $12,169 0 0 $11,385
Professional Services-Payroll Processing $3,280 0 0 $3,280




Taxes Schedule

Page 21
Name of the organization Employer identification number
YOUTHFORCE NOLA 26-3606930
Partl - Line 18 - Taxes
N f E """""""" Bk """"" Net Investment Adjusted Net  Disbursement for
Nameof Expense xpens::_per ook Income Income C_h_?ngable Purposes
Payroll Tax Expense-Fica/Medicare & Unemplﬂ $46,223 0 0 $46,223




Other Expenses Schedule Page 22

Name of the organization Employer identification number
YOUTHFORCE NOLA 26-3606930

Part | - Line 23 - Other Expenses

Disbursement for

Description Expense Per Book Net In_\/fstment Income i\fjusted Net Income Chanitable Purposes
CapltaIPurchases$15097 """"""""""""""""" . . $ 15097
“ContractLabor ‘ $11m """""""""""""""""" 0 """""""""""""""""" . : 11724
‘Insurance Expense . 8493 """"""""""""""""""" . e $15.936
‘Dues and Subscriptions $ 8452 """""""""""""""""" . o $8452
Office Communication - 5343 """"""""""""""""""" . . $ 15343
OffceBxpenses oo o o 523015
‘Repair &amp; Mantenance 5114550 """"""""""""""""" . s 11455
‘Bank Service Charge smo """"""""""""""""""" . 621 N
VEiExpenses swsss2 o o s




Balance Sheets

Page 23

Name of the organization
YOUTHFORCE NOLA

Employer identification number
26-3606930

Part Il - Line 11 - Investments - Land, Buildings, and Equipment

Equipment $5,767

Accum. Depr. EOY Book Value EOQY FMV




Explanation Of Non Filing With Attorney General Statement Page 24

Name of the organization Employer identification number
YOUTHFORCE NOLA 26-3606930

PART VII-A, Line 8 (b) - Explanation

Please remember that Louisiana does not require the IRS Form 990 for annual registrations. Additional questions
can be directed to:

Cathryn Gits

Assistant Attorney General
Louisiana Department of Justice
1885 North 3rd Street, 4th Floor
Baton Rouge, LA 70802
(225)326-6414
gitsc@ag.state.la.us




Substantial Contributors Schedule

Page 25

Name of the organization

Employer identification number

YOUTHFORCE NOLA 26-3606930
PART VII-A,Line 10 - Substantial Contributors
Name Address




Officers, Directors, Trustees, Foundation Managers

Page 26

Name of the organization
YOUTHFORCE NOLA

Employer identification number
26-3606930

Part VIII, Line 1 - Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,and Contractors

(a)Name and Address (b)Title, (c)Reporta'ble (d) Defen-'ed (e) Otr-\er
___________________________________________________________________ AverageHours = Compensation Compensation ___ Compensation
Catherine Swinburn President

625 Celeste Street, Box 108, New Orleans, LA 50 5,252 0
S_cott Jacobs T Treééh_;é; --------------------------------------------------------
625 Celeste Street, Box 108, New Orleans, LA 1 e ? ______________________________ (_) _____
Leshe R Jacobs Chair

625 Celeste Street, Box 108, New Orleans, LA 1 0 0
Nash Crews TDwector T
625 Celeste Street, Box 108, New Orleans, LA 1 L O °
George Wilson Director

625 Celeste Street, Box 108, New Orleans, LA 1 0 °
Mark Stein Drector
625 Celeste Street, Box 108, New Orleans, LA 1 0 0
Coleman Ridley Drector T
625 Celeste Street, Box 108, New Orleans, LA L O .




Summary of Direct Charitable Activities Page 28
Name of the organization
YOUTHFORCE NOLA

Employer identification number
26-3606930
Part IX (A) - Summary of Direct Charitable Activities
Name of the Direct Charitable Activities and Description Amount

YouthForce NOLA 1s organized exclusively for charitable and educational purposes, including, but

not limited to, preparing New Orleans public school students for successful pursuit of career
success.




Grants and Contributions Paid During the Year - Cash

Page 30

Name of the organization

Employer identification number

YOUTHFORCE NOLA 26-3606930
Part XV - Line 3(a) - Paid During the Year
"""""""""""""""""""""""""""""""""""""""""""""""" Foundation status of _ Purpose of grant
Entry# Amount
v Name Address recipient contribution
] Einstein Group Inc 5100 Cannes St, , New 509(a)(1) Career Pathway $30,000
________________________________________________ Orleans, LA, 70129 R - . __Programmina___ B
2 New Beginnings School 200 Lakeshore Drive, Suite 509(a)(1) Career Pathway $30,000
.. Foundation K320, NewOrleans. LA 70344 - .. Programmina_ B
3 Educators for Equality 1731 Lowerline Street, , New  509(a)(1) Career Pathway $30,000
. Alternatives [ Orleans.LA, 70118 ________. m e Proovameuna B
4 KIPP New Orleans Inc 2514 3rd Street, , New 509(a)(1) Career Pathway $65,000
________________________________________________ Orleans, LA 70113 & " .. Proarammng B
5 Rooted School 4238 St Charles Avenue, , 509(a)(1) Career Pathway $30,000
e New Orleans, LA, 70116 K30 Programmuna._.._..._.... B
6 Foundation for Science and 5625 Loyola Avenue, , New _ 549.4)1) Career Pathway $132,000
_.....Mathematicséd [ orleans. LA, 70115.__________ B Programmuna B
7 ReNew-Reinventing Education 1607 S Carollton Avenue, , 509(a)(1) Career Pathway $100,000
oo New Orleans, LA, 70118 ___ K. Programmina_.__________ -+
8 Warren Easton High School 3019 Canal Street, , New 509(a)(1) Career Pathway $100,000
.....Foundationinc K Oreans,LA, 70119 R Programmmng B
9 New Orleans Military & 200 Opelousas Avenue, 509(a)(1) Career Pathway $110,000
. Maritime Academv K BuildingH. New Qrleans, LAR_ """ " Programming_______. . -+ S
10 New Orleans College 3127 Martin Luther King 509(a)(1) Career Pathway $32,500
....._Prepatorv Academies . Blvd.. New Qrleans. LA, B [ ... .. Programmmna____________ -+ [
11 InspireNOLA Charter Schools 5712 South Claiborne Street, 509(a)(1) Career Pathway $20,000
.. .McMain Mustanas______________Kd_Suite 4040, New Orleans LAY ~ "~ .~ . Programmuna ..___________ B
12 Morris Jeff Community School 3368 Esplanade Avenue, , 509(a)(1) Career Pathway $10,000
________________________________________________ New Qrleans.LA. 70119 B - . .. Programmna_ B
1 New Schools For New Orleans 1555 Poydras Street , Suite 508(a)(1) Communications $4,080
________________________________________________ 781, New Qrleans, LA, 701 B e nee
14 Juma Ventures 131 Stevart Street, Suite 201, 509(a)(1) InternShlps $50,000
________________________________________________ San Francisco, CA. 94105 R e
15  Urban League of Greater New 2012 Canal Street, ,NeW  _ 500(2)(1) Family Engagement $81,951
_______ Oreans . B oreans LA 70119 B e
16 Junior Achievement of Greater 5100 Orleans Avenue, , New 509(a)(1) Employer Engagement $72,000
—....NewOrleans Kl Orleans LA 70124 -+ NS
17 Greater New Orleans 1100 Poydras Street, Suite 509(a)(1) Employer Eng/Training $112,000
—.....Development Foundation___ Kd 3475, NewOrleans LA, 704€Q """ " Prov R
18 ConnectEd The California 2150 Shatuck Avenue, Suite 509(a)(1) Tech Assist/School $76,675
_______ Center for Colleae & Career Kl 1200, Berkelev, CA. 94704 K1~ ~" 7" eeeSupport .. B
19 Collegiate Academies 5552 Read Blvd., New 509(a)(1) Career Pathway $82,500
________________________________________________ Qrleans, LA 70127 R ... Programmwng_ R
20  Institute of Academic 1426 NAPOLEON AVENUE, , - 509/a)(1) Career Pathway $30,000
Excellence NEW.OQRLEANS. LA 70195 B8 ~ """ . Programmwing R .




Grants and Contributions Approved for Future Payment - Cash Page 31
Name of the orgamization Employer identification number
YOUTHFORCE NOLA 26-3606930
Part XV - Line 3(b) - Approved for Future Payment
"""""""""""""""""""""""""""""""""""""""""""""""""""""" Foundation status of _ Purpose of grant
Entry# Amount
v Name Address recipient contribution
1 Collegiate Academies 5552 Read Blvd., , New 509(a)(1) Career Pathway $20,000
________________________________________________ Q!'!?.a_'lS.L_L_Ax.7.9.1.21___________H-.-___.__.--_.____-__._______.____--EL’Q@!@.’JJ!!‘.‘!’!Q....--__-__.-_.-..---.---..--.____.__-
2 ConnectEd California 2150 Shattuck Avenue, Suite 509(a)(1) Tech Asst/Strategic $57,025
________________________________________________ #1220. New.Qrleans. LA,..__B___7. Albance B
3 Educators for Quality 1614 ORETHA CASTLE 509(a)(1) Career Pathway $10,000
. Alternatives________ EHALEYBLVD., NEW. B Proaramming -
4 Einstein Charter Schools 5100 CANNES STREET, , 509(2)(1) Career Pathway $10,000
NEWORLEANS;LAJNZQH-P’°°'amm'"q ________________________
5 Foundation for Math & Science 5625 LOYOLA AVENUE, , 509(a)(1) Career Pathway $18,000
... Education Kl NEWORLEANS,LA 70115 R """ . Programming........._... B
g  ONODevelopmentFund 1100 POYDRAS STREET, _ 509(2)(1) Empl $112,000
________________________________________________ SUITE#3475, NEW R . EndacementTraimna B
7 Institute for Academic 1426 NAPOLEON AVENUE, ,  549.511) Career Pathway $10,000
.. Excellence K NEWORLEANS.LA, 70115 K.\ ... Programmina___________ -+ T
g Junior Achievement for 5100 ORLEANS AVENUE,, 5002 Employer Engagement $76,000
_______ Greater New Orleans K NEW ORLEANS, LA, 70124 B e
g  KIPP New Orleans 1307 ORETHA CASTLE 508(a1) Career Pathway $20,000
e m e eeeeeeeaeaemmoname e HALEY, #302, NEW_ B _._____Programmina_____________ -+ [
19 ~ NewBeginning SchoolFdn 5045 | AKESHORE DRIVE,  509(a)(1) Career Pathway $10,000
________________________________________________ #4185 NEWORLEANS. LA, BA o ....Programmina____________ K.
11 New Orleans College Prep 3127 MARTIN LUTHER KING 509(a)(1) Career Pathway $10,000
_______ Academies . HABLVD, NEWORLEANS,\ARR ~_ """ ' _______________Pogranna....... B
12 New Orleans Military & 425 O'BANNON STREET, , 509(a)(1) Career Pathway $200,000
e Mantime o KA NEWOQRLEANS.LA. 70114 B3 ~ UL Programmna_ B
13 ReNEW Reinventing Education 3649 LAUREL STREET, , 509(a)(1) Career Pathway $200,000
e NEW.QRLEANS LA 70115 RO -0 ... . Programmmng &
14 ~ RootedSchool 4238 ST,, NEW ORLEANS, _ 506(2)(1) Career Pathway $10,000
SR = - Y0 4| & i - H B .. Programmuna | -+ S
15 Warren Easton Senior High 3019 CANAL STREET, , NEW 509(a)(1) Career Pathway $50,000

School Fdn ORLEANS, LA, 70119




