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orm
- Return of Organization Exempt From Income Tax 2018
‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Trezsury » Do not enter social secunty numbers on this form as it may be made public @%
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Irispection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B  Check it applicable c D Employer identificat b
Address change  |SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585
Name change PROPELLER A FORCE FOR SOCIAL INNOVATION E Telephone number
4035 WASHINGTON AVE _ _
intalrewn | NPW ORLEANS, LA 70125 204-322-3282
Final return/termunated
Amended return G Gross receipts S 1,706,329.
Application pending F Name and address of principal officer /)/ H(a) Is this a group return for subordinates? Yes %No
H(b; ! f
SAME AS C ABOVE [, O e et s aetuctons) L Ye LM
| Tax-exempt status m501(c)(3) l_] 501¢c) ( )< (insert no) [_]4947(a)(l) or L]SZV
J Website: » WWW.GOPROPELLER.ORG 3\ e H(c) Group exemption number

K Form of organization mmrporahon L_I Trust U Assocration I_I Other ™ \ | L Year of formaton 2009 | M State of legal domicile LA
|Rart|| | Summary

1 Brefly describe the organization’s mission or most significant gcg\‘h_tlgs_ SEF. SCHEDULE O _ _ _ o ____
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(%]

=

E| o e e e e —

=

% 2 Check this box > D if the organmization discontinued its operations or disposed of more than 25% of its net assets

S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11

: 4 Number of independent voting members of tHe governing body (Part Vi, hne 1b) 4 11

2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 24

E 6 Total number of volunteers (estimate If necessary) 6 50

&| 7a Total unrelated business revenue from Part VIII, column (C), hine 1 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38 RECEJ\/FH 7b 0.
[ "‘--J-T-;_Er@' hear Current Year

o | 8 Contributions and grants (Part VIil, ine Th) o 0CT 2 8 21 D8, 891. 1,667,820.

2| 9 Program service revenue (Part VilI, line 2g) ~— N} O]

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N\,@ 606. 619.

& | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, ang 11e) OGDEN, IT "°J]82,587. 14,553,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column ; 1,992,084. 1,682,992.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 94,125. 413, 025.
14 Benefits paid to or for members (Part I1X, column (A), line 4)

w 15 Salares, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 989, 390. 1,273,857.

2 16a Professional fundraising fees (Part I1X, column (A), hne 11e)

:’% b Total fundraising expenses (Part IX, column (D), line 25) > 62,189. (N T
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 635, 881. 720,096.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 1,719,396. 2,406,978.
19 Revenue less expenses Subtract ine 18 from line 12 272,688, -723,986.

58 Beginning of Current Year End of Year

%é 20 Total assets (Part X, hne 16) 1,567,968. 901, 560.

%: 21 Total hiabilities (Part X, line 26) 58,202. 115, 780.

23] 22 Net assets or fund balances Subtract line 21 from hine 20 1,509,766. 785, 780.

[Rartilmm] Signature Block

Under penalties of perjury, | degfarelthat | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepgrer (gther tha}oﬂ:cer) [ Eﬁw on all information of which preparer has any knowledge
Vi

S /97, o o= [15/21/14
ign 1grfatyre of officer Date 4 '

Here ) Andnen Clen ),  Exewbur Drector

Type or print name and title

PrntType preparer’s name Preparer's signature Date Check |_| i |PTIN
Paid KATHLEEN R. HEBERT //MM" / 0/ /¢ / /7 |seempoyea  |P01777518

Preparer Firm's name ™ KRH CONSULTINd, LLC

Use Only |rimws adgdress ™ 420 36TH STREET Firm's EIN » 26-2577730
NEW ORLEANS, LA 70124 Phoneno 504-373-5696

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0TL 08/20/18 Form 99%018).

| 43%



Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 2

Part IIt - | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part 11l

1

Briefly describe the organization's mission
SEE_SCHEDULE O

Did the organization undertake any significant program services durng the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

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

Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,050, 050. including grants of $ 413, 025. ) (Revenue $ )

SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 2,050, 050.

BAA

TEEAQI02L 08/03/18 Form 990 (2018)~
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Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 3
| PartilV&¥] Checklist of Required Schedules

Yes| No

1 'Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for pubnic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engaége in iobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part llI 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

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

a Dld’éhe o\r/gamzatlon report an amount for land, bulldings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part VI

11a| X

b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total

assets reported in Part X, line 16 If 'Yes,’ complete Schedule D, Part Vil 11b X
c 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 tn Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, hine 15 that i1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other iabihties in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 1e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI and XliI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 X
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 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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), hne 1? If 'Yes,’ complete Schedule I, Parts | and /| 21 X

BAA TEEA0103L 08/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 4

lRa:F't; EIVSIChecklist of Required Schedules (continued)

22 .Dld the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and 11l

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd f%rr/\erJoﬁxcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tréle Itrafslaé:tlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part |

26 Did the o;?anlzatlon report any amount on Part X, hne 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

27 Dud 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 Il

28 Was the organizatton a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, 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

29 Dud the organization receive more than $25,000 in non-cash contributions? Iif 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If ‘Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, i, or IV,
and Part V, line ]
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dxd the orgaruzation conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines t11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 [ X

35a X
35b

36 X
37 X
38 X

‘Rartivll Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne n this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

67

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Yes | No

tel X

BAA TEEAOTOAL  08/03N8

Form 990 (2018)



Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 5
[PartV | . Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- %‘;s -'_:’__: %
ments, filed for the calendar year ending with or within the year covered by this return 2a | Pl P - |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
ivote. If the sum of hines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions) =) Eﬁﬁ
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year? 3a X
b If "Yes," has it fiied a Form 993-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » .
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i T S
5a Was the organization a party to a prohibited tax shelter transaction at any time duiing the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a;)ayment In excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| _|
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter !
a Initiation fees and capital contnibutions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them ) 11b \
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| [
13 Section 501(cX29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O b
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organmization i1s licensed to 1ssue qualified health plans 13b '
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O : ] |
BAA TEEAOIOSL 12/3118 Form 990 (2018)



Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 6

[BartivI®| 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 G contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes | No
11 -

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organmization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by i?..
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiiates? 10a X
b if 'Yes,' did the organization have written pohicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gggE SCHEDULE O |l -_-_
12a Did the orgamization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this was done  SEE gCHEDULE 0 12¢| X
13 Did the organmization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ﬁi
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers or key employees of the organization 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedute O (see mnstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If ‘'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website I:l Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedu'e O whether (and if so, how) the organization made its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
ANDREA CHEN 4035 WASHINGTON AVE NEW ORLEANS LA 70125 504-322-3282
BAA TEEAQI06L 12/31/18 Form 990 (2018)




Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 7
[RartiVll{] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI l_—_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or withwn 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

® (st all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

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

©)
(B) | inan one o uniess person (D) ) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
o B S[QZ BT Wathusd | “Waidmes. | “romine
wiemle 21213 593 pray
o= |3 KL
related § & = S |8 ol ™ orgamzations
o R gl (e 7§
S| 8E T 8
line) 8 %
_ STEPHANIE BARKSDALE __ _ ___ _ 1
BOARD CHAIR 0 X 0. 0. 0.
_@ LINDA USDIN _ _____________ _L
VICE-CHAIR 0 X 0. 0 0
_(3)_ ANDREANECIA MORRIS __ ______ | S
TREASURER 0 X 0. 0 0
_@ AVA ROGERS __ ____________ | .
SECRETARY 0 X 0. 0 0
_®)_JAMAR MCKNEELY __ __________ S
MEMBER 0 X 0. 0 0
_®_ELLA DELIO _______________| -
MEMBER 0 X 0. 0 0
__ALVERTHA B. PENNY _ _______ | L
MEMBER 0 X 0. 0 0
_®_PAULA ESTRADA DE MARTIN __ __ | _ L _
MEMBER 0 X 0. 0. 0.
_©)_JONAS CHARTOCK _ __________ | _ 1 _
MEMBER 0 X 0. 0. 0.
00 CALVIN MACKIE _ ___ ______ __|_ 1 _
MEMBER 0 X 0. 0. 0.
0N _PEGGY WELSH _ ___ _ _ ___ ____ | .
MEMBER 0 X 0. 0. 0.
02 ANDREA CHEN ___ __________ | 50_
EXECUTIVE DIR. 0 X 148, 954. 0. 0.
3
(4

TEEA0107L  08/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS

26-3223585

Page 8

[iPart Vili[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Position
(A) A;r‘erage l()do notlcheck more !htaxr; one (D) (E) F
ours 0x, unless person 1s both an R R I Estmated
N I eportable eportabie stimate
ame and tle e officer and a direclor/trustee) corr‘nper?sahon from cloT%erEsanon from amount of other
N = = the organization related organizations compensation
(stany 12 3] F1Q| = é a'| w2i1899 MISC) (W-2/1089 MISC) Trom the
?ct’.urs o S g = : 'g_ = § organization
related S S SR [EHR and related
organiza |8 8| 3 S |83 organizations
-tions | =1 = % 3
below @ g o @
dotted a2 2
line) 8 %
(=1
()]
(16)
o o ___J.___
(18)
9
(20)
(21)
_________________________ J R,
@ o ___o___
(23)
(29)
(25)
1b Sub-total > 148,954. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 148,954. 0. 0.

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

from the organization ™

1

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organmization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual
5

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

oy B
-1

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

©)
Compensatton

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization ™

Lo

BAA

TEEAOQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl [:I
i e =e - .- =7 _ W (®) ©) (D)
ot o=ad e e o - R Total revenue Related or Unrelated Revenue
IR e T T T ’ . a exempt business excluded from tax
- s - == function revenue under sections
o _ = - .= . 512-514
£21a Federated campargns 1a . e ] - 1T . L =4
8 § b Membership dues 1b - = e T
O N -
wé ¢ Fundraising events 1c LT e s =
g 5 d Related organizations 1d
2— E| e Government grants (contributions) le 225,000.
@
2 5| f Al other contributions, qifts, grants, and - - = e ) B
_E_.:_ similar amounts not included above 1) 1,442,820.| =~ . I T = L= = i
£ g g Noncash contributions included in hines 1a-1f  $ T - )
8 S| h Total. Add lines 1a-1¢ | 1,667,820.[ -
@ Business Code
=3
g 2a
o b
| ——————
2 C
- I
=
g, f All other program service revenue
& | g Total. Add lines 2a-2t > |
3 investment income (Including dividends, interest and
other similar amounts) > 619. 619.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(" Real (n) Personal ]
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) 4
7 a Gross amount from sales of @ Securihes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including $
% of contributions reported on line 1¢)
o« See Part IV, line 18 a 32,470. .
E b Less direct expenses b 23,337. )
Fof ¢ Net income or (loss) from fundraising events > 9,133. 9,133.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a .
b Less. cost of goods sold ) . L S ol
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - j
11a OTHER REVENUE __ ___ _ _ 900099 5,420. 5,420.
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,420. - SR E i
12 Total revenue. See nstructions > 1,682,992. 5,420. 0. 9,752.

BAA TEEAOI09L 08/03/18 Form 990 (2018)




Form 990 (2018)

SOCIAL ENTREPRENEURS OF NEW ORLEANS

26-3223585

Page 10

{Part IX_] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organmzations must complete all columns All other organizations must complete column (A}

Check f Schedule O contains a response or note to any line in this Part 1X

X]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

9
10
n

Grants and other assistance ‘o domestic
organizations and domestic governments
See Parl IV, line 21

Grants and other assistance to domestic
incdividuals See Part IV, hine 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
i6
17
18

19
20
21
22

23
24

25

CH

(A) amount, list ine 11g expenses on Schedule O
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a SUPPLIES

413, 025.

413,025.|

- .

"

150, 000.

125,672.

10,661,

0.

0

0.

958,556.

839,886.

88,647.

83,626.

58,898.

18,452.

6,276.

81,675.

60,155.

13,352.

8,168.

8,873.

8,873.

16,367.

16,367.

D

436,953.

415, 945.

18,788.

2,220.

38,580.

38,123.

457.

14,176.

12,741.

1,435.

41,803.

16,987.

24,816.

10,373.

10,234.

139.

4,300.

4,280.

20.

1,815.

1,815.

11,372.

11,372.

68,754.

58,384.

9,117.

1,253.

32,080.

32,080,

15,577.

15,154.

423.

9,.599.

9,599.

e All other expenses
Total functional expenses. Add lines 1 through 24e

9,474.

9,474.

2,406,978.

2,050,050,

294,739.

62,189.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOI10L 08/0318

Form 990 (2018)



Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 2€-3223585 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X D
Beglnnl(rﬁg) of year End(oBRyear
1 Cash — non-interest-bearing 1,292,989.| 1 835, 676.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 191,949.] 3 26,3309.
4 Accounts receivable, net 44,981.| 4 6,510.
5 Loans and other receivables from current and former officers, directors, T = = T
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other recewvables from other disqualified persons (as defined under - e e P |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ' Tl = :";1 =T —-fb‘?:aa_; e “l
employers and sponsoring organizations of section 501 (c)(9) voluntary employees = | | e
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 inventories for sale or use 8
<< | 9 Prepad expenses and deferred charges 19,902 9 16,703.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 18,147.
b Less' accumulated depreciation 10b 1,815. 18,147.]|10¢ 16,332.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,567,968.]| 16 901, 560.
17 Accounts payable and accrued expenses 58,202.]|17 89,669.
18 Grants payable 18
19 Deferred revenue 19 8,333.
20 Tax-exempt bond habihties 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, l
o key employees, highest compensated employees, and disqualified persons
.‘J‘ 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 habihties (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D 25 17,778.
26 Total liabilities. Add hnes 17 through 25 58,202.] 26 115,780.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
ﬁ 27 Unrestricted net assets 475,600.1 27 376,637.
n_tg 28 Temporarily restricted net assets 1,034,166.| 28 409,143.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds 30
31 31 Paid-in or capital surplus, or land, building, or equipment fund N
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,509,766.] 33 785,780.
34 Total habihities and net assets/fund balances 1,567,968.| 34 901,560.
BAA TEEAOT11L 08/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585

Page 12

[Part-XI¥[Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part XI

[

1 Total revenue (must equal Part Vlil, column (A), line 12) 1 1,682,992.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,406,978.
3 Revenue less expenses Subtract line 2 from line 1 3 -723,986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,509,766.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 785, 780.
[RartXIlf[Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

Yes | No

If the orgamization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a 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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consohdated and separate basts

b 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 audited on a separate
basis, consohdated basis, or both -
Separate basis DConsohdated basis DBoth consolhdated 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 comptlation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult 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-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

- - -

w
o

3b

BAA TEEAO112L 08/03/18
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Public Chari atus and Public OB Mo 159 307
SCHEDULE A arity St Support 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
: 4947(aX1) nonexempt charitable trust. - ~

> Attach to Form 990 or Form 990-EZ. " =08 to Public N
Department of the Treasury > Go to www.irs.gov/Form990 for instnictions and the latest information. §%  Inspection o)
Name of the organization SOCIAL ENTREPRENEURS OF NEW ORLEANS Employer identification number

PROPELLER A FORCE FOR SOCIAL INNOVATION 26-3223585

[Part.} | Reason for Public Charity Staius (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is (For hines 1 through 12, check only one box )

1

(%] H W N

~N O

o]

1

o

n
12

A church, convention of churches, or association of churches described in section 170(b)X1)(A)i).

A school described in section 170(b)}(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XA)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described 1n

:

section 170(b)1)}(AXiv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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}1XAXvi). (Complete Part 1)

D A community trust descnbed in section 170(b)1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unversity

An organization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)4).
An orgamzation organized and opcerated cxclusively for the bencefit of, to perform the functions of, or to carry out the purposes of onc

or more publicly supported organizations described in section 509(a)(1) or section 50Xa)2). See section 50%a)3). Check the box in
lines 12a through 12d that descnibes the type of supporting orgamization and complete lines 12e, 12f, and 129

a I_—_l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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.

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.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, andEfunctnonaIIy integrated with, its supported

d[]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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 wntten determination from the IRS that it 1s a Type |, Type Il, Type Il functionally

integrated, or Type Hll non-functionally integrated supporting organization

f Enter the number of supported organizations [:__I

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

(i) Name of supported orgamization @) EIN () Type of orgamization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1 10 orgamization hsted | support (see instructions) support (see instructions)
above (see instructions)) 1N your governing

document?

Yes No
(A)
(B)
©)
(D)
) )

a

Total ‘<.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 P;ge/z
[Part | |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization falls to quahfy under the tests listed below, please complete Part IIl')

Section A. Public Support /
Calendar year (or fiscal year e
beginning in) > (a) 2014 (b) 2015 (c)2016 (d) 2017 (e)/2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not /
include any ‘unusual grants ')

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

3 The value of services or
facihties furnished by a
governmental uni to the
organization without charge /|

4 Total. Add Iines 1 through 3 /

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

6 Public support. Subtract ine 5
from hine 4

Section B. Total Support /

Calendar year (or fiscal year /
beginnming in) * (a) 2014 Y 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4 /

8 Gross income from interest, /
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI')
11 Total support. Add lines 7 . _
through 10 -
12 Gross recelpts from related activities, etc (see instructions) I 12
13 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)
organization, check thuslpox and stop here > D
Section C. Computatioh of Public Support Percentage
14 Public support perceritage for 2018 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percéntage from 2017 Schedule A, Part I, ine 14 15 %

16a 33-1/3% supporttest—2018. If the orgamizatron did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here(.)/?he organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2017. If the organization did not check a box on hne 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop hefe. The organization qualifies as a publicly supported orgamzation > D

17a 10%-factsfand-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more,ﬁénd if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgafization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > []

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%
or mbre, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the .

orgdnization meets the 'facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization
18 Ppivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA / Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $90-E2) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 3
Part lll.|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il If the organization
fails to qualify under the tests listed below. please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contnbutions,
and membership fees
received (Do not include
any ‘unusua! grants ) 387,993.11,341,976./1,502,193./1,908,891./1,667,820.| 6,808,873.

2 Gross receipts from admissions,
merchandise sold cr services
performed, or faciities
furmished 1n any activity that 1s
related to the organization’s

tax-exempt purpose 41,190. 15,305. 72,068. 49,711. 32,470. 210,744.
3 Gross receipls from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 429,183.(1,357,281.|1,574,261.[1,958,602.({1,700,290.] 7,019,617.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons 0. 0. 1,000. 4,000. 7,900. 12,900.

b Amounts included on hnes 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 3,966. 0. 0. 0. 0. 3,966.
¢ Add lines 7a and 7b 3,966. 0. 1,000. 4,000. 7,900. 16,866.
8 Public support. (Subtract line
7¢ from hine 6) 7,002,751.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (¢c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 429,183./1,357,281.(1,574,261.|1,958,602.]/1,700,290.| 7,019,617.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and mcome from
similar sources 50. 66. 377. 606. 619. 1,718.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 50. 66. 377. 606. 619. 1,718.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

capial ass Explaip 1
Part VI ) §EE" mq‘ r{’I 4,258. 7,979. 15,100. 44,742 5,420. 77,499.
13 Total support. (Add lines 9,
10c, 11, and 12) 433,491.{1,365,326.|1,589,738./2,003,950.{1,706,329.( 7,098,834.
14 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)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 98.65 %
16 Public support percentage from 2017 Schedule A, Part Ill, ine 15 16 98.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by hne 13, column (f)) 17 0.02 %
18 Investment income percentage from 2017 Schedule A, Part Ill, ne 17 18 0.02 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585

Page 4

PartIV_|Supporting Organizations

(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D. and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 hustoric and continuing relationship, explamn

2 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)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organmized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the orgamization 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 controlied
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(¢)(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

(o]

Sa 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type i 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in hne 77 If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during 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

b Did one or more disqualified persons (as defined in ne 9a) 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 line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below

b 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

T TSR J
yobia”

e

s

4b

5a

5b

10a

10b

BAA TEEAO404L 06/07/18
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[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) anc {c) below, the
governing body of a supported organization?

b A family member of a person desciibed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

HE

MNa

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe 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 orgamzations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarmzation

No

Yes

b
)

W{

Section C. Type |l Supporting Organizations

1 Were a majonity 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 orgamzation(s)? /f ‘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)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, " explain i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete ine 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the 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 orgamizations, and how the organization determined that these activities constituted
substantially all of its activities

b 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 activities but for the
organization’s involvement

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

a 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.

b 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

2b

3a

e

3b

BAA TEEAQ405L 06/07/18
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[Part V. [Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1. D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

b |wiNn] =

AN |dDW{N]—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property helid for
production of Income (see instructions)

-,

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(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)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hne 1d

w

-

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

W|N|[Olwv

Minimum Asset Amount (add line 7 to line 6)

R|IN|[O K|S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimmum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

ib(wiNn =

A|Nlbd|w(N|=

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions)

6 |

~

D Check here if the current year 1s the organmization's first as a non-functionally integrated Type Il supporting organization

(see Instructions)

BAA
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{Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RIN[OU (W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See mstructions

9 Distributable amount for 2018 from Section C, hne 6
10 Line 8 amount divided by line 9 amount
. T . . . 0 () . q)“)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h Apphed to 2018 distributable amount

i Carryover from 2013 not appled (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2018 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2018, if any
Subtract lines 3g and 4a from hine 2 For result greater than -
zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2019. Add lines 3) and 4¢

Breakdown of line 7 | N

a Excess from 2014

b Excess from 2015

¢ Excess from 2016 , R

d Excess from 2017

e Excess from 2018

BAA
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Schedule A (Form 990 or 990-E2) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 8
Part VI “[Supplemental information. Provide the explanations required by Part 1, line 10, Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section O, lies 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e, Part V,
Section D, fines 5. 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE _AND SOURCE 2018 2017 2016 2015 2014
OTHER INCOME $ 5,420. $ 44,742. $ 15,100. 8 7,979. § 4,258.
TOTAL $ 5,420. § 44,742. $ 15,100. $ 7,979. § 4,258.

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
. Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

OMB No 1545 0047

2018

e e osury > Go to www irs.gov/Form$90 for instructions and the latest information. 312;2 2,3 ol:‘ublic |
Name of the organization Employer 10 ey "
SOCIAL ENTREPRENEURS OF NEW ORLEANS
PROPELLER A FORCE FOR SOCIAL INNOVATION 26-3223585

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate vaiue of grants from (during year}

Aggregate value at end of year

gl b WwWN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?

[[]Yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit?

[ JYes E] No

|Part l | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, hine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a histoncally important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included n (a)

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[]yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year

»>

7 Amount of expenses ncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

D Yes D No

9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

|Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

ar assets held for public exhibition, education, or research in furtherance of public service, provide the

>$

>$

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 2
]R_art Ii{| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a2 significant use of its collection
items (check ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
< Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in
Part Xl

5 Duning the year, did the organization schcit or receive donations of art. historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization’s collection? D Yes D No

|Rért.|vj|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, hine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year Tle
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

|PartiV#l] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » s
b Permanent endowment * %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated orgamizations. 3a(i)
(ii) related organizations 3af(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

RartiVIl| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland I

b Buildings

¢ Leasehold improvements

d Equipment 18,147. 1,815. 16,332.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 16,332.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 3

[Rart¥ll¥|Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

('a) Description of security or category (including name of security)

(b) Book value

() Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

PartiVill)| Investments — Program Related.
|——‘|Comple’te if the orggnlzatlon answered

N/A
"Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)

03]

3

@

©)

(6)

)

®

©

(V)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

Rartlix@)] Other Assets.

Complete If the organization answered 'Yes' on Form

N/A
990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

3

@

®)

6

)

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

»

[PartiX@| Other Liabilities.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

|

(2) PAYROLL AND RELATED LIABILITIES

17,7178.

3

@

O]

©)

@

)]

)

ao

|
l

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

|
17,718.]

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzation's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part XIIl

SEE PART XIIT [X|

BAA
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Schedule D (Form 990) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 4
RartiXill] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, linre 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,682,992,
2 Amounts included on line 1 but not on Form 990, Part VIil, Iine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢ o

d Other (Descnibe in Part XIil ) 2d

e Add iines 2a through 2d 2e
3 Subtract hine 2e from hine 1 3 1,682,992.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part Xlll ) 4b i

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,682,992.

RartiXIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1 | 2,406,978.
2 Amounts included on hine 1 but not on Form 990, Part {X, ne 25

a Donated services and use of facilities 2a '

b Prior year adjustments 2b |

¢ Other losses 2c |

d Other (Describe in Part XI11') 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,406,978.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 J

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XHI ) 4b

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,406,978.

[RartiXiili] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part X!, ines 2d and 4b, and Part Xll, nes 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION HAS EVALUATED ITS POSITION REGARDING ACCOUNTING FOR UNCERTAIN
INCOME TAX POSITIONS AND DOES NOT BELIEVE THAT IT HAS ANY MATERIAL UNCERTAIN TAX

POSITIONS.

BAA Schedule D (Form 990) 2018

TEEA3304L 101018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
- Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, hine 6a 201 8
> Attach to Form 990 or Form 990-E2 _ Open'to Public™>"J
Denartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 5 ;.',,'ipea;b,l:; s
Name of the organization SOCIAL ENTREPRENEURS OF NEW ORLEANS Employer identification number
PROPELLER A FORCE FOR SOCIAL INNOVATION 26-3223585

m Fundraising Activities. Complete tf the organization answered ‘'Yes' on Form 990, Part 1V, iine 17.
art 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 D Mail solicitations e D Soncitation of non-government grants
b E] Internet and email solicitations f D Sohcitation of government grants
c E] Phone solicitations 9 D Special fundrarsing events
d [:I‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid to .
(i) Name and address of individual i) Actmty |, (lélz Dslt%uﬁrg:;s:trrol (iv) Gross receipts ¢ ()or retame% by) (v;)()ﬁ:gg;gggagg)to
ave cu
or entity (fundraiser) o conthbutions? from activity fundgli%rl:sg;ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 LIS} all states in which the organization 1s registered or hicensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L  07/02/18




Schedule G (Form 990 or 990-E2) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 2

[Rart Il |Findraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than &s,ooo of fundraising event contrnibutions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egzjg%tglhﬁ\,lsfgs)
R GR‘A‘?&?:;I:S)[:) AR (event type) (lolz\f?yni:er) through column (€))
v
E 1 Gross receipts 32,470. 32,470.
€ 2 Less Contributions
3 Gross income (Iine 1 minus hine 2) 32,470. 32,470.
4 Cash prizes
5 Noncash pnizes
g 6 Rent/facility costs
(T: 7 Food and beverages
’,ES 8 Entertainment
g 9 Other direct expenses 23,337. 23,337.
’ 10 Direct expense summary Add lines 4 through 9 in column (d) - 23, 337.
11 Net income summary Subtract ine 10 from line 3, column (d) > 9,133.

Part:lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
]
E 1 Gross revenue
2 Cash prizes
E
D X !
% E| 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer fabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract hine 7 from line 1, column (d) -

9 Enter the state(s) in which the orgamization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNo
b If ‘No," explain

10a Were any of the organization's gaming hicenses revoked, suspended, or terminated during the tax year? D Yes DNO
b If 'Yes, explain ’

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 - Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in*
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o\

o\°.

Name»> .
Address > I
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If "Yes, enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > s TTTTmmmTmmT

¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV_| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and v);
and Part Il!, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
R Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. = Public 2
f’n?E?n';TS;‘v f,’,f, LtjzeSTer:”acseury > Go to www.irs.gov/Form990 for the latest information. : tﬁgep_::gpg: e |
Neme ofthe organzaton SOCTAL ENTREPRENEURS OF NEW ORLEANS Employer dentification numb

PROPELLER A FORCE FOR SOCIAL INNOVATION 26-3223585

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PROPELLER GROWS AND SUPPORTS ENTREPRENEURS TO TACKLE SOCIAL AND ENVIRONMENTAL
DISPARITIES. WE WORK TO CREATE A POWERFUL COMMUNITY OF DIVERSE ENTREPRENEURS AND
STAKEHOLDERS WORKING TOGETHER FOR A MORE EQUITABLE FUTURE WHERE EVERYONE CAN LEAD
HEALTHY, FULFILLING LIVES FREE OF RACISM, POVERTY, AND OTHER SYSTEMS OF OPPRESSION.
FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

TO PROVIDE SUPPORT TO ENTREPRENEURS. THIS INCLUDES RUNNING THE SOCIAL VENTURE
ACCELERATOR TO EARLY-STAGE COMPANIES, PROVIDING TECHNICAL ASSISTANCE IN THE FORM OF
CONSULTING, MENTORSHIP, LEGAL, FINANCIAL, MARKETING, AND PUBLIC WORKSHOPS. ALSO WE
HOST SOCIAL INNOVATION COMPETITIONS AND PROVIDE CASH PRIZES.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ACCELERATOR PROGRAM: AT THE CORE OF PROPELLER'S WORK IS OUR ACCELERATOR PROGRAM.
PROPELLER'S ACCELERATOR ENABLES EARLY-STAGE SOCIAL ENTREPRENEURS AND ENTREPRENEURS IN
THE SOUTH BROAD BUSINESS CORRIDOR IN WATER, FOOD, HEALTHCARE & EDUCATION TO TRANSFORM
THEIR IDEAS INTO VIABLE SOLUTIONS. SINCE 2011, PROPELLER HAS ACCELERATED 215
ENTREPRENEURS THAT HAVE GENERATED $112 MILLION IN REVENUE AND FINANCING AND CREATED
485 PERMANENT JOBS. PROPELLER'S ACCELERATOR PROGRAMS ARE DESIGNED TO SUPPORT
ENTREPRENEURS THROUGHOUT THE BUSINESS LIFECYCLE-FROM IDEA, TO BETA, TO GROWTH.
HANDS-ON MENTORSHIP, ACCESS TO HIGH-LEVEL NETWORKS, POLICY SUPPORT AND KNOWLEDGE, PRO
BONO TECHNICAL SUPPORT, AND FREE OFFICE SPACE, ARE JUST SOME OF THE BENEFITS OFFERED
TO OUR FELLOWS. AS A PART OF OUR ACCELERATOR PROGRAM PROPELLER HOSTS UP TO 4
"PITCHNOLA" COMPETITIONS A YEAR TO BUILD EARLY-STAGE PIPELINE. LOCAL ENTREPRENEURS
HAVE THE OPPORTUNITY TO WIN CASH PRIZES (AWARDED BY A PANEL OF JUDGES AND AN AUDIENCE
VOTE) AND ALSO RECEIVE HELP PRIOR TO THE EVENT TO HONE THEIR MARKETING, PUBLIC

SPEAKING AND BUDGETING SKILLS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10110718 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organizaton oy~ TAT, ENTREPRENEURS OF NEW ORLEANS Employ

PROPELLER A FORCE FOR SOCIAL INNOVATION 26-3223585

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

WE EMAILED THE 990 TO ALL BOARD MEMBERS PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
REVIEWED ITEMS AND PARTIES ASSOCIATED IF NECESSARY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SENO'S BOARD REVIEWED THE COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTOR AND

OBSERVED PACKAGES OF HER CONTEMPORARIES TO DISCERN WHETHER THE PACKAGE WAS FAIR AND
EQUITABLE TO ALL PARTIES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

FORM 990, PART IX, LINE11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAT RAISING
OTHER SERVICE FEES 436,953. 415,945. 18,788. 2,220.
TOTAL $§ 436,953. § 415,945. § 18,788. $ 2,220.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18




8102 (066 Wi03) Y 3INPaYds

81/£0/30 1100$v¥I3L ‘066 W40 4 10} SUOIONIISU| AU} 33s ‘30N 19V uoNINpay yiomiaded 104 vvg

oN Sap
¢Anua pajjou09 Anua ((£)(9) 10G uondas y) uolIas (Anunod ubiaioy Jo
Amcswﬁm 238 6uijjonuod 10a1Q snjejs Ajieyo a1gng apo) Jdwax3 ajels) ajviwop |eba Ajaioe Aewnud uoneziuebio pajejal jJo NI pue ‘ssalppe ‘aweN
(6) 0] ) ()] () )] (e)
"1e8A xey ay} Buunp suocneziueblio jdwaxa-xe) paje|al aiow 10 auUo pey
) 8snedsq ‘pE aull ‘Al Hed ‘066 W04 U S3A, paiamsue uoneziuebio ay) ji 9)9|dwo) ‘suoneziuebiQ ydwax3z-xe) palejay jo uonesynuap)| i ped]
)
)
e )
Ayjus (A1yunos ubiaioy 10
Bujjonuod 3081Q sjasse Jeak-jo-pul awlodul |ejo] ayels) 9jiowop jeba Apanoe Lewy Ayjua papsebaisip jo (sjqexnjdde ji) Nj3 pue ‘ssaippe ‘awen
0)] () ()] () @) (e)

€€ aul] ‘Al MBd ‘066 WI04 U0 SOA, Palamsue uoneziuebio ay) ji sjajdwio) *sannug papsebaisiq jo uonesynusp|[ |ued]

G8GE€CZE-9C

£o1d!

3

NOIIVAONNT "IVIJ0S d0d dJd04 ¥ ddT1dd0dd
SNYITJO MIAN J0 SUNIANTIITIING TYI3OS

uoneziueb;o ay) Jo awepn

1%
*

! :ozumnm:_ T
W u__e_%or:&oi

i

8L0c

L¥00-SPG1 ON WO

8IS BNUBABY [BUIAIY|

‘uoIjeWIO}UI JS)E| BY) pUB SUOI}ONIISUI JO} 066LLUIO/ACD SII"MMM O] 05 « Ainseay) sy} jo juswyedag

066 Wi04 0} Yoely «
*£€ 10 ‘QE ‘qGE 'PE 'EE€ U] ‘Al Hed ‘066 W04 UO SIA, pasamsue uoljeziueblo ayy j1 ajajdwo)

sdiysiauped pajejaiun pue suoneziuebig paje|ay

-«

(066 wio4)
4 3INA3HIS




8102 (066 Wi04) ¥ 2INPayds 81/20/01 12006¥33L vva
)
)
)

[{] s3

N A @isnJ} 10 Ajjua (Anunod
Anua pajjonuod | diysiaumo sjasse 1eak awoodul jejoy  {‘diod g ‘di0d ) Buijjonuod ubiaio0y 10 3)els)
(€1)(@)z16 %8S | 3sbejusasay | -jo-pus wo aleys J0 a1eysg Aua jo adA| 198a1Q apoiwop jeba | Ayanoe Alewityg | uonjeziuebio pajejas jo J_m pue ‘ssaippe ‘swepN
(1) ) (b) @) (3) (P () @ (e

._mm\AxEmEmc::uﬁéfoco;@oa‘_oommmumﬁm:mco;mucm?o_umﬂm_m._m_thomcoumf_mm:momo.¢mmc__
‘Al Hed ‘066 W04 Uo ,SaA, pasamsue uoneziueblo ayy Ji 8}8)dwo) "ysnaj 1o uonelodio) e se ajqexe] suoneziuebiQ paje|ay jo uonesnuap| [ Alued]

®
<)
00°0S X ¥/N X 0 ‘0 /N Y1 CAR-ARY 8£0848Z-G¥
TYTd | W1 "SNYATI0 MaAN
"NOIONIHSYM SE0F
'ad) 2T TION 9nH (0
ON | S9A (5901 ON | S8A (v1§-218 (Kunod IIA I¥Y¥d 3dS
wio4) |-H SU0123$ J3pun ubiaioy
cdauped | 9npaydg J0 0z | Suonedo)e sjasse Xe} WoJy papnjoxe Aue 10 3)els)
diysssumo | Buibeuew | xoq ul yunouwse ajeuon Je8A-J0-pud aLwooUl ‘pajeja.un ‘pajejas) Buijjonuod a|Io1Wop uoneziuebio pajejal
sbewassad | J0 jesauany | 1gn-A apon | -1odoidsig J0 aieysg [e10] JO ajeug | Bwodul jueuIwOpald 181Q jeba Apanoe Alewird | jo NI pue ‘ssaJppe ‘swepn
(1) 0 0} ) (6) 0] (O] P) 1)) (q) (e)

"1eak xe) ayj buunp diysssupied e se pajeal; suoijeziueblo paje|al 810W 10 3UO pey I 8SNEdaq ~
‘bE. 8UI| ‘Al HBd ‘066 WI04 U0 S3A, palamsue uoljeziuebio ay} i d)e|dwon “diysiauped e se ajqexe] suoljeziuebiQ paje|ay jo uonesyiuap) 11 ved|

2 abey

AY:'

G8GETCE-9C

SNYATIO MIN 40 SUNINTIdTILNI TYIJOS 8102 (066 wicd) ¥ sinpayss




!

8102 (066 W104) ¥ 2NPayds 8U/£0/90 IE006VIAL vvs

)
()
®
®
@
"000°08 A (MOLWENINI JATTIJ0¥d ¥9d) IJTT ¥ION €d0H (1)
oc_m_mb_‘_w”%vﬁu:m%‘_mﬁz P3AJOAU wcsoE< cm_wmwmw_m% L uonjeziuebo paje|al jo sweN
P) [©) @ (&)

*spjoysaly} uonoesuel} pue sdiysuoije|as pasaaod Buipnjour ‘auj sy} 313|dLLI0D 1SN OYM UO LIOIJRLLIOJUI IO} SLIOINONIISUI 3Y) 335 ,'S3 A, SI 3A0Qe aU)} JO Aue 0} Jamsue auy} )| 2

SL

E><><><><><I><><><><><I | < x!xxlxx

(s)uoneziuebio paje|as wouy Auadord 10 ysed Jo 1gjsuel) Jayl0 S
(s)uoneziuebio pajejas o} Apadoid 10 ysed jo 1aysuel) JaylQ 4

sasuadxa Joy (s)uoneziuebio pajejas £q pied jJuawasinquiay b
sasuadxa Joj (s)uoljeziuebio pajejas 0} pied Juswasinquigy d

(s)uoneziuebio paje|as yym saakojdwa pied jo Buueyg o

(s)uoneziuebio pajejas ypm sjasse Jayjo 1o ‘sisi| Bunew ‘yuawdinba ‘sanipoey jo buleyg u
(s)uoneziuebio pajejas Aq suonejioijos Buisieipuny 10 diysIaqUISUW 10 SAJIAIIS JO IDUBLLIOJIDY W
(s)uoneziuebio paje|as 10) suoneioijos Buisieipuny 1o diysiaquial IO S3IALBS JO aduUeULIONA |
(s)uoneziuebio paye|al woly syasse Jayjo Jo ‘Juawdinba *saijjioe) Jo asea §

(s)uoneziuebio paje|as 0} s}asse 19YJ0 Jo ‘uswdinba ‘sapoey Jo asea
(s)uoneziuebio pajejas yym sjasse jo abueyoxgy

(s)uoneziuebio pajejas wouy sjasse Jo aseyding

(s)uoneziuebio paje|as 0} S}asse Jo djeg

(s)uoneziuebio paje}as woly SpuapiAI]

- O o

(s)uoneziuebio pajejas Aq saajueienb ueo| Jo sueo

(s)uoneziuebro pajejas 1o} J0 0} saajuesend ueoj JO SUBOT

(s)uoneziuebio pajejas wouy uonngIuod jeyded Jo ‘quelb ‘Yo

(s)uoneziuebio paje|as o} uonnguod |eyded 1o ‘Juelb ‘Yo

Aqus paj[onuod B woyy Juas (A1) 10 ‘saijjelos (1n) ‘saiinuue (n) ‘1sassun (1) Jo ydiaoay

Al Sueg un pajsy suoneziuebio pajejas a1ow 10 suo yiim suoidesuel} Buimo)|oy ay) jo Aue ui abebus uoneziuebio ayy pip '1eak xey ayy Buung L
3INPaYIS SIY} JO Al 10 ‘||| ‘|] SHed Ul palst SI AJjud Aue §i | aul| 9}9|dwo)) 130N

T 0 0 T o

‘g€ 10 ‘QGE ‘PE BUI| ‘Al Med ‘066 W04 Uo S, palamsue uoneziueblo ayy y s)e|dwo)) ‘suoneziuebi pajejay YlaA suondesues] [fANeY

G8G€CZE-9¢ SNYITYO MAN 40 SYNINTIATIINT TYIIOS 8102 (066 Wiod) ¥ 3Inpaysg




8102 (066 Wio5) Y 3INP3YIS

81/£0/30 TWO0SY33L

ON SIA ON SIA ON SIA Aw—nm—m SUOI123$
(5901 wi04) Japun xey wouy
1-M (suonjeziuebio | papn|axa ‘paje)
cdauped | 9INpPayds 40 0z | (suoljeso|e sjasse (£)(ON05 -aJun ‘paje|as) (Aunod
diysiaumo | Buibeuew | xoq ui junowe ajeuol} 1e9A-}0-pua aLwoouI B0} [ILTIRED awoaul ubialoy 10 ajeys)
abejuaniag| 10 [esUEY 18N-A 8p0) -1odoudsig jo aieysg J0 aJeyg siauped e aly JUeUIWOpaLd apoiwop jebaq | Apaioe Aiewiid | Apjus jo N3 pue 'ssalppe ‘swen
)] o () ) (6) 0] () )] ) (@) (e)
sdiysiaupied JuawissAul Ltienad 10) uoisn|oxa Buipiebal suononisut aag uoneziuebio paje|al e Jou sem tey) (anuanal
. $5046 10 S)osse {210} AQ paInsealu) saljialloe S)i JO Juad1ad JAl uey) alow pajnpuod uoieziueblo auy ydoiym ybnosyy diysisuped e se paxe) Ajjua yoea 1oy uoijewojul Buimoyoy sy spiroid
. /€ 3UI| ‘Al MBd ‘066 WI04 U0 SB A, paiamsue uoljeziueblio ayy ji a)8|dwo) ‘diysiauped e se ajqexe] suoneziuebiQ pajejaiun |. |A Hed
t abed G8G€22€-9¢ SNYJTY0 MIN JO SUNINTIATILNAT TYIZ0S 8102 (066 Wiod) ¥ 9inpauds




Schedule R (Form 990) 2018 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 5

[Part VIl."|Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See instructions.

PART il - PARTNERSHIP FULL NAME, ADDRESS, FEIN
HUB NOLA LLC (DBA PROPELLER INCUBATOR) 45-2858038 4035 WASHINGTON AVENUE

NEW ORLEANS, LA 70125
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