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Short Form | omBNo. 1845-1150
o 990-Ez Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

v

Open to Public

» Do not enter social security numbers on this form as it may be made pubfic.

mwm » Go to www.lre.gov/Form890EZ for instructions and the latest information. Inspection
A For the 2018 calendar yoar, or tax year beginning , 2018, and ending
B Check if applicable: Name of organization D Employor identification number
[ Address changs D ive Services Corporation 83-03682156
£ namo chango ¥ NomiB%r and strest (or .0, box, it mail i not delivered to street 33765%) Bults | E Telephone number
initll retum 318) 807-6200
B Findleumieminaies | iy or town, state or provins, couriy, and Z1P or forelgn posial code /0’7/) X ExLe;‘?mm 20
] Appiication pending . LA 712 Number »
@ Accounting Method:  [¢] Cash L) Accrual Other (specify) » [ check » [Jif the organization is not
| Website:»  nelahomecoalition.org required to attach Schedule B
J Tax-exempt status (check only ons) — [71501(c)(8) [J501(c)( ) « (insertno) (] 4947¢a)1) or  [J527|  (Form 980, 880-EZ, or 880-PF).
K Form of organization; Corporation [ Trust O Association  [] Other
L Add lines 5b, B¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part il, column (B)) are $500,000 or more, file Form 890 instead of Form 980-EZ . . . ... P g
XX  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questlon inthisPart) . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . e e e e e e 1 91,496
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 29,605
4 Investment income e e e e e 4 0
5a Gross amount from sale of aeeets other than mventory . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from gale of assets other than inventory (Subtract I|ne SbfromlineSa) . . . . | 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
8 $15,000) . . . . e e . [ea[
E b Gross income from fundraleing events (not lncludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . éc
d Net income or (loss) from gamlng and fundralsing events (add llnes 6a and 6b and subtract
ine6cy . . . T "7 0
7a Gross sales of mventory, Iees returns and allowances ce e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventony (Subtract Ilne 7b from Ilne 72 . . . . . . . |7 0
8 Otherrevenue (describe in Schedule O). . . . N I -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e e e e e e e P 9 © 121,101
10 Grants and similar amounts paid (listinSchedule®y . . . . . . . . . . . . . . {10 0
11 Benefits paid to orformembers . . . S LA 0
12 Salaries, other compensation, and employee beneﬁts .. S o 1 59,435
13 AR8IANA Rerpayments to independent contractors e I 53,718
14 @Vﬂ@andaintenance.............,,..14 245
15 7 .‘ ' SEHee and shipping . . . . . . . . . . . . . . .. . |15 311
16 | th eheduls®) . . . . . . . . . . . . . . . .. . |16 6,162
17 gii' 6d rough 16 . . R N K | 119,671
gl18 egs or-(deficit)-for-the-yar Subtract line 17 from llne 9) .. 18 1,230
19 a%@m Ualancee beginning of year (from line 27, column (A)) (muet agree with _
z -vearﬁgure‘rm:ted orfprior year'sretum) . . . 19 45,692
® |20 Otﬁ‘ev changes in net assets or fund balances (explain in Schedule 0) e e e e e . . . 20 0
Z 21 Nenassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 46,922
For Paperwork Reduction Act Notice, sce the saparate instructions. Cat. No. 108421 form 800-EZ (2019)
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Form 880-EZ (2018)

Page 2

XYl Baiance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 03
(A) Beginning of year (B) End of year
" 22 Cash, savings, and investments 35,705(22 38,080
23 Landandbuildings. . . . . . . 0|23 0
24  Other assets (describe in Schedule O) 35976124 8,842
25 Total assets . e e e e e e e e e e e 41,719|25 46,922
26 Total llabilities (describein Schedute©) . . . . . . . . . . . . 10,843|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,873|27 46,922
Statament of Program Service Accomplishments (see the instsuctions for Part Ifl)
Check if the organization used Schedule O to respond to any question in this Part Ilf . Expenses
What is the organization’s primary exempt purpose?  provide continuum of homeless hsg & services @ NELA mg{;"’;;"; .,‘:8‘1’(‘3?4)

Describe the uiganization’s prognam setvice accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program ftitle.

organizations; optional for
others.)

system of housing and services to serve nearly 3,000 homeless persons each year

(Grants $ 47,180) I this amount includes foreign grants, check here .

72,853

20

monitor recipiem performance; operate a coordinated entry system and outreach to engage homefess

In services covering the 12 parish reqlion

(Grants § 40,616) If this amount includes foreign grants, check here .

> ]

46,478

Conduct CoC planning including conducting annual Point in Time count, system and gaps analyses,

(Grants $ 0) If this amount includes foreign grants, check here .

> (]

308 540

31 Other program services {(describe in Schedute Q) . . . .

(Grants $ 0} If this amount includes foreign grants, check here .

31a 0

32 Total program service expenses (add lines 28athrough31a) . . . . .

> 0]
>

32 119,871

List of Officers, Diractors, Trustcos, and Key Employees (list each one even if not compensated —sse the instructions for Part V)

_ Check if the organization used Schedule O to respond to any question in this Part IV
T i O v PP
(s} Name and title hours per week -\ orma W.2/1089-MISC)]  benafit plans, and | other compensation
devoted to position "¢ 1104 paid, enter -0-) | defemrad compensation

Shawn Keyser
Bd Pres, Mbr Exec & Assessment Committee 1 [ (] 0
Jackie Guillot
Bd. Sect. Treasurfer, Mbr Exec Committce 0 0 0 0
Chris Bates
Director 0 0 0 0
Naomi Grayson
Director 0 0 0 0
Jack Gustafson
Director, Mbr Assessment Committee 0 0 0 0
Emanual Lowe
Director 0 0 0 0
Keith McVay
Director, Mbr Assessment Committee 0 0 0 0
Ella Nimmers
Director, Mbr Coord Entry Task Force 0 0 0 0
Trena Pruitt
Director, Mbr DV Working Group 0 [ 0 0
Cindy Roach
Director, Mbr Coord Entry Task Force, DV Working Gp 0 0 0 0
Melinda Robinson
Director 0 o 0 (]
Darrell Washam
Director 0 0 0 0

Form 980-EZ (2018)



Form 980-EZ (2018)

KP)O Page 3

XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevrousiy reported to the IRS? If “Yes, provide a
detalled description of each activity in Schedule O . 33 v
34 Were any significant changes made to the organizing or governing documents? if “Yes, attach a conformed
copy of the amended documents if they reflect a change to the organizanon $ name. Otherwwe, plain the
change on Schedule O. See Instructions 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b i “Yes” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanaiion in Schedule O {35 v
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e} notics,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬂcam disposition of net asseta
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the insfructions > |373 l 1
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organkzation borrow from, or make any loans to, any ofﬁcer director trustee. or key empioyee or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonifined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; section 4912 » ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complste Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations Enter amount of tax on iine
40c reimbursed by the organization . . . .. >
e All organizations. At any time during the tax year, was the orgnmzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . .. 400 v
41  List the states with which a copy of this return is filed » N/A
42a The organization’'s books are in care of > The Wellspring, inc.; Attn Christy Gwin Telephone no. » (318) 651-9314
Located at P 1515 Jackson St., Monroe LA ZIP+4 > 71202-2063
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country »
Seo tho instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the forsign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? # “Yes,” Form 890 must be |
completed instead of Form 980-EZ . 443 v
b Did the organization operate ons or more hospitai faciimea durlng the yeai’? If "Yes, Form 900 must be - | 9
completed Instead of Form 880-EZ . . . 44b v
¢ Did the organization receive any payments for lndoor tannmg services dunng the year? .. 44c v
Jd K "Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No. provide an {. ]
expianation in Schedule O . . . . . . e e . 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)7 45a v
b Did the organization receive any payment from or engage i any transaction with a controfied entity within the
meaning of aection 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be compieted instead of
Form 890-EZ. See instructions . . . . . . 45b v

Form 990-EZ (2018)



Form 880-E2 (2018) Page 4
S Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I
to candidates for public office? f “Yes,” complete Schedule C, Part1 . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3} organizations must answer questions 47-19b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a saction 501(h) election in effect durmg the tax
year? if “Yes,” complete Schedule C, Parth . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()7 ] “Yes complete Schedule E e e 48 v
48a Did the organization make any transfers to an exsmpt non-charitable refated organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Compilete this table for the organization’s five highest compensated employees (other than oﬁioers, dlrectors, trustees, and key
employees) who each recefved more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health bensfite,
(b} Average {c) Reportable
(a) Name and titie of each employes hours per waek compensation | Contibutions to empioyes | (e} Estimated amount of
devotedg:fposhion (Forms W-2/10998-MISC) benefit plans, and deferred|  other compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complets this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each indspendent contractor (b) Type of gervice () Compengation
None
¢ Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzations must attach a
completed Schedule A~ . . . . . »[Yes [JNo
Under penalties of perj M W retum, inaudingaccompanyingschedwesammmm andtomebeaiofmykmwledgeandbebef tis
true, correct, and comp, \aration of all information of which preparer has any knowiedge
| ~13-19
Sign SWW Da:e "
Here Sarah B. Johnson, Director
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [J ¥ PTIN
Preparer |[N/A soil-employed
Use Only | fim'sname Firm's EIN »
Firm’s address » Phons no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support

(Form

| oMB No. 1545-0047

960 or 690-E2) Complete if the organization is a section 501(c)(3} organization or a section 4247(a)(1) nonexempt charitable trust. 2©1 8

. Departmant of the Treasury > Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.Irs.gov/Form8990 for Instructions and the (atest information. Inspection
Name of the organization Employer identification number

NELA Housing and Supportive Services Corp. — §3-0362156
Iml Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

)]

-

10

1
12

-

3 A church, convention of churches, or association of churches described in section 170(b){1)(A)(}).

[J A achoo! described in section 170{b)(1}{A)(i#). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in section 170({b)(1)(ANiii). 07

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the
hospital’s name, city, and state:

[0 An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b)(1)(A)(vi}. (Complete Part II.)

O A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

Oan 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 coflege of agriculture (see instructions), Enter the name, city, and state of the collego or
university:

[J An organizafion that normially receivés: {1y more than 3373% of #ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2} no mors than 3339 of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part Iil.)

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

0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 508(a}(1) or section 5098(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

[J Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[0 Type l. A supporting organization supsrvised 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.

O Type ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally intsgrated. 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.

[0 Check this box if the organization received a written determination from the IRS that i i3 a Type I, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . .. ... ... ]
Provide the following information about the supported organization(s).

()} Name of supported organization (i} EIN (i) Type of organization | (v} Is the organization | (V) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? inastructions) instructions)

Yes No

A)

(B)

(€

(D)

(€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 990-E2) 2018



Schedule A (Form 880 or 880-EZ) 2018

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

" 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, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 12985 37367 50481 50577 121101 272511
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ' . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .- . 0
4 Total. Add lines 1 through 3. 272511
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 line § from line 4 272511
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 () Total
7 Amounts from line 4 . 12985 37367 50481 50577 121101 272511
8 Gross income from interest, dlvidends.
payments recelved on securities loans,
rents, royalties, and income from
similar sources . . ... 0
® Net income from unrelated buslness
activities, whether or not the business
Is regularly carriedon . . . . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets .
. (ExplaininPartVL) . . . . . - 0
11 Total support. Add lines 7 through 10 272511
12  Gross receipts from related activities, etc. (see instructions) 12 | 0
13  First five years. If the Form 990 is for the organization’s first, sccond third fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e . .. >
Section C. Computation of Public Support Percentage —
14  Public support percentage for 2018 {line 8, column (f) divided by line 11, column (f)) e e e 14 100 %
16  Public support percentage from 2017 Schedule A, Part Il line 14 . . . 15 * 100 %
18a 33'2% support test—2018. If the organization did not check the box on lme 13 and Ime 14 IB 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
b 33'1% support test—2017. if the organization did not check a box on line 13 or 16a, and llne 15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .o .3
178 10%-facts-and-circumstances test— 2018, If the organization did not chack a box on line 13, 1Ba, or 18b, and lino 14 is
‘ 109% or moro, and if the organization meots tho “facts-and-circumetancee” test, check thie box and stop here. Explain in
Part Vi how tho organization meets the “facts-and-circumstances” test. The organi ation quallﬂes asa publlcly eupported
organization . . . . » O
b 10%-facts-and-ciroumstances test—2017. if the organization did not check a box on lino 13, 18a, 16b, or 17a, and line
15 is 1096 or more, and if the organization meots tho “facts-and-circumstances” test, check this box and otop here.
Explain in Part Vi how the organlzation meets the “facts-and-circumstances” tast, The organlzaﬂon qualifies as a publicly
supported organization .o >
18  Private foundation. If the orgamzation dld not check a box on llne 13 16a 16b 17a, of 17b check thls box and see
instructions . . . . » [

Schedule A (Form 980 or 80-E2) 2018



SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form ©80 or 880-E2Z) Complete to provide information for responses to specific questions on 2 @

Form 880 or 880-EZ or to provide any additional information, 1 8
Department of the Treasury » Attach to Form 8980 or 980-EZ. Open to Public
Internal Revenue Service » Go to www./rs.gov/Form990 for the latest information, Inspection
Name of the organization - Employer identification number
NELA Housing and Supportive Services Corp. 83-0382156

PART 1, Lins 16. OTHER EXPENSES: Insurance $650 + Supplies $540 + Travel and Meetings $3,827 + Depreciation Expense $1,125 +

Correction to value of Other assets from 2017 990 $20 = TOTAL OTHER EXPENSES: $6,122

PART If, Line 24(B); Equipment (laptop and tablet computers) valued at $8,842 (Purchase price of $9867 less dapreciation of $1,125)

PART IV, Continued --

Pt 40/ 1ol St R S SA b SN AP AP o A A B e S R A R A S pr L AR RS SR 2 0 B S AR SR

..................................

NOTE: Board members spend .25 hrs per week with an additional .25 hrs per week per each commiitiee served on and office held

PP S A B e S e A o o 2 e 20 et e S rh e o e e e O TR T D B OB B DD BB D o 0 i i

No heafth benefits or other compensation provided, for a total of $47,180.

.......... S5 b o b ) FAao At A

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ, Cat. No. 51056K Schadule O (Form 980 or 890-EZ) (2018)



