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Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form, a8 it may be made public.ﬂ

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

2949221903703 1

| omsno 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending . 20

B Check if applicable

[:] Address change

D Name change

D trutial return

D Final return/terminated
D Amended retum

[:l Agpplication pending

G Accountlng Method

C Name of organization

D Employer identification number
83-0362156

NELA Housing and Supportive Services Corporation

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

1515 Juckson Strest

Room/suite E Telephone number
{318) 807-6200

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

Monroe LA 71202-2063

D F Group Exemption

Cash [ Accrual  Other (specify) »

H Check » [difthe organization is not

| Website www.nelahomecoalition.org

Number » %

required to attach Schedule B

J Tax-exempt status (check only one) — [¥] 501(c)(3) | 501(c) ( ) « {insert no.) D 4947(a)(1) or Os27 {Form 990, 990-EZ, or 990-PF)

K Form of organization®

[¥] Corporation O rust [ Association [Jother

I Add lines 5b, 6¢. and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)-
i{ Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [J
1 Contrnibutions, gifts, grants, and similar amounts received . . . . .. 1 98,954 &
2  Program service revenue including government fees and contracts 2
" 3 Membership dues and assessments . 3 23,160
4 Investment income . . .o 4
Gross amount from sale of assets other than mventory 5a -
Less: cost or other basis and sales expenses . Sb N .
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) A -
6 Gaming and fundraising events: p
a Gross income from gaming (attach Schedule G If greater than RECEIVED
g $15,000) . . . | 6a | : © &
§ b Gross income from fundransmg events (not mcludlng $ of contnbutlons é NOV 2 3 2020 Q
g from fundraising events reported on line 1) (attach Schedule G if the {‘Q
sum of such gross income and contnbutions exceeds $15,000) . 6b O GDEN UT =
Less. direct expenses from gaming and fundraising events 6¢c )
d Net income or {loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
line 6¢) Coe Coe . 6d
7a Gross sales of mventory, less returns and allowances 7a
b Less: cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from hne 7a) . . . . . . | 7¢c )
8 Other revenue (describe in Schedule O) . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . » 9 122,114
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
@ |12 Salares, other compensation, and employee beneflts . 12 65,136
2113 Professional fees and other payments to independent contractors . 13 78,126
§. 14  Occupancy, rent, utilities, and maintenance 14 1,569
w15 Printing, publications, postage, and shipping . 15 312
) 16 Other expenses (descnbe in Schedule O) . 16 16,490
17  Total expenses. Add lines 10 through 16 . : . » |17 148 £33
@ 18 ~ Excess or (deficit) for the year (subtract ine 17 from Ime 9) . 18 -38',519
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th i
] end-of-year figure reported on prior year's return) 19| 46,022
® | 20  Other changes in net assets or fund balances (explain in Schedule O) . N 20 13,061
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 T 21,464
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2019)
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IEEIl Baiance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. Od
(A) Beginning of year (B) End of year
22 Cash, savings, and investments /l 38,080]22 8,403
23  Land and buildings . \ 23
24 Other assets (describe in Schedule O) ‘ 8,842|24 13,061
25 Total assets . 25
26 Total liabilities (descnbe n Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 48,922|27 21,464
Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses

What is the organization’s primary exempt purpose?

Descrbe tho organization’s program gorvico accomplishmente for each of its threce largost program gervices,

provida continuum of homeless hsg & srves in NELA

(Required for section
501(c)(3) and 501(c)(4)
nrganizatinns; aptinnal far

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 Operate a Continuum of Care orgunization and system fulfilling the CoC Program interim Rule 24 CFR 579 for
the 12 parishes (countles) of Nertheast LA, including required organizational operationg coerdinating entry &
operations of housing and services to serve nearly 2,000 homeless persons sach yeur
(Grants $ 23,862) If this amount includes foreign grants, check here » [J [28a 23,862
29 Deslgnate and operate an HMIS systerm, consult with recipients to establish performance targets, and )
monitor recipient performance 3
_(Grants $ 64,622) If this amount includes foreign grants, check here » [] [29a 64,522
30
Conduct CoC planning including conducting annual Point in Time count, system and qaps analyses.
and review and approve the funding application and response to the HUD annual CoC Program NOFA
(Grants $ $3,376) If this amount includes foreign grants, check here » [] [30a 63,376
31 Other program services (descnbe in Schedule O) .. ..
{Grants $ £3,376) If this amount includes forelgn grants check here » [] {31a
32 Total program service expenses (add lines 28a through 31a) . . » [ 32 151,790

List of Officers, Directors, Trustees, and Key Employees (list each one even if n

ot compensated—sce the in

Check If the organization used Schedule O to respond to any question in this Part {V

structions for Part IV)

td]

(c) Reportable

{d) Health benefits,

Ap— ot R TS gl iy s oedstorig
(f not paid, enter -0-) | deferred compensation

Christopher Bates
Director 0 0f 0 0
Jerlyn Bobo
Dirsgtor 0 0 0 0
Naomi Grayson
Dirsttor 0 0 0 0
Ellen HII
Director 0 0 0 0
Emanuel Lowe
Director 0 0 0 0
Keith McVay
Director 0 0 0 0
Trena Prultt
Director 0 0 0 0
Melinda Robinson emmmmmememmmbeaecameemenn
Director "] 0 0 0
Darrell Washam
Direstor 0 0 0 0
Jan Wawrzynlak )
Director 0 0 0 0
Clndy Roach
Director and Board President 1 0 0 0
Ella Nimmers -
Director and Beard Vice President 1 0 0 )

Form 990-EZ (2019)
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BT 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
i Yes| No
1 33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
1 detalled description of each activity in Schedule O . C e Coe . 33 v
! 34  Waere any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
j copy of the amended documents If they reflect a change to the organlzatlon’s name. Otherwise, explain the
| change on Schedule O. See instructions . . . 34 v
| 35a Did the organization have unrelated business gross Income of $1 000 or more durmg the year from busmess
‘ activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements duning the year? If “Yes,” complete Schedule C, Part il 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or Slgniflcant d:spositlon of net assets
during the year? If “Yes,” complete appiicable parts of Schedule N 36 ‘/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a l ) _ )
b Did the organization file Form 1120-POL for this year? . 37b
98a Did the organization borrow from, or make any loans to, any offlcer dlroctor. trustoo, or lfey employee or were i "
any such loans made in a prior year and stili 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 amount involved .o 38b i
39 Section 501(c)(7) organizations. Enter: l
a Imtiation fees and capital contributions included online9 . . .. .. 39a '
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under. i
section 4911 » ; section 4912 » ; section 4955 » '
b Secuon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization ongage In any section 41958 |. ‘
excess benefit transaction during the year, or did it engage in an excess benefit transaction 1n a prior year ) o
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete 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 dunng the year under sections 4912, ‘
4955,and 4958 . . . . N i
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line |
40c reimbursed by the organization . . . N '
e All organizations. At any time during the tax year, was the organlzatton a party to a prohibited tax shelter !
transaction? If “Yes,” complete Form 8886-T . . e e 40e| 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.; Aun: Christy Gwin Telephone no. » (318) 651-8314
Located at P 1515 Jacksen Street, Monroe LA ZIP+4 » 712022063
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financtal 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 P |
See the instructions for excoptions and filing roquircments for FINCEN Form 114, Roport of Foroign Bank and t
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here . > ]
and enter the amount of tax-exempt interest received or accrued during the tax year . N 6 | 43 J
Yes| No
44a Did the organization mamntain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ a4al | v
b Did the organization operate one or more hospltal fdb"i'(lt-)b durmg the year? If "Yb‘b N Funrn 990 must be !
completed instead of Form 990-EZ C Coe 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? ... 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . R . . . . |aad
45a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)’7 . 45a v
b Did the organization recelve any payment from ur engage in any transaction with a controlled entity within the . |
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of t
Form 990-EZ. See instructions . .o ) e 4asb A

Form 990-EZ (2019)
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Yes| No

PP el

46 Did the organization eniage, directly or indirestly, in political campaign aciivities on behalf of or in opposition
to candidstes for public offtce? It “Yes,” complete Schedule G, Partl . . . . . . . . . . . L. 46 v
A Section 501(c){3) Organizations Only
All section 501(c)(@) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. .
Chack if the organization used Schedule O to respond to any question in thils PartVt . . . . . . . . . ]
Yeos{ No
47  Did the urganization engage in lobhying activitles or have a section 501(h) election i effect during the tax
vear? If "Yes." complete Schedule G, Paith . . . . N a7 v
48 s the orgunization a school as describad in section 1"0(b)(1)(A)un? if “Yes, complete Sohcdule E e 48 v
489a Did the organization make any trahufors to an axempt non-charitable related orgunization? . . . . . . 49a Y4
b If “Yas,” was the relatod orgamzation a section 627 organization? . . . 48

50 Complcte this table for the arganization’s five highest compensated employces (other khan oH’mers. dheutum. ttustess, and key
omployees) Who each recelved morg thun $100,000 of compensation from the ¢rgenization, If thero ig nono, onter “Nona."

| d) Health bevielits,
{b) Average {6} eportable il h s
s ened 8 . R . 1O to employer | (u) Estimated amount of
(1) Naine and 4o of each eniployee huts per vieeh compensation cottrbiitns fo , 1ol
devotndto postion | Forms WepA09-MISG) [P8F Plar dnd deferred)  ather contpensition
Nond . e amemamm e aeennnanane
% oy [l L FAVTY J. e ae e
N ( . ) .
t Total number of other employees paid over $100,000 . . . . B 0

51 Complete this table for the organization's five highest compensated independent contractors who each reteived miore than
$100,000 of compensation from the orgamzation. If there s none, enter "None.”

{a) Name and basingss addrass of cach ewdependent contracter {b) Type of service {0} Cutripensation
Nong _
d Total number of other Independent contractors each receiving over sioo Qo0 . .
B2 Did the organization romplete Schedule A? Note: All section 501(::)(.5) orgamzaﬂons must attach a
completed Scheduls N . . . . .o« . P Yes o

Under flendites of prifury, L
e, coneat, and compl

at | have eramivad s retatn, malading agebmpartyng Schddules and statemertds, ihd to the Host sf my kiotledge aid bobct, it
on of praparer fother than uificen) i based an all infarmation of which prap.ver has any keiowledde

RN
Sigh b Sighatute of ulticer Dute
Hare Sarol B, Jolusaon, Dlvatog,

Type or prit name and Gtle
Baid PrintTypas prepadtar’s Hathg Prepasbr's Tignature Date Gheck L} & PTN
I . don
Praparer . seff-etployed
Use Only [Fnnsiame  » Firw's ON &
Fum's siddreas b Phone ro "

May the [RS discuss this roturh with the pveparer shown above? Seeinstruchons . . . . . . . . . . B [1Ves [Z|Ne

Form 890-EZ @o19)
J




'SCHEDULE A Public Charity Status and Public Support

. {Form

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2019

Open to Public
Inspection

9 90-EZ
~90 or9 ) Compiete if the orgamization i1s a section §01(c)(3) erganization or a section 4347(a){1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

NELA Housing & Supportive Services Corp. 83-0362156
meason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1$ not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). %‘ﬂ

2 [ A school described in section 170(b){(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

5 []An organization operated for the bensfit nf 3 caliege or university ownod or operated by a govcrnmental unit described i1
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that narmally raceives a substantial part of ite cupport from a governmental unit or froni the yenerdl pubhc
described in section 170{b)(1){A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1){A){vi). (Curplete Part il.)

9 [ An agnicultural research organization described in section 170(b)(1)(A)(ix) aperated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally receives (1) more than 33Va% of s clipport from contnibutions, membership Tees, and ygross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33's% 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 509(a)(2). (Complete Part I!1.)

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

12 [ An oraanization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out tha purposes
of nne or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the typs of supporting organization and coinplete lines 12e, 12f, and 12g.

a [.] Tvpel. A supporting organization operated, supervised, ar controlied by ite supportod orgarization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [O Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizatinn vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ Type Il functionally integrated. A supporting organization operated in conncction with, and functiotially mtegrated will,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally muct satisfy a distnbution requirement and an attenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . e e e . E_—___]

g Provide the following information about the supported orgemizatrorfs)— =" 1

(i) Name of supported organization (1) EIN (ni) Type ¢f orgamms;\-(ﬁd!a MJ;Huzanon '(v) Amount of monetary (vi) Amount of
(descnbeq on = Vel l%g support (see other support (see
above (sel ructiﬂﬁ)v document? q instructions) instructions)

IY'es Nof )
| SR A —
A OGDEN, U
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat No. 11285F Schedule A (Form 930 or 990-EZ) 2019




' Schedule A (Form 990 or 990-E2Z) 2019

XNl 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 gualify under
Part Ili. If the organization fails to qualify under the tests listed below, please compléte Part iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) 37367 50481 50577 121101 122114 381660
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add hnes 1 through 3 37387 50481 50577 121101 122114 381660
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 5 from line 4 mww
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2015 (b} 2016 {c) 2017 (d) 2018 | (e) 2019 {f) Total
7  Amounts from ine 4 . 37367 50481 50577 121101 122114 381660
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . .
9 Netincome from unrelated business
activities, whether or not the business
1Is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 37367 50481 50577 121101 122114 381660
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 |
13 First five yeare If the Form 990 15 fnr the arganization’s first, “nr'nnd thnrr‘l fm mh nr flﬂh tax year as a scation 501(n)(3)
organization, check this box and stop here . . . L
Section C. Computation of Public Support Percentage L
14  Public support percentage for 2019 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 100 %
15  Public support percentage from 2018 Schedule A, Partil, ine 14 . . . 15 100 %
16a 33'13% support test—2019. If the organization did not check the box on Ime 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualfies as a publicly supported organization .. ... >
b 3313% support lest—2018. If the ciganization did hot check a box on line 13 or 16a, and Ihu—.- L) is 33’13% O o e, sheck
this box and stop here. The organization qualifies as a publicly supported organization .. A
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on lne 13, 164, ur 16b, and line 14 1s
10% or mole, and if the organization meets the "facts-and-circumstances” test, ¢chegck this boa @iid stop hers. Expldin in
Puart VI how the organization mesls lhe “facts-and-circumstances” test The organization qualifies as u publicly supported
organization . . S
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1€ 10% or mora, and if the organization mests the “facte-and-circumstances” test, chock thic box and stop hero.
Explain in Part Vi how the organization meats the “facts-and-circumstances” tast. The organization qualifies as a publicly
supported organization . . . A
18 Private foundation. If the organlzatlon dld not check aboxon hne 13 163 16b 17a or 17b check thls box and see
iNStructions . . . . . L L oL oo e e > ]

Schedule A (Form 990 or 990-EZ) 2019
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' SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
! Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to wwiw.irs.gov/Form930 for the latest information. Inspection
Name of the orgahization

Employer identification number

NELA Housing & Supportive Services Corporation 83.0362156

Part |, Line 16: Other Expenses: $15,480 = Subscriptions $646; Computer Maintenanco $636; Supplies $532; TroveliMestings $4,834 und

Deprossion Expanse $8,842

Part i, Line 24: Other Assets: Grants Regeivable $13,061

Part IV Continued:

(a) Offlears: Jackle Gulllot, Sect./Treaaurar; (B) 1; (¢) - (O

FemmdemmedtmdRmmm e mmamamam—AAn L ke s n mwn Rt Aedemsaod JAUNGHUL b RM S SRRl ks A S0

______ — %
"""" INOV RS I
(o) . 1 4
OGDEN “'T__J

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




