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. . OMB No 15450047
Return of Organization Exempt From Income Tax

Form 990
- 2017

/ - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

9

«

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. 170/ Open to Public

Internal Revenue Service > Go to www irs.gov/Form990 for instructions and the latest information. ,0 Inspection

A __ For the 2017 calendar year, or tax year beginning _ 07-01 2017, and ending 06-30 ,2018

B  Check if applicable C Name of organizaton NEW QRLEANS MISSION, INC D Employer identfication no

D Address change Doing business as i 72-1151696

D Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number

D Inttial retum 1130 40 ORETHA C HALEY BLVD (504)523-2116

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

X Amended return New Orleans, LA 70113 s 5,716,429

D Application pending F Name and address of principal officer BENNIE NOBLES H(a) Is this a group retum for subordinates? D Yes E No
2716 GAY LYNN DR, Kenner, LA 70065 H(b) Are all subordinates included? [:| Yes D No

I Tax-exemp! status lz 501(c)(3) D 501{c) ( ) < {insert no ) EI 4947(a)(1) or D 527 if “No," attach a list {see instructions)

Website P NEWORLEANSMISSION.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association D Other P lL Year of formaton 1986 M State of legal domicile LA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities ASSIST HOMELESS POPULATION
g
g
% 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . ... ... . .......... 3 17
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... ... 4 17
:‘g 5 Total number of indviduals employed in calendar year 2017 (PartV,hne2a) . . . . .. . ... . ..... 5 90
§ 6 Total number of volunteers (estmate If necessary) . . . . . . . ... ... ... ... .o 6 900
7a Total unrelated business revenue from Part VIII, column (C),ne12 . . . . . . . . .. . .. ... .. 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . ... ... . ....... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,ineth) . . . . .. . ... ../ ... 189,109 275,478
§ 9 Program service revenue (Part VIIl, ine2g) . . ... ... 3,702,420 5,436,501
2 10 Investment income (Part VIII, column (A),lines 3,4, and 7d) . . . . .\ 1,292 4,450
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . .. 3,892,821, 5,716,429
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ... .. 0
14 Benefits paid to or for members (Part IX, column (A),hned) . . . .. . . ... ... ... 0
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 721,017 828,453
2 16a Professional fundraising fees (Part IX, column (A),lnet1e) . . . ... ... . ...... 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 287,866
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d4e) . . . . . . . . .. .. .. .. 2,911,590 4,740,949
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hlne 25} . . .. . ... .. 3,632,607 5,569,402
19 Revenue less expenses Subtractline18fromlne12 . . . . . . . . .. .. ... ..... 260,214 147,027
5 § Beginning of Current Year End of Year
§2 (20 Totalassets (PartX, hne16) . . . ... . ... ... ... 1,476,906 1,402,160
g".: 21 Total atfiffies (Part X, line26) . . . . . . . . . . e e e e e e e e 110,652 170,059
23 (22 Net assé or fund balances Subtractline21fromhne20 . . . . .. ... ... ...... 1,366,254 1,232,101
[Partli | Signature Block
Under penalties of penu declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge and belef, it is
true, correct, and compl etol Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
O
DAVID BOTTNER
Slgﬂ ’ &g’nalure of officer Date
Here $hvip BOTTNER, EXECUTIVE DIREcqjor POSTMARK DATE  RECEIVED DATE
Wpe or print name and title R
Pnn\ﬁype preparer's name Preparer's signatui eg; 0 7 Date 1g‘,hec <v f | PTIN
Paid RETA M BORNE ~ 152019 07 1720 seff-gmeo} ed P00022669
Preparer |rfsname  » RITA M BORNE CPA LLC Frms EIN 0
Use Only | Fems address » 2439 MANHATTAN BLUYD STE 501 AUSTIN, TEXAS Phone no
Harvey LA 70058 04-363-5454

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Yes [] No
Form 990 (2017)




Form 890 (2017) NEW ORLEANS MISSION, INC 72-1151696 Page 2
[ Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany ine inthisPart Hl . . . . . . . . .. ... ... ... ..., [:]
1 Briefly describe the organization's mission
ASSIST HOMELESS POPULATION

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . . L L e e e e e e 0 ves [l No
If "Yes," describe these new services on Schedule O

3  Dud the orgamization cease conducting, or make significant changes in how it conduds, any program
SEIVICES? . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes E] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 5,035,437 including grants of $ 218,310 ) (Revenue $ 5,218,191)
TO AID VARIQOUS SEGMENTS OF THE HOMELESS POPULATION, TO REHABILITATE ALCOHOLICS AND DRUG
ADDICTS, AND TO EDUCATE THE PUBLIC REGARDING THE UNIQUE NEEDS OF THE HOMELESS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,035,437
EEA Form 990 (2017)




| Form 990 (2017) NEW ORLEANS MISSION, INC 72-1151696 Page 3
| |Part IV | Checklist of Required Schedules
| ' Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e 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 oppositton to
candidates for public office? If “Yes,"complete Schedule C, Part | . . . . . . . . . . . . i i i i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . . . . . . . ... 4 X
§ 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? If "Yes," complete Schedule C,
Partlll . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . . . . . e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . ... . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ill . . . . . . . . . e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, hine 21, for escrow or custodial account habilty, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . .. e e e e e e 9 X
10  Did the organization, directly or through a related organizatton, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . .. e e e e s e, 11a | X
b Did the organmization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl . . . . . . ... .. ... .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . ... .. .... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X . . . . . . 1fe | 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . . . . . . e e e e e e e e e e e e e e e e e e 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 Xli 1s optional . . . . . . . 12b X
13 is the organization a school described in section 170(b)(1)(A)u)? 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 orgamzation 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, Partsland IV . . . . ... ... ...... 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partsfiand IV . . . . . . . . . . . . . e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland iV . . . . . . . . . . . ... ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ (see instructions) . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? if "Yes,"complete Schedule G, Part . . . . . . . . . . . @ i i i e e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . .. e e e 19 X
EEA

Form 990 (2017)



Form 990 (2017) NEW ORLEANS MISSION, INC 72-1151696 Page 4
Part IV | Checklist of Required Schedules (continued)
* Yes No
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . . . . . . . . .. . ... 20a X
b If"Yes" to ine 20a, dd the organization attach a copy of its audted financial statements to this retum? . . . . . . . 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule I, Partsland il . . . . . . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . . .. 22 X
23  Dud the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”"complete Schedule J . . . . . . . L. e e e e e e 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . . . . . . . . @ i i i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .. L. L L Lo e, 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... .. .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . . . . . e e e s, 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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!l . . . . . . . . ... ... e e e e e e e e e 26 X
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, Partlll . . . . . . . . . . . .. ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . . . . . . o e e e, 28b X
c An entity of which a cumrent or former officer, drrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartiV . . . . . . . . . .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . . ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M . . . . . . . ... L L e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . o e e e e e e e e e e e e e e s 31 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . . . . . . . v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V. IIne 1 . . . . . . . e e e e e e e e e, 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .« v v o v v v v v v o .. 35a X
b if"Yes" to line 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, PartV, lme 2 . . . . . . . .. ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if “Yes,” complete Schedule R, Part V, In@ 2 . . . . . . . . . . . . o i iu e 36 X
37  Dnd the organization conduct more than 5% of its activittes through an entty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI . . . e e e e e e e e e e s, 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA

Form 990 (2017)



Form 990 (2017) NEW ORLEANS MISSION, INC 72-1151696

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains a response or note to any ine in this Part V

* Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . ... . ... ... 1a a

b Enter the number of Forms W-2G included in line 1a Enter -0-fnotapphicable . . . . .. ... .. 1b a
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiNNers? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 90
b if at least one is reported on line 2a, dd the organzation file all required federal employmenttax retums? . . . . . . . . .. .. 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . .. ...

3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . . . ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . ... .. 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUND? . L L L L L e e e e e e e e e e s e 4a X
b If "Yes" enter the name of the foreign country  »

See instuations for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 transacton? . . . . .. .. .. 5b X
c If"Yes"to ine 5a or 5b, dd the orgamization file Form 8886-T? . . . . . . . . . . .. .. .. 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the

orgamzation solicit any contributions that were not tax deductible as charntable contributions? . . . . .. .. .. ... .. 6a X
b If "Yes" dd the organization inciude with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . . L L0 L e e e 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L L L e e e e e e e e e e e 7a
b If "Yes," dd the organization notify the donor of the value of the goods or services provnded’7 .................. 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes" indicate the number of Forms 8282 filed dunng the year . . . . . . e e e e | 7d |
e Dud llie orgaruzation receive any lunds, dileclly vt indneclly, to pay prenmums on a personal benefit conttact? . . . . . . . .. 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 7f
g |f 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, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any tme dunng the year? . . . . . .. . ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distrbutions under section4966? . . . . . . . . ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIl ne12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club faciites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembers or shareholders . . . . . . . .. ..o L L Lo o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . ... L oL oL Lo oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest recetved or accrued dunngtheyear . . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the orgamization hicensed to issue qualified health plans in more than one state? . . . . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand . . . . .. . ... .. ... e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . ... ... ... 14a X
b |If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . .. ... 14b
EEA
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Form 990 (2017) NEW ORLEANS MISSION, INC 72-1151696 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any hneinthisPart VI . . . . . . . . . . . . .. ... ... 0 .. X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. ... .. 1a 17
If there are matenal differences in voting nghts among members of the governing body, or
if the goverring body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne ta, above, who are independent . . . . .. ... .. 1b 17
2 Dd any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, drrector, trustee, or key employee? N 2 X
3 Did the organization delegate control over management duties customanly 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 organization become aware dunng the year of a significant dversion of the organization's assets? . . . . . . .. .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e 6 X
7a 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? . . . . . . L L L L L L e e e e e e 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? e e e e e e e e e e s e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoverning body? . . e e e e e e e e e e e e s e, 8a | X
b Each committee with authority to act on behalf of the goverming body? . . . . . . . . .. ..o o Lo o oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? e e e e e e e e e e e e e e e e e 10a X
b If"Yes," dd the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? M1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f ‘No,"go tolne 13 . . . . . . . . . . . . . ... ... .. 12a| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how thiswas done . . . . . . . . . . . i i i e e e e e e e e e e e e e 12c | X
13  Did the organization have a wnften whistieblower policy? . . . . . . . . L e e e e e e e e . 13| X
14  Did the organization have a wntten document retenfion and destructionpolicy? . . . . . . ... L L L. oo ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substant:ation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ... .. ... .. ... ... 15a | X
b Other officers or key employees of the orgarization . . . . . . . . . .. L oL Lo L0 e e e e e e e e 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 16a X
b if"Yes" dd the orgamzation follow a written policy or procedure requining 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? . . . . . . . L . L L L ..o a . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » Louisiana

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these avallable Check all that apply

D Own website |:] Another's website Upon request E] Other (explain in Schedule O)

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

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
DAVID BOTTNER (504)523-2116, 1130 ORETHA CASTLE HALEY BLVD, New Orleans, LA 70131

EEA
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Form 990 (2017) NEW ORLEANS MISSION, INC

72-1151696

Page 7

Part VIl | 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall 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) f no compensation was paud
® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® | istthe orgamization'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 1093-MISC) of more than $100,000 from the
organization and any related organizations

® Listall 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 orgamzations
List persons in the following order indwvidual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Dj(] Check this box if neither the organization nor any related organization compensated any cument officer. director, or trustee

)
(A) ) Positian ©) ® F)
{do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for ] the organizations compensation
related 3 a:{ g E: E 8 c—:,: a organization (W-2/1099-MISC) from the
organizations 23 § 8§ g 3 § 3 (w-211088-MISC) organization
below dotted g8 g g 24 N and related
line) j % }<°|, 3 organizations
0| 2 ® g
8 g‘
3 o
®
(1) EDDIE GEOGHEGAN Jr. coaoi.9:25
DIRECTOR X a 0 0
(2) BENNETT POWELL L _90.25
DIRECTOR X a 0 0
(3) DARRELL GRAY .1 _9.25
DIRECTOR X 0 0 0
(_4) ASHTON HARDY L L _0.25
DIRCTOR X g 0 0
(5) HY MCENERY o _ 1 .0.25
DIRECTOR X g 0 0
(6) LJ FRANZ R __L_98.25
DIRECTOR X a 0 0
(7) PAT BAYNHAM _.f . 0.25
DIRECTOR X a 0 0
(8) TOM GIDDINGS _ _ _ __ _ _ __________|_0.25
DIRECTOR X a 0 0
(9) DICK PINER e | _0.25
DIRECTOR X a 0 e
(1O)TROY DUHON _ _ _ ________________|_8:.25
DIRECTOR X a 0 0
(A)TROY VILLAFARRA _ _ ___ __________|_0.25
TREASURER X a 0 0
(12ToM BROOM  _ _  _ _ _ _ _ _ __________{_D0.25
DIRECTOR X 0 0 0
(13)CRYSTAL GARDNER PHILLIPS . o] ._2__5__
DIRECTOR X g 0 0
(14)JAsON HUNT _ _ __  __ __ _ _________|_0.25
DIRECTOR X g 0 o

EEA
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Form 990 (2017)

NEW ORLEANS MISSION, INC 72-1151696 Page 8
ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (c)
: (L)) (8) Posttion (D) () (]
(do not check more than one
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 2 :_’ ? % g § & % the organizations compensation
related a3 € 8 o g3 3 organization (W-2/1099-MISC) from the
organizations & g g 1?%[ ?g g "1 (W-2/1099-MISC) organization
below dotted c s 3 and related
line) & g @ § organizations
8 g
g
(15)CHRIS COMMONS _ _ __ _ ____________| _1.00
VICE PRESIDENT X q 0 0
(6)SUE KLIEN _ _ _________________|[_0.25
SECRETARY X q ] 0
(I7)BENNIE NOBLES _ __ _____________| _1.00
PRESIDENT X q 0 0
(18)DAVID BOTTNER _ _ _ _ _ _ _ _________| 40.00_
EXE DIRECTOR X 55,645 0 30,000
09 Lo
@O oo
@0l
@) _____l-____
@ o _lo____
@4 _l____.
@) _ Lo
b Subtotal . . . . ...
¢ Total from continuation sheets to Part VII, SectionA . . . ... . ......
d Total(addlinesibandi1c) . . . ... ... ... ... .0 00 [ 55,645 0 30,000
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. . ... ... 3 X
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
mdividual . . . L L e e e e e e e e e e e e e e e e e e e e e s 4 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... .... 5 X
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) (8) (%]

Name and business address

Description of services

Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA
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Form 990 (2017) NEW ORLEANS MISSION, INC 72-1151696 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPart VIl - . . . . . ... . .. . ... ... ... ... . .... |:]
» (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
20 1a Federatedcampagns . . .. .. .. 1a
55 b Membershpdues . . ....... 1b
3; ¢ Fundrasingevents . . .. .. ... 1c 236,879
§§ d Related organizations . . . . .. .. 1d
g"E’ e Government grants (contnbutions) . . 1e
% 5 f All other contrnibutions, gifts, grants,
2 g and similar amounts not included above 1f 38,599
EE g Noncash contributions included in lines 1a-1f $
h Total. Addlines1a-1f . .. .. .. ........... > 275,478
Business Code
5 2a HOMELESS REHAB AND SHEL 812900 5,436,501 5,436,501
H b
2 c
§ d
w
E e
? f Al other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . . .. ............ » 5,436,501
3 Investment income (inciuding dwidends, interest,
and other similaramounts) . . . . .. . ... ... N < 4,450 4,450
4 Income from investment of tax-exempt bond proceeds N 4
§ Royaltes. . . ... ... ... ... ...... >
(1) Real (1) Personal
6a Grossrents . ... .. .
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ... .......... »
7a Gross amount from sales of () Securiies (n} Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Gamnmor(loss) .......
d Netgamor(loss) . . . . ... ... ..... L. »
] 8a Gross income from fundraising
§ events (not including $ 236,879
& of contributions reported on line 1¢)
g SeePartiV,lne18 . . . . . . . ... .. a
(o] b Less drectexpenses . . ... .... b
¢ Net income or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities
SeePartiV,ne19 . . . . .. ... ... a
b Less drectexpenses .. . ...... b
¢ Net income or (loss) fromgaming actvties . . . . ... .. >
10a Gross sales of inventory, less
retums and allowances . . . ... ... a
b Less costofgoodssald . . .. .. .. b
¢ Net income or (loss) fromsalesof inventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ....
e Total. Addfnes11a-11d . . . . . ... ... ..... >
12 Total revenue. Seeinstructions . . . . . . .. ... ... » 5,716,429 5,440,951 0
EEA
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Form 990 (2017) NEW ORLEANS MISSION, 72-1151696 Page 10
[Part1X | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) orgamzations must compicte oll columns All othor organizations must complete column (A)
Check if Schedule O contains a response or noteto any lmemthisPartIX . . . . .. ... ... .. ... .. ...... %
Do not include amounts reported on lines 6b, 7b, (A) (8) < (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc governments See Part IV, line 21
2  Grants and other assistance to domeshc
indwviduals SeePartiV,lne22 . ... ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, fines 15and 16 . . . . . . .
4 Beneftspadtoorformembers . . . . ... ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . .. ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . . ... ... .. ... 766,500 660,565 64,738 41,197
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . ... ...
10 Payrolitaxes . . . . . . .. .. . ......... 61,953 50,801 6,815 4,337
11 Fees for services (non-employees)
a Management . . . . .. .. .. .
b Legal. e e e e e e e e e e e e e e e e 12,234 11,622 612
c Accounting . . . . .. .. ..o e e e e e 32,275 32,275
d Lobbyng . . . .. ... L oL PN
e Professional fundraising services See Part IV, ine 17 .
f Investmentmanagementfees . . . .. ... .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) .
12  Advertising and promoton . . . . . . . ... .. L. 22,973 20 22,953
13 Officeexpenses . . . ... .. ... ... 27,457 6,346 21,111
14 Informationtechnology . . . . . .. .. .. .. ...
1 Royaltles . . . ... . ... ... ... .....
16 OCCUpanCy . . . . . ¢ v i it e e e e e e 68,100 55,080 6,510 6,510
17 Travel . . . Lo L0 Lol e 888 80 808
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .
20 Inmterest. . . . . . ... Lo 4,428 4,428
21  Paymentstoaffiates . . . ... ... ......
22  Depreciation, depletion, and amortizaton . . . . . . . 242,656 242,656
23 Insurance . . . . .. L L L. e e e e e e 156,522 124,709 31,813
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
a MEALS AND ENTERTAINMENT 3,257 2,716 165 376
b TELEPHONE 394 39 197 158
¢ UTILITIES 154,487 140,722 13,765
d BANK FEES 8,703 70 8,633
e All other expenses 4,006,575 3,740,011 55,037 211,527
25 Total functional expenses. Add lines 1 through 24e 5,569,402 5,035,437 246,099 287,866

26  Joint costs. Complete this ine only if the
orgamization reported i column (B) joint costs
from a combined educational campaign aﬁ
fundrarsing solicitation Check here »
following SOP 98-2 (ASC 958-720)

EEA
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Form 990 (2017) NEW ORLEANS MISSION, INC 72-1151696 Page 11
[Part X| Balance Sheet
Check If Schedule O contains a response or note to any ineinthisPart X . . . . . . . . . . . ... ... ... ... . D
(A) (8)
Beginning of year End of year
1 Cash-nonmnterestbearng . . . . . . . . .. .. oL L oo 1,115,940 1 254,142
2  Savings and temporarycashinvestments . . . . .. .. ... L. 2
3 Pledges and grants receivable,net . . . . .. . ... Lo Lo 3
4 Accountsrecewvable,net . . . . .. ... L e s e e 66,332 4
5 Loans and other recevables from cument and former officers, drrectors,
trustees, key employees, and highest compensated employees
Complete Part ltof Schedule L . . . . . . . . . .. oL Lo Lol 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . .. .. ... 6
7 7 Notesandloansrecewable,net . . . ... ... ... 7
3 8 Inventoriesforsaleoruse . . . ... . ... ... L Lo, 8
<‘tn 9 Prepaid expenses and deferredcharges . . . .. ... . ... ... .. 51,524 9 57,472
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . [ 10a 1,442,358
b Less accumulated depreciation . . . . . . . . . .. 10b 357,896 237,026 | 10c 1,084,462
11 Investments - publicly traded secunties . . . . .. ... ... ... ... "
12  Investments - other secunties SeePart [V,lne1t . . . . . .. .. .. 12
13  Investments - program-related SeePartIV.lne11 . . . . . .. ... ... L. 13
14 Intangbleassets . . . . . . . ... Lo Lo 14
15 Otherassets SeePartIV,ine11 . . . .. . . . . . . . . . ... 6,084 15 6,084
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... 1,476,906 16 1,402,160
17  Accounts payable and accrued expenses . . . . . . . ... ... ... .. 86,954 17 32,433
18 Grantspayable . . . . .. ... ... .. o L. Lo, 18
19 Deferredrevenue . . . . . . . . L e e e e e e 19
20 Tax-exemptbond liabittes . . . . . . . . .. .. L. L. e 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ 22  Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL . . . . . . . ... ..... 22
23  Secured mortgages and notes payable to unrelated third parties 23,698 23 36,893
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 habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. . o e e e 25 100,733
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . ... ...... 110,652 26 170,058
Organizations that follow SFAS 117 (ASC 958), check here » and
P complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . . . . . . .. .. ... L Lol 1,151,542 | 27 1,513,282
§ 28 Temporarly restricted netassets . . . . ... . .. ... ... ..., 28
T 29 Permanently restnictednetassets . . . . . .. ..o oo Lo L0l 214,712 29 (281,181)
I Organizations that do not follow SFAS 117 (ASC 958), check here » D and
H] complete lines 30 through 34.
‘3 30 Capital stock or trustprincipal, orcurrentfunds . . . . . . .. ..., 30
ﬁ 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . . .. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . .. .. ... ... ... ... 1,366,254 33 1,232,101
34  Total habilities and net assets/fund balances . . . . .. ... ... ... ... 1,476,906 34 1,402,160

EEA
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Form 990 (2017) NEW ORLEANS MISSION, INC

72-1151696

Page 12

Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linemm thisPart X1 . . . . . . .,

W 0N A WN

-
o

Total revenue (must equal Part VI, column (A), ne12) . . . . . . . . . . . . . . ... ...
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . &« o . i i i i
Revenue less expenses Subtracthne 2 fomlnet . . . . . . . . . .. .. L. ... ..
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) oninvestments . . . . . . . ... ...l o Lo e el
Donated services anduse of facities . . . . . . . . ... L Lo Lo
Investment exXpenses . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
Priorperiod adustments . . . . . ... ... L. L.
Other changes in net assets or fund balances (explain in Schedule O) . . . . ... ... .....
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne

33, column(B)) ... ... .. ......

5,716,429

5,569,402

147,027

1,366,254

(281,180)

1,232,101

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any inem thisPart Xt~ . . . . . . . .

2a

b

3a

Accounting method used to prepare the Form 990 [] Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis E] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both

D Separate basis E] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
nf the andd, review, nr compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audi or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . ... ...
if "Yes,” dd the organization undergo the required audt or audrts’? If the organization did not undergo the
iequned audd or dudils, expldini why i Schiedule O did desciibe any steps taken to undergo such audits

2a | X

2b X

?2c

3a X

3b

EEA
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support o

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt chantable trust. 201 7
Depaniment of the Treas;w » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW ORLEANS MISSION, INC 72-1151696

|Partl| Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

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

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b}{(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(1v). (Complete Part il )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1)(A)(vi). (Complete Part I} )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part (I )

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

university '

An organization that normally receives (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 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. 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 compilete Part IV, Sections A and B.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organmization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the orgamzation received a written determination from the IRS that it 1s a Type I, Type If, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . .. . .. . ... ... ... ... ...

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

2
3
4

a
00 }¥XO0 O O0OOod

a

10

11
12

oo

{i) Name of supported organization {(n) EIN () Type of orgamization {1v}) Is the organization (v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

1))

©

D)

E)

Total
Egr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
A




Schedule A (Form 950 or $90-EZ) 2017 NEW ORLEANS MISSION, INC 72-1151696 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part {1l )
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . 1,178,346 1,384,579 3,126,916 3,891,529 5,711,980, 15,293,350

2  Tax revenues levied for the
organization's benefit and either paid
toorexpended onts behalf . . . . ..

3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .

4 Total. Add ines 1 through3 . . . . .. 1,178,346 1,384,579 3,126,916 3,891,529 5,711,980, 15,293,350

§  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 online 11, column(f) . . . . . 274,135
6 Public support Subtractine 5 fromtine4 . . 15,019,215
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromlined . . ... .. .. 1,178,346 1,384,579 3,126,916 3,891,529 5,711,980, 15,293,350

8  Gross income from interest, dvidends,
payments recewved on secunties loans,
rents, royalties and income from
simlarsources .. ... ... .. 19 71 6,092 1,292 4,450 11,924

9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . .. . ..

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartVIl) . . . ... ... ..

11 Total support. Add lines 7 through 10 . 15,305,274

12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L. L. L e e e e e e e 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e » E]
Section C. Computation of Public Support Pcrcentage
14  Public support percentage for 2017 (Iine 6, column (f) dwided by line 11, column (f)) . . . . . . . . . .. .. .. 14 98.13 %
15  Public support percentage from 2016 Schedule A, Partlt,ine14 . . . . . . . . .. . ... ..o ... 15 91.93 Y%

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . .. ... Lo L0 » [X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o =41 7= 1 (L o > D
b 10%-facts-and-circumstances test - 2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgarization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported 0rganization . . . . L L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e > E]
18  Piivale foundation. If the organization did not check a box on ine 13, 184, 16b, 174, ut 170, check this box and see
insfriichinns . . - . . . » D

EEA Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 NEW ORLEANS MISSION, INC 72-1151696 Page 3
{ Part Hll | 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 qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished i any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalff . . . .. . ...
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total Addnes 1throughS . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addlines7aand7b . . . . . . .. ...
8 Public support (Subtract line 7¢ from
Ne6) . . . . L L e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

9
10a

1

12

13

14

Amounts fromline6 . . . . . . . .. ..

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Addlnes10aand10b . . . . . . . . . . .

Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartVi)y . ... ... ....

Total support. (Add hnes 9, 10c, 11,
and12) . . . ..o

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by ine 13, column (f)) . . . .. .. .. ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part i, hne15 . . . . . . . . . . ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by hne 13, column (f)) . . . . . . . ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlil, line17 . . . . . . . . . . ... .. ... . ... 18 %
19a 33 1/3% support tests - 2017. 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 organizaton . . . . . ... .. > E]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > D
20 Private foundation. If thc organization did not check a box on linc 14, 19a, or 19b, check thiz box and sce instructons . . . . . . . . . . . > D
EEA
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Schedule A (Form 990 or 990-E2) 2017 NEW ORLEANS MISSION, INC 72-1151696 Page 4
Part IV | 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 |, compiete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 D 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 orgamization deterrmined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization quaiified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

orgamization made the determination 3b
¢ 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 organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgarization? If “Yes,"” descnbe in Part VI how the orgamzation had such control and discretion
flespite heing controlled or supervised by or in ronnection with its supported orgarizations 4dh

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgarization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a 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; (i) the reasons for each such action,
(m) the authonty undcr the oerganization’s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing document) Ha
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 DNid the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by ane or more of its supparted arganizations, or (n) nther supporting organizations that alse support or
bonefit one or more of the filing organization's supported organizationg? If "Yes, " provido detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in sectton 4958) not described in line 72
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8

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 descrnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Dd 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? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
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 ) 10b

EEA Schedufe A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 NEW ORLEANS MISSION, INC 72-1151696 Page 5
{Part IV | Supporting Organizations (continued)

Yes| No

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) and (c)
beiow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes! No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had maore than nne supported orgamzation,
descrthe how the powers to appoint and/or remnve directors or trnisteps were allocated among the sippoitecd
organizafions and what conditions or restnctions, if any, applicd to such powers dunng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
arganizatinn(s) that nperated, supervised, or controlled the supporting arganization? If “Yes, " explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," descnbe 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) 1

Section D. All Type lIl Supporting Organizations

Yes| No

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

2 Were any of the organization’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 in Part VI how
the organization maintained a close and contintious 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 1n the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chcck the box next to the method that the organization used to satisfy the Integral Mart Test dunng the year (see instructions)
al[] The organization satisfied the Activities Test Complete line 2 below
b [ The organization 1s the parent of each of its supported organizations Complete line 3 below.

c ] The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
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 argamzations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's invoivement, 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 orgamization's involvement 2b

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. 3a
b Md the arganization exercise a substantial degree of direchon over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

. .DePFECIatlon and depletnd}'{ PR

o[ (=

oinialwln(=

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

(-]

7 _Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ine ‘45

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

__ (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

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

1d

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

? _Acquisiion indebtedness apphicable to non-exempt-ise assets

3 Subtract line 2 from line 1d

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

)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

@iNjo nia

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B8, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N a(WiIN|=

DO (W IN =

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

6

7 [0 Check here if the current year is the organization's first as a non-functlonally-miégrated Type lil supporting orgamzaiu—éanigégw )

instructions)

EEA

Scheduie A {Form 990 or 990-EZ) 2017
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72-1151696 Page 7

[PartV | 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 Iines 1 through 6

DN | |W

(provide details in Part VI) See instructions

Distnibuttons to attentive supported organizations to which the organization 15 responsive

w0

Distrnibutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2017

From2013 ... ... ..

From2014 .. ... ..

From2015 .. ... ..

From 2016

= |Q (0 |TU|®

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from
Section D, ne 7 $

a_ Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, If
any Subtract Iines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018 Add lines 3|
and 4c

8 Breakdown ofline 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo |oie

Excess from 2017

EEA
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PartVl| Supplemental Information. Provide the explanations required by Part il, ine 10, Part I, line 17a or 17b, Part

I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, hnes 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-EZ) 201 7

) For Orgamizations Exempt From income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the orgamization 1s described below » Attach to Form 990 or Ff)rm 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the orgamization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Actiwities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I1-B
® Sechinn A01(r)3) orgamzations that have NOT filed Form 57A8 (elechion under section 501(h)) Complete Part 1I-B Do not complete Part 11-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
NEW ORLEANS MISSION, INC 72-1151696
|Part|-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “"political campaign activities")
2 Poltical campaign activity expendttures (see instructions) . . . .. L. oL oL L L A ]
3 Volunteer hours for political campaign actvities (see instructions) . . . . . . ... L. e e e e ..
[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the orgamization under sectton 4955 . . . . . . . . .. ... > 3
2 Enler the amount of any excise tax incuned by orgdnizalion managers under section 4955 . . . . .. . . ... > 3
3 If the organization incurred a section 4955 tax, dd it file Form 4720 for thsyear? . . . . . . . ... .. ... ... ... D Yes D No
4a Wasacorrectonmade? . .. ... .... ....... e e e e e e e e e e e e e e e e e e I:] Yes |:| No
b If "Yes," describe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . e e e e e e » 3
2  Enter the amount of the filing organization's funds contrlbuted to other organizations for section
527 exempt functionactivities . . . . . L L L L L L L L e e e e e e e e i e e e e e > 5
3 Total exempt function expendtures Add lines 1 and 2 Enter here and on Form 1120-POL
hne 17h . ; .. . T 2 |
4 D the filing orgamzatlon fle Form 1120 POL for thls year'? ........................... D Yes D No
5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political orgamzahons to which the filing
organization made payments For each organmization listed, enter the amount paid from the filing orgamization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If addtional space Is needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization
If none, enter -0-
& 1 25 aldiediediedidiesiin i
2 T TTTS S-S - s -s--s-s=-
®  FTTT- S-S s s -m--s----
4  [TTTT ST ---T--------
¢ T TmT s smss=ss-------
®© Fm-TTT- - - - -------
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedute C (Form 990 or 990-EZ) 2017

EEA
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72-1151696 Page 2

Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expendtures)

B Check » D If the filing orgamization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total iobbying expendtures to influence public opinion (grass roots lobbying) . . . . . ... ... ..
b Total lobbying expendtures to influence a legislative body (directlobbying) . . . . . . ... ... ..
€ Total lobbying expendtures (add ines taand tb) . . . . . . . . . . L 0L 0 o0
d  Other exempt purpOSE eXPeNdRUMES . . . & o v v v v e o et e e e e e e e e e e e e e e e
e Total exempt purpose expendttures (add imes 1cand 1d) . . . . . . . . . .. ... oL
f 1 nbhying nnntaxahle amaunt Enter the amonnt fram the following tahle in bath
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ’
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofne 1f) . . . . . . ... Lo .0 Lo
h Subtract ine 1g fromline 1a Ifzeroorless,enter-0- . . . . . . . . .. ... ...,
i Subtract ine 1f from line 1c If zero orless,enter-0- . . . . . . ... Lo,
j If there 1s an amount other than zero on either hine 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for thisyear? . . . . . . R I I [ Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expendtures
EEA
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Schedule C {Form 990 or 990-E2) 2017 NEW ORLEANS MISSION, INC 72-1151696 Page 3
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each'"Yes," response on lines 1a through 11 below, provide in Part IV a detailed (@) (b)
descnption of the lobbying activity Yes | No Amount

1 Dunng the year, did the fiing orgamzation attempt to influence foreign, national, state or local

legislation, including any attempt to influence pubhc opinion on a legislative matter or

referendum, through the use of

VOIUNBEIS? . . L . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . . . . .

Media advertisements? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

Maiings to members, legislators, orthepublic? . . . . . . . ... L. L o oL

Publications, or published or broadcast statements? . . . . . . .. L L. L. L L. L L e .

Grants to other organizations for lobbying pumposes? . . . . . . . ... L L. L e

Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . . . . .. ...

Railies, demonstrations, seminars, conventons, speeches, lectures, or any similar means? . . . . . . .. ...

Other activities? . . . . . . . . . L o e e e e e e e e e e e e e e e e e

Total Add hines 1cthrough 11 . . . . . o . . . . L L o e e e e e e e e e e e e e

Did the activities in line 1 cause the orgamization to be not described in section 501(c¥3)? . . . ... .. ..

If “Yes," enter the amount of any tax incumed under sectton4912 . . . . .. . ... ... ... ...,
¢ If"Yes," enter the amount of any tax incumred by organization managers under section4912 . . . ... . ..

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... ..
| Part Hi-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ 0o a0 g e

—

CT e B e e Eer e e o

N
1Y)

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. ... ..o L. 1
2 Dud the orgamzation make only in-house lobbying expenditures of $2000 orless? . . . . . . . . . . . . ... .. ... .. 2
Did the organization agree to carry over lobbying and political campaign activity expendtures from the prioryear? . ., . . . 3

Part lii-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No,"” OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and simifar amounts fommembers . . . . . . . .. L L L L L Lo e 1

2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Cumentyear . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryover fromlastyear . . . . L L L L e e e e e e e e e e e e e e e e e e 2b

e Total L L s e 2c
3  Aggregate amount reponed In section 6033(e (1)(A) notices of nondeductible section 162(e) dues . . ... ..... 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate, of nondeductible lobbying

and political expenditure next year? . . . . . . . L L L L L e e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (seenstructions) . . . . . . L L. L L0 el e L 5
I Part IV| Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part |-B, hne 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, ines 1 and
2 (see instructions), and Part 1I-B, ine 1 Also, complete this part for any addtional information

EEA Schedule C (Form 990 or 990-£2) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartiVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organmization Employer identification number

NEW ORLEANS MISSION, INC 72-11516896

Part { | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

G b WN =

(a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . . .. ... ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . ... ...

Did the orgamization inform all donors and donor advisors tn wnting that the assets held in donor advised
funds are the organization’'s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . .. .. L.

DNo

DNo

Partll | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

o T o

Pumpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) |:] Preservation of a historicaily important land area

D Protection of natural habitat [:| Preservation of a certified historic structure
1 Preservation of open space

Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . ... ... . .| 2a

Total acreage restricted by conservationeasements . . . ... ... L. L. .. 2b

Number of conservation easements on a certified historic structure included in(a) . . . . .. ... .. 2c

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

historic structure listed in the National Register . . . . . . . . . . . . . . . L ... e 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservationeasements it holds? . . . . . . . . . . . . . ... oo e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>_

Amount of expenses incurred in momitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

> $__—

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

and section 170(R)(4}B)(M? . . . . . . . .. ... ...
In Part XIll, descnibe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

E]No

[:]No

| Part 1l 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, historical 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 permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIll,ne1 . . . . . . .. e e e e e e e e e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . . . . e e e e e e e e e e » 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VHI, line 1 . . . . . . . L L e e e e e e e e >3
b Assetsincluded n Form 890, Part X . . . . . . . L L e e e e e e e e e e e . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 NEW ORLEANS MISSION, INC 72-1151696 Page 2

[Part lll | 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 a significant use of its
collection tems (check all that apply)
a E] Public exhibition d E] Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a descniption of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
X
§  Dunng the year, dd the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV | Escrow and Custodial Arrangements. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? . . . . o L e e e e e e e e [Tves [JNo
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Beginningbalance . . . . .. .. Lo oL Lo o e e e e 1c
Addtions dunng the year . . . . . . L L L L L e e e e e e e e e e e e e e e e 1d

Distributions dunng the year P Lo te

- 0o a o

Endingbalance . . . . . . .. L L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llab|l|ty7 ......... I:] Yes D No
If "Yes," explain the arrangement in Part X1l Check here If the explanation has been providedonPart XIl . . . . . .. ... .. ... .. D
| Part \' 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 yearbalance . . . ... ..
Contrbutions . . . . ... ... ... ..

¢ Net investment earnings, gains, and

losses . . . ... .. ......

Grants or scholarships . . . . .. . ...
e Other expendtures for facilittes and

programs . . . .. .o v e e e e .

f Administrative expenses . . . . . . . ..

g End of year balance e e e e e

2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
Temporarily restricted endowment  » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the orgarization that are held and administered for the

orgamzation by Yes | No
(i) unrelated orgamizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
{ii) related organizations . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e Ja(ii)

b If "Yes" on 3a(n), are the related organizations fisted as requred onSchedule R? . . . . . . . . ... ... . ... .... 3b

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

PartV Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Descniption of property (a) Cost ar other basis {b) Cost or other basis {c) Accumutated (d) Book value
(investment) {other) depreciation

ta Land ... ... Lo Lo
b Buldngs ....................

¢ Leasehold mprovements . .. ... ...... 790,427 52,685 737,732

d Equpment .. ................. 136,478 107,397 29,081

e Other . . ... ... ...... ....... 515,453 197,804 317,648

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, hne 10c) . . . . . . . . . .. .. » 1,084,462

EEA Schedule D {Form 990) 2017




Schedule D (Form 990) 2017 NEW ORLEANS MISSION, INC 72-1151696 Page 3
Part Vi Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b _See Form 990, Part X, hine 12

\ (a) Description of security or category {b) Book value (c) Method of vatuation
(including name of secunity) Cost or end-of-year market value

(1) Financialdervatives . . . . . . . ... ... ...
(2) Closely-heldequityinterests . . . . . . ... ... ..
{3) Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »
|Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_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

(1)

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) >
Part IX Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Description {b) Book value
(1) DEPOSITS 6,084
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . . . . i v v v iei i oo »> 6,084
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) WORK SAVINGS PROGRAM 100,733
(3)
4)
(5)
(6)
(7)
(8)
9
Total (Column (b} must equal Farm 990, Part X, col (B} line 25 ) » 100,733

2. Liability for uncertain tax positions In Part XII1, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL
EEA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 NEW ORLEANS MISSION, INC

72-1151696 Page 4

| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audted financial statements . . . . . . .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gans (losses) onmvestments . . . . . ... ... L. L. 2a

b Donated servicesanduse offacilities . . . . . . . .. .. L. L. 2b

¢ Recoveriesofprioryeargrants . . . . . . . ..o oL .ol e e e . 2c

d Other(DescribemPart Xill) . . . . . . . . . e e e e 2d

e Addhnes2athrough2d . . . . . . . . . L L L e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . ... .. e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. .. 4a

b Other(Descrbe mPart XHt) . . . . . . . . . . . . . . . .. . ... 4b

¢ Addhnes4aandd4b . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, hne 12) . . . . . . . . . . . .. .. .. 5

[ Part X 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 . . . . . . . . . ... L. ..o 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offaciites . . . . . . .. ... ... ..., RN 2a

b Prioryearadustments . . . ... ... ... L e 2b

¢ Other losses e e e 2c

d Other (Descrbe mPart Xill) . . . .. e e e e e e e e e e e e e 2d

e Addines2athrough2d . . . . . . . . . . . e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . L L e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . .. 4a

b Other(DescribeinPart XIil) . . . .. . . . .. ... .. ... ... 4b

Addlinesdaanddb . . . . . L L L e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . . .. . ... . ... .. 5

5
[Part Xlll | Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1515 0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2017
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trelsury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reyenue Service » Go to www irs gov/Form990 for the latest instructions Inspection

Name of the organization Employer identfication number

NEW ORLEANS MISSION, INC 72-1151696

Part || Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activites Check all that apply

a [] mai solicitations e [J Solicttation of non-government grants
b D Internet and emall solicitations f [:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any indwidual (including officers, directors, trustees,
or key employees hsted 1in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes [:] No

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

5 (v) Amount paid to .
(I) Name and address of individual ("') Did fundraiser have (iv) Gross receipts (Vl) Amount paid to

(or retained by}
() Activity custody or controt of f N (or retained by)
or entity (fundraiser) contributions? rom activity f“"d"a;?r('l')swd n organization

Yes No

10

Total . . . ... L s s »

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
EEA
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NEW ORLEANS MISSION,

INC

72-1151696

Page 2

| Part Il

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
. gross receipts greater than $5,000

Gross receipts

Revenue
-

Iine 2)

2 Less Contnbutions
3  Gross tncome (line 1 minus

(a) Event #1
GALA

(b) Event #2

(c) Other events
None

(event type)

(event type)

(total number)

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

4 Cashprnzes

5 Noncash prizes

Direct Expenses
~

8 Entertanment

6 Rent/facility costs

Food and beverages

9 Other drect expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

| Part il |

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

© (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
/4

1 Grossrevenue . . . . . .
ow| 2 Cashprizes . .........
&
g
=] 3 Noncashprizes ... .....
i}
]
©| 4 Rentfacility costs
a

5 Otherdrectexpenses ... ..

0] Yes %| ] Yes %| ] Yes %

6 Volunteerfabor . . . ... .. D No D No D No

7 Direct expense summary Add lines 2through Sincolumn(d) . . . .. . . ... ... ... ...... >

8 Net gaming income summary Subtract hne 7 from hne 1, column (d) >

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

10a

a Is the organization icensed to conduct gaming activities in each of these states? . . . . . . . . ... ... ... ..... D Yes D No
b If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . .. |:] Yes D No

b If "Yes," explain

EEA
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(SFE:EQ'SOUO':EQ?_EZ) Supplemental Information to Form 990 or 990-EZ MR T o
Complete to provide information for responses to specific questions on 201 7
: Form 990 or 990-EZ or to provide any addtional information.
Department'of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW ORLEANS MISSION, INC 72-1151696

0l. Form 990 governing body review (Part VI, line 11)

CNPY AVATIARLE FOR REVTEW. FEXECTIRTIVE NDTRECTNR REVIEWS

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

AVAILABLE FOR REVIEW

03. CEO, executive director, top management comp (Part VI, line 15a)

BOARD OF DIRECTORS DETERMINE THE SALARY

04. Other officer or key employee compensation (Part VI, line 15b

BOARD OF DIRECTORS DETERMINE THE SALARY

05. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE FOR PUBLE REVIEW

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

THE BUILDINGS, LAND, AND IMPROVEMENTS WAS SEPARATED INTO NEW ORLEANS MISSION PROPERTIES

07. List of other expenses (Part IX, line 24e)

ALL OTHER EXPENSES ARE LISTED ON ATTACHED OVERFLOW STATEMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2017)
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