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Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form@80 for instructions and the latest information.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address | SOCIAL ENTREPRENEURS OF NEW ORLEANS
Name ™ oing businessas _ PROPELLER A FORCE FOR SOCIAL INN 26-3223585
o Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jmma, | 4035 WASHINGTON AVE 504-345-9836
Saan City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,00 3,950.
Amended| NEW ORLEANS, LA 70125 H(a) Is this a group return
Dﬁgﬁ’:z F Name and address of principal oficer ANDREA CHEN for subordinates? [ lves % No
No

SAME AS C ABQVE

| Taxexempt status: [ X1 501(¢)8) L1 501(c)(

)< (insertno.) [ 4947(a)(tyor 1527

J Website: > WWW . GOPROPELLER .ORG

H(b) Are all subordinates included? I:l Yes
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

| L Year of formation; 200 9] m State of legal domicile: LA

K Form of organization: | X Corporation [ | Trust [ | Association [ 1 other»
Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO HELP LAUNCH AND SCALE EARLY
% STAGE VENTURES THAT ARE TACKLING OUR COMMUNITY'S SOCIAL AND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... | 3 12
:'g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... |4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, Ne 28) e 5 20
£ | 6 Total number of volunteers (eStimate if NECESSANY) ... ..ot 6 70
:3: 7 a Total unrelated business revenue from Part VIII, column (ChLIINe 12 e 7a 37, 845.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 1,502,193. 1,908,891.
qg, 9 Program service revenue (Part Vi, line 20) e | 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 377. 606 .
41 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c,10c,and11e) . ... ... 73,119. 82 ,587.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A). line 12) ........ 1,575,689. 1,992,084.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. e ERSTE 176 ’ 094. 94, 125.
14 Benefits paid to or for members (Part IX, column A, ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 751,241. 989,390.
%’ 16a Professional fundraising fees (Part IX, column (A), line 11€) s 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25 P 48, 634.
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) ... 383,531. 635,881.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,310,866. 1,719,396.
19 Revenue less expenses. Subtract ine 18 from line 12 ..o 264,823, 272 ,688.
i% Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 1,275,900. 1,567,968.
3| 21 Total liabilities (Part X, i@ 26)  __...._..ccicccceureerncienresensssessesesssosssssimsmmsassssosss s 38,822. 58,202.
25| 20 Net assets or fund balances. Subtract ling 21 rom INe 20 ..o 1,237,078. 1,509,766.

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and complete Beclargtion of prepaner (other than officer) is based on all information of which preparer has any knowledgs. /

N /AR
Sign Signature of officer /- / )y Dae = 4 / /
Here ANDREA CHEN, EXECUTIVE DIRECTOR | M COL 20/1%
Type or print name and title ‘

Print/Type preparer's name Preparer’s signature _ Dat7 cheee [ [ PTIN
Paid  KATHLEEN R. HEBERT Utttz /, o | bl p]IE [ asmn 01777518
Preparer |Frm'sname_p KRH CONSULTING, LLC Frm'sENp  26-2577730
Use Only | Firm'saddressy, 420 36TH STREET

NEW ORLEANS, LA 70124 Phonen0.504-373-56596

May the IRS discuss this return with the preparer shown above? (see insiructions)

[@Yeﬁ

:]No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2017) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart W ..., i @
1  Briefly describe the organization’s mission:
TO PROVIDE SUPPORT TO ENTREPRENEURS. THIS INCLUDES RUNNING THE SOCIAL
VENTURE ACCELERATOR TO EARLY-STAGE COMPANIES, PROVIDING TECHNICAL
ASSISTANCE IN THE FORM OF CONSULTING, MENTORSHIP, LEGAL, FINANCIAL,
MARKETING, AND PUBLIC WORKSHOPS. ALSO WE HOST SOCIAL INNOVATION

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMM 800 OF O00-EZ7 oottt ea e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes LY_I 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$ 1 1 4 3 1 z 2 2 7 e including grants of $ 9 4 z 1 2 5 ) ) (Revenue$ )
ACCELERATOR PROGRAM: AT THE CORE OF PROPELLER'S WORK IS OUR ACCELERATOR
PROGRAM. PROPELLER'S ACCELERATOR ENABLES EARLY-STAGE SOCIAL
ENTREPRENEURS AND ENTREPRENEURS IN THE SOUTH BROAD BUSINESS CORRIDOR IN
WATER, FOOD, HEALTHCARE & EDUCATION TO TRANSFORM THEIR TIDEAS INTO
VIABLE SOLUTIONS. IN FOUR YEARS PROPELLER HAS ACCELERATED 60 SOCIAL
VENTURES WHICH HAVE IN TURN HAD MEANINGFUL POSITIVE IMPACT ON THOUSANDS
OF LIVES. PROPELLER'S ACCELERATOR PROGRAMS ARE DESIGNED TO SUPPORT
ENTREPRENEURS THROUGHOUT THE BUSINESS LIFECYCLE-FROM IDEA, TO BETA, TO
GROWTH. HANDS-ON MENTORSHIP, ACCESS TO HIGH-LEVEL NETWORKS, POLICY
SUPPORT AND KNOWLEDGE, PRO BONO TECHNICAL SUPPORT, AND FREE OFFICE
SPACE, ARE JUST SOME OF THE BENEFITS OFFERED TO OUR FELLOWS.

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 § ) (Rsvenues )
4e _Total program service expenses P 1,431,227.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page3
[Part IV | Checklist of Required Schedules

| Yes l No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEE SCREUIE A oo et T 1. X
2 s the organization required to complete Schedule B, Schedule of CONTIDULORS? ... __......cooooiooeeeeeioceimeecececeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete SChedule C, PAIt | ... ... it bt a8 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part e e e e 4 X
5 s the organization a section 501(c)), 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 . ... - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOREAUIE D, PATE Il ..\ oo\ 1o\ oo et e et B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV i b e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI e e |12 X
b Did the organization report an amount for mvestments other secuntnes in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | cicisineasssrmi s s i i o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl R R 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PArt IX . ... . e - |1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... |11le 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 XI @nd XI | ...ciiiiiissssonssassssssssiass et satusmssesssias s bea b sa s s1s s 4254 AT e AR T e 2o s ebmaa AR E s S s ma s 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 Xl and Xl is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... | 138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNnd IV ... ..ot 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV i | 156 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ____........coieeeie e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes,” COMPete SCREAUIE G, PAIt Il .__..__.__.. . . ..o oooooooeioeoooeoeooeeeeer oot 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMERTE SEHOUUIB T Part Ml o e e s e il 19 X
Form 990 (2017)

732003 11-28-17

3
12560522 143456 26-3223585 2017.03040 SOCIAL ENTREPRENEURS OF NEW 26-32231



Form 990 (201 SOCIAL ENTREPRENEURS OF NEW ORLEANS
Part IV | Checklist of Required Schedules (continued)

26—-3223585 Pag=4

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 i L 20D
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2?7 If "Yes," complete Schedule |, Parts 1and Il ________._...........cccoooimooiiiieee i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOOUIB Y o e e R AR PR SEaaess 23 X
24a Did the organization have a tax-exempt bond issue 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", GO 10 iN€ 258 it s e 24a X
b 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 during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 _________________________________ 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
SCROUUIS L, PAIt I i essvsssssesseseasiossossssss s vacesses ssies oot S 5 A A AR SN 5 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SChedule L, PArtIl ... o e eeeeeeeeeesreeen v s ersene e ek eSS R 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | ... 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, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV' . . i 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtMDULIONS ? If BY@ES, " COMPIEIE SCNOAUIE M o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part | | . . it ees et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il e 32 X
33 Did 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 | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PArEV, B€ T ookt e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, N 2. ... .. ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required tocomplete Schedule O ... ..o 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... ... [ 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGS 10 PHiZE WINNEIS? || ..\ oo ce e oo eom by bt i 1c | X
2a Enter the number of employees reported on Form W-3, Transmlﬁal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2 | X
Note. If the sum of lines 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 during the year? ... 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,* enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . ... ... ... i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬁs
were not tax deduCtiDIe? i e e e e S Rk KR R e A i e s S e R S S 6b
7 Organizations that may receive deductible contributions 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O T FOMM 82827 oot ot ee oo ee oo b2tttk kbR s 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringthe year ... .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VAN Y s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section Q0667 | il s e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEersON? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 SR (¢ -
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facnlmes i, 110D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Sharenolders i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed 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 issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand | — 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the taxyear? 14a X
b | "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule © _............................ | 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Pageb
[ 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 notetoany lineinthisPart V..o oo X1
Section A. Governing Body and Management

l Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 1:2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trusStee, OF KQY BMIPIOY O ? b et e e e as e - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? s 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 during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StoCkhOIderS? i e s 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 GOVEINING DOAY? et s 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 DOTY? it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? e s i, o e s Sote a4 s e S i ST S e . | 82 | X
b Each committee with authority to act on behalf of the governing body” g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... T 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 goveming body before filing the form? 11a| 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? If "No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE ... ..o e R S 12¢ | X
13 Did the organization have a written whistleblower policy? . R AT eoRY I [< | X
14 Did the organization have a written document retention and destructlon pollcy’7 o 1a X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization e 15b | X

If "Yes" to line 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 during the year? 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... .. s e e L 1 OB
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiiable
for public inspection. Indicate how you made these available. Check all that apply-
|:| Own website D Another’s website - Upon request |___| Other (explain in Schedule O)

19 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
ANDREA CHEN - 504-322-3282
4035 WASHINGTON AVE, NEW ORLEANS, LA 70125

732006 11-28-17 Form 990 (2017)
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Form 880 (2017

SOCIAL ENTREPRENEURS OF NEW ORLEANS

26-3223585

Page 7

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1088:MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | Cfegf':"gg - Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/iustee) from from related other
(list any £ the organizations compensation
hours for § - ] organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations E = EIE. and related
below 2 é 5 g g_% 5 organizations
line) E|2|5|2|25 5
(1) AVA ROGERS 1.00
MEMBER X 0. 0. 0.
(2) STEPHANIE BARKSDALE 1.00
MEMBER X 0. 0. 0.
(3) WILLIAM PEREZ 1.00
VICE CHATR X 0. 0. 0.
(4) LINDA USDIN 1.00
CHATRMAN X 0. 0. 0.
(5) JAMAR MCENEELY 1.00
TREASURER X 0. 0. 0.
(6) ALVERTHA PENNY 1.00
MEMEER X 0. 0. 0.
(7) KATHRYN WALMSLEY 1.00
MEMBER X 0. 0. 0.
(8) ELLA DELIO 1.00
MEMBER X 0. 0. 0.
(9) NEIL GIBBONS 1.00
MEMBER X 0. 0. 0.
(10) KEVIN WILKINS 1.00
MEMBER X 0. 0. 0.
(11) CALVIN MACKIE 1.00
MEMBEER X 0. 0. 0.
(12) JONAS CHARTOCK 1.00
MEMBER X 0. 0. 0.
(13) PAULA ESTRADA DE MARTIN 1.00
MEMBER X 0. 0. 0.
(14) ANDREA CHEN 50.00
EXECUTIVE DIRECTOR X 149,042. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page8
] Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average o= cfegf';'gg — Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below ERE-R - organizations
b SUD-ROTAl oo s > 149,042. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines 1b and 1¢) .. > 149,042. 0. 0.
2  Total number of individuals (mcludmg but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> I i
Yes | No
3 Did 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 individual 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 individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH DEISOM ..oco.ouereeniiiiiiiiiiiiiveseeeneesiiicciiccens 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) (B) ©)
Name and business address Description of services Compensation
LOUISIANA PUBLIC HEALTH INSTITUTE, 1515 HEALTH & FOOD
POYDRAS ST. #1200, NEW ORLEANS, LA 70112 EVALUATION & RESEARC 104,658.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPat VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?g{;ﬁ%ﬁfﬂﬁgfd
exempt function business sections
revenue revenue 519 .514
22| 1 a Federated campaigns ___._._......... 1a
g é b Membe_réhlp dues .. |1p
a< ¢ Fundraisingevents 1c
55 d Related organizations 1d
g E e Govemment grants (contributions) | 1e 377,720.
.gg f All other contributions, gifts, grants, and
as< similar amounts not included above . #1,531,171.
Eg g Noncash contributions included in lines 1a-1f. $
O&| h Total.Addlinesta-f ..o > 1,908,891,
Business Code
g |22
>
€3
8% e
& f All other program service revenue .
g_Total. Add lines 2a-2f .. i B
8 Investment income (|nc|ud|ng leldends interest, and
other similar amounts) | 4 606. 606.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... it i | 4
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (10SS)  .....co.oooveeoiiiiisere B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . ...
d Net gain or (I0SS) ........ccooiiioueriieieirerieeeenamie e |
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
5 PartIV,line 18 ... ... a 49,711.
'.;.- b Less: direct expenses b| 11,866.
¢ Net income or (loss) from fundralsmg events ............... | - 37,845. 37, 845.
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... a
b Less: direct expenses 2 .. b
¢ Net income or (loss) from gaming actlvmes T
10 a Gross sales of inventory, less returns
andallowances .. ... a
b Less: cost of goods sold ______________________ b
c_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue | 900099 44,742, 44,742,
e Total. Add lines11a-14d > 44,742,
12 Total revenue. Seeinstructions. ... » [1,992,084. 44,742, 37,845. 606.
732009 11-28-17 Form 990 (2017)
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Form 890 (2077)

| Part IX | Statement of Functional Expenses

SOCIAL ENTREPRENEURS OF NEW ORLEANS

26-3223585 Pagel10

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

Check if Schedule O contains a response or note toany lineinthisPart IX .................

[X]

Do not include amounts reported on lines 6b, A B) (©) D) |
7b, 8b, 9b, and 10b of Port VI, VeisieuReneos RIooErLoanics E’Laé’é‘rgfé?ﬂniﬁi F::é;ﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 94,125. 94,125,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 150,000. 125,441. 11,207. 13,352.
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 Othersalariesandwages ... 714,067. 620,195. 72,720. 21,152.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 61,775. 35,068. 23,151. 3,556.
10 Payrolitaxes ... 63,548. 47,312, 11,839. 4,397.
11 Fees for services (non-employees):
a Management .
b Legal pmms i i e 1,409. 1,409.
c ACCOUNting 9,029. 9,029.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ..
g Other. (If line 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 240,284. 211,125. 26,0189. 3,140.
12  Advertising and promotion ... 29,831, 29,522. 309.
13 Office eXPensSes 15,049. 12,562. 2,487.
14 Information technology
15 Rovyalties ...
16 Occupancy . ... 32,277. 10,620. 21,657.
W Travel ... s 5,868. 5,674. 194.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,927. 2,903. 24.
20 |Interest e
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization
P QR [ 10 SO S —— 11,673. 11,673.
24  Other expenses. [tamize expenseas not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 252,477. 252,145. 332.
b OTHER 13,475, 13,475.
¢ EMPLOYEE APPRECIATION 7.771. 7,771,
d PROFESSIONAL DEVELOPMEN 7,395. 7,395,
e All other expenses 6,416. 6,416.
25  Total functional expenses. Add lines 1 through 24e 1,719,396, 1,431,227. 239,535, 48,634.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B || it ailowing SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Pagedl
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ..........o...ooooooenn B e =S L T OT TS LYoo D
(A) (B)
Beginning of year End of year
I 1 Cash-non-nterest-beanng . ... ... e 987,724.| 1 1,292,9 89.
2 Savings and temporary cash inVeSIMeNtS | ... .o 125,493, 2
3 Pledges and grants receivable, net i 145,000. 3 191,949.
4 Accounts receivable,net ... T 12,130.] 4 44 ,981.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SChedUIB L .. ..o iiiciesmismasiesiamaiassrsas s ssmes s m s srasansss s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il ofSchL .. 6
§ 7 Notes and loans receivable, net ... 7
< 8  Inventonies for Sale OF USe | ... ... iicccemocosaimimeeemimnas s 8
9 Prepaid expenses and deferred charges ... 5,553.| 9 19, 902.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 18,147.
b Less: accumulated depreciation ... ... 10b | 0. 10¢c 18,147.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . .. 12
43 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets i 14
15 Otherassets.SeePart IV, line 11 s 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) ..oooovviincs 1,275,900. 16 1,567.,968.
17 Accounts payable and accrued expenses 38,8 22.] 17 58,2 02.
18 Grants payable . ... 18
19 Defermed TeVENUE .. ... iciiiiioioiieiimesiemre e esmmn e e s 19
20 Tax-exemptbond liabiliies | ... 20
21 Escrow or custodial account liability. Compiete Part IV of ScheduleD ... . 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part llof Schedule L ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChRAUIB D oo oo eoeseemsessmeeseeeass SRS RS iSSR0 25
| 26 Totalliabilities. Add lines 17 through 25 ..o 38,822.] 26 58,202.
Organizations that follow SFAS 117 (ASC 958), check here > [E and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net aSSetS s 354,016.| 27 475,600.
5 |28 Temporarily restricted net assets ... 883,062.| 28 1,034,166.
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > |:l
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |82 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets orfund balances .. ... ... 1,237,078.] 33 1,509,766,
a4 Total liabilities and net assets/fund balances ... 1,275,900.] a4 1,567,968.
Form 990 (2017)
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Form 990 (2017) SOCIAIL. ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page12

[ Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[ ]

© O ~N OGO D ON =

Y
o

Total revenue (must equal Part VIII, column (A), ine 12) e 1 1,9%2,084.
Total expenses (must equal Part IX, column (A), N 25} e 2 1,719,396.
Revenue less expenses. Subtract line 2 from ine 1 e 3 272,688.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . 4 1,237,078.
Net unrealized gains (I0sses) ON INVESTMENTS e 5

Donated services and use of faCIlities e 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explaln inSchedule O) i 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (Bl s i s e s e s e S s eSS 10 1,509,766.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

[

2a

3a

Accounting method used to prepare the Form 990: D Cash Ij] Accrual |:| Other

If the organization 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 revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis [:I Consolidated basis |:| 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 audnted ona separate ba5|s

consolidated basis, or both:
Separate basis |_—_| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expfain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits _...........................................

Yes | No

2a | X

2b | X

2| X

3a X

3b

732012 11-28-17
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SCHEDULE A

F 990-EZ

(Form 990 or ) Complete if the organization is a section 501(c)(3) organization
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Public Charity Status and Public Support

or a section

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2017

Open to Public
Inspection

Name of the organization

SOCIAL ENTREPRENEURS OF NEW ORLEANS

@rt I | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

Employer identification number

26-3223585

The organization is not a p

i
L]

rivate foundation because it is: (For lines 1 through 12, check only one box.)

]

A school described in section 170{(b}{1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)

A ODN

city, and state:

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

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii)-
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

section 170(b)(1)}{AXiv). (Complete Part i)

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

university:

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

¥ 00 00 O o

10 An organization that normally receives: (1) more than 33 1/3%

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331

income and unrelated business taxable income (less section 511 tax) from
See section 509(a)(2). (Complete Part Ill.)
11
12

]
I:[ An organization organized and operated exclusively for the benefit of, to p
more publicly supported organizations described in section 509(a)(1) or section
lines 12a through 12d that describes the type of supporting organization an

D Type l. A supporting organization operated, supervised, or controlled by its

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

of its support from contributions, membership fees, and gross receipts from
/3% of its support from gross investment
businesses acquired by the organization after June 30, 1975.

erform the functions of, or to carry out the purposes of one or
509(a)(2). See section 509(a)(3)- Check the box in

d complete lines 12¢, 12f, and 12q.
supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
Type lI. A supporting organization supervised or controlled in connection with its sup|

]

ported 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,
Type lll non

]

Type Ill functionally integrated. A supporting organization operated in connection with, an

D, andE.

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

K =~

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

d functionally integrated with,

-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll

b ]

{IV) TS e 0rganizanon Nsted

in your goverfling decument?
Yes No

(i) Name of supported (i) EIN (iiii) Type of organization
organization {described on lines 1-10
above (see instructions))

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 SOCIAL, ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

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

6 Public support. sustract lins 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

7 Amounts fromline4 .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.}) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a sectlon 501(c)3)

organtzation. gtk this box and SEODREFE. ..nve svmumesmmamms i s e s s s e p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) ............... nvsma | 14 %
15 Public support percentage from 2016 Schedule A, Part I}, line 14 | 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . ... e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 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 is 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 organization . . > I:I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 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 organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ....... B> D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 SOCIAL, ENTREPRENEURS OF NEW ORLEANS
| Part Il | 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

qualify under the tests listed below, please complate Part |1}

26-3223585 Pages

Section A. Public Support

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

Calendar year (or fiscal year beginning in) > !_
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

626,451.| 387,993.

1,341.976.

1,502,193,

1,908,891,

5 767,504,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

21,269. 41,190.] 15,305.

72,068.

49,711.

199,543.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

647,720.] 429,183. 1,357,281,

6 Total. Add lines 1 through5 ..

1,574 _261.

1,958 602,

5,967 _047.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

1,000.

4,000.

5,000.

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

3,966.

3,966.

c Add lines 7a and 7b 3,966.

1,000.

41000.

8,966.

8 Public support. {Subtractiing 7c from fing 6.)

5 958 081,

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 {c) 2015

(d) 2016

(e) 2017

(f) Total

647,720.| 429,183.

9 Amounts fromline6 ...

1,357,281,

1,574,261,

1,958 602.

5,967 047,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

50. 66.

3717.

606.

1,099.

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

c Add lines 10aand 106 . 50. 66.

3717.

606.

1,099.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include gain

or loss from the sale of capital

5.,590. 4,258. 7.979.

15,100.

441 7—4_2_’

77,.669.

assets (Explain in Part VI.)

13 653,310.f 433,491.

Total support. (add lines 9, 10c, 11, and 12)

1,365,326.

1,589,738,

2,003 950,

6,045 815.

14 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 this box and stop here ......... [ ]
Section C. Computation of Public Support Percen _tage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column ) ... 15 98.55 %
16 _Public support percentage from 2016 Schedule A, Part lll, line 15 16 99.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . .. ... . 17 .02 %
18 Investment income percentage from 2016 Schedule A, Part li], line 17 18 .01 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne ‘14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ........................ > [

732023 10-086-17
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Schedule A (Form 990 or 990E7) 2017 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page4
[Part IV]| Supporting Organizations

{(Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete 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," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified 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
organization 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. 3¢
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 organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did 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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Hl 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 result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did 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% controlled 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 aloanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 described
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? /f "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il 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
datermine whether the organization had excess business foldings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV ] Supporting Organizations (continued)

i. 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)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" toa. b, orc, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

I Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

' Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 continuous working relationship with the supported organization(s). 2

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

Section E. Type llI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b r___| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |_—_l The organization supported a govemmental entity. Describe 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 fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. - 2a

b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vl the role played by the organization in this regard. 3b
732025 10-06-17 ) Schedule A (Form 990 or 990-EZ) 2017
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Part V | Type lll 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 lIl nenfunctionally integrated supporting organizations must complete Sections A through E.

. ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recaoveries of prior-year distributions

Other gross income (see insfructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

(SN =

O B (W N |

D

-4

. e : (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 |

N

w
(7]

E

]

0 N[O [0 |

[++]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimurn asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

O bW N =

D [ | (W N |-

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-57) 2017 SOCIAL, ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page7
[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
a2 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
& Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
410 Line 8 amount divided by line 9 amount
@® (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

c From 2014

d From 2015

e From 2016

§ 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)
i Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 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 V1. See instructions.

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

8 Breakdown of line 7:

a FExcess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o to Publi
Departrent of the Treasury > Aﬂa‘:h to Form 990. ) pen : ulic
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585

o SOoCIAL BENIRBERBNBURD UL NSH LRLSElIY
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds I (b) Funds and other accounts

Total number atend of year ... .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o s |:[ Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMENtS . it e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) 2c
d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISIer et iee s e e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... R |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v10|at|ons and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
AN SECHON T7OMNANBYIN? oo oot [Jves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in 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.

| Part lll | 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 Xl
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 VIIl, fine 1
(ii) Assetsincluded in FOrm 990, Part X e

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

a Revenue included on Form 990, Part VIIL INe T i e e > 3
b Assets included in Form 990, Part X ... I B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page?2
[Partlil | 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 items

(check all that apply):
a D Pubilic exhibition d :| Loan or exchange programs
D Scholarly research e D Other
c l:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:l No

If "Yes," explain the arrangement in Part Xill and complete the following table:

o

BeginniNg DAlANCE | . i e e eSS SR ic
Additions during theyear ... ... 1d
Distributions during the year 1e
ENdiNG DAIANCE i iiie s eSS PSSR eSS a oL e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E No
b If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll ...
[Part V| 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 vears back | (e) Four years back

- 0 a 0

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

o a0 T

and programs s
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related OFANIZALIONS || .. ... .i..iiiiioeoieisiiessescessioreioras s st sis e et s b s s Ao eSS oSS eSS s 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ]ﬂ)
Describe in Part XlIl the intended uses of the organization's endowment funds.
Part V1 |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s
b BUIINGS ..o sommsmee
¢ Leasehold improvements ... ..
d Equipment 18,147. 18,147.
@ DINEr e e e
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B). line 10C.) oo B 18,147.
Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

)

(8)

(C)

(D)

E)

(3]

()]

(H)
Total. (Col. (b) must squal Form 990, Part %, col. (B) ling 12.) >
| Part VIiI| Investments - Program Related.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(8)
@)
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

{(4)

(5)

(6)

(@)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X. ¢ol. (B)lin€ 15.) .ooooovveeiceiiieiiiiiiinveieeeee e >
] 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)

3

)

(5)

(6)

{7

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’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 Xl m

Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 SOCIAL ENTREPRENEURS OF NEW ORLEANS
1_Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

26-3223585 Paged

N =

[T = T v N -

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 1,992,084.

2e 0.
3 1,992,084.

Net unrealized gains (losses)oninvestments ... ... ... | 2a

Donated services and use of facilities ... . 2b

Recoveries of prior yeargrants ... ... 2c

Other (Describe in Part XIL) s 2d

Add lines 2athrough 2d e T L e e e S SRS
Subtract N 2e TrOM NG 1 et et
Amounts included on Form 990, Part VI, Ilne 12, but not on line 1:

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

Other (Describe in Part XUL) i, 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L line 12.) ... ...

4c 0.

5 1,992,084.

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

O QO O T O

Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1 1,719,.396.

Prior year adjustments ... i

Other 10SSeS 5 ummnmmmnm s e e R i s e e G s

Other (Describe in Part XIIl.)

Add lines 2athrough 2d et annn
Subtract line 2e from line 1
Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

2e 0.

3 1,719,396.

Other (Describe in Part XIII.} 4b

Addiines daand db i R e e S S L s e i e e
Total expenses. Add lines 3 and 4c¢. (This must equal Forrn 920, Part |, line 18.)

4c 0.

5 1,719,336,

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS

LIABILITIES AT DECEMBER 31, 2017.

732054 10-09-17
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sete T o2y
(Form 990 or 990-EZ) 20 1 7

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

Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 2

Internal Revenue Service P Go to www.irs.gov/Form980 _for the latest instructions. Inspection

Name of the organization ‘ Employer identification number
SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585

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 organization raised funds through any of the following activities. Check all that apply.

a ]:] Mail solicitations e |:| Solicitation of non-government grants
b r__| Intemet and email solicitations f I__—[ Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1Y) or entity in connection with professional fundraising services? [:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- iii) Dig . v) Amount paid ) .

(i) Name and address of individual - e i o, (iv) Gross receipts tg Ig; retained by) | (Vi) Amount paid

or entity (fundraiser) (if) Activity have custody | © oo o ivity Rindraicar to (or retained by)
contbutonS? listed in col. (i) organization
Yes | No

TORAl oottt e idtaedeseenieiiesiiiisiiiisieessseiiiiiiieiiiiiiieisiiiseces |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 SOCIAL, ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page2
Part ll| 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, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (E)@hEreEns (d) Total events
GRADUATION NONE {add col. {a) through
AND FUNDRAIS col. (c)

° (event type) (event type) (total number)

2

[

E 1 Grossreceipts 49,711. 439,711.
2 Less:Contributions .. . ...
3 Grossincome (line 1 minus line2) ... _4_9 L 711, 49,711.
4 Cash prizes i:wvinnsniimn mammnn
6§ Noncashprizes . . ... ...

g

©| 6 Rent/faciltycosts . . ... . .

3

i

B |7 Food and beverages

.5
8 Entertainment . ...
9 Otherdirectexpenses ... 11,866. 11,866.
10 Direct expense summary. Add lines 4 through 9 in column (d) e, > 11,866.
11 Net income summary. Subtract line 10 fromline 3, column(d) ... | = 37.845.

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

- (b) Puil tabs/instant . (d) Total gaming (add

o]
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
QO
o

1 Grossrevenue . .......................ooocooeeee
w | 2 Cashprizes .
&
o
S |3 Noncashprizes ... ... ..
Ll
©
21 4 Rentfacilitycosts
a

5 Otherdirectexpenses ...

[ Jyes %L lves %[ Jves %
6 Volunteerlabor [ INo [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column () . e, | 4
8 Net gaming income summary. Subtractline 7 fromline 1, column {d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? i, I:l Yes [:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . ... .. . I:I Yes |_INo
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 SOCIAL, ENTREPRENEURS OF NEW ORLEANS 26-3223585 Pages

11 Does the organization conduct gaming activities with nonmembers? R |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable QAMINGT | ... .. . i siiimmei e sressas smessess s esmasissist s s et bRk s haa ka2 CIves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e s 13a %
b Anoutside Facility .. ..o ea e eh e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [—_l Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ El Yes l:] No

b Enter the amount of distributions requ1red under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year B §

|Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part ll, lines 9, 9b, 10b, 15b
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Paged

[Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE |
(Form 990)

Department of the Treasury
internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.
P> Go to www.irs.gov/Form390 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

SOCIAL ENTREPRENEURS OF NEW ORLEANS

Employer identification number

26-3223585

Partl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used 10 award the grants OF @SSISTANCET || .. ... ettt et ettt ettt |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part || can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant nop-cash ;ﬂﬁt:);p(rt;?gf’ noncash assistance or assistance
assistance ’other) !

BLUEFIN DATA LLC
16175 FELICIANA AVE FAYMENT FOR A PITCH
PRATRIEVILLE, LA 70769 20-5754594 10,000, 0, COMPETITION
NEW ORLEANS STARTUP FUND TO MANAGE EQUITY
1100 POYDRAS ST #3475 TNVESTMENT FOR SOCIAL
NEW ORLEANS, LA 70163 27-1126668 [501(C)(3) 50,000, 0. ENTERPRENEURS
DANCING GROUNDS
3705 ST CLAUDE AVE ) PAYMENT FOR A DEMO DAY
NEW ORLEANS LA 70117 45-5084235 [501(C)(3) 5,625, 0, COMPETITION
TRAINING GROUNDS
1597 CUTTYSARK CV PAYMENT FOR A PITCH
SLIDELL, LA 70458 81-3353953 [501(C)(3) 5,500, 0. COMPETITION

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . 3.

3 Enter total number of other organizations listed in the line 1 table | 2 1.

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

732101 11-01-17
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Schedule | (Form 990) (2017) SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 2

PartIll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of | (c) Amount of  |(d) Amount of non- (e) Msthod of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

732102 11-01-17 37 Schedule | (Form 990) (2017)



SCHEDULE L Transactions With Interested Persons RSl et
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P> Attach to Form_ 990 or Form 990-EZ. _ Open Tc_) Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SOCIAL ENTREPRENEURS OF NEW ORLEANS |26-3223585

Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose (d) Loanto or (e) Original (f) Balance due {g)in {E} gﬂg{g‘f{d (i) Written
interested person with organization| ~ of loan orgf’;'i’;atgjm principal amount default? cgmmlttee‘? agreement?
To |From Yes | No | Yes | No | Yes | No
........................................................................................................................ )
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-£2) 2017 SOCTAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 280, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ([)?z;asr?iggtritgn?;
person and the organization transaction transaction revenuss?
Yes | No
TREPWISE, LLC OWNED BY KEVIN WILK 32,082.PROVIDED ME X
EXECUTIVE INSIGHT, LL.C OWNED BY NEIL GIBBO 7,280.PROVIDED ME X

Part V| Supplemental Information

Provide additional information for respanses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TREPWISE, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY KEVIN WILKINS, A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: PROVIDED MENTORSHIP AND BUSINESS

STRATEGY CONSULTING TO THE ENTREPRENEURS IN THE STARTUP AND GROWTH

ACCELERATORS .

(A) NAME QOF PERSON: EXECUTIVE INSIGHT, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY NEIL GIBBONS, A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: PROVIDED MENTORSHIP AND BUSINESS

STRATEGY CONSULTING TO THE ENTREPRENEURS IN THE STARTUP AND GROWTH

ACCELERATORS.

Schedule L (Form 990 or 990-EZ) 2017
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OMB Np, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intsrnal Revenus Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
SOCIAL, ENTREPRENEURS OF NEW ORLEANS 26-3223585

FORM 990, PART I, DOING BUSINESS AS:

PROPELLER A FORCE FOR SOCIAL INNOVATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENTAL CHALLENGES

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPETITIONS AND PROVIDE CASH PRIZES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AS A PART OF OUR ACCELERATOR PROGRAM PROPELLER HOSTS UP TO 4

"PITCHNOLA" COMPETITIONS A YEAR TO BUILD EARLY-STAGE PIPELINE. LOCAL

ENTREPRENEURS HAVE THE OPPORTUNITY TO WIN CASH PRIZES (AWARDED BY A

PANEL OF JUDGES AND AN AUDIENCE VOTE) AND ALSO RECEIVE HELP PRIOR TO

THE EVENT TO HONE THEIR MARKETING, PUBLIC SPEAKING AND BUDGETING

SKILLS.

DIRECT ASSISTANCE TO ENTREPRENEURS THROUGH SUB-GRANTING IS THE FINAL

COMPONENT OF THE ACCELERATOR PROGRAM AND PROVIDES SMALL AMOUNTS OF

FUNDING TO SELECT ENTREPRENEURS. IN ADDITION, THROUGH PARTNERSHIPS WITH

THE FOUNDATION FOR LOUISIANA AND THE NEW ORLEANS STARTUP FUND,

PROPELLER ENTREPRENEURS HAVE ACCESS TO DEBT AND EQUITY INVESTMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS: PROPELLER OFFERS WORKSHOPS, PRESENTATIONS AND

COORDINATES OTHER EVENTS TO HELP SUPPORT AND FOSTER THE PROFESSTIONAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-E7) (2017) Page 2
Name of the organization Employer identification number

SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585

DEVELOPMENT OF OUR COMMUNITY MEMBERS. THESE EVENTS ARE OFTEN OPEN TO

THE PUBLIC AND OFFER TRAININGS IN COMPUTER LITERACY, BUSINESS

DEVELOPMENT, MARKETING, FINANCIAL MANAGEMENT AND DESIGN.

FORM 950, PART VI, SECTION B, LINE 11B:

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

FORM 990, PART VI, SECTION B, LINE 12C:

REVIEWED ITEMS AND PARTIES ASSOCIATED IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

SENO'S BOARD REVIEWED THE COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTOR

AND OBSERVED PACKAGES OF HER CONTEMPORARIES TO DISCERN WHETHER THE PACKAGE

WAS FAIR AND EQUITABLE TO ALL PARTIES.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICE EXPENSE:

PROGRAM SERVICE EXPENSES 211,125.
MANAGEMENT AND GENERAL EXPENSES 26,0189.
FUNDRAISING EXPENSES 3,140.
TOTAL EXPENSES 240,284.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 240,284.
732212 09-07-17 v Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Hevenls Serylce

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
B> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

_OMB No_1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partll organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public charity
status (if section
501(c)(3))

" o9
i ) Section 512(bY13)
Direct controlling controlled
entity entity?

Yes No

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

732181 09-11-17  LHA
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Schedule R (Form 990) 2017 SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part il organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) n (9) {h) (i) 0 (k)
Name, address, and EIN Primary activity d";;?;'la Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  |Gsneral er|Percentage
of related organization (state or entity ox équfrlj%tgdﬁ ouq%r'?a{?(tﬁﬂh n income eng:;p{lsear allocations? Sggf“é‘é r|]ne g&)é menaging ownership
L sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo
HUE NOLA LLC (DBA PROPELLER
INCUBATOR) - 45-2858038, 4035
WASHINGTON AVENUE, NEW
ORLEANS, LA 70125 ESTATE LA X N/A X 50,00%

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

REGtY organizations treated as a corporation or trust during the tax year.
(@ (b) (c) (d) (e) U] (9) (h) Se(cit)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets —ontty).
country) Yes | No

732162 09-11-17 43 Schedule R (Form 990) 2017



Schedule R (Form 990)2017  SOCIAL ENTREPRENEURS OF NEW ORLEANS 26-3223585 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity OSSO A 1) X
b Gift, grant, or capital CONtribUTION tO FEIAtEA OFGANIZALION(S) ... . .. . .\ oottt ees e ee et ee e s e e ettt L b a e s bbb s 1b X
¢ Gift, grant, or capital contribution from related OFGANIZALION(S) ... .. ... o oot ee oottt et e ettt e et s et b 1c X
d Loans or loan guarantees to or for related organization(s) ................c.cccooiiiiiiiiiiiiie e 1d X
e Loans or loan guarantees by related OFGANIZAION(S) ... ... .........coioo oo eetetet et s e et et et s seeteses s s ettt oo eh e e e eeems s s e e e X
f Dividends from related organization(s) ............... T OO OO O OO OO I 1 X
g Sale of assets 10 related OTGANIZAtIONISY ... ... .. ... 5o ses e G T S S AR Y S S TR SRS S ool passmoemsewpesmesen;, el X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) e vmerssmr o an e rean s s e s R anenssne Frd A A O G AT W e s e Sensiess [ X
j Lease of facilities, equipment, orotherassetstorelatedorgamzahon(S) et v et e TR e YRS e e PSS e e g S PR R S R TR SR R e, X
k Lease of facilities, equipment, or other assets from related organization(s) . e ae ety srenenn e | 1K X
| Performanceofservncesormembershlporfundralsmgsollcnatlonsforrelatedorganlzatlon(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) ... .. ... ...t e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganiZatioN(S) ... .. .. i e in | X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related Organization(s) FOF OXPENSES || ... ... .. i it es i e es s bes e se ittt ee s S e8RS el ip X
q Reimbursement paid by refated Organization(s) fOr BXPENSES | ... ... ... . . ittt oo teost et eees st ss et bbbt s |V X
r Other transfer of cash of property 0 related OFGANIZAtIONHE) - ;i w.iatatasive:aiiiesiiss s isuaiaoms sssedei i o5xoiiiias s eia viEs s oS LSS AR R R s s e A TS s msssssogassn HolL X
s Other transfer of cash or property from related organrzatlon(s} v | 18 X
2 Ifthe answer to any of the above is "Yes," see the instructions for |nfonnat1on on who must compiate this Ilna tncluding covered ra!atranships and transaction thresholds
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(8)
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PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) () ] (9 (h) (M ( (k)

Argall

Name, address, and EIN Primary activity Legal domicile Pre(‘!otm(}nam iTctor(?e g%rérﬁrs séa]c Share of Share of D'zgrnoaggr amggdflv-éjBl 3 ii';?:;';’; Percentage
i ; related, unrelated, 9 sofs : ntin box 2 i
of entity (state or foreign exc(luded T 0,923; . total end-of-year allocations? | of Sepedule K-1 | partner? ownership
country) sections 512-514)  |yes|No Lol assets ves|No| (Form 1065) |ves|No
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