l OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2011, and ending

A For the 2011 calendar year, or tax year beginning
B Check if applicable: (of

LOWERNINE.ORG
Name change 6018 EL DORADO STREET
™ NEW ORLEANS, LA 70117

Initial return
—

’
D Employer Identification Number

11-3821601

E Telephone number

504-278-1240

Address change

Terminated

G Gross receipts s 234, 264 .

H(a) !s this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes | |No

1f 'No," attach a hist. (see instructions)

Amended return

WILLIAM ROBINSON

F Name and address of principal officer:

SAME AS C ABOVE

L Application pending

| Taceremptstatus  [X]501c)3) [ ]501¢) ¢ )< (nsertno) [ Jaoazqa)yor | |57
J Website: » WWW.LOWERNINE.ORG H(c) Group exemption number ®
Form °,f organization: J—)—q Corporation [_—| Trust ﬂ Association ﬂ Other ™ l L vear of Formation: 2007 ] M State of legal domicile: ME
| Summary
1 Briefly describe the organization's mission or most significant activities: LOWERNINF,ORG IS DERICATED TO _ _ _ __ _
g _TRAINING RESIDENTS_AND VOULUNTEERS IN_THE LOWER NINTH WARD QF NEW_ORLEANS. _ _____
§ LOUISIANA IN THE NUMERQUS_SKILLS NECESSARY TO BRING THIS CENTURY-QOLD NEIGHBORHOQD _
5 BACK TQ IIFE IN THE WAKE OF HURRRICANES KATRINA AND RITA._ _ _ _ _ _ _ _ _ _ _ _ _______
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 [
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ................... ... 4 6
5; 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........... ....... ... . ... 5 6
% | 6 Total number of volunteers (estimate if necessary). ............. ... .. 6 1,100
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12......... .. ... ................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... .. .. ... .. . .. ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th)........ ... ... ... ... 361,200. 157,555,
3| 9 Program service revenue (Part VHI, 1ine 2g) ... ..o 75,747.
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d)....................... .. 512.
€ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. .. 361,200, 233,814,
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) ....................
14 Benefits paid to or for members (Part IX, column (A), line d).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . ... 108,038. 63,481.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ...,
% b Total fundraising expenses (Part IX, column (D), line 25)» e
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........................ 307,959. 164,848,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 415, 997. 228,329.
19 Revenue less expenses. Subtractline 18 from line 12, .. ... oo -54,797, 5,485,
58 Beginning of Current Year End of Year
§8[ 20 Total assets (Part X, e 16). ... ovuveuoie i 101,494. 104,804,
§‘: 21 Total liabilities (Part X, N8 26). . ...t v ittt 2,686, 511,
27| 22 Net assets or fund balances. Subtract fine 21 from i@ 20 . ... .. ... .. ... ... 98, 808. 104,293.

at | have examined thi returﬁ, including accor%paknying schedules and sta*eré\enis. and to the best of my knowledge and belief, it is true, correct, and

Under pengltles of perjury, | declare

complete. Declaration of preparer (other than officer) is based on all'information of which preparer has any knowledge
Sign Signature of officer ]Date
Here p WILLIAM ROBINSON V7Y I PRESIDENT

Type or print name and title. i UUH f:n = o RN )

Print/Type preparer's name f— T -v= L < " I\ / Check D i PTIN
Paid KELLIE CARRIERE ROE, CPA S 7. self-employed P01218736
Preparer |fimsneme > SILVA, GURTNER & ABNEY, CPA LLC !
Use ONlY |5 adgress ™ 200-B GREENLEAVES BLVD Firm's EIN » 20-4981479
MANDEVILLE, LA 70448-7018 Phone no. (985) 626-8299

May the IRS discuss this return with the preparer shown above? (see INSITUCHIONS) . . o |Y| Yes |—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTI3L 08/18/11 Form 990 (2011)




o 3868 Application for Extension of Time To File an

{Rev January 2012) Exempt Orgar“zat'on Return OMB No. 1545-1709

Depariment of the Treasury
Internal Revenue Service

® |t you are filing for an Automatic 3-Month Extension, complete only Partbnd check thisbox........................ ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form).
Do not complete Part l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> File a separate application for each return.

> %]

Electronic filing(e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Pariil Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only. . ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

LOWERNINE . ORG [X] 11-3821601
File by the Number, street, and room or suite number. {f a P.O. box, see instructions. . Social security number (SSN)
due date for
filngyour 16018 EL DORADO STREET [
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, 1A 70117
Enter the Return code for the return that this application is for (file a separate application for each returm).........................
Application Return ] Application Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of™ LAURA PAUL

Telephone No.. ™ 504-278-1240  _ ___ FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check thisbox ........ ... ... ... ... ... .. > D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . ... > D . If it is for part of the group, check this box. .. » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/15 ,20 12 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 11 or
> . tax year beginning ,200  ,andending _ _ __ _ __. .20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, SEe IMSIUCTIONS . . .\ . v v e ettt e i 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowedasacredit. ... ...................0 00 3b|$ 0.
¢ Balance due.Subtract line 3b from line 3a. Include gour‘payme.nt with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSfructions. . . ... 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12



Form 8868 (Rev 1-2012) Page 2
® {f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Bind check this box. ... .. P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

# 1f you are filing for an Automatic 3-Month Extension, complete only Part lon page 1).

IRl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying humber, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LOWERNINE . ORG [X]11-3821601
Number, street, and room or suile number. tf a P.O. box, see instruclions. Social security number (SSN)
File by the
sxiended | STLVA, GURTNER & ABNEY, CPA LLC
flng the 200-B GREENLEAVES BLVD []
{SSLQI,TC'“O?E_ City, town or post office, state, and ZIP code, For a foreign address, see instructions.
MANDEVILLE, LA 70448-7018

Enter the Return code for the return that this application is for (file a separate application for each return}......................o

it\ppplication Return AprIication Return
s For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FAX No. ™

® |i the organization does not have an office or place of business in the United States, check this bOX . ..o > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . .. f this is for the
> D _If it is for part of the group, check this box® D and attach a list with the names and EINs of all

whole group, check this box ..
members the extension is for.

,20 12.
,20 _ ,andending_
[j Initial return

5 For calendar year 2011 , or other tax year beginning _ _ _ ___ __ _

6 If the tax year entered in line 5 is for less than 12 months, check reason:
D Change in accounting period

7 State in detail why you need the extension. .

, 20

o GFTngl _reTum

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, jess any
nonrefundable credits. See inStrUCioNS . .. oo e e e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inciude any prior year overpayment allowed as a credit and any amount paid previously

With FOITR BBBB . e e

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). Seeinsfructions. . ... ... i 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dedlare that | hay,
correct,%mplets?! | am author)
e

Signatufe »
BAA

tu

- ol

Form 8868 (Rev 1-2012)

juding accompanying schedules and statements, and to the best of my knowledge and belief,

FIFZ0502L 07/2911

itis
>




11-3821601 Page 2

m 990 (2011) LOWERNINE .ORG
I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart 1. ... . .. . ‘—]
1 Briefly describe the organization's mission:
LOWERNINE,ORG_IS DEDICATED TO TRAINING RESIDENTS AND VOULUNTEERS IN THE LOWER NINTH __
WARD OF NEW ORLEANS. LOUISIANA IN THE NUMEROUS SKILLS NECESSARY TO BRING THIS ___ ___
"CENTURY-OLD NEIGHBORHOOD BACK TO LIFE IN THE WAKE OF HURRRICANES KATRINA AND RITA. _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7. ..o\ o [] Yes No
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 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 and section 4947(a)(1) trusts 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 S 199, 944. including grants of $ ) (Revenue $ 1,267.)
RECONSTRUCTION OF HOUSTNG DESTROYED BY HURRICANE KATRINA TO HELP RESURRECT THE LOWER _
NINTH WARD NEIGHBORHOODS. _ _ _______ o __

4b (Code: -) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: —) (Expenses S including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 199,944,
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) LOWERNINE .ORG 11-3821601 Page 3
Par Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7f 'Yes, ' complete

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

for public office? If 'Yes,’ complete Schedule C, Part ... 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,' complete Scheduie C, Part Il ................. ... 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 98-197/f 'Yes, ' complete Schedule C, Part li. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

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

Part I 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!l ...... ... ... ... . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'

complete Schedule D, Part 1. .. ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes,' complete

Schedule D, Part IV, . . .. o e 9 X

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

11 if the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 1077 "Yes, ' complete Schedule
D, Part Vi

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D Part VI ...

¢ 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 ... ..o

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 167 If 'Yes,'complete Schedule D, Part IX. ... ... ..

e Did the organization report an amount for ather liabilities in Part X, line 257/f "Yes,' complete Schedule D, Part 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)7%f "Yes, ' complete Schedule D, Part X. . . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedufe D, Parts X1, XIl and XHL. ..o 0

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XIi, and Xiil is optionat ... ......

13 s the organization a school described in section 170(b)(1)(A)(iiy?/f 'Yes, ' complete Schedule E .

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? /f 'Yes, ' complete Schedule F, Parts land IV. ... ... ... ... .. ... ...

15 Did the organization report on Part 1X, column}A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and Vo

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Parts llland IV........... ... ... ......

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Fart | (see INSrUCtionS) . .. .o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Scheduie G, Part Il . ... .. ... ... o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a%r 'Yes,'
complete Schedule G, Part 1l ... ...

20 aDid the organization operate one or more hospital facilities?/f "Yes, ' complete Schedule H. ... ... . ... .. ... .. ...

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

11a] X

1Mb X
1¢ X
11d X
1Me X
1f X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2011) LOWERNINE. ORG 11-3821601

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WINNEIS? ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-fle. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .......... ... .. ... ..
b If 'Yes' has it filed a Form 990-T for this year?If ‘No,' provide an explanation in Schedule O ..........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit%/ over, a
finandial account in a foreign colntry (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? e

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 1 AEAUCTIDIE 2. e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PayOr? .. ..o i i
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ............. oo
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

3b

4a X
i £

5a X

5b X

5¢

6a X

_6b

FOITR 82807 . o oo e e 7¢ X
d If ‘Yes, indicate the number of Forms 8282 filed during the year .. ...........cocooeretn I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TEGUITET?. ettt oo 79

h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationsid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any iMe during the YEar?. ... .. .o vt

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667, . ..

b Did the organization make a distribution to a donor, donor advisor, or related Person?. ...
10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders .. .. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from HIBIML). e e 11b
12a Section 4947(aX1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? ... n

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 healthplans. ............ ... ... 13b

¢ Enter the amount of reserves onhand. ... .. ... o 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?............. ... ..o
b If 'Yes,' has it filed a Form 720 to report these payments?if ‘No,' provide an explanation in Schedule O................

BAA TEEAO105L 07/05/11

Form 990 (20171)



0(2011) LOWERNINE.ORG 11-3821601 Page 7
I5] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIL ... ... 0000 [—]
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’scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0 In columns (D), (E), and (F) if ho compensation was paid.

e List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’

e st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization'sformer directors or trusteesthat 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.

qum 99
Pa

©
B 0 not chec Pr?i::g)n an one box
Name(':?d title Av(era?ge Uanlests ;ers:n is boﬂt?'n an offi?er ' Rep(gtlble Rep(oErt)able Esh(nfzted
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g 5| 3| Qx| X @ (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | Z| 2 |8 3o | % organization
related | 551 €| 8 |2 |58 2 and related
organiza- [ 68| 5| " [ | %2} organizations
fions in =1 =1 %8
Schedule g ;—’ § 3
_() BEVERLY NICHOLS __ ___ |
TREASURER 3 X X 0 0 0
_@ SUSIE NACCO _______ __
SECRETARY 3 X X 0 0. 0
_(3) WILLIAM ROBINSON _ ___ |
PRESTDENT 3 X X 0 0. 0
_¢ ELIZABETH CASTON _ ___ _
BOARD MEMBER 3 X 0 0 0
_() PAUL EISEMANN _ __ |
BOARD MEMBER 3 X 0 0 0
_() JULIA MCNABB___ _____ |
BOARD MEMBER 3 X 0. 0 0
_@ LAURA PAUL _________ |
EXECUTIVE DIR. 50 X 39,833. 0. 0.
e
) B ——
a0 ]
an -
QT B p———
QL) B ———
QL

BAA TEEAOI07L  07/06/11 Form 990 (2011)



(2011) LOWERNINE . ORG 11-3821601 Page 8
T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

VForm 990

[

©
Position
(A) (B) | (do not check more than one (D) (E) (D]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per T the organization related organizations compensation
week Q51 53 | 0| X |9 I 0 (W-2/7093-MISC) (w-21 0%9-MISC) from the
(describ| 0. & & | 1< |59 3 organization
& dal & %% 2 &) @ and related
h?grrs % 5] g g_ ] g A organizations
related | 3| & 5 3
organi-| & g ® s
zations| & 2 7
in 2 4
Sch 0) 2
a9
e
ano_ -
[ 2 ——
[
@y -
@y _ e
@_
[ U ——
@y _ -
(€2
TB SUBAOTAL o« oot > 39,833. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA...................... > 0. 0. 0.
dTotal (add lines Thand 1€) . . ... ... . .oooooioiiiiiiiieeri > 39,833. 0. 0.

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

from the organization ™ 0

3 Didthe or%anizatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for stich INAIVIUAL .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and reiated organizations greater than $150,0007/f "Yes' complete Schedule J for

SUCH IIGIVIGUEL .+ o oo e e e

5 Did any person listed on line a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. . ... ......................oo

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.

- (B ‘ ©
Description of services Compensation

Narme and business address

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

$100,000 in compensation from the organization® 0

Form 990 (2011)

06/11
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Form 990 (2011) LOWERNINE.ORG 11-3821601 Page 9

s ®) (€) )
sagen iy Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
5 3 function revenue under sections
p £ : R B revenue 512, 513 or 514
nu| 1a Federated campaigns. ... ... ... 1a 68,760.¢ e o o ' S o nia ey
Eg b Membership dues............. b : . : 4 ; Sl st ey ,-p‘;f-:‘
g% ¢ Fundraising events............ 1c S : : S :
%g d Related organizations .. ....... 1d T Lot gidor a v :
uz,g e Government grants (contributions). . . .. le SRR e 3 s i s
g; f All other contributions, gifts, grants, and e d 2 L e = =l
g% similar amounts not included above. . 1f 88, 795, HEaryadn : :
22| 9 Noncash contributions included in Ins la-H: 5 o s s
82| hTotal Addlines 1a-1f. .. ool » 157,555,
g Business Code R
g 2a MEETINGS/DONOR RELATIONS _ 1900099 74,480, 74,480.
& b COMMUNITY GARDEN PROJECT __ 111000 1,267. 1,267.
S| e __
8| 4 __
-
§ f All other program service revenue . . .
& g Total. Addlines2a-2f .. ... ... .00
3 Investment income (inciuding dividends, interest and
other similar amounts). .. ... o >
4 income from investment of tax-exempt bond proceeds.
5 Royalties. ... ...t
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). .. .
d Net rental income or (10S8S). .. ... ... ...
7 a Gross amount from sales of () Securities (i Other
assets other than inventory . 960.
b Less: cost or other basis
and sales expenses. . .. . . . 450,
c Gainor (loss). ... ... 510.
dNetganor (loss) . .............oooiee o
w 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
& See Part IV, line 18... . ............ a
?_ b Less: direct expenses .............. b
° ¢ Net income or (loss) from fundraising events .. ...... .
9a Gross income from gaming activities.
See Part IV, line 19.............. .. a
b Less: direct expenses ... ........... b
¢ Net income or (loss) from gaming activities. . . ........
10a Gross sales of inventory, less returns
and allowances. ............ ... a
b Less: cost of goods sold. . ... ....... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code %‘% mw {k“‘
YWa L ___
b __
c L _____
d All other revenue. ........ ... ... ...
e Total. Add lines 11a-11d. ... v, > f« v Iy Sl s s
12 Total revenue.See instructions. .. ............. .. . .. > 233,814. 75, 747 0. 512,

BAA TEEAQ109L 07/06/11 Form 990 (2011)



Form 990 (2011)  LOWERNINE . ORG 11-3821601 Page 10
‘P 7| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question inthis Part IX. . ... ... .. . . |_]
. ) (A) | ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part V. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, hine 21 .. ... ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members. ............ bt
5 Compensation of current officers, directors,
trustees, and key employees. . .. .. ... ..., 39,833. 29,875, 9,958, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(CY(B) ... ... ... 0. 0. 0. 0,
Other salaries and wages . ... .. ............ 19,997. 14,998. 4,999.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ........... ...
9 Other employee benefits . ..................
10 Payrolltaxes ... ... 3,651, 2,738. 913.
11 Fees for services (non-employees):
aManagement . ... .o
blegal . ... ... . ...
CACCOUNtING . . ot 10,387. 10,387.
dlobbying. .. ... . ... ]
e Professional fundraising services. See Part IV, fine 17. . . . B REEENE 165 5 2
f Investment management fees. ............. .
gOther ... .. ... ..
12 Advertising and promotion. ... ... 385. 385.
13 Office expenses. . ........covvvvee s
14 Information technology. ... .............c. 0.
15 Royalties.. . ... i
16 OCCUPANCY . .« oot 8,478. 5,118, 3,360.
17 Travel .. . 1,994. 1,356. 638.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... .......... ...
19 Conferences, conventions, and meetings. . ...
20 Interest .. .. ...
21 Payments to affiliates. . ............. ...
22 Depreciation, depletion, and amortization. .. ..
23 INSUIBNCE .+ o oot ee et e _77, 277.
24 Other expenses, ltemize expenses not i w K
covered above (List miscellaneous expenses >
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e &
expenses on Schedule O.). ... ............. S T
a _S_TI_P_EL\]QS _______________ 39,577.
b MATERIALS AND SUPPLIES _ _ _ 21,130, 5,283
¢ CONTRACT SERVI CES __ _____ 26,116.
d EQUIPMENT AND_MATERIALS __ _ 23,133.
e All other expenses. . .. .................... . 17,854. 1,798.
25  Total functional expenses.Add lines 1 through 24e . . . .. 228,329. 199,944, 28,385, 0.

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

Check here » D if following
SOP 98-2 (ASC958-720). .. ... ..ot

BAA

TEEAO110L 01/26112

Form 990 (2011)



Form 990 (2011) LOWERNINE .ORG 11-3821601 Page 11
i s Balance Sheet
G ®)
Beginning of year End of year
Cash — NON-INTErest-Dearing . . .. ...\ e 77,3271 1 70,315.
Savings and temporary cash investments . ... 2
Pledges and grants receivable, net. ... ... .. ..o oo 20,000.] 3
4

g b ow N =

o

Accounts receivable, Net. .. ... e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L...........

Receivables from other disqualified gersons (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 INStructions). .. ... ... i

6
g 7 Notes and loans receivable, net.. ... .. ... 7
$ 8  INVeNtories fOr SAl8 OF USB . ...\ttt e 8
s| 9 Prepaid expenses and deferred charges. .. ......... ... 9
10a Land, buildings, and equipment: cost or other basis. - ‘
Complete Part Vi of Schedule D................... 10a 24,650, = e
b Less: accumulated depreciation................... 10b 5,910. 4,167.]| 10c 18,740.
11 Investments — publicly traded securities. ... 11
12 Investments — other securities, See Part IV, line 11... ... ................. ... 12
13 Investments — program-related, See Part 1V, line 11......................... . 13
14 Intangible asSetS. . ... .. . 14
15 Other assets. See Part IV, line 11 .. .. . 15
16 Total assets.Add lines 1 through 15 (mustequal line34) . ..................... 101,494.| 16 104,804.
17  Accounts payable and accrued eXPenSEeS. ... ... oot vttt 2,686.|17 511.
18 Grants payable .. . . . 18
19 DeferrB FEVENUER . oo ot e 19
II. 20 Tax-exempt bond liabilities. .. ... .. . 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... ... . 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, :
% highest compensated employees, and disqualified persons. Complete Part Il : :
T Of SCREAUIE L. .o oo 22
,'g 23 Secured mortgages and notes payable to unrelated third parties. . .............. 23
S| 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 Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . . . it 2,686.| 26 511,
N Organizations that follow SFAS 117, check here> m and complete lines
f 27 through 29 and lines 33 and 34, 3 !
8127 Unrestricted net @ssets. ... ... oo 89,969.| 27 104, 293.
E |28 Temporarily restricted netassets .. ... o 8,839.| 28
: 29 Permanently restricted netassets ........ ... ...
8 Organizations that do not follow SFAS 117, check here> D and complete
H lines 30 through 34.
B 30 Capital stock or trust principal, or currentfunds. ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund.................
5 32 Retained earnings, endowment, accumulated income, or other funds............
¢ | 33 Total net assets or fuNd DalaNCes. .. ... . i 98,808.| 33 104,293,
§ 34 Total liabilities and net assets/fund balances .. ... ... .. 101,494.| 34 104,804.
BAA Form 990 (20171)
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Form 990 (2011) LOWERNINE.ORG 11-3821601 Page 12
‘Pa Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X ... ... ...... ..o iiiieeiie s H
1 Total revenue (must equal Part VIH, column (A), line 12) .. ... 1 233,814,
2 Total expenses (must equal Part IX, column (A), 1ine 25). ... 2 228,329.
3 Revenue less expenses. Subtract line 2 from line 1., ... 3 5,485,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 98,808.
5 Other changes in net assets or fund balances (explain in Schedule O). .. ... . oo 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMIMN (B)) e 6 104,293,
Xl Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xil ... 0.0 e

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ........... ... ..
b Were the organization's financial statements audited by an independent accountant?. . ... ..o

¢ 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?. .. ..................... _2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

3a 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- 1337, .o e 3a X
b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....... ... .. ... ... 3b
BAA Form 990 (2011)

TEEAONI2L 07/06/11



l OMB No. 1545-0047

2011

ggm‘%’g&{}rgg%{z) Public Charity Status and Public Support

Complete if the organization is a section 5071(cX3) organization or a section
4947(a)1) nonexempt charitable trust,

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 920-EZ.> See separate instructions.
Name of the organization Employer identification number
LOWERNINE . ORG 11-3821601

:Partil:4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A chureh, convention of churches or association of churches described insection 170(b)X1XAXi).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described insection 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described irsection 170(b)}(1)AXiii) Enter the hospital's

name, city, and stgte: _ ___ _ ____ ________ ___ __________
D An organization operated for the benefit of a college or university owned or operated by a governmental unif described isection

w

6 Ei A federal, state, or local government or governmental unit described insection 170(b)}1XAXv).

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

8 A community trust described insection 170(b)}TXAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType Il c |:| Type HI — Functionally integrated d I:| Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a) (@),

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type |l supporting organization, D
CRECK TS DO . . o
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii)) .
below, the governing body of the supported organization? . ... o 119 (i)
(i) A family member of a person described in (i) above?. ... 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 119 (iii)
h Provide the following information about the supported organization(s).
i i f izati ) Is th Did ] i) Is th (vii) Amount of support
RS WER ) Pl el | organizationin | te oroansmtonn| organzaton in
above or IRC section column (i) listed in column (i) of column (i}
(see instructions) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A)
(B)
©
(0)]
E) R R BR S T S T A 5 7
£ ' LSRR i S nEs
Total RS SN A , i R S e k| SR FT | I KR 3| AP Mt a2 =0T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2)

TEEA0401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 LOWERNINE.ORG 11-3821601 Page 2
‘Pa 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 faits {o qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar yeal fiscal
beginningyin)’,(“ Iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 f) Total

1 Gifts, grants, contributions, and

membership fees recerved. (Do not
include any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ... ... ... ... ...

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

4 Total. Add lines 1 through 3.... |

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

6 Public support. Subtract line 5
fromlined. . ... ... ... ..

Section B. Total Support

Calendar fi |
beginniangyfrf)r,(w Iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from lined . ... .. ..

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
carriedon. ... ... .o o

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

Part IV ... ] , o
O e e R I R AR ) A EaA
11 Total support. Add lines 7 Laoria m s e e )
through 10. ... ... ..ot R e T
12 Gross receipts from related activities, etc (see INSIUCHIONSY. e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box andstop here . .. . ... ..o oo ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ... 14 %
15 %

16a 33-1/3% support test— 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OFQANIZATION. ..o oot >

and stop here. The organization qualifies as a publicly supported organization. .. ...

0%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
172 lr r;ore, and if the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part IV how

b 33-1/3% support test— 2010. 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 D
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ D

>
>
b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
2>r r;mo?g, ar?d if the organization meets the ‘tacts-and-circumstances' test, check this box andstop here. Explain in Part IV how the - B
>

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ........
this box and see instructions .

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check
Schedule A (Form 990 or 990-EZ) 2011

BAA

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 LOWERNINE.ORG 11-3821601 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

‘Par
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions
and megﬂtzgrshlptfee? q

received. (Do not include
any 'unusual grants.) ... .. ... 37,144, 527,479, 305,916, 361,200. 157,555, 1,389,294,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........ 16,804, 2,227. 19,031,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..........0........... 0.
5 The value of services or ~
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5.. .. 37,144. 527,479, 322,720, 361,200, 159,782.] 1,408,325,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ... . 0. 0. 0. 0. 0. 0.

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

fortheyear ... ..... ......... 0. 0. 0. 0. 0. 0.

cAddlines7aand 7b....... .. .. 0.
8 Public support (Subtract line ;
7Jefromline 6). ... .. ... ... .. 1,408, 325.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts fromline & . ... .. .. 37,144. 527,479. 322,720. 361,200. 159,782.] 1,408,325.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... .......... 2. 2.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b ... ... 0. 0. 0. 0. 2.
11 Net income from unrelated business
activities not included in hne 10,
whether or not the business is
regularly carriedon. . ....... ... ... 0.
12 Other income. Do not include
gain or loss from the sale of

e S SR R TV 74, 480. 74, 480.

13 Total support.add s 9, 10c, 11, and 12) 37,144. 527,479. 322,720. 361,200. 234,264, 1,482,807.
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 andstophere. — . .. ... ......... .. ... ... ..o

Section C. Computation of Public Support Percentage

No

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ... 15 94.98 :6

16 Public support percentage from 2010 Schedule A, Partill, line 15, ....... .. ... . ... ... oo 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f).................... 17 0.00

18 Investment income percentage from2010 Schedule A, Part Il line 17 18 0.00

-113% tests— 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1
1o |353r;lc£t3 r/nsr:PtFI;(;: 3e35- 15/3%, check this bgox andstop here. The organization qualifies as a publicly supported organization. ..........

izati i [ [ i than 33-1/3%, and
- — 2010. I the organization did not check a box on line 14 or line 19a, and line 16 is more 3-1/3%,
b I?l’ie1 qsg/jssﬁgrr?grteestasan %g-l1/3%, checgk this box andstop here.The organization qualifies as a publicly supported organization. . . .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ..
BAA TEEAQ403L 05/25/11 Schedule A (Form 930 or 990-E7) 2011
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Form 990 (2011)  LOWERNINE.ORG 11-3821601 Page 4
i TChecklist of Required Schedules _(continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7/f "Yes,' complete Schedule |, Parts land Il ........... ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts fand 1L ... ... 22 X
23 Did the organization answer "Yes' to Part V11, 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?/f 'Yes,’ complete
Sohedule J. .. 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, and that was issued after December 31, 20027!f 'Yes,' answer lines 24b through 24d and
complete Schedule K 1FNO,'go 10 lin€ 25, oo 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 1@X-EXEIMPY DONAS?. - -« oot 24¢c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f "Yes, ' complete
SCREAUIE L, PATT L1 o\ v e e et oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year?/f 'Yes,' complete Schedule L, Partll....... 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? /f 'Yes, ' complete Schedule L, Part L. .. .

28 Was the organization a party fo 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? /f ‘Yes, ' complete Schedule L, Part IV. .................

b A family member of a current or former officer, director, trustee, or key employee?[f 'Yes, ' complete
Schedute L Part IV. .. ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...........................
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Scheaule M ............ ..
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ...
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part |.......

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part I .. o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... iiiciii

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Parts Ii, 1l], IV, and V,
T S e
35a Did the organization have a controlled entity within the meaning of section 512M)Y(13)?. . ...

b 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 Part V. line 2. ...

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 197
Note. All Form 990 filers are required to complete Schedwle Q... .. ... ... .. ..........0oooc oo i

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form 990 (2011) LOWERNINE.ORG 11-3821601 Page 6

Governance, Management and Disclosure for each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vi oooie e m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la 6

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 O.

b Enter the number of voting members included in ling 1a, above, who are independent .. ... b 6 b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other e R

officer, director, frustee or key EMPIOYEE?. . o 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 PEIrSON? ... oo 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was fIBA?. ..o 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 of SEOCKNOIAEIS? . . oottt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MBS Of TG GOVEIMING DOGY? . -+ 1w v s e wm e ot e oot e 7a X

b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the QOVErNING DOTY?. oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ TNE GOVEMING DOGY?. - oo oo
b Each committee with authority to act on behalf of the governing body?. .. ...

9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or AFF IO 7 . . 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 PUTDOSEST . . - oo oo 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?/f No, gotoline 13, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 7 oo ettt 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policyr Yes, describe in
SCHEAUIE O ROW ThiS IS GOME. . e oo 12¢
13 Did the organization have a written WHISHEBIOWEr PONICY? . et o 13 X
14 Did the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official ... oo
b Other officers of key employees of the Organization. .. ...
If 'Yes' 1o line 15a or 15b, describe the process in Schedule O. (See instructions.) Pl

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity QUIING the YEAIZ ... oo

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 taken steps to safeguard the
organization's exempt status with fespect to such arrangements? ..o e e i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filee> NONE

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAD106L 01/23/12 Form 990 (2011)



(Form 990 or 990-E2) 2011 LOWERNINE.ORG 11-3821601 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
LOWERNINE.ORG 11-3821601

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

SPECIAL EVENTS AND VOLUNTEER FEES
74,480,

TOTAL $ 74,480. $ 0. $ 0. 3 0. $




OMB No. 1545-0047

2011

Name of the organization Employer identification number

LOWERNINE.ORG 11-3821601
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X]|501(c)(__3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trustnot treated as a private foundation
527 political organization

Schedule B
(Form 30, 3902 Schedule of Contributors

Department of the Treasury » Attachto Form 990, Form 990'EZ, or Form 920-PF
Internal Revenue Service

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruleor a Special Rule
Note. Only a section 501(c)(7), (8), or 10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Compiete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(0)(1)(A)(vi), and received from any one contributer, during the year, a contribution of the greater oflf $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (i) Form G90-EZ, line 1. Complete Parts | and il.

For a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for useexc/us/ve/fv for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complefe Parts I, 1I, and Hi

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for arexclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but itmust answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO701L 01/16112



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to

1 ofPartll

Name of organization

Employer identification number

11-3821601

LOWERNINE.ORG

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) . (b) ) () (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
N/A
$
a - (b) . (©) )
No. from Description of noncash property given FMV (or est|mateg Date received
Part | (see instructions
$
a - (b) . () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(@) ) ) ) (c) @
No. from Description of noncash property given FMV (or eshmate; Date received
Partl (see instructions
$
(@) ) (k) . (c) )
No. from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
$
(@) () ) © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



OMB No. 1545-0047

ng

cation number

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,' to Form 990,

Part IV, lines 6, 7, 8 9, 10, 11a, 11b, 11¢, 11d, 1e, 11f, 12a, or 12b.
lIDnetePranr:P lggtvg;\ﬁesgﬁ?cs: i » Attach to Form 990. * See separate instructions.

Name of the organization Employer identi

LQWERNINE‘ORG 11-3821601
17 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answere 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend of year ...............

2 Aggregate contributions fo {during year) . . ..

3 Aggregate grants from (during yearn)........

4 Aggregate value atend of year.............

5 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 {o the organization’s exclusive legal control2. ... DYes 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 Denefit?. .. .o DYes D No

rtil] Conservation Easements. Complete if the organization answered 'Yes' to 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 an historically important land area
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 day of the tax year.

3

%] Held at the End of the Tax Year

a Total number of conservation BASEIMENES. .« o oot 2a
b Total acreage restricted by conservation EASEMENTS. 1 oo 2b
¢ Number of conservation easements on a certified historic structure included in (a}............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and net on a historic
structure listed in the National Register . ... ..o 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

-_———

4 Number of states where property subject to conservation easement is located®

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation BASEMENTS It NOIAS? . oo DYes D No

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

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
A () and s60tion 170M@B)(D7 oo v [ ves [no

9 in Part XIV, 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.
7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, 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 XIV, 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) Revenues included in Form 990, Part VI 1INe 1. ..o >3
(i) Assets included in Form GO0, PArt X oo et >3

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 Revenues included in Form 990, Part VIH, IRE 1. o e S
b Assets included in Form 990, Part X e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/2511 Schedule D (Form 990) 2011




Schedule D (Form 990)2011 LOWERNINE.ORG 11-3821601 Page 2
1 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. ]—] Yes I—lNo

i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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 X7 . . D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . .. ... . 1c
d Additions during the Year. . ... ..o 1d
€ Distributions during the YEar . .. ... ot le
£ ENAING DAlANCE. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... oo ]:] Yes DNO

b If Yes explain the arrangement in Part XIV.
V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ...
b Contributions. .. ..............

¢ Net investment earnings, gains,
andlosses. . ........... ... ..

d Grants or scholarships .. ......

e Other expenditures for facilities
and programs .. ..............

f Administrative expenses. ... ...
gEnd of year balance. . .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:

4

a Board designated or quasi-endowment » 5

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

arganization by: Yes No
() UNFElAted OFGANIZALIONS. . - ...« .ottt 3a(i)
(i) Telated OrganiZatioNS . . ..ottt 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7............oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
7 _and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a)C%sr;tvgrsfngl'éi‘rt)bags (bt))gsagt(ggh%trr;er (céégrc:g?aﬁllgtned (d) Book value
Taband .. e
BBUIAINGS. . oo 19,000. 260 18, 740.
¢ Leasehold improvements. . ................
dEquipment ... i 5,650. 5,650. 0.
e Other. . ... . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). i > 18,740.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16112



Schedule D (Form 990) 2011 LOWERNINE.ORG 11-3821601 Page 3
"PartVIE Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

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

I{ Investments — Program Related. See Form 990, Part X, Iine<1.3.“ :N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

4D
2
3
@
®
©
0!
(8
©)
(19
Total. (Column (b) must equal Form 930, Part X. column (B) line 133 . ™ RIS E

R =T Other Assets. See Form 990, Part X, line 13. N/A
(a) Description (b) Book value

Column (b) must equal Form 990, Part X, column (B), line 18.) oo >
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
2
3
)
)
(6)
)
(8)
©
(10
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 28.). .. . .. » i . Ui

2 FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA TEEA3303L 01/23/12 Schedule DB (Form 990) 2011
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Schedule D (Form 990)2011  LOWERNINE.ORG 11-3821601

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), N6 12). ... .o
2 Total expenses (Form 990, Part IX, column (A), lINe 25). ... ...
3 Excess or (deficit) for the year, Subtract line 2 fromline ...
4 Net unrealized gains (10sses) 0N INVESIMENES. .. ...
5 Donated services and use of faclities. . .. ...
6 INVESIMENT BXDENSES. . .o i\ttt et et
7 Prior period adjUstments . ... ... .
8 Other (Describe In Part XIV.) ..o
9 Total adjustments (net), Add lines 4 trough 8. ... ..o
10 Excess or (deficit) for the year per audited financial statements, Combine lines3and9.........................
‘PartXll.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ........................... ... 1 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ... .. ... oo 2a
b Donated services and use of facilities. . ............ ... e 2b
¢ Recoveries of prior year grants. ... ... ... e 2c
d Other (Describe in Part XIV.). ... oo 2d
e Add lINes 2a through 20 . ...
3 SUbtract line 2€ fromM NE b . ottt et e e
4 Amounts included on Form 990, Part VI!i, line 12, but not on linel:
a Investment expenses not included on Form 990, Part VIl line 7b............. 4a
b Other (Describe in Part XIV.). ... 4b ;
C Add lInes da and BB, . .
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.). .. . oo v oo
FPartiXiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ..............o oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 F
a Donated services and use of facilities. . ... 2a
b Prior year adjustments . ... ... 2b
€ OB I0SSBS o 2¢
d Other (Describe in Part XIV) ... oo 2d S
e Add lines 2a through 2d ... ...
3 Subtract line 2e from lINe L . e
4 Amounts included on Form 990, Part 1X, line 25, but not on linel:
a Investment expenses not included on Form 990, Part VIll, ine 7b.......... ... 4a
b Other (Describe in Part XIV.) ... 4b
C A lINes 8a and Ab. . e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . .. .. .. .. ........ ... ..

[PartXIV:] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/1] Schedule D (Form 990) 2011
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‘Part XIV:| Supplemental Information (continued)
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. OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

Department of the Treasury
Intoonal Revenue Service » Attach to Form 990 or 990-EZ. ;

2Pkl

Employer identification number

11-3821601

Name of the organization

LOWERNINE.ORG

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0714/ Schedule O (Form 990 or 990-E27) 2011



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1) Page 1 of 1 of Part1
Name of organization Employer identification number
LOWERNINE.ORG 11-3821601
- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |UNITED WAY OF GREATER NEW ORLEANS ______ _____ Person
Payroll
2515 CANAL STREET __ __ e P oo — £8,760.] Noncash
(Complete Part Il if there
[NEW ORLEANS, 1A 70119 - is a noncash contribution.)
C) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ROSEMARY FOUNDATION _ _ _ _ __ ___ _______ Person
Payroll
11100 POYDRAS ST., STE. 1502 __ _______ -~ ———- S 15,000.| Noncash |{ |
(Complete Part Il if there
NEW OLREANS, LA 70163 - is a noncash contribution.)
(@ ) (c) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R R Person
Payroll
______________________________________ s Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N R R Person
Payroll
______________________________________ $__~_________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) (k) (©) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
ol e e — Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () (c) C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o e — — Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA

TEEAO702L 08/30/11
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Parthi

Name of organization

Employer identification number

11-3821601

LOWERNINE . ORG
Rart:

Exclusively religious, charitable, etc, individual contributions to section 501(c)(?), (8), or (10)

organizations that total more than $1,000 for the year. Complete cols (a) through (e) and the following line entry.

For organizations completing Part ill, enter total ofexciusfvely religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)........... .. >3 N/A
Use duplicate copies of Part lll if additional space is needed.

() )] © (d)
Ng-afri;(im Purpose of gift Use of gift Description of how gift is held
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (®) (© (D
Ng— fr'ioim Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © ()
Ng- f'ftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@ ®) (© (d)
Ng- from Purpose of gift Use of gift Description of how gift is held
art |
(®)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  08/30/1



DUPLANTIER, HRAPMANN, HOGAN & MAHER, L.L.P.

CERTIFIED PUBLIC ACCOUNTANTS

1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS, LOUISIANA 70112

July 18, 2013

lowernine.org
6018 El1 Dorado
New Orleans, LA

(504) 586-8866

70117

Attention: William Robinson

Dear Bill:

Enclosed is the
return.

Specific filing

FORM 990 RETURN:

This return has
wish to have it
sign, date, and
then submit the

organization's 2012 Exempt Organization

instructions are as follows.

been prepared for electronic filing. If you
transmitted electronically to the IRS, please
return Form 8879-EO to our office. We will

electronic return to the IRS. Do not mail a

paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest

that you retain

this copy indefinitely.

Very truly yours,

Guy L. Duplantier, CPA




IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 - 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
lowernine.org 11-3821601

Name and title of officer

William Robinson

Board President

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here Pp[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 156379
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . . ... 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here P (:’ b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b

5a Form 8868 check here P l:] b Balance Due (Form 8868, Part |, line 3c or Part li, line 8¢) = ... 8b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. ’

Officer’s PIN: check one box only

(X]Iauthorize DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP toentermyPIN|__ 66666 |

ERQ firm name Enter five numbers, bu
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the (RS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72397466666 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223051
11-06-12

08220722 785325 55995 2012.04000 lowernine.org 55995 1



m 390

Department of the Treasury

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:

Address 1

change lowernine.oxrg

yﬁﬁ%e Doing Business As 11-3821601

ratien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

T 6018 E1 Dorado Sreet 504-278-1240

remended]  Gity, town, or post office, state, and ZIP code G Gross receipts $ 156,379.
[ Ifeeer | New Orleans, LA 70117 H(a) Is this a group return

pending F Name and address of principal officerWilliam Robinson for affiliates? DYes @ No

6018 El Dorado, New Orleans, LA 70117 H(b) Are all affiliates included?__Jves [__INo

| Tax-exempt status: (X1 501(c)(3) (j 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ Iser If “No," attach a list. (see instructions)
J Website: > Www.lowernine.org H(c) Group exemption number B>

K_Form of organization; | X] Corporation [ ] Trust [ ] Association [_] Other B | L Year of formation: 20 0 7] M State of legal domicile: ME
| Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: Jlowernine.org is dedicated to
§ training residents and volunteers in the lower ninth ward of New
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line Ta) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
81 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . ... 5 7
£ | 8 Total number of volunteers (estimate if necessary) . 6 689
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineth) 157,555. 86,512.
g 9 Program service revenue (Part VIII, line 2g) 75 J 47. 69 ; 225.
® | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 512. 152.
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 490.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 233,814. 156,379.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 14,255.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 63 A 481. 81 ’ 522.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 13 ; 355,
W 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 164,848. 69,264.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 228,329, 165,041.
19 Revenue less expenses. Subtract line 18 fromtine 12 ... ... 5 ’ 485. -8 L6 62.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, ine 16) 104,804. 83,471.
<5| 21 Total liabilities (Part X, line 26) ... ... 511. 1,731,
%)uf 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 104,293. 81 ,740.
[Part Il | Signature Block

Under penaities 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here William Robinson, Board President
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“““ (]| PTN

Paid Guy L. Duplantier, CPA seremployes P01206338
Preparer |Firm'sname p DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |Firm'sEiNyp 72-0567396
Use Only |Firm'saddressy, 1615 POYDRAS STREET, SUITE 2100

NEW ORLEANS, LA 70112 Phoneno. (504) 586-8866
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... E Yes D No

232001 12-10-12

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

Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2012) lowernine.org 11-3821601 Page2
Part lii | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... e [—__]
1 Briefly describe the organization’s mission:
lowernine.org is dedicated to training residents and volunteers in the
Lower Ninth Ward of New Orleans, LA in the numerous skills necessary
to bring this century-o0ld neighborhood back to life in the wake of
hurricanes Katrina and Rita.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0F 990-EZ? . .. 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? . DYes IX] 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 2 31 2 4 l e including grants of $ 1 4 P 2 5 5 . ) (Revenue $ 6 9 1&6 5 . )
Reconstruction of housing destroyed by Hurricane Katrina to help
resurrect the Lower Ninth Ward neighborhood.

4b (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 123,241.
Form 990 (2012)
232002
12-10-12
2

08220722 785325 55995 2012.04000 lowernine.org 55995_ 1



Form 990 (2012) lowernine.org 11-3821601 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A e, 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . .. ... .. ... SO UTUTUTERRR U 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part [l 8 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 9 X
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, VilI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VL s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ 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 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... . ... 11e | 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? /f "Yes, " complete
Schedule D, Parts X1 and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional . . . . 12b X
13 !s the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll ... . .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2012)
232003
12-10-12
3
08220722 785325 55995 2012.04000 lowernine.org 55995 1



Form 990 (2012) lowernine.org 11-3821601 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land ff 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2?7 If "Yes," complete Schedule |, Parts | and 1 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
SCheQUIB J 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™, QO 10 liN€ 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXemMIDt DONAS 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501{c)(3) and 501(c)(4) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . ... ... 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 11l 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 28c 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
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, i€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 5S12(bY13)? . . 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ... ... . 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 197
Note. All Form 990 filers are required to complete Schedule O ... e e 38 X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) lowernine.org 11-3821601 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. (]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -O- if not applicable . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNErS? ... ... . ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... 2b | 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? /f "No, " 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
If "Yes," to line 5a or Sb, did the organization file Form 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contributions”? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
10 e PO B2 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year } 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............. .. ’ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 heatth plans 13b

¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ... ... ... 14b

Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) lowernine.org 11-3821601 Pageb
Part VI | Governance, Management, and Disclosure ror 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 to any question in this Part VI e E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyee? 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? 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 StOCKNO A IS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the 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 governing 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was ONE ... 12¢
13 Did the organization have a written whistleblower POCY 2 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
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 .. L 15b X

If "Yes" to line 152 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? 162 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

16b

exempt status with respect to such arrangements?
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) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website IX] Upon request E 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, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Mary Ann Jacobs - 520-797-9500
PO 31778, Tuscon, AZ 85751-1778
e Form 990 (2012)
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Form 990 (2012) lowernine.org 11-3821601 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ‘:l

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 -0- in columns (D}, (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) (D) B (F)
Name and Title Average | . cfe gfgg?(han one Fieportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| £ | 5 EE. and related
below ElEl.|8188 = organizations
N HENAN
(1) William Robinson 5.00
President X X 0. 0. 0.
(2) Beverly Nichols 5.00
Treasurer X X 0 . 0 . 0 .
(3) Andreanecia Morris 3.00
Board Member X 0. 0. 0.
(4) Jeffrey Clayman 3.00
Board Member X 0. 0. 0.
(5) Julia McNabb 3.00
Secretary X X 0 . 0 . 0 o
(6) Laura Paul 50.00
Executive Director X 40 7 100. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) lowernine.org 11-3821601 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8) © (D) (E) (F)
Name and title Average (do not crigfifjg?lhan one 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 | 5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g s and related
below ENE R ;:_j*;; s organizations
1b Sub-total . > 40,100. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA ... ... . » 0. 0. 0.
d Total (add lines 1b and 1€) ... .o, » 40,100. 0. 0.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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? /f "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 individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCR PEIrSON i et it ietiieieianies 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 NONE Description of services Compensation

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 p» 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) lowernine.org 11-3821601 Page9

Part VIII Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIII

(A) (B) C) (D)
Total revenue Related or Unrelated R?ygr%ut%%%gsd
exempt function business sections 512,
revenue revenue 513, or 514
££| 1a Federated campaigns ... 1a 20,361,
g é b Membershipdues 1b
g ¢ Fundraising events .~ 1c
'g"_c_ﬁ d Related organizations .. 1id
g(% e Government grants (contributions) 1e
.g = f All other contributions, gifts, grants, and
5% similar amounts notincluded above 1f 66,151.
£0
‘g-s Noncash contributions included in lines 1a-1t: § 6 7 7 5 1 .
O®| h Total. Addlines1atf ... oo > 86,512,
Business Code
¢ | 2a Volunteer Fees 9000959 53,374. 53,374.
.a;-,g b Tours 900099 15,468. 15,468,
<'E>g ¢ Community Garden Proje | 111000 383. 383.
s ® d
S e
& f All other program service revenue . .
g Total.Addlines2a2f . . . . ... . [ 2 69,225.
3 Investment income (including dividends, interest, and
other similaramounts) > 2. 2.
4 Income from investment of tax-exempt bond proceeds P
5 ROyalies ... »
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses .
¢ Rental income or {loss)
d Netrentalincome or (I0SS) ... |
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory 150.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) ... 150.
d Netgain or (loSS) ..., | 150. 150.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
40".:: b Less:directexpenses b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... a 490.
b Less: cost of goods sold b 0.
¢_Net income or {loss) from sales of inventory ... | 2 490. 490.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-¥1d . . . . | 4
12 Total revenue. See instructions. ... ... | 2 156,379. 69,865, 0. 2.
232005 Form 990 (2012)
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Form 990 (2012)

lowernine.org

11-3821601

Page 10

| Part IX | Statement of Functional Expenses

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 to any question in this Part IX

Do not include amounts reported on lines 6b, Total e(;kgenses Prograg?)service Managér%)ent and Fun Ir)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 14,255. 14,255.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 40,100. 20,050. 10,025. 10,025.
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)}B)
7 Other salaries and wages 34,327. 25,745. 8,582.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes . 7,095. 4,365. 1,774. 956.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 11,300. 11,300.

d Lobbying ... ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 5,300. 4,300. 1,000.
12 Advertising and promotion . ..
13 Office expenses . 6,778. 3,316. 1,105. 2,357.
14 Information technology .. ... ...
15 Rovalties ...
16 Occupancy . . ... 6,919. 3,994. 2,925.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 993. 993.
20 Interest .
21 Paymentsto affiliates .. ...
22  Depreciation, depletion, and amortization 487. 487.
23 Insurance ... ... 5,087. 5,087.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a Food and Supplies 19,133. 19,133.

b Tools 5,966. 5,966.

¢ Fuel 5,653. 5,653.

d Bank Fees 1,221. 1,221.

e All other expenses 427. 77. 333. 17.
25  Total functional expenses. Add lines 1 through 24e 165,041. 123,241. 28,445. 13,355.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:' if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) lowernine.org 11-3821601 Pageld
| Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... . ... D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing .. 70,315, 1 60,534.
2 Savings and temporary cash investments 2 4,684.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 15,749.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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)(3) voluntary
w employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . 7
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D 10a 24,650.
b Less: accumulated depreciation 10b 6,397. 18,740.] 10¢ 18,253.
11 investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line1t 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... . ... ... 104,804.] 16 83.471.
17 Accounts payable and accrued expenses 511.| 17
18  Grantspayable 18
19 Deferred revenue ... .. 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part [V of ScheduleD 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...\ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.| 25 1,731.
26 _ Total liabilities. Add lines 17 through 25 511.! 26 1,731.
Organizations that follow SFAS 117 (ASC 958), check here > [ X| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 104,293.] 27 66,975.
g 28 Temporarily restricted net assets 28 14 7 65.
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% {32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances 104 ; 293.| 33 81 ; 740.
34 Total liabilities and net assets/fund balances ... .. 104,804.] a4 83,471.
Form 990 (2012)
232011
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Form 990 (2012) lowernine.orq 11-3821601 pPaged2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part XI ... . |:]
1 Total revenue (must equal Part Vill, column (A), fine 12) ... 1 156,379.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 165,041.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -8,662.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (AY .. 4 104 ’ 293.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENt BXPENSES e, 7
8  Prior period adjUStMmeNnts | e 8 -13,891.
9 Other changes in net assets or fund balances (explain in Schedule O) . .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (BY) oo oo ettt et e 10 81,7490.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis :] Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis :] Consolidated basis D Both consolidated and separate basis

c If "Yes" toline 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? . .. . . . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 el 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ..o 3b
Form 990 (2012)
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12-10-12
12

NR220722 TREYI”E KFKQ9QH 2012 .04000 1oawernine.ores EEQQK 1



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
lowernine.org 11-3821601

I Part| ‘ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
l:] A school described in section 170(b)(1){(A)ii). (Attach Schedule E))
:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's hame,
city, and state:

H ON

[¢]

70 00 O

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

section 170(b){1)(A)(iv). (Complete Part Il.)

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
section 170(b)(1)(A)}{vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Il1.)

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

11

[0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type |l c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il
supporting organization, check this DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and {iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i) above? .. 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (i} above? R T T U 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization fiv) Is the organization| (v) Did you notify the OmaggéﬁﬁfﬁcoL (vii) Amount of manetary
organization (described on lines 1-9 fin col. (.I) listed in your Qrganlzatlon in col. (i) organized in the support
above or IRC section  (governing document?| (i) of your support? us.?
(see instructions)) Yeos No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (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. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4

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 IV.)

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 fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. .. iiiieiiieiiiiiiiiiiiiieceeeeiiiiiiiiii » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part i, ine 14 156 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2011, 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 - 2012. 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. Expiain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. . ... ... » :l
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . » l:'
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ... _ _» :I
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 lowernine.orqg 11-3821601 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

527,479. 305,916.| 361,200. 157,555.| 86,512.] 1 438 662,

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 16,804. 2,227. 150., 19,181.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues 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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

527,479.| 322,720.| 361,200.) 159,782.] 86,662.] 1,457,843,

amount on line 13 for the year . . . . .. 0 )
cAddlines7aand7b . . ... 0.
8 Public support (Subtractling 7¢ from ling 6.) 1 457,843,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts fromtine6 ... 527,479. 322,720. 361,200. 159,782. 86,662. 1,457,843,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2. 2. 4.

b Unrelfated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b 2. 2. 4.

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

regularly carriedon 490. 4990.
12 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ... ... 74'—48(" 69,225.] 143,705,

13 Total support. (add lines 9, 10c, 11, and 12.) 527,479. 322,720. 361,200. 234,264. 156,379. 1,602,042,

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 DOX ANG SEOD OO o i i i i ittt e oo e e e e e e e e e et et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} . .. .. . ... 15 91.00 %
16__Public support percentage from 2011 Schedule A, Part lll line 15 ..o o 16 94.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . .. . . . 17 .00 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 .00 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 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 guaiifies as a publicly supported organization ... . ...
b 33 1/3% support tests - 2011. 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 ........................ » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
15
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, .
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

lowernine.orqg 11-3821601

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 )(enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF [_] 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts ! and II.

l:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
> 3

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

lowernine.org 11-3821601
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1l | United Way of Greater New Orleans

2515 Canal Street

$ 20,361,

New Orleans,

LA 701159

Person @
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | Keller Foundation

1100 Poydras Street, Suite 1502

$ 5,000.

New Orleans,

LA 70163

Person @
Payroll :]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

3 | Robert Bosch Tool Corporation

1800 W Central Road

$ 5,000.

Mt. Prospect,

IL 60056

Person D
Payroli |:|
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payrofl [:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroll  [_]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [:‘
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

08220722 785325 55995

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04000 lowernine.org

55995_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

lowernine.org

Employer identification number

11-3821601

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty

(a)

()

No. ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

Tools
3
5,000. 06/20/12
(a)
(c)

No. (b) FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part! (see instructions)

(a)

(o)

No. ®) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

()

No. - (b) FMV (or estimate) (d)
from Description of noncash property given N . Date received
Part! (see instructions)

223453 12-21-12

08220722 785325 55995

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

lowernine.org

Employer identification number

11-3821601

Part 11l Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter

the total of exclusively religious, charitable, etc., contributions ot $1,000 or less for the year. (Enter this information once }

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gort“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
B (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr‘:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff;aorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

08220722 785325 55995
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SCHEDULE D Supplemental Financial Statements T T
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
F;?E,i’;.”’;;i;’n’u”;esf;if: i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
lowernine.org 11-3821601

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear .

O ON

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? ...
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

impermissibie private DeNe it ? il ieriiiiiieiiiiiiieiiiiiiiirieesiiiiiiiiiiieess D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" to 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 an historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
D 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
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .. ... . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

~N

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170MMANB)I? ... ..o\ e [ Jves [ INo
9 In Part XIil, 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" to Form 990, Part IV, line 8.

1a [f 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 X!ll,
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) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X »

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 Revenues included in Form 990, Part VI, line 1
b Assets included in Form 930, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
S
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Schedule D (Form 990) 2012 lowernine.org 11-3821601 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c D 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 year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... . ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [ Jves L I No

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

Amount

Beginning DalanCe
Additions during the year .

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217

- o 0o 0

b _If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided in Part XlII
{Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

DNO
[

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

© 0 o0 O

-
>
[+%
3
3.
@
4
=
=
<
@
®
>

o
@
3
7]
@
w

g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in 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 ) 3a(i)
................................................................................................................................................... 3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. 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
la land
b Buildings . 19,000. 747. 18,253.
¢ Leasehold improvements
d Equipment .
e Other .. 5,650. 5,650. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... . ... > 18,253.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 lowernine.org 11-3821601 Paged
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

<

(H)
{1
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p» |
[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

~

8

9
(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

|Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

{
(
(
(
(

()
(2)
@©)
(@)
%)
©&
)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X_ col. (B) N 15.) ittt eisieeeetie st iiiiiiies »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

{1) Federal income taxes
) Payroll Tax Payable 1,731.
3)
@
)]
(6)
(7)
(8)
©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ............... > 1,731.
2. FIN 48 (ASC 740) Footnote. In Part XIlI, 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 XIit ...

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 lowernine.org 11-3821601 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other(Describe in Part XIILY L2d |

e Addlines2athrough2d . . . 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) .. 4b

c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

I Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments .. . . 2b

¢ Otherlosses .. 2c

d Other (Describe in Part XI11) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from iNe 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.)
¢ Addlnesd4aanddb 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) ... ... 5
LPart Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 2

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
lowernine.orqg 11-3821601
Part | 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 to award the grants or @sSISTANCET | [X] Yes [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be dupiicated if additional space is needed.

1 (@) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of véﬁ;gﬂt%ts?go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash S non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 __Enter total number of other organizations Hsted in the INE 1 Dl i iiiiiiiiiiieiiiiiiieiiii.eeesiiiieeiiiiree.iiiiiiiiiieiiiieiei: »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2012)

232101
12-18-12 24



Schedule | (Form 990) (2012) lowernine.orqg

11-3821601 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll 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) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Building materials for
Building Materials 19 0. 14 255.FMV egsidential properties,

LPart IVl Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part 1ll, column (b}, and any other additional information.

Schedule I, Part I, Question 2

lowernine.org maintains a database of clients who have expressed

interest in their services. From this database, lowernine.org selects

homeowners who have access to some financial resources for materials

purchases. lowernine.org selects clients that lived in the Lower Ninth

Ward prior to Hurricane Katrina, and their clients must agree to use

the home rebuilt for them as their primary residence.

Schedule I, Part III (b)

232102 12-18-12 25

Schedule | (Form 990) (2012)



Schedule | (Form 990) lowernine.orqg 11-3821601 Page2
| Part IV | Supplemental Information

The number of recipients is the number of homeowners that received aid

in the form of building materials during the year.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘i‘i”é“’

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. lo) i

Department of the T, pen to Public

Internal Revenue Servce P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
lowernine.org 11-3821601

Form 990, Part I, Line 1, Description of Organization Mission:

Orleans, LA in the numerous skills necessary to bring this century-old

neighborhood back to life in the wake of hurricanes Katrina and Rita.

Form 990, Part VI, Section B, line 11: Form 990 is distributed to all

board members. Before filing, board needs to approve by vote of quorum at

special meeting.

Form 990, Part VI, Section C, Line 19: All documents are available upon

request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

27
08220722 785325 KFE599§K 2012.04000 lowernine.ora 55665 1



U 67 201212 670 7244 K

PREV S IRATI RSl R EA) FSAUIWARYES
201320 [NIRIVH 70117 IRS USE ONLY 113821601 TLE
Departiment of the Treasury For assistance, calk:
Interpal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP2]1A
Date: June 3,2013

Taxpaver Identification Number:
043639.189498.0170.003 1 AB 0.384 373 ;J_3T?IGOI 990
TR Mligrgniime iyl ax rorm:
IR R LI IR THI B TTTE UEE R R U Tax Period: December 31, 2012
LOWER NINE ORG

6018 EL DORADO ST
NEW ORLEANS LA 70117-2522

143639

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

[ ) PR |



TAX RETURN RECORD

(To be bound with workpaper copy of tax returmn)

/
Client # {(‘79\]

[ ] PAPERLESS...
- -

|/ ‘ ;
Encacement Binoer ID ... Jolt. )
Encacement BINDER TAB 1w / vanel Work Code Series ~70

O nL . OICC | / / 2¢/3

Client fowe 75/ DueDate {f N /o
YcarEnd?’/[{Z"‘l A Forms ihd
Partner-in-Charge D‘fﬁl Y In-charge Accountant
PREPARATION & REVIEW: SIGNATURE DATE

Ry 6 [10/12
7 S

Reviewer ' L ‘—M’QM‘ _ / L‘} /,/

{ / V4
ACORN Public Copy (PDF) ., ) y
Partner-in-Charge ﬂ@ 7/L 2/

N

NOTE:
Financial statements prepared C
Return preparation checklist attached ]
HOLD ITEMS CLEARED BY DATE

RETURN PROCESSING: (This return is not to be processed until above items are signed)

- SIGNATURE DATE
Typing (if typed) ~
Proofing \ 7

Xerox and assembly g 77 ZKIL / l %
T

Final Review & Signing -Partner

Extra Copies

DELIVERY INSTRUCTIONS: (MUST BE FILLED IN)

Name-Attention of’ DATE
Address MAIL
DELIVER
RETURN TO PARTNER

Rev. 8-12-2010



DUPLANTIER, HRAPMANN, HOGAN & MAHER, L.L.P.

CERTIFIED PUBLIC ACCOUNTANTS

1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS, LOUISIANA 70112

(504) 586-8866

September 11, 2014

Lowernine.org

6018 E1 Dorado Sreet

New Orleans, LA

70117

Attention: Jeffrey Clayman

Dear Jeffrey:

Enclosed is the
return.

Specific filing

FORM 950 RETURN:

This return has
wish to have it
sign, date, and
then submit the

organization's 2013 Exempt Organization

instructions are as follows.

been prepared for electronic filing. If you
transmitted electronically to the IRS, please
return Form 8879-E0 to our office. We will

electronic return to the IRS. Do not mail a

paper copy of the return to the IRS. Return Form 8879-EO to
us by November 17, 2014.

A copy of the return is enclosed for your files. We suggest

that you retain

this copy indefinitely.

Very truly yours,

Guy L. Duplantier, CPA




IRS e-file Signature Authorization OMB No. 15451678
ram 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning . 2013, and ending 20 20 1 3

p Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
lowernine.org 11-3821601

Name and title of officer

Jeffrey Clayman

Board Chair

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) b 186977
2a Form 990-EZ check here P [:] b Total revenue, if any (Form 990-EZ, line Q) ... . ... ... 2b
8a Form 1120-POL check here P> L__l b Total tax (Form 1120-POL, line 22) .. 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P :l b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) . .. .. .. 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP toentermyPIN|_ 66666
ERO firm name Enter five numbers, bu

do not enter ail zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date p»

[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 723 2 7466666 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%«:qlAs For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
051
10-01-13

11130911 785325 55995 2013.03061 lowernine.org 55985 __ 1



Form 8868 (Rev. 1-2014) Page 2
® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ., .. » m
Note, Only complete Part I} if you have already been granted an automatic 3-month extension on a previously fled Form 8868.

®_If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fieoyine JLOWernine,org 11-3821601
::g"y‘;:"“ Nurmber, street, and room or suite no. If a P.0O. box, see instructions. Soclal security number (SSN)
e see 6018 E]l Dorado Sreet

Instructions. | - City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

New Orleang, LA 70117

Enter the Return code for the return that this application is for (file a separate application foreach return) ... ... m
Application Return | Application Return
Is For Code ||s For Code
Forrn 9390 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 [piher than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Q5 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12
TOP! Do not complete Part || if vou were not afrea ranted an gutomatic 3-month extension on a viously fll rm 8868,
Mary Ann Jacobs
® Thebooksareinthecareof » PO 31778 - Tuscon, AZ 85751-1778
Telephone No.p» 520-797-9500 Fax No.
® (f the organization does not have an office or place of business in the Unitad States, check this BOX . ... ......cccoooierierenin . » [

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ i it is for par of the group_check this box B> and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time untl _ November 15, 2014

5 Forcalendaryear 2013 | or other tax year beginning , and ending
6  Ifthe tax year entered in line 5 Is for less than 12 months, check reason: ]:l Initial return |j Final raturn

Change in accounting period
7  State in detail why you need the extension
Additional time isg requested in order to compile all information
required to file a complete and accuarte return.

8a If this appilication is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any

nonrefundable credits. See instructions. ga| $ 0.

b I this application is for Forms 990-PF, 930-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, gb | § 0.
€ Balance due. Subiract line Bb from line 8a. Include your payment with this form, i requirad, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. B | $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | dectare that | have,examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief,

it is true, correct, and complels, a?j a authorized to prepare this form.
Signature /@ Tite - CPA Date p- / ?/ <
Ve

Form B868 {Rev. 1-2014)

AU 18 201

323842
12-31-13

10110812 785325 55895 2013.03061 lowernine.org 55995__1



«n 990

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)

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

ownge | lowernine.org

e Doing Business As 11-3821601

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o) 6018 E1 Dorado Sreet 504-278-1240

reien | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 186,977.
[ Jfee'e> | New Orleans, LA 70117 H(a) Is this a group return

pending F Name and address of principal officer:J ef frey Clayman for subordinates? :]Yes @ No

6018 E1 Dorado , New Orleans , LA 70117 H(b) Are all subordinates lncluded?:lves D No

| Tax-exempt status: 501(c)(3) :l501(c)(

)« (insertno.) [ 4947@)(1) or (] 527

J Website: > WWW. lowernine.org

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 20 0 7] M State of legal domicile: ME

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Lowernine.org is dedicated to
§ training residents and volunteers in the lower ninth ward of New
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) . 3 5
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . ... 4 5
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
3; 6 Total number of volunteers (estimate if necessary) .. . ... .. 6 0
;3 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 .............coooiiiiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 86,512. 104,655.
g 9  Program service revenue (Part VI, ine 2g) ... 69,225. 81,780.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 152. 2.
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 490. 540.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 156,379. 186,977.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 14,255. 21,527,
14 Benefits paid to or for members {Part IX, column (A}, line 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ..... 81,522. 78,497.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... . ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 17 , 400
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e} 69,264. 62,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... . 165,041, 162,245.
19 Revenue iess expenses. Subtract line 18 fromline 12 .. .. .. .. iiiiiviiiiiiis -8 P 662. 24,732.
fg Beginning of Current Year End of Year
Bl 20 Total assets (Part X, N 16) ... oo 83,471. 109,100.
Zo| 21 Totalliabilties (Part X, lne 26) ... .. - 1,731. 2,628.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. . 81,740. 106,472.

[fart Il | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Jeffrey Clayman, Board Chair
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ LI PTIN
Paid Guy L. Duplant ier , CPA self-employed 01206338
Preparer |Firm'sname _p DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |fimsENp 72-0567396
Use Only | Firm'saddressy, 1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS, LA 70112 Phoneno. (504) 586-8866

May the RS discuss this retumn with the preparer shown above? (see instructions) ...

Yes Ij No

332001 10-29-13

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

Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2013) lowernine.org 11-3821601 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ... D
1  Briefly describe the organization’s mission:
lowernine.org is dedicated to training residents and volunteers in the
Lower Ninth Ward of New Orleans, LA in the numerous skills necessary
to bring this century-o0ld neighborhood back to life in the wake of
hurricanes Katrina and Rita.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [ Jves [XINo

DYes E No

If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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: ) (Expensass 1 l 6 I 47 4 e including grants of $ 2 1 1 5 2 7 . ) (Revenue $ 8 2 7 3 2 O . )
Reconstruction of housing destroyved by Hurricane Katrina to help
resurrect the Lower Ninth Ward neighborhood.

4b  (code: ) (Expenses $ including grants of § } (Revenue $ )

4c  (code: } (Expenses $ including grants of § ) (Revenue s )

4d Other program services (Describe in Schedule O.)

1Exgenses 3 including grants of § ) (Revenue $ )
de Total program service expenses P> 116,474.
Form 990 (2013)
332002
10-29-13
2

11130911 785325 55995 2013.03061 lowernine.org 559951



Form 990 (2013) lowernine.org 11-3821601 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
11 "Y8S," COMPIBE SCHBAUIB A ,..............c.coiiooeeeee e 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContrbUtors? . . e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ..., 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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? If "Yes," complete Schedule D, Part Il ... ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PAIt Hl | . . oocioeoceoeeoceo oot r ettt ettt 8 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," complate SChEAUIE D, PaIt IV | ettt ettt 9 X
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, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 1i¢c 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 167 If "Yes, " complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| 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 NG Xl | ..o 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 Xil is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ... ... e 14b X
156 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] .. .. .. . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il || .. ... s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COMplete SCRBAUIE G, PAt Ml ||| . ..\ oo oo oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... ..., 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13
3
11130911 785325 55995 2013.03061 lowernine.org 55995__ 1



Form 990 (2013) lowernine.org 11-3821601 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Partsfand Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 22 If "Yes," complete Schedule |, Parts 1and Il | ..., 2 | 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? /f "Yes," complete
SCREAUIE U ||, .o\ oo et 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 18 258 ... ...\ oottt e s 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-eXeMPEDONAS? | .ottt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) 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 Is 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
SCREUUIR Ly PArt1 oo e 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? If so,
complete Schedule L, Part Il ettt 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 [l 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 Acurrent 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 Schadule L, Part IV 28c 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
contributions? If "Yes," complete SChEAUIR M || | |................cccccoceiiiioeeio et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| SRRSO U TS OUU ST OO U OO TT e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIR N, PAIt I .\ . oottt bttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili, or IV, and
Part V,lIN 1 | i e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2. ||| . ............cccccoviiiiiiiieeeeee ettt 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 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) lowernine.org 11-3821601 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 0 PriZe WINNEIS? ... ...ttt ettt ettt b s e e sb s bbb ees e et ses et ee et ceneaseen 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 5
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ... 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
¢ If"Yes," toline 5a or 5b, did the organization file FOrm B886-T0 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTEaX AedUCHIDIB? e 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
10 Fle FOMMI B2B27 ... oottt ettt e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . L7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . Te
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? | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or Shareh oI IS . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... ...........cccmiiiein, 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 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013 lowernine.org 11-3821601 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVl ... @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 5
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 ... .. .. 1ib 5

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

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have Members Or StOCKNOIEIS Y

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOGY? | || ... . it 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A THe GOVEINING DOAYT | . ittt sttt 8a

b Each committee with authority to act on behalf of the governing body? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... ............ooooooveeiiiiioii 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4}

Lo T PR B ol ol o I

P4 [

Yes | No

10a Did the organization have local chapters, branches, or affili@tes? | ...t 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 governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction POICY P 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
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 dUNng the Year? e 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? 16b
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) available
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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Mary Ann Jacobs - 520-797-9500
PO 31778, Tuscon, AZ 85751-1778
332008 10-28-13 Form 990 (2013)
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Form 990 (2013) lowernine.org 11-3821601 Page?
Part VII| 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 VII

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o cfe cc’f';'ggman one Heportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . organization (W-2/1099-MISC) from the
related g| g (W-2/1099-MISC) organization
organizations| = 2 ElE. and related
below £ E 5 g E—;: 5 organizations
line) ElEZ|E | FiSE| S
(1) Jeffrey Clayman 5.00
Board Chair X X 0. 0. 0.
(2) Beverly Nichols 5.00
Treasurer X X 0 . O . 0 .
(3) Andreanecia Morris 3.00
Board Member X 0. 0. 0.
(4) Bill Robinson 3.00
Board Member X 0. 0. 0.
(5) Julia McNabb 3.00
Board Member X 0. 0. 0.
{(6) Laura Paul 50.00
Executive Director X 41,667, 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) lowernine.org 11-3821601  Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title hAverage (do not cfe&s:ig? \han one Reportable Reportable Estimated
OUrS P | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | 2 the organizations compensation
hours for | & = organization (W-2/1098-MISC) from the
related | 3 |3 2 (W-2/1099-MISC) organization
organizations| £ | £ |2 and related
below g, 2128 & organizations
1D SUB-TOtal e > 41,667. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... .. . > 0. 0. 0.
d Total (addlines 1 and 16) ............cooooooioioiiiieieiiieeeeieeeieeiis > 41,667. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
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 . e 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 individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8 (©
Name and business address NONE Description of services Compensation
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 p» 0
Form 990 (2013)
10565
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Form 990 (2013) lowernine.org 11-3821601 Page9
| Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIl ..o (]
(A) (B) (C) (D)
Total revenue Related or Unrelated H?rvgrrrl]ut% f’fﬁ{gg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a 25,540.
s3 b Membershipdues ... . 1b
#<| ¢ Fundraisingevents . . 1c 2,865,
(%i_! d Related organizations . id
g (% e Government grants (contributions) e
2 % £ All other contributions, gifts, grants, and
35 similar amounts not included above 1f 76 ,250.
'Eg d Noncash contributions included in lines 1a-1f: § 1 5 L 3 5 7 .
3&| h TotalLAddlinestatf .. .. > 104,655.
Business Code|
8 | 2a Volunteer Fees 900099 76,860. 76,860.
2ol b Tours 900099 4,920, 4,920.
82 .
§3| «
2% e
o f All other program service revenue .
g_Total. Add lines 2a-2f 81,780.
3 Investment income (including dividends, interest, and
other similar amounts). ... > 2. 2.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rentalexpenses . ...
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  .........ccoceiiiiienne. .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor{loss) . ... ...
d Net gain or (I0SS) .....cocooveieeieeree oo eese et |
o | 8 a Gross income from fundraising events (not
g including $ 2,865, of
2 contributions reported on line 1c). See
p Part IV, line 18 ..o a 0.
40'5 b Less: direct expenses b 0.
¢ Netincome or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . .. ... b
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances a 540.
b Less:costofgoodssold . ... ... b 0.
c_Net income or (loss) from sales of inventory . ... | 2 540. 540.
Miscellaneous Revenue Business COdQT
11 a
b
c
d Allotherrevenue | ... ...
e Total. Add lines 11a-11d ... ... >
12 Total revenue. Seeinstrugtions. .. ... > 186,977. 82,320, 0. 2.
s Form 990 (2013)
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Form 990 (2013)

lowernine.org

11-3821601

Page 10

[ Part IX | Statement of Functional Expenses

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 to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (€ D)

75, 8b, Sb, and 10b of Part VIl Total expenses P nees | benea oxpenass F:Pééﬁfér;g

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 21,527, 21,527,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 41,667. 20,834. 10,416, 10,417.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... ... 29,471. 22,103. 7,358.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 1,513. 757. 378. 378.
10 Payrolitaxes ..o 5,846. 3,653. 1,462, 731.
11  Fees for services (non-employees):

a Management ..
b Legal ..
¢ Accounting 5,150. 5,150.
d Lobbying . .. ... e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 100. 100.
12 Advertising and promotion ...
13 Officeexpenses. . ... 10,465, 3,443. 1,148. 5,874.

14 Information technology ... ...

156 Royalties ...,

16 OCCUPANGY oo 7,346. 5,504. 1,842,

17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 487. 487,
28 INSUIANCE 7.907. 7,907.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Food and Supplies 19,135. 19,135,
b Fuel 5,365. 5,365,
¢ Bank Fees 1,858. 1,858.
d House Repairs 1,562. 1,562.
e All other expenses 2,846. 996. 1,850,
25 Total functional expenses. Add lines 1 through 24e 162,245, 116,474. 28,371. 17,400,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) lowernine.org

11-3821601 pPage 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..o oo, L___l
(A) (B)
Beginning of year End of year
1 Cash - non-intereStbeanng .. .................o.coomoooooeoeeeeeeeeee e 60,534.] 1 70,898.
2 Savings and temporary cash investments 4,684.| 2 4,686.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... 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
a employees' beneficiary organizations (see instr). Complete Part iof SchL | <]
§ 7 Notes and loans receivable, Nt 7
< 8 Inventories for sale Or USe | 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 24,650.
b Less:accumulated depreciaton . 10b 6,884. 18,253.] 10¢c 17,766.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 41 12 15,200.
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSES . ... .. ... 14
15 Otherassets. See Part IV, line 11 0. 15 550.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ... .. 83,471.] 16 109,100,
17  Accounts payable and accrued expenses . 17
18  Grantspayable . e 18
19 Deferred revenue | 19
20 Taxexempt bond labilties ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete PartHof 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
SCREAUIE D ... ..ooooo oo 1,731./ 25 2,628.
26 _ Total liabilities. Add lines 17 through 25 ... 0o 1,731.] 26 2,628.
Organizations that follow SFAS 117 (ASC 958), check here P IJ_LI and
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NELASSEIS .._............oiiiioneronennneneneee o 66,975.] 27 91,238.
:Tg 28 Temporarily restricted net assets 14,765.] 28 15,234,
-g 29 Permanently restricted netassets B 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances . 81,740.{ 33 106,472,
134 Totalliabilities and net assets/fund balances ... 83,471.] 34 109,100,
Form 990 (2013)
332011
10-29-13
11
11130911 785325 55895 2013.03061 lowernine.org 55995__ 1



Form 990 (2013) lowernine.org 11-3821601 Pagei2

| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 186,977.
2 Total expenses (must equal Part X, column (A), line 25) 2 16 2__,_2 45.
3 Revenue less expenses. Subtract line 2 from e 1 3 24,732.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . .. 4 81,740.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities . . e 6
7 INVESIMENt BXPENSES . ..ttt s 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 106,472,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ......ccooovvioiiniiiiiieie e

1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis \:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ... R
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:| Separate basis D Consolidated basis [:l Both consolidated and separate basis
c 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, explain in Schedule O.
8a 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 GIrcular ATB3? | ettt ettt e et et
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ...

Yes | No

2a | X

2b X

2c X

3a X

3b

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 3

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

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

Internal Revenue Service P> Information about Scheduie A (Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
lowernine.org 11-3821601

| Part | [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 :’ A school described in section 170(b)(1)(ANii). (Attach Schedule E.)
3 [:’ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:

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

section 170({b)(1)(A)(iv). (Complete Part I1.)

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
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:' Type | b D Type Il c |:| Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

W [0 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, CheCk this DOX | | ... D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgamzia)itliso;h% col. | (vii) Amount of monetary
organization (described on lines 1-9 in col. (.|) listed in your (_)rgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part Il | 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 lli. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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)

!b IC suppor 1. Subtract line S from ling 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (568 INSIUCHONS)  |...........c.ccovveiricirccece e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publiCly SUPPOREA OrganiZation .. .
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __..._..............c.cccovtieiiiniie e »L ]
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... » l:‘
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . > l:,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 lowernine.org 11-3821601 Pages
Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) | 305,916.] 361,200, 157,555.] 86,512.] 104,655.] 1 015 83s,

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 16,804. 2,227, 150.] 81,780.| 100,961.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues 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

6 Total. Add lines 1 through 5 ..., 322,720.| 361,200.] 159,782, 86,662.[ 186,435, 1.116 799,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13 fortheyear | .. .. ... 0 3
¢ Add lines 7a and 7b 0.
8 Public support (Subyactline 7c from ling 6) 1,116,799,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9. Amounts fromiine6 322,720.] 361,200.] 159,782.] 86,662. 186,435. 1,116,799,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2. 2. 2. 6.

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

¢ Add lines 10a and 10b 2. 2. 2. 6.

11 Net income from unrelaié&vﬁl]é'i'riéévs
activities not included in line 10b,
whether or not the business is

regularly cariedon 490. 540. 1,030.
12 Other income. Do not include gain

or loss from the sale of capital

Se50ts (Expisin i P V) e 74,480.] 69,225, 143,705,

13 Total support. (Add lines 9, 10c, 11, and 12.) 322,720. 361,200. 234,264. 156,379. 186,977. 1,261,540,

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 DOX BNA SHOD MOPE ... it e oo et e ettt e e e ee e e ettt )J:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) ... ... ... 15 88.53 %

16 Public support percentage from 2012 Schedule A, Part lfl, line 15 16 91.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 .00 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 ... .. ) %
19a 33 1/3% support tests - 2013, |If the organization did not check the box on line 14, and line 15 is mare 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 - 2012. 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 .. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. | 4 D
332023 09-25-13 Scheduie A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 lowernine.org 11-3821601 Page4
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part [l}, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB Na. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N

Department of the Treasury P> Information about Schedule B (Forn'! 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
lowernine.org 11-3821601

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OooodH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

,:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts i and |l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and [lI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

lowernine.orqg

Employer identification number

11-3821601

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | United Way of Greater New Orleans Person [ X1
Payroll D
2515 Canal Street 25,540. Noncash [ ]
(Complete Part Hl for
New Orleans, LA 70119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Charles Engelhard Foundation Person [ X]
Payroll E:]
645 Fifth Avenue, 9th Floor 15,000. Noncash [ ]
(Complete Part If for
New York, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Greater New Orleans Foundation Person [ X]
Payroll :l
1055 St Charles Avenue 5,000. | Noncash []
(Complete Part Il for
New Orleans, LA 70130 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Lush Cosmetics Person  [X]
Payroll D
120-8365 Ontario Street 11,000. | Noncash []
(Complete Part Ii for
Vancouver, BC, CANADA V5X 3E8 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Richard Colton Person [
Payroll |:|
1406 Seventh Street 15,200. | Noncash [X]
(Complete Part Il for
New Orleansg, LA 70115 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

11130911 785325 55995

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013) Page 3

Name of organization Employer identification number
lowernine.org 11-3821601
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()

No.

° e () . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Partl (see instructions)

1000 Shares - Bank of America Stock
5
$ 15,200. 12/16/13
(a)
(c)

No.

° e ®) 5 FMV (or estimate) (d) .,
from Description of noncash property given A . Date received
Part| (see instructions)

3

(a)

(c)

No- - ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a)

(c)

No. o (b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a)
(c)
fro‘:;'\ Description of o h ty gi FMV (or estimate) Dat et d
oo escription of noncash property given (see instructions) ate receive:
$
(a)
(c)
f:loor;1 Description of - h pr iv FMV (or estimate) Date r(d) ived
o escription of noncash property given (see Instructions) ece
$
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

lowernine.org 11-3821601
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Iil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.) &3

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;l'a‘:_l;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;T;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. 5 Open tO_ Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

lowernine.org 11-3821601

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatendofyear . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year . ...

g b ON -

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? . D 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? ... |:| Yes I:‘ No
Part I I Conservation Easements. Complets if the organization answered "Yes" to 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 an historically important land area
‘:] Protection of natural habitat |:] Preservation of a certified historic structure
D 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
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation @aSemMEN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register | . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldS?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
aNd SECHION 170MV@IBNIT ...........occoooeoooe e oo [CIves [InNo
9 InPart 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 900, Part VIl e 1 > $

b Assetsincluded in Form 990, PArtX e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 lowernine.org 11-3821601 Page2
[Part il | 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 [ Public exhibition
b l:l Scholarly research
c |:| 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 year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

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

d :] Loan or exchange programs

e D Other

I:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, PAM X7 | o sttt ee s
b If “Yes," explain the arrangement in Part XIll and complete the following table:

I:]No

Amount
G BeginniNg DaAlANCE e ic
d Additions during the year . 1d
e Distributions during the year s e
fOENAINGDAIANCE | .. e, 1f

2a Did the organization include an amount on Form 990, Part X, N8 217

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{c) Two years back | (d) Three years back

|:|No
]

(a) Current year (b) Prior year (e) Four years back

Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .. ... .. ..
2 Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ 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 OFGANIZALIONS ... .. ....cceiirieiiir ettt et ettt 3a(i}
(i) related OFGANIZAtIONS | .. . ...t b 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. 3b

4__ Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

11130911 785325 55995

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buidings ... 19,000. 1,234. 17,766.
¢ Leasehold improvements . ...
d Equipment .
e Other . . 5,650. 5,650. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 17.766.

332052
09-25-13
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Schedule D (Form 990) 2013 lowernine.org 11-3821601 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(v Bank of America Stock 15,200. Cost
(B)
(©)
D)
E)
(F)
@)
H)
Total, (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p» 15,200.
ﬂpart ViIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2
(3)
@)
(5)
(6)
@)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

2

3)

@

6)

(6)

@)

8)

9)
Total. (Column (b) must equal Form 990, Part X, COL (B) N 15.) .ottt sttt et et s iieirtis iy »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

9. (a) Description of liability (b) Book value

(1) Federal income taxes
@ Payroll Tax Payable 2,628.
@)
@
®)
6
@)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 2,628.
2, Liability for uncertain tax positions. In Part XIli, 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 XII| [:J
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 lowernine.org 11-3821601 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

a Net unrealized gains oninvestments .. . ..., 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough 2d et 2e
38 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C AddIINES 4a@NA 4D | | ...ttt ettt en 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 12.) ... ............oooooovviiiieiiniiiii 5

Part Xll | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited finanCial StatemMeNtS 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

€ OherloSSeS | . e 2c

d Other (Describein Part XIIL) ... ... 2d

e Addlines2athrough 2d | . ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Other (Describe in Part XIL) e, 4b

C A IINES 4aand db e 4c

Total expenses. Add lines 3 and 4c. (T hls must equal Form 990, Part |, line 18.)  ..ovovvoveiierireriiierireiiiieeiieies 5

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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.

A Schedule D (Form 990) 2013
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

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

Name of the organization

lowernine.orq

P> Attach to Form 990.
P information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

11-3821601

Part | 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 to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Partll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than ¢

$5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

() Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

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

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

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

332101
10-29-13

Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013) lowernine.orq 11-3821601

Page 2
| PartIll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to 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) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

Building materials for

Building Materials 14 0, 21,527 ,FMV residential properties,

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

Schedule I, Part III (b)

Explanation: The number of recipients is the number of homeowners that

received aid in the form of building materials during the vyear.

332102 10-29-13 26 Schedule | (Form 990) (2013)



H OMB No. 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
H its i ions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

lowernine.org 11-3821601

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Form 990, Part I, Line 1, Description of Organization Mission:

Orleans, LA in the numerous skills necessary to bring this century-old

neighborhood back to life in the wake of hurricanes Katrina and Rita.

Form 990, Part VI, Section B, line 11:

Explanation: Form 990 is distributed to all board members. Before filing,

board needs to approve by vote of quorum at special meeting.

Form 990, Part VI, Section B, Line 1l2c¢:

Explanation: Executive Director discusses policy with each new board member

upon appointment, and an annual board meeting reviews all policies and

ensure board compliance and awareness.

Form 990, Part VI, Section C, Line 19:

Explanation: All documents are available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13

27
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... ... ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Filebythe JLOWernine.org 11-3821601

2:::;::"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum. 500 6018 El1 Dorado Sreet
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

New Orleans, LA 70117

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Mary Ann Jacobs

® Thebooksareinthecareof » PO 31778 - Tuscon, AZ 85751-1778

Telephone No.p» 520-797-9500 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... » I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box B> :] and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ November 15, 2014.
5  Forcalendaryear 201 3 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:I Initial return D Final return

:‘ Change in accounting period

7  State in detail why you need the extension
Additional time is requested in order to compile all information
required to file a complete and accuarte return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Titie p» CPA Date B>
Form 8868 (Rev. 1-2014)
323842
12-31-13
28
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ELECTRONIC FILING STATUS REPORT

TAXING AUTHORITY RETURN STATUS ELECTRONIC FILING STATUS DATE EXPORTED
Federal Form 990 Qualified 09/23/2015
Federal 1lst 8868 (Form 990) Prev Exported 05/11/2015

428131 05-01-14




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

Prepared for

Account Number
Release Number

Prepared by

Processing

Special
Instructions

Messages

400071 05-01-14

ProSystem fx

2014 Tax Return(s)

lowernine.org
Client Code: 55995

785325
2014.04020

DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP
1615 POYDRAS STREET, SUITE 2100

NEW ORLEANS, LA

70112

(504) 586-8866

Date: 09/23/2015
Time: 09:06:53




Return Information

INFORMATIONAL

. Form 8868 Extension Information. The extended due date has been
printed at the top of Form 990. This may be suppressed by
making an entry on the Return Options worksheet, Miscellaneous
Print Options section, Supress "Extended to" messages at top of
form field. Note that the second extended due date is based on
the assumption that the first extension was timely filed.
(35203)

. Form 990. Page 6, Part VI, line 17. No information has been
entered on the Basic Data worksheet, List of States and Other
Information section, List of states fields, to complete line 17
regarding the states to which the organization must report.
Consequently, the notation "None" has printed on line 17. 1If
this is not correct, use the Basic Data worksheet, List of
States and Other Information section, List of states fields, to
enter the appropriate information. (30080)

. Form 990, Page 11, Line 1lb. If the organization is reporting
publicly traded stock for which the organization holds 5% or
more of the outstanding shares of the same class or publicly
traded stock in a corporation that comprises more than 5% of the
organization's total assets it should be reported on line 12 of
the balance sheet as "Other Securities." (32999)

. Schedule D (Form 990). Page 3, Part X. An amount is present
for total liabilities. If the organization had financial
statements for the year that contained a footnote regarding the
organization's liability for uncertain tax positions under FIN
48 a statement must be included on Schedule D, Part XIII
providing the text of this footnote. Use the corresponding
field on the Form 990 worksheet, Liabilities section to prepare
this statement. Refer to the official instructions for Schedule
D (Form 990), Part X for specific reporting requirements.
(34660)

. Depreciation. Federal Form 4562 related to Form 990 Page 10,
was not printed because there are no current year MACRS
acquisitions, listed property assets or amortizable assets.
Note that Form 4562 is never required to be filed for Form 990.
However, if desired Form 4562 may be forced to print by making
an entry on the Depreciation Options and Overrides worksheet,
Prepare Form 4562 if not req'd field. (30144)

15030922 785325 55995 2014.04020 lowernine.org 55995 1



Return Information

. Form 8868. Form 8868, Part II has been prepared to request an
additional extension of time to file Form 990. Form 8868 must
be filed by August 17, 2015.

If Form 8868 is NOT being filed electronically.

Mail Form 8868 to: Internal Revenue Service Center
Ogden, UT 84201-0045

Note that specific extension filing instructions may be prepared
by making the appropriate entry on the Letters and Filing
Instructions worksheet, Filing Instructions and Cover Letter
section, Extension filing instructions field and/or the Letters
and Filing Instructions worksheet, Transmittal Letter section,
Extension transmittal letter field. (30124)

. Electronic Filing. Form 8868, Part II has been prepared for
Form 990 for electronic filing. The filing due date (08/17/15)
for Form 8868, Part II has passed. The extension diagnostics
have been suppressed and the extension menu is no longer
available. If applicable the extension menu can be turned back
on by using the Unlock feature on the Extensions worksheet,
Form 8868 General Information section. Note that the IRS will
not accept an extension that is filed after the due date
(including the 5-day perfection period, if applicable). (33521)

. Electronic Filing. The following EFIN 723974 is being used to
electronically file Form 990. Be sure that this EFIN is listed
in the IRS database and is in accepted status for processing of
Exempt Organization returns. The IRS Ogden help desk (866
255-0654) may be contacted to update this EFIN for electronic
filing of Exempt Organization returns if necessary. (37015)

. Electronic Filing. The following Name Control LOWE has been
computed and is being used to electronically file Form 990 for
lowernine.org. This Name Control is used to match the
organization's Name and EIN with the IRS e-File database. If
this information does not match the IRS database the return will
be rejected and must be corrected before being resubmitted. The
IRS help desk (800 829-4933) may be contacted to verify the
information in the e-File database. If the Name Control cannot
be computed correctly because the organization's name shown on
Form 990 does not match the IRS database it can be overridden on
the Electronic Filing worksheet, General Information section,
Organization name control - override field. (37026)

. Electronic filing. Clients email notification has been selected
for Form 990 and will be sent to the organization's email
address (laura@lowernine.org) as entered on the General
worksheet, Organization Name, Mailing Address and Other
Information section. (37631)

15030922 785325 55995 2014.04020 lowernine.org 55995 1



Return Information

. Electronic filing. Clients email notification has been selected
for Form 8868 and will be sent to the organization's email
address (laura@lowernine.org) as entered on the General
worksheet, Organization Name, Mailing Address and Other
Information section. (37637)

. Electronic Filing. Form 990 has qualified for electronic
filing. If a printed copy of the return is generated and
electronic processing of the return is completed, do not mail
the printed copy of the return to the IRS. Form 8879-EO must be
retained by the electronic return originator for three years.
(39494)

. Form 8868 Extension Information. Form 990 is allowed a maximum
of two 3-month extensions. The first extension for Form 990 is
automatic and must requested by filing Form 8868, Part I on or
before May 15, 2015. If an additional 3-month extension is
needed it must be requested by filing Form 8868, Part II on or
before August 17, 2015. (34477)

15030922 785325 55995 2014.04020 lowernine.org 55995 1



55995 Reversed Tick Marks Report (All) 09/23/15
Form Entity

990 Page 12
Sch A Pg 3
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55995 Input Override Report 09/23/15

Worksheet: Form 990 Return of Organization Exempt from Income Tax
Section: Prior Year Revenue

Total FeVENUE — O/ R. ittt ittt ittt it ettt eneeaneenneenneenneenneenns 186,977
Section: Prior Year Expenses

Revenue less exXpenses — O/R. . .uiiiiiiiiiiiei ittt eiennneeeeennneeennns 24,732
Section: Statement of Functional Expenses

Officer COmMP - PrOgram SEIVICE. .. ueeteennueeeeeennnoeeeaennnaeeeannnans 20,000

Officer comp - mgmMt & genmeral......cutiiiinniieeennnneeeeennnneeennnnnans 10,000

Officer comp - funAraiSing....oiiiiiiiiiinnii ettt eeennnneeennnnnans 10,000

Depreciation - mgmt & genmeral........eiiiiiiiiitiennnneeeeeennneeeeannnnnens 487

15030922 785325 55995 2014.04020 lowernine.org 55995 1



2014 Return Summary

lowernine.org 11-3821601
Form 990:

Total Revenue 125,199.
Total Expenses 139,314.
Excess <Deficit> -14,115.
Beginning Net Assets 106,472.
Changes in Net Assets 2,808.
Ending Net Assets (1) 95,165.
Balance Sheet Analysis

Ending Total Assets 97,613.
Ending Total Liabilities 2,448.
Ending Total Net Assets or Fund Balances (2) 95,165.
Ending Total Assets Minus Liabilities and Net Assets 0.
Ending Net Assets Difference Between Items (1) and (2) 0.

426310 05-01-14




DUPLANTIER, HRAPMANN, HOGAN & MAHER, L.L.P.

CERTIFIED PUBLIC ACCOUNTANTS

1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS, LOUISIANA 70112

(504) 586-8866

September 22, 2015

Lowernine.org

6018 E1 Dorado Sreet

New Orleans, LA

70117

Attention: Jeffrey Clayman

Dear Jeffrey:

Enclosed is the
return.

Specific filing

FORM 990 RETURN:

This return has
wish to have it
sign, date, and
then submit the

organization's 2014 Exempt Organization

instructions are as follows.

been prepared for electronic filing. If you
transmitted electronically to the IRS, please
return Form 8879-EO to our office. We will

electronic return to the IRS. Do not mail a

paper copy of the return to the IRS. Return Form 8879-EO to
us by November 16, 2015.

A copy of the return is enclosed for your files. We suggest

that you retain

this copy indefinitely.

Very truly yours,

Guy L. Duplantier, CPA




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

FEDERAL INFORMATIONAL FORMS



2014 DEPRECIATION AND AMORTIZATION REPORT
Form 990 Page 10

990

Asset

Date

Line

Unadjusted

Bus %

Reduction In

Basis For

Accumulated

Current

Current Year

No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
2[Equipment 12(31{08]200DB5.00 |17 1,150. 1,150. 1,150. 0.
3Equipment 12(31(07]200DB{5.00 |17 4,500. 4,500. 4,500. 0.

* 990 Page 10 Total

Other 5,650. 0. 5,650. 5,650. 0. 0.
Management and

General
lWwarehouse 05171 1SL 39.00[1L7 19,000. 19,000. 1,234. 487.
* 990 Page 10 Total

Management and Gen 19,000. 0., 19,000. 1,234. 0. 487.
* Grand Total 990

Page 10 Depr 24,650. 0.] 24,650. 6,884. 0. 487.

428102
05-01-14

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




ELECTRONIC FILING STATUS REPORT

TAXING AUTHORITY RETURN STATUS ELECTRONIC FILING STATUS DATE EXPORTED
Federal Form 990 Qualified 09/23/2015
Federal 1lst 8868 (Form 990) Prev Exported 05/11/2015

428131 05-01-14




IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending ,20 20 1 4

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0
Name of exempt organization Employer identification number
lowernine.org 11-3821601

Name and title of officer

Bill Robinson

Board Chair

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 125,199.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ... 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize DUPLANTIER ’ HRAPMANN ’ HOGAN & MAHER ’ LLP to enter my P|N| 6 6 6 6 6 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72397466666 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I4_2H3€% 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14

15030922 785325 55995 2014.04020 lowernine.org 55995 1



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

FILEABLE FORMS



Extended to November 16,

m 990

Department of the Treasury
Internal Revenue Service

P> Information about Form 990 and its instructions is at www irs. gov/form990

2015

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

p> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address :
change lowernine.org
’c\‘ﬁgze Doing business as 11-3821601
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 6018 E1 Dorado Sreet 504-278-1240
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 126 ’ 605.
rended] New Orleans, LA 70117 H(a) Is this a group retum
ﬁgr?“.ca- F Name and address of principal officerB111 Robilnson for subordinates? [ lves No
pending 6 O 1 8 E l Dorado 7 New Or l eans, LA 7 O 1 1 7 H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: LX] 501(c)3) || 501(c)( ) (insertno.) [__| 4947(a)(1) or [_] 527

J Website: > WWW. lowernine.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 200 7] m State of legal domicile: ME

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: lowernine.org 1s dedicated to
% training residents and volunteers in the lower ninth ward of New
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 5
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 4
g 6 Total number of volunteers (estimate if necessary) . 6 842
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 104,655. 125,563.
g 9 Program service revenue (Part VIII, line 29) 81,780. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... . ... 2. 2.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 540. -366.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 186,977. 125,199.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 21,527. 49,819.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 78,497. 73,390.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 20,071.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 62,221, 16,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 162,245. 139,314.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 24,732. -14,115.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 109,100. 97,613.
<5| 21 Totalliabilities (Part X, ne 26) 2,628. 2,448.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.... 106,472. 95,165.

Part Il | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Bill Robinson, Board Chair
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Pad  Guy L. Duplantier, CPA tremgoes 01206338
Preparer |Firm'sname p DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |Firm'sEIN . 72-0567396
Use Only |Firm'saddressy, 1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS, LA 70112 Phoneno.(504) 586-8866
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2014) lowernine.org 11-3821601 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... |:|

1 Briefly describe the organization’s mission:
lowernine.org is dedicated to training residents and volunteers in the

Lower Ninth Ward of New Orleans, LA i1n the numerous skills necessary
to bring this century-old neighborhood back to life in the wake of
hurricanes Katrina and Rita.

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

the prior Form 990 or O00-BZ2 |:|Yes No
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 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 $ 8 6 1 2 2 1 e including grants of $ 4 9 7 8 1 9 o ) (Revenue $ )
Reconstruction of housing destroyed by Hurricane Katrina to help
resurrect the Lower Ninth Ward neighborhood.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 86 ’ 221.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) lowernine.org 11-3821601 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 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, Partlv 9 X
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, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 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 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | 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 Xland XIl 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) lowernine.org 11-3821601 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X

23 Did the organization answer "Yes" to Part VI, 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
Scheduled 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 to line 252 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 LA OOt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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? If "Yes,"
complete Schedule L, Partll 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 Ill 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, Partiv... 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 28c 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
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 34 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, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) lowernine.org 11-3821601 page5

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 -0- if not applicable 1a 0
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 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. .. ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 FINnCEN 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 taxyear? . 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, 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 year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) lowernine.org 11-3821601 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 5
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 O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... .. . 1b 5

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

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? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

(3]

oo |bs|w

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

LT o B e e B o I

9 s 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 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal 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 governing body before filing the form? | 11a
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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower POliCY ? 13
14

bl Ee e Eal ko I K

14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a X

15b X

b Other officers or key employees of the Organization
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 dUNNG tNe 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 t0 SUCh arrangemMENTS? . e eeeeee 16b
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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| 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: P>
Mary Ann Jacobs - 520-797-9500
PO 31778, Tuscon, AZ 85751-1778
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) lowernine.org 11-3821601 page?
Part VIlI| 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 VIl

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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 | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |2 |Z |5 |5 [2E|E
(1) Jeffrey Clayman 3 . OO
Board Member X 0. 0. 0.
(2) Beverly Nichols 5.00
Treasurer X X O . O . O .
(3) Andreanecia Morris 3.00
Board Member X 0. 0. 0.
(4) Bill Robinson 5.00
Board Chair X X 0. 0. 0.
(5) Julia McNabb 3.00
Board Member X 0. 0. 0.
(6) Laura Paul 50.00
Executive Director X 40 ’ 000. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) lowernine.org 11-3821601 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERg - E §§ 5 organizations
1b Sub-total 40,000. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1C) ... > 40,000. 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 $150,000? 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 individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 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 NONE Description of services Compensation
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 P> 0
Form 990 (2014)
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Form 990 (2014) lowernine.org 11-3821601 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) ©)

(D)
Revenue excluded

Total revenue exeFr{r?éit?L?ng{ion ij)zrs?ggg frorgletc?olégder
revenue revenue 512 -514
*2% 1 a Federated campaigns .. . ... 1a 2 .1 90.
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above if| 122,773,
g% g Noncash contributions included in lines 1a-1f: $ 3 6 l 5 9 0 .
OG| h Total.Addlines1a-1f ... » | 125,563.
Business Code|
g | 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 2. 2.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgain or (I0SS) .........occcooiiieoe e >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 a 400.
g b Less: direct expenses b 136.
¢ Net income or (loss) from fundraising events  ............... | 264. 264.
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a 640.
b Less: cost of goods sold b 1,270.
¢ Net income or (loss) from sales of inventory ................. | -630. -630.
Miscellaneous Revenue Business Code|
11 a
b
c
d Al otherrevenue
e Total. Add lines 11a-14d >
12  Total revenue. See instructions. > 125,199. -630. 0. 266.
Tor4 Form 990 (2014)
9
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Form 990 (2014)

lowernine.org

11-3821601 page10

[ Part IX | Statement of Functional Expenses

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 to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 49,819. 49,819.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 40,000. 20,000. l0,000. l0,000.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 25,052. 18,789. 6,263.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 3,965. 1,983. 991. 991.
10 Payrolltaxes . 4,373. 2,733. 1,0930 547.
11 Fees for services (non-employees):

a Management

b Legal .

c Accounting .

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . .. ...

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

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 1,839. 1,839.
13 Office expenses 11,2750 6,221. 5,054.
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY 7,143. 5,515. 1,6280
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 487. 487.
23 Insurance 9,132. 9,132.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a Food and Supplies 20,048. 20,048.

b Fuel 6,065. 6,065.

¢ Tools 5,360. 5,360.

d House Repairs 1,344. 1,344.

e All other expenses -46,588. -53,223. 4,995. 1,640.
25 Total functional expenses. Add lines 1 through 24e 139,314. 86,221. 33,022. 20,071.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
15030922 785325 55995 2014.04020 lowernine.org 55995 1



Form 990 (2014)

lowernine.org

11-3821601 pageid

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 70,898.] 1 52,150.
2 Savings and temporary cash investments 4,686.) 2 4,688.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 24,650.
b Less: accumulated depreciation 10b 7,371. 17,766 .| 10c 17,279.
11 Investments - publicly traded securities . 15 ’ 200.[ 11 18 ’ 010.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 550.] 15 5,486.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 109,100.[ 16 97,613.
17 Accounts payable and accrued expenses . 17
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 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
ScheduleD 2,628.| 25 2,448.
26  Total liabilities. Add lines 17 through 25 2,628.] 2 2,448.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 91,238.| 27 95,165.
g 28 Temporarily restricted net assets 15,234.] 28 0.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 106 ’ 472 .| 33 95 ’ 165.
34 Total liabilities and net assets/fund balances ... 109,100.[ 34 97,613.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) lowernine.org 11-3821601 page12
Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 125,199.
2 Total expenses (must equal Part IX, column (A), line 25) 2 139,314.
3 Revenue less expenses. Subtract line 2 from linet1 3 -14 ’ 115.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) .. . 4 106,472.
5 Net unrealized gains (losses) on investments 5 2 ’ 808.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 95 ’ 165.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? ..~ 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2014)
432012
11-07-14
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

lowernine.org

Employer identification number

11-3821601

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:

90 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10
11

L0

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b []

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

da []

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

e [

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

(i) Name of supported

organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

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

15030922 785325 55995
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4

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 PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2013. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2014. 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 .. . . . . . ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 lowernine. org

11-3821601 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues 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

6 Total. Add lines 1 through 5

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

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 theyear

cAddlines7aand7b ...

8 Public support (gubtract line 7¢ from line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

361,200.

157,555.

86,512.

104,655.

125,963.] 835,885.

2,227.

150.

81,780.

84,157.

361,200.

159,782.

86,662.

186,435.

125,963.[ 920,042.

O.

O.

O.

920,042.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

361,200.

159,782.

86,662.

186,435.

125,963.[ 920,042.

2.

2.

2. 2. 8.

2.

2. 2. 8.

490.

540.

-630. 400.

74,480.

69,225,

143,705.

361,200.

234,264.

156,379.

186,977.

125,335. 1,064,155,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 86.46 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... 16 88.53 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 .00 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 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 - 2013. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014_lowernine.org 11-3821601 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and 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 pgrt yj 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 pat \/) 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)(4), (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 pgrt \j when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b 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 pg \yy 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 pgpt Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) 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 Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 pap v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgp v, 9b

c Did a disqualified person (as defined in line 9(a)) 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 papt . 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014_lowernine.org 11-3821601 pages
[Part IV | Supporting Organizations /~,,tinueq)

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
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 pgrt \yj 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 controlled the supporting organization. 2

Section C. Type Il 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 pgp \yy 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. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 pg \yy 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 papt /) the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. 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 vy jdentify
those supported organizations and explain oW 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgp vy 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 v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pgrt yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 lowernine.org 11-3821601 pages

[Part V | Type IIl 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. See instructions. All
other Type lll non-functionally 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 ([H[WIN|=

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

(=]

~

7 Other expenses (see instructions)

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

(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 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W
W

Subtract line 2 from line 1d

H

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

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 lowernine.org 11-3821601 pagez

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

4  Distributions for 2014 from Section D,
line 7: $

[«

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

O

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014_lowernine.org 11-3821601 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF

b ) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury o ! _

Internal Revenue Service its instructions is at yww.irs.gov/form990 -

Name of the organization Employer identification number

lowernine.org 11-3821601

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

lowernine.org

Employer identification number

11-3821601

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1 | The Sack Law Firm, PC

8270 Greensboro Drive #810

$ 5,000.

McLean, VA 22102

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

2 | Rosamary Foundation

1100 Poydras Street Suite 1350

$ 5,000.

New Orleans,

LA 70163

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

3 | Network for Good

1140 Connecticut Avenue NW Suite 700

$ 8,589.

Washington, DC 20036

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

4 | James Hardie Corp

231 LaSalle Street Suite 2000

$ 35,517.

Chicago

IL 60604

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5 | Tauck World Discovery

10 Norden Place

$ 27,600.

Norwalk, CT 06855

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

lowernine.org

Employer identification number

11-3821601

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

Siding
4
$ 35,517. 08/31/14
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$

423453 11-05-14

15030922 785325 55995
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

lowernine.org 11-3821601
Part M Clusively TENGIOUS, Charitable, eic., contributions 1o organizanions described m section 501(C)(7), (8), or atfotal more than $1,000 for
ﬁle yearfr m

any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identification number

lowernine.org 11-3821601

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit? ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to 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
|:| 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
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@®))? [ Ives [_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" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1

(ii) Assetsincluded in Form 990, PartX

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 in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 lowernine.org 11-3821601 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ...
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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
b Buildings 19,000. 1,721. 17,279.
¢ Leasehold improvements ..
d 5,650. 5,650. 0.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 17,279.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 lowernine.org 11-3821601 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(8) Other

>

= (=

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—

N

W

N

()

N

®

— = |~ = |= |~ |~ |~ |~

N Ko N O RO Nl o N N

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Advance to Tim 486.

Advance to Laura Paul 5,000.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . | 2 5, 486.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

Payroll Tax Payable 2,448,

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .......... ... > 2,448,

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 |:|

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 lowernine.org 11-3821601 page4d
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Add liNes 2a throUgn 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartxit.y 4b
C Addlines da and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) 4b
C Add liNes da and Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..........................cc.c.c.ccc....... 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

T0-01-14 Schedule D (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule I (Form 990) and its instructions is at wwy jrs gov/form990 Inspection
Name of the organization Employer identification number
lowernine.org 11-3821601

Part | 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 O @S SIS AN CE [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il 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 vzglflbz';/tliec}rr:c()gogk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. aporais aI’ non-cash assistance or assistance
assistance ’otﬁ gr) ’
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e ettt e e et e e e reeennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

432101
10-15-14 29



Schedule | (Form 990) (2014) lowernine.org

11-3821601 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation

(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Building Materials

17

49,819,

MV

Building materials for
residential properties,

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

432102 10-15-14
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
nternal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization Employer identification number
lowernine.org 11-3821601
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( siding, panel) X 1 35,517. [FMV
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) lowernine.org 11-3821601 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iﬁi‘f

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
lowernine.org 11-3821601

Form 990, Part I, Line 1, Description of Organization Mission:

Orleans, LA in the numerous skills necessary to bring this century-old

neighborhood back to life in the wake of hurricanes Katrina and Rita.

Form 990, Part VI, Section B, line 11:

Form 990 is distributed to all board members. Before filing, board needs to

approve by vote of quorum at special meeting.

Form 990, Part VI, Section B, Line 1l2c:

Executive Director discusses policy with each new board member upon

appointment, and an annual board meeting reviews all policies and ensure

board compliance and awareness.

Form 990, Part VI, Section C, Line 19:

All documents are available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Filebythe [LOWErnine.org 11-3821601
g;’:gd;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum.see 10018 E1 Dorado Sreet

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

New Orleans, LA 70117

Enter the Return code for the return that this application is for (file a separate application for each returny ... m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Mary Ann Jacobs
® The books are in the care of P PO 31778 - Tuscon, AZ 85751-1778
Telephone No.p» 520-797-9500 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15, 2015,
5  For calendar year 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: I_l Initial return |_| Final return
Change in accounting period

7  State in detail why you need the extension
Additional time is requested 1n order to compile all information
required to file a complete and accurate return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Title p CPA Date P>
Form 8868 (Rev. 1-2014)

423842
09-15-14
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