Postlethwaite & Netterville
One Galleria Blvd.,
Suite 2100
Metairie, LA 70001

November 7, 2019

Friends of Bayou St. John
3201 Orleans Ave.
New Orleans, LA 70119

Friends of Bayou St. John:

Enclosed are the original and one copy of the 2018 Exempt
Organization return, as follows...

2018 Form 990

Each original should be dated, signed and filed in accordance

with the filing instructions. The copy should be retained
for your files.

Sincerely,

Postlethwaite & Netterville




990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[X]6%ee | FRIENDS OF BAYOU ST. JOHN
[ X e Doing business as 20-3461817
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra | 3201 ORLEANS AVE. 504-488-3865
;ete"gin_ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 648 ’ 647.
| NEW ORLEANS , LA 70119 H(a) Is this a group return
Dﬁgﬁnf& F Name and address of principal officerrJARED ZELLER for subordinates? [_IYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included?’:]Yes E] No
| Tax-exempt status: [ X] 501(c)3) [ 1 501(c)( ) (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: » WWW.BAYOUSTJOHN .ORG H(c) Group exemption number B>

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

| L Year of formation: 200 6| M state of legal domicile: LA

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROMOTING THE STEWARDSHIP 7
g CULTURAL APPRECIATION, RESPONSIBLE RECREATION AND INITIATIVES THAT
g 2 Check this box B> I:] 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 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1
g" 6 Total number of volunteers (estimate ifnecessary) ... 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . 135 457. 232 r 886.
g 9 Program service revenue (Part VIl line2g) ... ... 396,218. 415,761.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 76) ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 531,675. 648,647.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 25 e 7 68. 25 . 987.
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) .. 48,015. 48,015.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
2 b Total fundraising expenses (Part IX, column (D), line 25) B>
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24) 570,266.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 55 8 72 8 . 644,268.
19 Revenue less expenses. Subtract line 18 from line 12 ... <27,053.p 4,379.
ig Beginning of Current Year End of Year
2|20 Totalassets (Part X, line16) .. 16,816. 5,583.
:t‘f:; 21 Total liabilities (Part X, line26) ... 17,000. 1,388.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ..................................... <184.p 4,195.

Signature Block

Under penalties of perjury, | declare that | have gg

Tﬁn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
therthan ffiGer) is based on all information of which preparer has any knowledge.

true, correct, and complete@r‘!@ﬁ

\N Y @Uﬂ L L
Sign } m Date
Here JARED ZELLER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date %“ec" L ]| PTIN
Paid GINA RACHEL seitemployed P01216293
Preparer | Firm'sname p POSTLETHWAITE & NETTERVILLE Fim'sEINp.  72-1202445
Use Only | Firm’s address > ONE GALLERIA BLVD., STE 2100
METAIRIE, LA 70001 Phoneno.(504)837-5990

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [:J No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) FRIENDS OF BAYOU ST. JOHN 20-3461817 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... D
1 Briefly describe the organization’s mission:

PROMOTING THE STEWARDSHIP, CULTURAL APPRECIATION ; RESPONSIBLE

RECREATION AND INITIATIVES THAT SUPPORT A CLEAN , HEALTHY BAYOU ST.

JOHN THAT IS ACCESSIBLE TO ALL.

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

prior Form 990 or 990-EZ? [ IYes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5 84 /4 7 4 O ® including grants of $ 2 D 4 9 8 7. ) (Revenues 415 r 76 1 e )
MID-CITY BAYOU BOOGALOO - FESTIVALS CONTRIBUTE TO THE OVERALL QUALITY
OF LIFE FOR RESIDENTS BY PROVIDING ART, CULTURE, AND RECREATIONAL
OPPORTUNITIES TO THE GENERAL PUBLIC. THEY ALSO PROVIDE ECONOMIC
OPPORTUNITIES FOR STAKEHOLDERS. THE THREE-DAY ART AND MUSIC FESTIVAL
ATTRACTS AN ESTIMATE OF 15,000 PEOPLE. BAYOU BOOGALOO IS A CRUCIAL
OUTREACH TOOL TO ENCOURAGE SOCIAL CHANGE BY MOTIVATING CITIZENS TO
ACTIVELY ENGAGE THEMSELVES IN MATTERS THAT AFFECT THEIR COMMUNITY,
COLLABORATE WITH OTHER ORGANIZATIONS AND LOCAL BUSINESSES, BUILD
AWARENESS FOR LOCAL INITIATIVES, AND DEMAND FOCUS ON ART AND CULTURE.

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

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

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

(Expensas $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 584,740.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) FRIENDS OF BAYOU ST. JOHN 20-3461817

Page 3
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 SCheQUIE A _.._................ocoooiioo oo 1 X
2 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(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 Isthe 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, PartIll .. 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? Jf "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

Schedule D, Part lll ... 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, PartV .. ...

11 If the organization’s answer to any of the following questions 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 10? /f "Yes," complete Schedule D,

T 1a| 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 16? I "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 VIll ... .. ... ... 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 167 If "Yes," complete Schedule D, Part IX ... 11d X
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 X1 and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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 ... 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 Schedule F, Partslland 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 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
1cand 8a? If "Yes," complete Schedule G, Part Il ... 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 Il ... . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... . . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il e, | 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF BAYOU ST. JOHN 20-3461817

Page 4

| Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

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 Schedule |, Parts | and /Il

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
Schedule J

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 / "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. ...
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? /¢ "Yes," complete
Schedule L, Part | ..

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, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? /7 "Yes," complete Schedule L, Part IV . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule 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 ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. .. ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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, line2 .. . . .

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, line 2

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? /f "Yes, " complete Schedule R, Part VI

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

bl

28b

28c

29

>

30

»

31

>

32

33

g
pi|be (b

35a

35b

>

36

37 X

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

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 to prize winners?

1ic | X

832004 12-31-18
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990 (2018) FRIENDS OF BAYOU ST. JOHN 20-3461817

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

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 to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? ..

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 1 70(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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... Iﬂ I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VIIl, 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 10412 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
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

.................. | 12b |

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

14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? ...
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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(2018) FRIENDS OF BAYOU ST. JOHN 20-3461817  pageb

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 in this Part VI
Section A. Governing Body and Management

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

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

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?

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 otherperson? ... ... ... ... 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 stockholders? . ... 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?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& THE GOVEMING BOHYT ....ocorccocmosscnsissimsminsmsisssssamaomesmmmmssemmsssmssmsmmsssosasroseses 453 S SRS ek e e eesesene

b Each committee with authority to act on behalf of the governingbody? ...

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? I "Yes, " provide the names and addresses in Schedule © ... ... ... 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? /f 'No,"go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whistleblower policy? ..
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
b Other officers or key employees of the organization .. ...~~~ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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 (1024 or 1024-A 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 D 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>

JARED ZELLER - 504-488-3865
3201 ORLEANS AVE., NEW ORLEANS, LA 70119
832006 12-31-18 Form 990 (2018)
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990 (2018) FRIENDS OF BAYOU ST. JOHN 20-3461817
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any lineinthisPart VIl . :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

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.

® List 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. cfegf';'grg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fﬁw andia director/truistee) from from related other
(list any § the organizations compensation
hoursfor |3 3 organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations E = B 50 and related
below g é 5| & Eé 5 organizations
line) 2|2 5|8 25|s
(1) GEOFF COATS 1.00
BOARD MEMBER X 0. 0. 0.
(2) RODNEY BEALS 1.00
BOARD MEMBER X 0. 0. 0.
(3) PAM COHN 1.00
BOARD MEMBER (THRU 11/2018) X 0. 0. 0.
(4) MARGARET COMSTOCK 1.00
BOARD MEMBER (THRU 12/2018) X 0. 0. 0.
(5) HOLLY POPHAM 1.00
BOARD MEMBER X 0. 0. 0.
(6) IAN MCNULTY 1.00
BOARD SECRETARY X X 0. 0. 0.
(7) WILLIAM RAMSEY 2.00
BOARD TREASURER X X 0. 0. 0.
(8) JASON HEMEL 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(9) JARED ZELLER 40.00
BOARD PRESIDENT X X 44,603. 0. 0.
832007 12-31-18 Form 990 (2018)
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FRIENDS OF BAYOU ST. JOHN

Form 990 (2018) 20-3461817 Page8
5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) B) (©) (D) ©) )
Name and title Average — le’egf':gg A 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
(list any 2 the organizations compensation
hoursfor | 5 N B organization (W-2/1099-MISC) from the
related | g | 8 g (W-2/1099-MISC) organization
organizations ,_é = g E and related
below | 5/2| |2 |28 5 organizations
ine) |38 |E |3 e8| 5

ib Subtotal ... 44,603. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1band 1¢) .......cocoooooooooii 44,603. 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>

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

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

Yes | No

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

NONE

(B8)
Description of services

(C)
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

832008 12-31-18
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FRIENDS OF BAYOU ST. JOHN

018) 20-3461817 Page9
| Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... L]
: (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegat?(oﬁrslder
revenue revenue 512 -514
g% 1 a Federated campaigns ... . 1a
g é b Membershipdues ... .. ... .. 1b 9,377.
A< ¢ Fundraisingevents ... . . ic
5 _t_E d Related organizations .. . ... 1d
2‘ u§> e Government grants (contributions) 1e
ga f Al other contributions, gifts, grants, and
25 similar amounts not included above 1f 223,509.
=0
%g G Noncash contributions included in lines 1a-1f. $ 1 9 4 3 5 O L
os h Total. Addlinesta-1f ... . >
Business Code|
8 | 2a BAYOU BOOGALOO 711300 409,684.] 409,684.
.gg b MEMBERSHIP DUES 900099 6,077. 6,077.
2] 5 c
§3|
a f All other program service revenue .
g Total. Add lines2a2f ... » 415,761.
3 Investment income (including dividends, interest, and
other similaramounts) .. >
4 Income from investment of tax-exempt bond proceeds B>
5 Rovalties ... >
(i) Real (ii) Personal
6 a Grossrents . ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (10SS)  ......oooooeoeii >
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... ..
d Net gain or (I0SS) ..o >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
P PartIV,line18 a
g b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... ... a
Less:costofgoodssold ... . ... b
¢_Net income or (loss) from sales of inventory ... . | -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. .. . ..
e Total. Addlines11a11d ... . ... >
12 Total revenue. Seeinstructions ... ... > 648,647. 415,761. 0.
832009 12-31-18 Form 990 (2018)
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990 (2018) FRIENDS OF BAYOU ST. JOHN 20-3461817 page10
t X | 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 linein this Part IX ... .. ...
i 7 (A) (B) (C) (D)
Do not incliaa simounts reported oil iinss 6, Total expenses Program service Management and Fundraising
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 25,987. 25,987
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,

trustees, and key employees ... 44,603- 22,301- 22,302.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... .
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... 3,412- 1,706- 1,706-
11 Fees for services (non-employees):
a Management ... ...
b Legal ... 5,000. 5,000.
¢ Accounting ... 4,761. 4,761.
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.) 177,426. 173,487. 3,939.
12  Advertising and promotion .. 29,914. 29,914.
13 Officeexpenses .. ... .. .. 26,506- 6,464- 20,042-
14  Information technology . . ... ...
15 Royalties ... .
16 Occupancy ... 3/ 333. 3,333,
17 Travel oo 6,774. 6,531. 243.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .. 172. 172.
20 Interest 150. 150.
21  Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 2,136. 2,136.
23 Insurance .. 18,181- 18,181-

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 OTHER FESTIVAL EXPENSES 295,169. 295,169.

b MEMBERSHIP CAMPAIGN 599. 599.
¢ LICENSES & PERMITS 145, 145,

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 644,268. 584,740. 58,929. 599.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B> [ | it following SOP 98-2 (ASC 958-720)
832010 12-31-18

Form 990 (2018)
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Form 990 (2018) FRIENDS OF BAYOU ST. JOHN

20-3461817 page 11

| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ... .. 9,097.] 1 0.
9 2
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il 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 Schedule D .. 10a
b Less: accumulated depreciation . 10b 21 ,896. 7,474 .| 10¢ 5,338.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 245.] 15 245.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... .. .. 16,816.| 16 5,583.
17 Accounts payable and accrued expenses ... 17 1,105.
18 Grantspayable . ...
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22  Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
_:'3 Complete Partllof Schedule L ... ...~~~
= |23  secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ...
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
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets ...
g 28 Temporarily restricted netassets ...
] 29 Permanently restricted netassets .
T 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 currentfunds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
2 |33 Totalnet assetsorfundbalances ... ... <184 .p33 4,195.
34 Total liabilities and net assets/fund balances ... ... 16,816.| 34 5,583.
Form 990 (2018)
832011 12-31-18
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FRIENDS OF BAYOU ST. JOHN 20-3461817

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... :]
1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 648,647.
2 Total expenses (must equal Part IX, column (A), line25) ... 2 644,268.
3 Revenue less expenses. Subtract line 2 fromlinet ... 3 4,379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 <184 .>
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities ... 6
7 Investment @XPeNSES . 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: Cash E] 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were 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? .
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 A 133 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 (2018)
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OMB No. 1545-0047
ifr:i':;’o';ggﬁ_sz) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 8

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FRIENDS OF BAYOU ST. JOHN 20-3461817
: 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 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D 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:

o

000 0

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 I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 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.)

11

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 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type IlI non-functionally integrated supporting organization.

]
12 []

f Enter the number of supported organizations ... [ _]
g Provide the following information about the supported organization(s).
7 f i izati () Ts the organization listed i
A o e R
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FR1ENDS OF BAYOU ST. JOHN 20-3461817

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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

Page 2

2 Taxrevenues 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) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
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 boxandstophere ... > [:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column O o 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line14 .~~~ 15 %
16a 33 1/3% support test - 2018. 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 ...~ | 2 :]

b 33 1/3% support test - 2017. 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 ... | 2 D

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 ... > D

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 .. | 2 l:]

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF BAYOU ST. JOHN

20-3461817 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
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 through5 ... .

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 the year

¢ Add lines 7a and 7b

8 Public support. Subtract line 7¢ from line 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

31,634.

30,348.

182,970.

135,457.

232,886.

613,295.

414,395.

429,389.

514,271.

396,218.

415,761.

2,170,034,

660.

660.

446,029.

459,737.

697,901.

531,675.

648,647.

2,783,989,

71,819.

49,612.

111,938.

233,369.

0.

233,369.

2,550,620,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
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

cAddlines10aand10b . ... ...
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.)

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

14

11

12

check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

446,029.

459,737.

697,901.

531,675.

648,647.

2,783,989,

446,029.

459,737.

697,901.

531,675.

648,647.

2,783,989.

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,

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Il, line 15

91.62 «

95.11 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part I, line 17

.00 o

18

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. 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 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

832023 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 FR1ENDS OF BAYOU ST. JOHN

20—3461817 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIl 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

Yes | No

10a

10b

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF BAYOU ST. JOHN 20-3461817 pages
: | Supporting Organizations (continued)

Yi N

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 (o) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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? /f "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.

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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 yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I 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 VI identify
those supported organizations and explain how 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.

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 Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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 VI.

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 Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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A (Form 990 or 990-E7) 2018 FRIENDS OF BAYOU ST. JOHN 20-3461817 pages
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. B) Current Y
Section A - Adjusted Net Income (A) Prior Year ®) (optriirr]lal) ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of 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 (W N (=

o (0| |W N (=

o

~

) B) C tY
Section B - Minimum Asset Amount (A) Prior Year ® (ol:)rtl}z?]a]) ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2

o Q|0 (T|o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Seh

(Form 990 or 990-E7) 2018 FRIENDS OF BAYOU ST. JOHN 20-3461817 page7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T (=0 Q|0 (0|

(-

H

o Q|0 (o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF BAYOU ST. JOHN 20-3461817 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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FRIENDS OF BAYOU ST. JC 20-3461817
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2018
** Do Not File **
*** Not Open to Public Inspection ***

— 2014 2015 2016 2017 2018

ayers Name Amount Amount Amount Amount Amount
FFIRST NBC 0. 0. 7,087. 0. 0.
CHAMPAGNE BEVERAGE 0. 0. 9,450. 0. 0.
SOUTHERN EAGLE 0. 0. 28,350. 37,800. 43,938.
BRYAN SUBARU 0. 0. 14,175. 0. 0.
PROXIMO SPIRITS 0. 0 12,757. 0. 18,000.
SUNDANCE BEVERAGE
COMPANY 0. 0. 0. 11,812. 0.
POSITIVE VIBRATIONS
FOUNDATION 0. 0. 0. 0. 50,000.
Total to Schedule A,
Partlll, Line 72 oo 71,819. 49,612. 111,938.

823172 04-01-18




Schedule B Schedule of Contributors OMB No. 1545-0047

(Fog&s’gg), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or =]

P> Go to www.irs.gov/Form990 for the latest information. 2 01 8
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

FRIENDS OF BAYOU ST. JOHN 20-3461817
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

0ooon

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 I, 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 (j) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering "N/A" in column (b) instead of the contributor name and address),
I, and lll.

:] 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. Don’t 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 > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t 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 doesn’t 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) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

FRIENDS OF BAYOU ST. JOHN 20-3461817
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
SOUTHERN EAGLE Person
Payroll D
5300 BLAIR ST. $ 43,938. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | POSITIVE VIBRATIONS FOUNDATION Person
Payroll :]
201 ST CHARLES AVE SUITE 114-356 $ 50,000. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70170 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PROXIMO SPIRITS Person [ ]
Payroll :]
333 WASHINGTON STREET $ 18,000. Noncash
(Complete Part Il for
JERSEY CITY, NJ 07302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll :]
$ Noncash [ ]
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [__—l
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

FRIENDS OF BAYOU ST. JOHN

Page 3
Employer identification number

20-3461817
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. b (c) )
from Description of non(c)ash property given i (or estlmate) Date lf:zzeived
Part| (See instructions.)
APPROXIMATELY 60 CASES OF JOSE CUERVO
3
$ 18,000. 05/01/18
(a)
No. b (c)
from D .- (®) . FMV (or estimate) (d) )
escription of noncash property given ; : Date received
Part| (See instructions.)
$
e (©
No. G
.. (&) B FMV (or estimate) )
from Description of noncash property given . . Date received
Part| (See instructions.)
$
(a ©
No. c,
.. () ) FMV (or estimate) (@
from Description of noncash property given : : Date received
Part| (See instructions.)
$
(a)
No. {b) (c) @
.. . FMV (or estimate)
from Description of noncash property given - B Date received
Part| (See instructions.)
o ©
No. (b) S . (d)
from Description of noncash property given F gor estlrfnate) Date received
Part| (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4
Name of organization

Employer identification number

FRIENDS OF BAYOU ST. JOHN 20-3461817

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, 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.
E’ror;nl (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.
If>r°rrtnl (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.
g’?r?l (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.
Ff’raorrtnl (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

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

24

11251107 7571209 NMNTATR 201Q NAN2N TDTTDAINC NT DAYVATT om TATIAT ATAMIAMA T C 1



SCHEDULE D Supplemental Financial Statements T e

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2 01 8
PartlV,line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. " -
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P»>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer identification number

FRIENDS OF BAYOU ST. JOHN 20-3461817

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

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

Total numberatendofyear ... . .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

o b WN =

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 legalcontrol? . . . . D 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 benefit? ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

Protection of natural habitat E] 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 ¢ Vation 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register ... . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)N? ... e [ Yes L 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
ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X > 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 Revenueincluded on Form 990, Part VIIl, line 1 ... | ]
b _Assets included in Form 990, Part X ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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D (Form 990) 2018

FRIENDS OF BAYOU ST. JOHN

20-3461817 page?2

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 Scholarly research
c l:] Preservation for future generations

d [:] Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

Distributions during the year
Ending balance

=0 Q0
>
Q
Q
=3
(o]
b=
7]
Q.
C
3.
5
@
—
s 33
o
<
I
)
5

b_If "Ye:

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

DNO

Amount

[:'NO

a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

b

c

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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 on lines 2a, 2b, and 2¢ should equal 100%.

by:
(i) unrelated organizations
(i) related organizations

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Ta Land
b Buildings ...
¢ Leaseholdimprovements ...
d Equipment ... 91599~ 91599° 0.
e Other ... ... 17,635. 12,297. 5,338.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)line10C) oo > 5,338.

832052 10-29-18
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Schedule D (Form 990) 2018 FRIENDS OF BAYOU ST. JOHN 20-3461817 page3
i Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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

A

B)

©

(3]

(5]

(F)
@)

(b) must equal Form 990, Part X, col. (B) line 12.) B>
Investments - Program Related.
Complete if the organization answered "Yes" on 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

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

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

(Column (b) must equal Form 990, Part X, col. (B) N€ 15.) wvooovoooeooooeooo oo |
Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() MANAGED CASH OVERDRAFT 283
(©)
@)
_®
©]
@)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 283

2. Liability for uncertain tax positions. In Part Xlil, 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 XlI| D

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 FRIENDS OF BAYOU ST. JOHN 20-3461817 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
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
c Recoveriesof prioryeargrants ... 2c
d Other (Describein Part XIL) 2d
e

Add lines 2a through 2d

3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b 4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...~~~
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ Otherlosses . . ...
d
e

Other (Describe in Part XIlI.)
Addlines 2athrough2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b

[EE{ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 990) 2018
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. OMB No. 1545-0047

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

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 01 8

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. tio)

Name of the organization Employer identification number
FRIENDS OF BAYOU ST. JOHN 20-3461817

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

SUPPORT A CLEAN, HEALTHY BAYOU ST. JOHN THAT IS ACCESSIBLE TO ALL.

FORM 990, PART VI, SECTION A, LINE 4:

MOTHERSHTIP FOUNDATION CHANGED ITS NAME IN MARCH 2018 TO FRIENDS OF BAYOU

ST. JOHN.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS TWO LEVELS OF MEMBERSHIP:

CLASS A - VOTING

CLASS B — NON-VOTING

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES MADE UP OF MEMBERS OUTSIDE OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

ONCE THE 990 FORM IS COMPLETED, A COPY IS E-MAILED TO THE BOARD FOR REVIEW.

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

ALL MEMBERS ARE GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY UPON (A)

JOINING THE BOARD OR (B) UPON UPDATE OF SAID POLICY. BOARD MEMBERS ARE

REQUIRED TO DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST

THROUGHOUT THE YEAR AND DURING BOARD MEETINGS. AS STATED IN THE POLICY,

"AFTER DISCLOSURE OF THE FINANCIAIL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2
Name of the organization

Employer identification number

FRIENDS OF BAYOU ST. JOHN 20-3461817

GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS." IF THERE IS A

CONFLICT OF INTEREST, THEN THE BOARD FOLLOWS THE CONFLICT OF INTEREST’S

PROCEDURES FOR ADDRESSING THE CONFLICT.

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

THE ORGANIZATION HAS A HUMAN RESOURCES PROFESSIONAL ON THE BOARD WHO

HANDLES JOB DESCRIPTIONS AND SALARY REQUIREMENTS FOR THE HIRING PROCESS.

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

ALL INFORMATION IS AVAILABLE UPON REQUEST.

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

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 173,487.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 173,487.
CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,386.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,386.

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 0.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization Employer identification number
FRIENDS OF BAYOU ST. JOHN 20-3461817

MANAGEMENT AND GENERAIL EXPENSES 553.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 553.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 177,426.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4562

Department of the Treasury
Intenal Revenue Service  (99)

990

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates

FRIENDS OF BAYOU ST. JOHN FORM 990 PAGE 10

Identifying number

20-3461817

Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions) ...
Total cost of section 179 property placed in service (see instructions) .
Threshold cost of section 179 property before reduction in limitation ...
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-

. If married filing separately, see instructions

1

1,000,000.

2,500,000.

afhlwIN

1
2
3
4
5
6

(2) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column ),lines6and7 ... ... 8
9 Tentative deduction. Enter the smaller of lineSorline8 ...~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4se2 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ... 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10,lessline12 .......... > | 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TIR MBI WOEI om0 0559558 ot i 5 P S et e 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (including ACRS) 16

i MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

112581107 757189 NMNTATR

. (b) Month and (c) Basis for depreciation (d) Recovery . L .
(a) Classification of property year placed (business/investment use - (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
! . / 27.5 yrs. MM S/L
h Residential rental property / 975 yrs. MM S/L
. : : / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  30-year 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 2,136.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instations.
INTQ NANDN TDHTTATNO ATI TMAITATT ~Am
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Form 4562 (2018)

FRIENUS OF BAYOU ST. JOHN

20—3461817 Page 2

Listed Property (Include automobiles, certain othe

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard milea
24b, columns (a) through (c) of Section A, all of Section B, and S

r vehicles, certain aircraft, and property used for

ge rate or deducting lease expense, complete only 243,
ection C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

l: Yes

DNO

24b If "Yes," is the evidence written? l:] Yes D No
Type of(?))roperty [(Jtzge X BU(Scif)IESS/ CO(SC:)OI' Basis for c(i:lreciation RGC(O?IGW Me(tﬁ)od/ De re(:;i)ation E|eéit)ed
(list vehicles first) p;z‘isg:én uslg\éisrgr?gge other basis (b“sm:izng:;tme”t period Convention dgduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page1 ... QS
29 Add amounts in column (i), line 26. Enter here and on line 7, PAGE 1 i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

Total business/investment miles driven during the
year (don’t include commuting miles)

Total other personal (noncommuting) miles
driven

Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Total commuting miles driven during the year

(a)
Vehicle

(b)
Vehicle

()

Vehicle

(d)

Vehicle

(e)
Vehicle

U]

Vehicle

Yes

No Yes No

Yes

No

Yes

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

Yes No

Amortization
(a) (b) (c) (d) (e) 0}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your2018taxyear . ... 43
44 Total. Add amounts in column (). See the instructions for where to report ... 44
816252 12-26-18 Form 4562 (2018)
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R. %yle Ardoin

SECRETARY OF STATE

A Sreting of Tt of 1 Tote of Lviionas I ooty Criif o

the attached document(s) of

FRIENDS OF BAYOU ST. JOHN

are true and correct and are filed in the Louisiana Secretary of State’s Office.

36113004N  ORIGF 2/6/2006
43357112 NMCHG 2/1/2019
43310323 1% AR 1/7/2019

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 23, 2019
/R T AL

WEB 36113004N

Certificate ID: 11132813#C4C42

To validate this certificate, visit the following
web site, go to Business Services, Search
for Louisiana Business Filings, Validate a
Certificate, then follow the instructions
displayed.

www.sos.la.gov

Page 1 of 1 on 10/23/2019 1:13:45 PM



AMENDED ARTICLES OF INCORPORATION UNITED STATES Or
AMERICA

OF STATE OF LOUISIANA
MOTHERSHIP FOUNDATION PARISH OF ORLEANS
BEREB ALV REANBEIH D AHREE 2PN LS 2 2 TERREETE M E A

e e St T T

Pursuant (o u resolution avthorizing the amendment and restatement of the Articles of
incorporation of Muothership Foundation, adopted and apowoved gt » mecting of the Board of
Directors held in New Orleans, | A o the 188 day of December, 2018, pursuant to notice, and the
affirmative vote of at Jeast two-thinds (20 of the vetin: fz:«;m%wr\ of the Corporation present at
the meeting duly called for that purpose on the 25 day of Lmuary 2019, the Anticles of
iqum’"&mm of the Corporation are amended 1o read as follows:

31

BE IT KNOWN. that on the !st day of Februaryv. 2019, before me the undersion

-

=

authority, a Notary Public duly commissioned and d qualified i and for the Parish of Orleans. State

&1:?2

of Louisiana, therein residing. personally came and ¢ appearcd JARED ZELLER a person of full
age of majority. who declared thar wailing himself of the benefits and provisions of the
Constitution and laws of the Swte of |ouisiana relatine o the organization of pon-profit
corporations he does amend the Articies of incorparation of the Corporation for the objectives and
purposes and under the covenants. stipulations and agreements following, o-wit
ARTICLE 1

The name and title of the corporation shall be amended 1o “Friends of Bavou St. John™
and under and by this name the corporation shall have and enjoy perpeisal corponate existence and
succession. The corporation shall possess generally all of'y the powers, rights, privileges, capacities
and immunities that non-profit corporations are wthorized 1o possess and may hercafter be
autherized 0 possess under the Constitution and laws of the State. particularly under Tile 12,

Section 201 and following of the Louisiana Revised Statutes. #
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ARTICLE I
I'he domicile of the corporation shali be the Parish of Orleuns, State of Lowisiuna, and the
location and post office address of its registered office shall be 1211 North Gayveso Stroet, New
Orfeans, Loulsiana 70119,
ARTHCLE I
This corporation is organized exclusively for charitable, educational. or scientific puUrposes
as those terms are used m Section 581 (033 of the lnternal Revenue Code of 1986 {or any
successey provision),  The corpergtion shall have ne power o engage inoany activity that is not
exclusively for charitable, educational. or scientific purposes as those ferms ure used in Sec 100
30T ()31 of the Internal Revenue Code 1934 (or o WY SUCTCRSOT provision),
The specific purposes of the corporation are stated below and shall be limited by this
Article. notwithstanding anv provision of the Article | or any provision of Louisiana law:
Ihe purpose of Friends of Bavou St John shall be 10 promote stewardship. cultural
appreciation, responsible recreation und initintives that suppoest a clean, healthy Bavou St John

that is accessible o all

ARTICLE IV
This corporation is a non-profit corperation as defined in Section 201(7) of Title 12 of the
Lousina Revised Statutes. No part of the net earnings or other assets of this corporation shall
mure 1o the benefit of the incorporators. members. or directors, except that the corporation shail
be authorized 1o pay reasonable compensation o incorporators, members, or direciors for services
rendered. and o make payments and distributions in furtherance of its purposes as set forth in these
Articles.  This comporation shall not carry on propeganda or otherwise att mpt o nfluence

St
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legistation. nor shall it participate o intervene in {includin ng the publishing or disiribution of
atement) any political campadgn on beball of any candidate for publiv office.

Uhis corporation shail distribute fis income for each taxable year at times and in manner so

as not 1o subject the corporation 1o tax on filure fo distribute income. under Section 4942 of the

*

Internal Roevenue Code ol 1934, 50

wed by Section 10100 of the Tax Reform Act of 1969, P.1.
91172, or any successor provision,

This corporation shall not enguge in any act of seli=dealing . as defined in Section 494 1(d)
of the Internal Revenue Code of 1934, Section Hilbyof the Tax Reform Act of 1969, PL. 91172,
OF 851y SUCCCSS0r provision.

All actions taken by the corporation shail implement the objectives and purposes thereof
and conform with applicable laws and reaulation providing ax exempt status,

This corporation shall not retain any excess business } aoldings as defined in Section 4943(¢)
ofthe Internal Revenue Code o 1986, or uny successor provision.

This corporation shall not mske any investments in any manner as W subject the
corporalion 1o fax under Section 4944 of the Internal Revenue Code of 1986, ar AnY SUCCESSOT
provision: and shall not make any tuxable expenditures as defined in Section 49430y of the
Internal Revenue Code of 1954 or amy successor provision.

This corporation shall not discriminate on the basis of race. color. creed or national orgin
in its hiring procedures or in its asdmittance procedures for its functions.

ARTICLE Y

Upon the dissolution of the corporation, the Directors shall, after paymg or making
provision for the payment of all of the lubiiities of the corporation. dispose of any of the assets of
the corporation exclusively for the purposes of the co vporation in such manner. or 1o such
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organizaton of organzations organized and operasted exclusively for charitable, educational. or
scientific purposes as shall ot the time gualily as an exempt orgunization or organizations under
Section 501{cH3} of the Internal Revenue Code of 1986, or any successor provision, as the
Directors may determine. Amy such assets not so disposed of shall he disposed of by a court of
competent jurisdiction for the Parish of Orleans. exclusiv ely for such purposes or o such
organization or organizations as said court may determine are o rganized and operated exclusively
for such purposes.
ARTICLE Vi
This corporation shall be organized on 4 non stock basis, The classes. rights, privileges,
guaiifications. and obligations of members_ it any. ot this corporation are determined by the bylaws
of this corporation.
ARTICLE VI
The corporate powers and management of this corporation shall be vested in. and exercised
by. & Board Directors. The Board of Directars shall be composed of such number of members as
the Board of Directors shall from time to time determine in accordance with the ovlaws of thig
corporation. The name and address of the current Directors are:
Jared Zeller
I2TEN Gayoso Street
New Orleans, Louisiang 70119
Rodney Beals
1248 Maoss Su
New Orleans, LA 70119
Geoff Couts
2719 Ursulines
New Orleans, LA 70119
ason Hemel

fs"%‘& Caldwelt
New Urleans, LA 70
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fars MeNuity
1A, Reou St
New Urjeans, 1A 7019

William Ramscy
21135 Marengo St Unit A
New Orlesns, A

The initial directors shall serve umiil the first annual meeting of the Board of Directors or
antii their successors are eleciod and gqualified as per the brlaw
The Board of Directors may muke. alter. and annu! By-Laws, rules, and regulations for the

sovernment of the afiuirs of this corporation.

The Board of Directors shall hold an annual mecting at the corporation’s registered oflic
or at such other place they many designate Jollowing the annual meeting of the members of this
corporation. Special meetings of the Boord of Directors may be called st such times and places as
the Board of Directors may determine  \ny director absent from a meeting of the Board may be
represenied by any other director by prony . who may cast the vote of the absent director according
o wrillen instractions, geacral or special. of the absent director.

ARTICLE VI
he officers of this corporation may vonsist of ¢ president. a vice president, a secretary,
and a treasurer, and any other officers that the directors, from time o time, may require. The
officers of the corporation shall he elevted by the Board of Directors, and shall serve until death,
resignation. removal by the Board of Directors, or as such terms are limited in the By-Laws of the
corporation. Jared Zeller shall be the initial President of the corporation, Jason Hemel shall be the

initial Vice President. fan MoNubiv shall be the initial Secretary, and William Ramsey shall be the
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AMENDED ARTICLESNS OF INCORPORATION UNITED STATES OF
AMERICA

OF . STATE OF LOUISIANA

MOTHERSHIP FOUNDATION # PARISH OF ORILEANS

@
&
¥
&
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Parsuant o & rosolution auibon the amemdnent and restatement of the Articles of
Incorporation of Motherst i‘ Foundation. adopted and approved 2t & mecting of the Board of

Directors held in New Ordeans, LA o the 18% day of Decomber, 2018, pursuant o notice, and the

affirmative vole ol at jeast two-thirds 1773 of the voung members of the Cerporation present ¢
the mecting duly calle d for thut purpose on the 237 dav of January 2019, the Anicles of

Incorporation of the Corporation are anended 1o read oy lollows:
BE IT KNOWN, that on the et duy of February, 2019, before me the undersigned

authority, & Notary Public duly commissionad and gualified in and for the Parish of Orleans., State

of Loulsiana, therein residing. pessonally cume and appeared JARED ZELLER 2 person of fuli

age of majority, whoe declured that nailiog himself of the benefits and provisions of the

Constitution and ws of the Siale o ouisung rehaine

to e organization of pop-profit
corporations he does amend the Articles of Incorporation of the Corporation for the objectives umd
purpeses and wider the covenants, stipulations and agreements following, to-wits
ARTICLE L
The name and titde of the corporation shall be awmended o “Friends of Bayou St. John™

and under and by this name the corporation shall have and cujoy perpetual corporate existence and
succession. The corporation shall possess generally all of the powers, rights. privileges, capacitics
and immunities that non-profit vorporations are authorized to possess and may hereafter be
authorized ¢ possess under the Constitution and laws of the St particularly under Titde 12,

Section 201 and following of the Louisiuna Revised Statutes.

i’sll ‘f g



ARTICLE H
The domicile of the corporaiion shall be the Parish of Orleans, State of Louisiana. and the
location and post office address of 1ts registered office shall he 1211 Nonth Gavoso Street, New
Orleans. [ ouisiana 701149,
ARTICLE 1
This corporation is organized exclusively for cluunable. educational, or scientific purposes
as those terms are used in Section 307 jedd) of the Internal Revenue Code of 1986 {or any
suceessor provisionl.  Phe corporation shall have no power to engage in any activity that is not
exclusively for charitsble. cducational. or scientific purposes as those terms are used in Section
301 {oi 31 of the Internal Revenue Code 1934 (or any successor provision).
T'he specific purposes of the corporation are stited below and shall be limited by this
Asticle. notwithstanding any provision of the Asticle | or any provision of Louisiana law:
The purpose of Friends of Bavou St John shall be o promoie stewardship, cultural
appreciation, responsible recreation and mnstiatives that sepport a clean, healthy Bavou St Jobn

that is accessihle 1o all,

ARTICLE IV
This corporation is g nop-profii corperation us delined i Scction 2017 of Thle 12 of the

A

Louisiana Revised Statutes. Ne part of the net earnings or other assets of this corporation shall

inure 1o the benelit of the incorporators, members, or directors, except that the corporation shall
be authorized 10 pay reasonable compensation o incorporators, members, or directors for services
rendered. and 10 make payvments and distributions in Turtherance of s purposes as set forth inthese

Articles.  This corporation shall nol carry on propaganda or otherwise attempt o influcnce
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legisiation. nor shall #t pwlicipate or mtervene in Gnciuding the publishing or distribution of

.

2l of any candidale for public office.

statement) any politieal campaign o
This corporation shall distribate 115 income for each 1axable vear # times and in manner so
as not o subject the corporation o tax on failure to distribute income. under Section 4942 of the
Inmterpal Revenue Code ol 954 i andded by Section 1615y of the Tax Reform Act of 1969, PL.
931172, or any successor provision.
This corporation shall not engape 1w any act of seif=lcaling, as defined In Section 49411y
of the Imternud Revenue Code of 1954, Section 103 h) of the Tax Reform Act of 1969, P1L. 91172,

OF Eny SUCCESSOF provision.

All setions 1aken by the corporation shall imploment the obicetives and purposes thereo!

andd conform with applicable luws mid regulation providing tax exempt status,

This corporation shall not retain any excess business holdings as defined in Section 4943(¢)
of the Internal Revenue Code of 1986, or any successor provision.

This corporatton shall not make any investmenis in any manner as @ suhject the
corporation to tax under Section 4934 of the Internal Revenue Code of 1986, or any successor
provision: and shall not make any Gable expenditures as defined In Section 4945(dy of the
Internal Revenue Code of 1954 or any successor provision.

his corporation shall not discriminate on the basis of race, color. creed or national origin
in its hiring procedures or i1 its admittance procedures tor its functions,

ARTICLE Y
Uipon the dissolution of the corporation, the Directors shall, after paving or making

N

provision for the pavment of all of the Habilities of the corporation, dispose of any of the assets of
the vorporation exclusively for the purposes of the corporation i such manner. or to such
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organization or organizations organized and operated exciusively for ritable. educstionsl, or

scientific purposes as shail at the tme gualilhy as an eacmpt argunization of organizations under

Section 301cK3Y of the Internul Rovenue Code of 1986, or any successor provision, as the

Dircctors may determine. Amv such assels not so disposed of shail be disposed of by a court of
competent jurisdiction for the Parish of Orleans. exclusively for such purpeses or 1o such
organtzation or organizations as sald court wa determine are organized and operated exclusively
for such purposes,

ARTICLE VI
This corporation shall be organized on o non stock basis. The classes. rights, priviloges,
qualifications. and obligations of members. i any ol this corporation are determined by the bylaws
of this corporation.

ARTICLE VH

The corporate powers and managemoent of this corporation shall be vested in. and exercised

by, a Board Directors.  The Board of Direciors shall be composed of such number of members as

the Board of Directors shall from time o time determing in accordance with the bvlaws of this

corporation. The name and address of the current Directors are:

Jared Zeller
1211 N Gayoso Strect

New Orleans, Louisiann 70119

Roddney Beals
1238 Moss 8.
New Orleans, LA 70119

Ceott Coats
2719 Lirsudines
New Unrdeans, LA 7619 ‘

Juxon Hemed
6245 Caiduel
New Orleans, LA 70122
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any MoNulw

14 % Seon 8
New Urleans, LA 70
Williamm Ramsey

S Marengo 81, Uinit A
\"vﬁv 23 {}T% CaNS, ‘,“"z

]
'Ls.

The initial directors shall xerve until the fisst annual meeting of the Board of Directors or
untii their suceessors ure elecied and qualifed as per the byvlaws.

ke Board of Directors may make, alier. and annul By-Laws. rules, and regulations for the
government of the affars of this corpontion.

1he Board of Directors shall hold an annual meeting at the corporation’s registered office
or at such other place they may designate following the annual meeting of the members of this
corporation. Special meetings ol the Board of Directors may be called at such times and places as

the Board of Directors may determine. Any direcior absent from a meeting of the Board may be

represented by any other dircetor by proxy . who may cast the vote of the absent director according
to written instructions, gencral or spectul, of the absent director,
ARTICLE VI

The officers of this corperation may consist of a president. a vice president, a secrctary.
and a treasurer, and any other officers that the directors. from time 1o Ume, may reguire. The
officers of the corporation shall be elected by the Board of Directors, and shall serve until death,
ressgnation, removal by the Board of Directors. or as such terms arc limited in the By-Laws of the
corporation. Jared Zetler shall be the nitial President of the corporation, Jason Hemel shall be the

initial Vice President, fan MeNulty shall be the inftinl Secrctary. and William Ramsey shall be the



tnitial Treasurer until such time as the Bourd of Directors wxd the members, 3 anv, shall elect new

-

oificers,

ARTICLEIX

The full name and post office address of the corporation™s registered agent is:

Fared Fedler
Nogth Gaveso Siree

New {irleans, Lotgsiana 70119

ARTICLE X

This corporation shall have power and authority 1o accept donations. gifts

ot

and contributions
made 1o 1t for the purpose of cnablmp & 1o carry out its ohyectives. 1 shadl alse have the power

and zuthority 1o enter inte contracts with, and receive grants from, other agencies and institutions,

“

governmental and private. 1o undertake programs o carey out its purpose.

Conmtributions made from timee 1o time to the corpuration for is use in furtherance of its

objectives and purposes or membership dues or other charges incident to membership may bo used
o carry ow the ohjectives and purposes of the corporation: or in the diseretion of the Board of
Directors. may be emploved or invesied so that the revenues theretiom may be used 1o carry out
the objcctives and purposes of the corporation.
ARTICLE Xi
The name and post office address of the subseriber o these Adicles of lncorporation is:
fared Zeller
1211 Nonth Gayoso Street
New Orleans, Loutsana 70119
ARTICLE XH
No member, officer or director of this corporation shall be held financially Bable or

responsible for the contracts, debts or detaalis of this corporation o for the adverse results of acts

of the corporation violative of the wiunctions contaned in Article IV, nor shall any mere
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informality in organization have the cilect of rendering these Anticles of Incorporation null or of

o <,

exposing the members to any Habiliny, 117 o member or director incurs any oxpense or financial

-

loss directly resulting from any action or omission in good fith, to the extent permuited by Section
227 of the Loudsiana Non-Profit Corporution Law, RS, 12:227, or any successor provision. the
corporation shall indenmidy the member or director for any expense or loss thus meurred.
ARTIOLE X1
Each provision of these Articles of Incorporution shall be severahle from all other
provizions. [{ s provision of this instrement shall be determined to be invalid or ineffective for

any reason., 1this determinaton shall not ovalidate the remaining provisions, cach of which shall

continue in fall force and o

THLUS DONE AND PASSED, in multiple ongmais, in New Orleans, Louisiana, on the

ce of the appearer and mc, Notary, after reading of the whole

President

NOTARY t
LARBAr# 33324




FRIENDS OF BAYOU ST. JOHN
AFFIDAVIT OF ACCEPTANCE OF APPOINTMENT
BY DESIGNATED REGINTERED AGENT

UNITED STATES OF AMERIC &
STATE OF LOUISIANA

PARISH OF ORLEANS

O the ,‘f’f tay of M 9, before me Notary Public, in and for the aloresaid Parish

and Staie, personally came and appeared JARED ZELLER who, heir ng duly sworn acknowledged

that he does hereby wceept appointment us the Registered Agent of Friends of Bavou St. John.
which is a non-profit corporation authors

§ P opred Pugrose o 5 by ¥ 8 sqgvrionssens & Y 3T
2 10 ansact business i the Ntate of Louisians PrIrsia

to the provision of Title 12, Section 201-267, inclusive,

Registezed Agent

SWORN TO AND SUBSCRIBED
before me. on the day. month and vear
{irst abx m set | s‘dﬁ}

.-/‘

\m" xR‘x Pi BLK ?
‘v} av" Qémgg

My C x\"{immmm :\gxfuZl death.
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