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Deparniment of the Treasury
internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c). 527. or 4947(a)1) of the Internal Revenue Code
(except black iung benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OME No 1545 0047

2009

Open to Publlc Inspechon

For the 2009 caiendar year, or tax year beginning

, 2009, and ending

B  Check it applicable . (of
Address change | 16 label | THE FRANK B. STEWART JR. FOUNDATION
Name change orent 11055 ST CHARLES AVE., SUITE 100
il ret see (NEW ORLEANS, LA 70130
it urn specific
Termunation Irt‘fc:r::c-

Amended return

Apphlication pending

72-1247

D Employer ldentification Number

958

504-588

E Teleohone number

-4663

G Gross recemts §

120, 856.

RYAN M. CRESPINO

F Name and address of principal officer

SAME AS C ABOVE

[ a9a7ay(yor [ 1527

H(a) Is this a group return for affiliates?

H(b) Are all afiihates inciuded?

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

Yes |[X]no
Yes No

|

| Tax-exempt status m 501(c) (3 )< (insert no)
J Website: » N/A H(c) Group exemption number *
K Form of organization [)_(_] Corporation [——l Trust D Association [j Other ™ j L Year of Formaton 1993 l M State of legal domicile LA
|_art | =] Summary
Briefly describe the organization's mission or most significant activites “THE FOUNDATION WAS_ORGANIZED _ _ __ _
g SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS FOUNDATION, A_NON_PROFIT _ _
§ ORGANIZATION EXEMPT UNDER 5Q3(C)3. _ __ _ _ .
% 2 -éheck this box_:D 1f_tﬁe_orgamzahgn—dusc_o;t;u—ed—n_s _op_er—atlons or disposed of mor; —t'h;n 25“/: gfﬁs—agsets __________
g 3 Number of voling members of the governing body (Part Vi, line 1a) 3 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
g 5 Total number of employees (Part V, line 2a) 5 0
T 6 Total number of volunieers (estimate if necessary) 6 0
< | 7a Total gross unrelaied business revenue from Part VIii, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions a grants-Rart ML line 1h)
g 9 Program service revenuR(&OE!l\yﬁE@
z | 10 Investment incolne (Ras-Vil—eolumn{A) lines 64, and 7d) 47,947 . 55,667
& 111 Other revenue Parvill, column Ilnes 5, fdi/Hc, S¢, 10c, and 11e)
12 Total revenue —| &dq ImDAQG\ auaé 20 Hust 8§23l Part VI, column (A), hne 12) 47,947 55, 667
13  Grants and simijar amounts pad (Part IX, colu A), hnes 1-3) 13,000
14 Benefits patd tojor for um'n" A), line 4)
" 15 Salaries, other omoegg}?ﬁm vnefns art IX, column (A), hnes 5-10)
2 16a Professional fundraising fees (Part IX, coiumn (A), line 11e)
:‘- b Total fundraising expenses (Part (X, column (D), line 25) » ) s ’ . .
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 7,671. 12,000
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 7,671. 25,000
19 Revenue less expenses Subtract line 18 from line 12 40,276. 30,667.
Eg Beginning of Year End of Year
Eé 20 Total assets (Part X, ine 16) 1,785,138. 2,674,001
<3| 21 Total liabilities (Part X, line 26) 0 0
22| 22 Nel assets or fund balances Subtract line 21 from hine 20 1,785,138. 2,674,001.
|[Partll " | Signature Block
oS SeEalVSh 1B i 1l e Sxees NS ehtn, g BTN SELECIS A0S SPLETIS 0t oy ovleowe and vt
Sign | > | f/a/ 2
Here € of oﬁlcerc/ Date
> RYAN M ESPINO VP OF FINANCE
Type or print name and title
Date g;?ck i F(’;eeg%g{racnﬁgggymg number
e oo ﬂm M L(/IJ{&L 7/9 //0 R
Barer's Firm's name (or v
Oty [l Metairie, LA 70005 en >
n y g?grfsds and Phone no < -
May the IRS discuss this return with the preparer shown above? (see insiructions) Dﬂ Yes m No
"~ BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions TEEADII3L 12/29102 Form 990 (2009)
/



Form 990 (2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 2
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

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

Form 990 or 990-EZ7 D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code |y (Expenses $ 13,000. including grants of  $ 13,000.) (Revenue § )
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

4b (Code E » !y (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedute O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 13,000.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form 990 (2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 3
|PartIV__ |[Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition 1o candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activiies? If 'Yes,’ complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the orgarization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
ijrovu(/ie advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, ¥
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,*
complete Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10
11 Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VI, IX, or
X as applicable 11 X
® Did the (\)/rgamzahon report an amount for land, builldings and equipment 1in Part X, ne 10? If 'Yes,' complete Schedule
D, Part Vi
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16 If 'Yes,' complete Schedule D, Part VIi
® Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In :
Part X, hne 167 If 'Yes,' complete Schedule D, Part IX :
® Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X V
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Did the or%amzanon obtain separate, iIndependent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, XIl, and XiiI 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Scheduie D, Parts XI, Xll, and Xl is optional 12 Al X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 11 15 X
16 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11 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 Dud the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIII,
lines 1¢c and 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? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 4

Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
%n% fgrr;nefj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b 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?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transPactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key emeloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b 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 of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part 1V
29 Did the orgarization receive more than $25,000 in non-cash contnibutions? /f ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
Iine 1

35 IB an)(/r?lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
art V, line

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federat income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
éBa X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
38 X

BAA

TEEAQO104L 02/12110

Form 990 (2009)



Form990 2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S ¢
Information Returns Enter -0- if not applicable Ta 0
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ftled for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) }
3a Dd the org}amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b !f 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financiat Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify the organization that 1t was or is a party to a prohibited tax shefter transaction? 5b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
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? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R = o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services RPN )
provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
‘ d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. R N
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter: - .
| a Inthiation Tees and capitat contnbutions included on Part VIH, line 12 10a N
b Gross Receipts, included on Form 990, Part Vilt, ine 12, for public use of club facilities 10b i
11 Section 501(c)12) organizations. Enter
a Gross income from other 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 from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
: b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12bl
BAA Form 990 (2009)

TEEAOIOSL 0212/10



Form 990 (2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 3
b Enter the number of voting members that are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T ) pu
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by
the following . N
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have wrnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a) X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give nse
to confhicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision” )
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers of 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 i a joint venture or similar arrangement with a taxable -
entity duning the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt - -
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

20

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization makes i1ts governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» RYAN M. CRESPINO 1055 ST CHARLES AVE., SUITE 100 NEW ORLEANS LA 70130 504-598-4663

BAA Form 990 (2009)

TEEAQ106L 02/05110



Form990 (2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® 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) it no compensation was paid

® List all of the organization's current key employees See instructions for definition of ‘key employees '

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

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) () (R
Name and Title Average Posilion (check all thai apply) Reportable Reportable Estimated
hours coslslol=lez] = compensation from compensation from amount of other
perweek | 31 2|1 Q[F {35 ¢ the organization related organizations compensation
S I B 2= 3 W 21099 MISC) W 2/1089 MISC) from the
g | 5| %[5 12u; organization
gs |8 |8 and related
Sa| B 2 e organizations
e = o 3
5|8 -
o | 2
SEE SCHEDULE O g £
a

FRANK B. STEWART JR.

CHAIRMAN 2 X X 0 0 0
ALBERT RUSEGA ]
DIRECTOR 2 X 0. 212,789. 15,533.
ROBERT MCINTYRE __ _____ _ |
DIRECTOR 2 X 0. 0. 0.

BAA TEEAOIO7L 11/10/09 Form 980 (2009)




Form 990 (2009) THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

A) (B) (c) (D) () ()]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  F—T— o | =& o] = | compensation from compensation from amount of other
perweeki2 21 2 | 2 12 55| the organization related organizations compensation
ez 18 =Bz 3 W 2/1099-MISC) (W 2/1089-MISC) from the
gey=|% |34 ® organization
g8l§ B 8a and related
S ol B 2 =4 organizations
gl = s | 3
a|l 5 m °
3| & g
!
1b Total > 0. 212,789. 15,533.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee s
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensation and other compensation from e ’
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such o
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(8) ©)

QY
Name and business address

Description of Services

Compensation

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

$100,000 in compensation from the orgamizabon » 0

BAA

TEEAOI08L 01/30/10

Form 990 (2009)



Form 990 (2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 9
[Part VIII| Statement of Revenue
: (A) (B) ©) (D)
' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
revenue 512, 513, or 514
9 1a Federated campaigns 1a
Eg b Membership dues 1b
g.‘ozt ¢ Fundraising events 1c
%g d Related organizations 1d
HE e Government grants (contributions) le
Z5
EE f Alf other contributions, gifts, grants, and
EE similar amounts not included above 1f
Eg g Noncash contribns included in Ins Ta-1f »_
82| h Total. Add hnes 1a-1f >
g Business Code
2 " TR e e -
E 2a
[ b
Wl D m—mmmmmm e
s C e __
§l o4 _____
2| e ______________
§ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 54,962. 54,962.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real () Personal
6a Gross Rents - :
b Less rental expenses ) L :
c Rental income or (loss) T _ R B
d Net rental income or (loss) -
7 a Gross amount from sales of ( Secuntes (1) Otner -
assets other than inventory 65, 894. - -
b Less cost or other basis
and sales expenses 65,189.
¢ Gan or (loss) 705.
d Net gain or (loss) > 705. 705
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line ic)
pol See Part IV, line 18 a
E b Less direct expenses b R P L T
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b L o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _ .
Ma_ o _____
b_ L ____
c_ L _______
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 55,667. 0. 0. 55, 667.
BAA TEEAQI09L 02112110 Form 990 (2009)




FonnéQOQOO% THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 10

[Part IX [ Statement of Functional Expenses

Sechion 501(c)(3) and 501(c)¥4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizattons in the US See Part 1V,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outstde the
US SeePart 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Penston plan contnbutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a ADMINISTRATIVE FEES

f All other expenses
Total functional expenses Add lines 1 through 24f

13,000.

13,000.

general expenses

expenses

12,000.

12,000.

25,000.

13,000.

12,000.

26

Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 02/05/10

Form 990 (2009)



Form 990 (2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 11
|Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 44,104.| 2 68,260
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part i of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or other basis. | 10a o
Complete Part Vi of Schedule D o
b Less accumutated depreciation 10b 10c
11 Investments — publicly-traded securities 1,741,034.| 11 2,605,741.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 15
16 Total assets Add hines 1 through 15 (must equal line 34) 1,785,138.]16 2,674,001.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
"_ 22 Payables to current and former officers, directors, trustees, key employees, . B
_lr highest compensated employees, and disqualified persons Complete Part Il o . e
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0 |26 0.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and kines 33 and 34. L~ B o . . L
§ 27 Unrestricted net assets 1,785,138.| 27 2,674,001,
_IF 28 Temporanly restricted net assets 28
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here * D and complete M
b lines 30 through 34. . | e ~
E 30 Capttal stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 1,785,138.]33 2,674,001,
S | 38 Total liabilities and net assets/fund balances 1,785,138.)34 2,674,001,
BAA Form 990 (2009)

TEEAO1TIL 01/30/10




Form 990 (2009) THE FRANK B. STEWART JR. FOUNDATION 72-1247958

[Part XI -| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamzation changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
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 SEE SCHEDULE O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis Consolidated basts D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b !f '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.

Page 12
No
2a X |
2b] X
2¢| X
3a X
3b

BAA

TEEAO112L 02/05/10
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OMB No 1545 0047

S L s Public Charity Status and Public Support 2009

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

Department of the Treasury Open to P.Ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE FRANK B. STEWART JR. FOUNDATION 72-1247958
[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orggmzatlon 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 || A church, convention of churches or association of churches described in section 170(b)1)XAXi).
2 | _| A school described in section 170(bX1XAXii). (Attach Schedule E )
3 |_|A hospital or cooperative hospital service orgamization described in section 170(b)(1 X AXiii).
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXin) Enter the hospital's
name, city, andstate _
5 D An organization operated for_the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part il )
| A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
~— 1n section 170(b)}(1XAXvi). (Complete Part Ii )
8 D A community trust described in section 170(b)X1)AXvi). (Complete Part Il )

9 l:] An organization that normally receives (1) more than 33-1/3 % of its support from contnbutions, 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 Iit )

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

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

a Type ! b DType I c D Type lll — Functionally integrated d D Type Hi— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or section

~N o

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? 119 (i) X
(i) a family member of a person descnbed in (1) above? 114 (ii) X
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (i1i) X
h Provide the foliowing information about the supported organizations
(1) Name of Supported () EIN () Type of orgamzalion (V) Is the (v) Did you notity (w1) Is the (vi) Amount of Support
Organization (described on lines 1 9 organmization 1n col | the organization in | organization 1n cot
above or IRC section (1) listed in your col (1) of (1) organized in the
(see instructions)) governming your support? us?
document?
Yes No Yes No Yes No
GREATER NEW ORLEANS FOUNDATION
72-0408921 7 X 13,000.
Total 13,000.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

THE FRANK B. STEWART JR. FOUNDATION

72-1247958

P

age 2

[ Part It |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants ’

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furmished to
the public without charge

Total. Add lines 1-through 3

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

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

PANEEN

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

M

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV}

Total supgort. Add lines 7
through 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

~11

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the orgaruzation did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

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

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

gn
-0

g

H

BAA

TEEAQ402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009

THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 3

Part Ill7) Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line S of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received SDO
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behatf

5 The value of services or
faciities furnished by a
governmental unst to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 1,
2, 3 received from disqualfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

T T o
e -sr*—-séga.‘«'

PENEEATEY,

:"-‘ -aﬂ.g EE Y .

Ca Ny

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) >

9 Amounts from line 6
10a Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10z and 10b

11 Net income from unrelated business
activittes not (ncluded inline 10b,
whether or not the bustness 15
regularly carried on

12 Other income Do not include

gain or loss from the sale of
’cjap{tal :issets (Explain in

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

14 First five years. If the Form 990 Is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2005

(b) 2006

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

B) -0

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Itl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

gi

-

BAA
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Schedule A (Form 990 or 990-E7) 2009 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, hine 17a or 17b; and Part lll, hne 12. Provide any other additional information. See nstructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 930 or 990-EZ) 2009




SCHEDULE D . . OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered Yes,’ to Form 999,

Department of the Treasury Part IV, lines 6,7, 8,9,10,11, or12. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer identification number

THE FRANK B. STEWART JR. FOUNDATION
72-1247958

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

o ohwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified tistoric structure included in (a) 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(R)(@)(B)() and 170()(@)B)(1)? [JYes []mo

9 in Part XIV, describe how the orgarization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIIi, iine 1 -5
(ii) 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 o be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 S
b Assets included in Form 990, Part X L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowd;a a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XiV
5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s colilection? m Yes ]—|No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes," explain the arrangement in Part XIV and compiete the following table

Amount
c Beginning balance . ic
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, hne 21? D Yes DNo

b iIf 'Yes,' explain the arrangement in Part XIV
{ Part.V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prtor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance R G LI A
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses e
g End of year balance. ’
2 Provide the estimated percentage of the year end balance held as
| a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE FRANK B. STEWART JR. FOUNDATION

72-1247958 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Descrniption of security or category
(including name of security)

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990 Pari X, col (B) lne 12) ™

[Part-Vlll | Investments —Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

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

Part1X:: Other Assets (See Form 990, Part X, hne 15) N/A
(a) Descriptton (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) I
[Part X=+]Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount Z

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habiity

for uncertain tax positions under FIN 48

SEE PART XIV

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 4
|Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VllI,column (A), line 12) 55,667
2 Total expenses (Form 990, Part 1X, column (A), line 25) 25,000.
3 Excess or (deficit) for the year Subtract line 2 from line 1 30,667.
4 Net unrealized gains (losses) on investments 858,196.
5 Donated services and use of faciliies
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 858,196
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 888, 863.
[ Part:Xll-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 913, 863.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on nvestments 2a 858,186.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part XiV) 2d .
e Add lines 2a through 2d 2e 858,196.
3 Subtract line 2e from line 1 3 55,667.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIIL, line 7b 4a
b Other (Describe in Part XIV) 4b -
¢ Add lines 4a and 4b. 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 55,667.
| Part XllII-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 25,000.
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
‘ ¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 25,000.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, iine 7b 4a
b Other (Describe in Part XIV) 4b i
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 25,000.

| Part XIV-| Supplemental Information

Complete this part to Browde the descriptions required for Part If, lines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, hne 2, Part Xl, hne 8, Part XlI, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 5
[Part XIV | Supplemental information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




*066 W0 4 10} SUOIONIISU| By} 33s ‘2D1JON 1OV Uondnpay yomiaded pue Jay Adealid 104 vve

6002 (066 W0 | @NPaYdS 0L/01/20 1106£VIIL
0 - suoNeziuebio Jaylo Jo Jagquinu [ejo) Jejug €
0 < suonjeziuebo yuawuiaaob pue (£)(9) (0G5 UONISS JO Jaquinu [e10) 1IBlU] 2
JduejsISse Jo JJURISISSE YSRI-UoU _mm_maaM.m.ﬂ%C *%00Q) ajuejsisse ajgqendde i JuldWuUIBA0l 10
juesd jo asoding () jo uondudsaq (6) uonenea j0 pouIaw ) ysed uou jo junowy (a) uesB ysed 4o unowy (p) uoid3s i (2) NI3 () uoneziueBo 4o ssaippe pue aweN (e) |
E - papasau si aoeds jeuotyippe i Aomm wio4) |-] 2jNpayds pue Al Led

asM "000'S$ Uey) a10w paaiaoas juaidioas 3UO OU Ji XOg SIY) 084D "000'GE UBUY a10w paAiadal Jeyy Juaididas Aue Joj |2 aul] ‘Al Ved ‘066
W04 0} S9A, palamsue uoneziuehlo ay) ji 9)9|dwo) *sajels pajiun ayy ul suoljeziuebiQ pue sJUSWILIAIA0Y) 0} AdUE)SISSY J1YJQ pue sjueln | | Ued

AT IdVYd Hd4S "$9}e1S papun 8y} W Spuny Jueib Jo 8sn ey} bULojUOW oy Sainpadoid s,uoieziueblo sy Al Weg ur 8quasaq g
oN _Ilu_ mo>. (92UBSISSE JO SjueIb BU} PIRME 0} PasN BLIB}ID UOIIS|SS 3U)
pue ‘souejsisse 1o sjuesb ay) 1o} AuiqiBis sesjueIb ayy ‘soueisisse 1o sjuRIB BU) JO JUNOWe dy} SjeNUeISqNS 0} SPI02a) UlRulew uonezuebio By} $300 L

9JUB)}SISSY puB Sjueln uo Uoljewlioju| jRiduan | | ped|
NOILYANNOA "df I¥VMILS "d MNWdd JHL

uoneziuebio ay} Jo sweN

8S6LVZT-2L

Jagunu uopesyuep| Jeko|dwz

t T
- Uopdadsuy| ', ‘066 ULIO4 O} Yoleny « dowiag anuanay lewsaju|
:u__nJ.n_ 0} .:wkno T *2Z 10 |Z Saulj ‘Al Hed ‘066 ULto4 0} ,'sax, patamsue uoneziuebio ayy ji ayp|dwo) AinseaiL aui jo juauniedaq
6002 $9)e1S Paliuf Y} Ul S|eNpIAIpU] PUB SIUSLWIUISAOY) (066 w102)
T ‘suoneziuebip 0} doue)SISSY J9Y10 pue sjueln | 37INA3HIS




6002 (0!

01/01/20 1206£V3IL

66 LWI0) | 8INPayds vva

"aoI¥dd INYYD JHL ONIYAd INYYD JHL A9 ddLd0ddNS SIATLIAILDV

AON9 "IT I¥¥d ‘I ITNAIHDS NI QIIDIATIAY SY ‘SIILIMYHI SOOTHMYA OL SNOILNGI¥ISIA

T mr e ONINVW 30 SSTI0dd FHI SIDOUNYW JON9 ~NOILVANNOA ALINOWWOD ¥ ' (.I0ND.) NOIIVANNOS

"uoIjew.ojul [euoljippe JaUjo Aue pue ‘g aul| ‘| Jed ul painbal uonewlojui ey} apiaoid 0y Led siy) s)ejdwo) ‘uoljewutoju] ejuawajddng] Al Wed|

(1ay)o ‘jesieadde ‘Ald 9IURJSISSe YSed-uou yuesb ysed [SETIREY]
8JURISISSE YSed-uou Jo uoiduasaq () 5000q) uonen|ea Jo pauay () 10 Junowy {p) JO unouwry (2) 10 13qunN (q) due|SISSe Jo jued jo adl) (e)

‘paposu sI adeds [eUOWIPPE JI (066 WI0]) |-| 3|NPaYdS pue Al Led asn
"22 3Ull ‘Al Wed ‘066 W04 0} S9A, pasamsue uoneziuebio sy Ji a}sjdwo) "sajels payiun ay) Ul S|enpiAIpu| 0} 3dUejSISSY 42410 pue suein [ jjj ued|

Z 9bed

896LPZT-CZL NOILVANNOd "¥f IYVYMILS "9 NNYId JHL 6002 (066 Wi04) | 3NPaYdS




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
Department of the measury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization

THE FRANK B. STEWART JR. FOUNDATION

Employer identification number

72-1247958

[Partl |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 1n Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees .
Discretionary spending account Personal services (e g , maid, chauffeur, chef) = ’; .
-‘S ol v _}r' 1:
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R
reimbursement or provision of all of the expenses described above? If 'No,' compiete Part Ill to explamn 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to estabhish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During theJear, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization L
or a related organization R Bt B
a Recelve a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If ‘Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1| NN Twl
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of X R
a The organization? 5a X
b Any related organization? 5b X
If ‘Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of . .
a The organization? 6a X
b Any related organization? 6b X
If ‘'Yes' to line 6a or 6b, describe in Part Il oy L.
7 For person hsted in Form 990, Part Vil, Section A, line 12, did the orgamization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations
9 section 53 4958-6(c)? 9 X

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

TEEA4101L  02/02110

Schedule J (Form 990) 2009
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. OMB No 1545 0047

ggrijn%ggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

T Revenue Serice > Attach to'Form 990. Inspection

Name of the orgamization Employer identification number

THE FRANK B. STEWART JR. FOUNDATION 72-1247958

PART VI SECTION B LINE 12C - POLICIES

PUBLIC OF THIS OPTION IN VARIOUS MAILINGS AND PUBLICATIONS THROUGHOUT THE YEAR

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/08 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer tdentification number

THE FRANK B. STEWART JR. FOUNDATION 72-1247958

FORM 990, PART VIl - COMPENSATION EXPLANATION

("GNOF"), THE TYPE I-SUPPORTED ORGANIZATION, TO SERVE ON ITS BOARD. ALBERT RUESGA,

THE PRESIDENT AND CEO OF GNOF, IS COMPENSATED BY GNOF AS AN EMPLOYEE OF GNOF. THIS

__ RELATED SALARY INFORMATION IS REPORTED ON FORM 930, PART VII, COLUMNS E AND F AND IN __

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the orgamzation Employer identification number

THE FRANK B. STEWART JR. FOUNDATION 72-1247958

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



(6002) (066 Wi04) ¥ 3INP3LIS

01/50/20 1100SV33

L

"066 W04 10} SUONINAISU] 3L} 33S '3D1}ON 1OV UOIINPaY yiomiaded pue }dy Kaeald 104 vvd

¥/N (z) (¥) 608§ € (J) 10§ Y1 NOILVZINVDYO L wmlmmwﬁonm\.u
ONIAYWINTID 0ETOL VT ‘SNVATIO MAN
_________00t dLIns ""IAV SITAVHI IS SSOT
I NOIIVYANNOA SNYITMO MAN ¥dLYIAD
Anue ((£)(2) 105 uonaas §) (Ayunod ubisioy 10
Bui03uo2 J238.4() snieis Allieyo o1igng | uonoes apo) 1dwex3 | ajels) sjioiwuop |eba Auanoe Aewy uotjeziueblio paje|as Jo N3 pue ‘ssaippe ‘sweN
€)] (k)] (@) ) (a) (v)
-1eak xey ay) Bbuunp suoneziuebio (dwaxa-xe) pale|a) aiow Io dUo
( 18y} P ] ] 1 paje| iived

pey )l asnesaq y£ aull ‘Al Med ‘066 W04 0} SOA, P

aiamsue uoneziueblio sy JI 8)9jdwo)) suoneziuebip ydwax3-xe | paje|ay Jo UoHEIYILIP|

(Aunod ubisioy Jo

Amue papiebaisip jo N|3 pue ‘ssauppe ‘awen

Anue
Buijonuod yosaQ sjasse JesA-jo-pug |LwodUl |Bjo | 2)e)S) 9oiwop |eba Ajanoe Aewid
€)] ) (@ (2) (a) w)
(‘€€ aul| ‘Al Med ‘066 Wiod 0} SoA, patemsue uoneziuebio ay) yi 832|dwo)) sannul paplebaisiq jo uonesynuapl| | Hed|
8G6L7CT-2L NOILYANNOA "d[ JYVMIALS "9 MNWYId JHL
Jequinu uopeaypuapy Jakojdwz uoneziuebiio ay) jo aweN
331AI3S BNUBASY [RUIBIY|
Ainseai) ayy jo yuawyedaq

+* uopoadsy »
21gqng ‘03 uado

6002

Lv00-GvSt ON 8WO

*suolINAsu] deledas 39S « ‘066 ULIOH 0} YoBNY «

‘L€ 10 '9E 'GE ‘€ ‘€€ SAUN ‘Al Wed ‘066 W04 0} SIA, Paiamsue uoljeziuebio ay) ji 3j9|duto) <

sdiysiauped pajejaiun pue suoneziuebig pajejay

(066 Wu0d)
d 37NA3HOS




(6002) (066 Wi04) Y 9INPaYIS 01/60/z0 1200Gv33L

(3sniy 10 (Anunod
diysiaumo syasse ‘d102 g *diod D) [Aua Buijjonuod|ubisioy io s)els)
afiejuaniagd | JeaA-)o-pus jo aieys |awooul |)oy jo aseys| Amus jo adA| 108110 apoiwop jeba | Auanoy Aiewug uoneziuefiio pajelal jo NJ3 pue ‘ssasppe ‘awen
(H) () Q) (E)] (@) (2) (@) )

?mm\axsmcamc__sgw::_oco;m_oa_oummmv&mw:wco:mN_cmmemum_m:m_oE_owconmc:wmsmomn¢mmc__
‘Al Hed ‘066 W04 0} S3A, passmsue uoneziueblo ay) Ji 8)8|dwo)) }sniy 4o uonesodio) e se ajqexe ] suoneziuebig pajejay Jo uoiiedynuap| Al ved

.

ON | S9A (690| wiod) ON | SdA (#1G6-21G suonoss (Anunos
B Japun xe) woJj ubiaioy .
JJauped | anpaydg o OZ | (Suonedsoje papn|oxa 'pajejaiun 10 3)e)s)
buibeuew | xoq ul junowe ajeuoi) sjasse ‘pajejal) awodul  [Apua Buijjosuod| spdwiop uoneziueb o paje|al
10 |BIBUSD) 19N-A 8poD -10doudsi] | Jeak-jo-pua jo aleyg | swoodur 210} Jo aJeys yueuiwopaid 10841 |ebo Alianoy Alewnd | o NI pue ‘ssaippe ‘awenN
() ] H () £)] @ @ ) @ ()
(1eak xey ay) bulnp diysiauped e se pajeal} sucieziuebio paje|al aIoW Io auc pey }I asnedaq
$E BUI| ‘A Hed ‘066 Wio4 0} S8, paiamsue uoneziuebio ayy ji sjejdwo)) diysisuped e se ajqexe| suofjeziuebig paje|ay Jo uonedyjuap) lii Hed
Z abed 8S96LPCT-2L NOIIVANNOA "ML IMYMALS '€ YNV JHIL 6002 (066 Wiod) ¥ 3Inpauds



(6002) (066 W10d) ¥ 3|NPaLRS

01/50/20 7€00SV3AL

vva

(9

©

W

(&)

(¢4)

[{W)

(1-e) adhy
PAAJOALI JUNOWY uonoesuel] uonjeziuebio 1ay)o Jo sWep
b)) (a) )

*SPIOLSaiy} uoIjoeSuel) pue ma.cmco:m_w_ P3IaA0d BUIPN[oUI aUl| SiLj} 8)9]dLUO3 1SN OUYm UO UOIBWIIOMUI IO} SUOIINISUL 8L} 835 ‘'SBA, SI aA0qe auy Jo Aue o} Jamsue ayl §| 2
X m (syuoneziuebio 1ayjo wouy Apadosd 1o ysed jo igjsuesy sy 4
X bt (s)uoneziuebio iatjo 0} Aiadoid 1o ysed jo saysuely Jayi0 b

e N - .~,_

X dy sasuadxa 10y uoneziuebio Jayio Aq pred yuswesinquiiay d
X ol sasuadxa 1o} uoneziuebio yayjo o} pred juswasinquiisy o
VN ul 's9akojdwa pied jo Buneys u
X w s)asse Jay)o Jo ‘sysi) Buiprew Juawdinba ‘seaniioe; jo Bueys w
X M (s)uoneziuebio Jayjo Ag suofje}oljos Buisieipuny 1o diysisquiaw JO S8IIAISS JO 8dURLLIONES |
X AL (s)uoneziuebio isyjo 10) suoneydios Buisieipuny 10 diysiaquisw IO SIIIAISS JO SdoURWIONAH A
X [ (s)uonjeziuebio Jayjo woly sjasse 1ayjo 10 ‘yuswdinba ‘sanijioey jo asea |
X M (s)uoneziuebio iayjo 0} sjasse Jayjo 1o ‘Juawdinba ‘saiioey Jo asea |
X yiL s)esse jo abueyox3 y
X [} (s)uoneziuehHio 1ayjo WOl S}asse Jo aseydind b
X m (s)uoneziuebio 1aY}0 0} S}asse JO JeS
X EXY (s)uoneziuebio Jsyjo Aq sesjueiend ueoj 10 sueo 3
X PL (s)uonjeziuebio Jayjo ioy 1o 0) sasyuesend ueo| 10 sueo p
X 21 (s)uoneziuebio 1ayjo woly uonnguuod |epded Jo yuelb ‘Y 2
X ql (s)uoneziuebio 1ayjo 0} uoiNqLIUod jeyded 1o ‘juelb ‘Yo q
X ey Ajjua pajjonuod e woly jual (A1) sanjelos () saninuue (1) 1sa1s1u 1) jo (disday e

r.. . Al-1l SUed ui pejsi| suoijeziuebio pajejas 910w 10 dUO LM suondesuel} Buimoljoy ay jo Aue ul sbebua uoneziuebio sy pip Jeak xey sy Buung |

ON | SaA 3[NP3YIS SiY} JO A 10 ‘||| ‘|| SHed Ut pays I Alnua Aue Ji | auij 819)dwo) 810N
('9€ 10 ‘GE ‘PE BUI| ‘Al MBd ‘066 W04 0} SaA, pasamsue uoneziuebio suyy ji 8)e|dwo)) suolieziuebiQ pajejay Yl suonoesueld | [A Hed
£ abed 8S6LPZTI-CL NOILVANNOA “¥r I¥YMALS g YNV THL 6002 (066 Uuod) B 3INpayos




2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT STEWART THE FRANK B. STEWART JR. FOUNDATION 72-1247958

7102110 11 52AM

PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)
IN ADDITION, THE GRANTEE IS REQUIRED TO RETURN ANY FUNDS NOT USED FOR THE DESIGNATED

PURPOSE.




Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545 1709
ﬁf;i’;ﬂ:fﬁ:lf:’sx?w ) File a separate application for each retum .
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » E

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3 month extension on a previously filed Form 8868

iPart:l | Automatic 3-Month Extension of Time. Oniy submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6 month extension check this box and complete
Part | only | 4 D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automattc) 3-month extension or (2} you file Forms 980 BL, 6068, or 8870, group returns, or a composite or consolidated Form 990 T instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer 1dentification number
print

THE FRANK B. STEWART JR. FOUNDATION 72-1247958
File by the

duedate tor | Number, street, and room or sutte no If a P O box, see instructions

mngyow 1 1055 ST. CHARLES AVENUE, NO. 100

return See
instuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW ORLEANS, LA 70130

Check type of return to be filed{(file a separate application for each return)

III Form 990 D Form 990-T (corporation) {:] Form 4720
] Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) 1 Form 5227
D Form 990-EZ D Form 990-T (trust other than above) ':I Form 6069
[ Form 990-PF L Form 1041-A () Form 8870

THE GREATER NEW ORLEANS FOUNDATION
® The books are in the care of ’ 1055 ST . CHARLES AVENUE STE 100 - NEW ORLEANS f LA 70130

Telephone No = (504) 598-4663 FAX No B
® |f the organizatron does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P {:J 1f 1t 1s for pant of the group check this box P~ D and attach a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above The extension
is for the organization's return for

> calendaryear 2009 or

» ) tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason D Intial return D Final return D Change in accounting perod

3a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | §
b If thus application 1s for Form 990-PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credtt 3b S

¢ Balance Due Subtract hine 3b from une 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3ci 8 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 4-2009)

923833
05.26-09
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+ Form 8868 (Rev 4‘-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il f you have already been granted an automatic 3:-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Ii Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Prnt  FPHE FRANK B. STEWART JR. FOUNDATION 72-1247958
::fe:‘y,;:e Number, street, and room or suite no if a P O box, see instructions For IRS use only
guesaeror ] 055 ST. CHARLES AVENUE, NO. 100
return See City, town or post office, state, and ZIP code For aforeign address, see instructions
peretens INEW ORLEANS, LA 70130

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ JForm990Ez [ Form 990-T (sec 401(a) or 408(@) trust) || Form 1041-A [ Form5227 (] Form 8870
D Form 990-BL D Form 990-PF D Form 990-T {trust other than above) [__,] Form 4720 [:] Form 6069

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

THE GREATER NEW ORLEANS FOUNDATION
® The booksaremnthecareof p 1055 ST. CHARLES AVENUE STE 100 - NEW ORLEANS, LA 70130

TelephoneNo > (504) 598-4663 FAX No P
¢ |f the organization does not have an office or place of business in the United States, check this box > [ |
® {f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:l If it 1s for part of the group, check this box P> D and attach a iist with the names and EINs of all members the extension is for
4 |reguest an additional 3-month extension of tme untl _ NOVEMBER 15, 2010

5 Forcalendar year 2003 , or other tax year beginning , and ending
6 If thus tax year 1s for less than 12 months, check reason l:] Inihal return I:] Final return [:] Change in accounting penod
7  State in detail why you need the extension

ALL, INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
HAS NOT YET BEEN RECEIVED
8a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this apphication ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | §
¢ Balance Due. Subtract line 8b from line 8a include your payment with this form, or, f required, deposit
with FTD coupon or, ff required, by using EFTPS Electronic Federal Tax Pavment Sysiem) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have exammned this form, including accompanymg schedules and statements, and to the best of my knowledge and belef,
1t1s true, correct, an complete and that | am authorized to prepare this form

Snature B Y, //)/f //]/7 ﬁlﬂ Title > J//Q/ laﬂ.ﬁ S, Dae B & - - 1@

Form 8868 (Rev 4-2009)

923832
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