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Department of the Treasury
Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01.2009, and ending 06/30.20 10
B_couc fappicatie | Plesse |C Name of organzaton  SCHLIEDER FBO UNO CHAIR 420032013 | O Employeridentiicat
3‘:,:;? :'::ensr Doing Business As 72-6146173
Neme change | PFintor|  Number and street (or P.O boxif mailis not delivered to street address) Room/suite | E Telephone number
wiimum | Ses | P.O. BOX 61540 866 442-3764
termnated | 2P City or town, state or country, and ZIP + 4
Instruc-
Aanded tors. | NEW ORLEANS, LA 70161 G Gross receipts $ 1,238, 537
:ff:;.f.';m F Name and address of principal officer Hla) l:ﬂt_lrla;:sgmup return for Yes
Hib) Are all affiliates included?

1 1 Vi
[XTs010 (3 ) € (nsertno) |

|  Tax-exemptstatus | 4947(a)(1) or I I 527 1f *No,” attach a list. {see instructions)
J  Website: P NZA Hic) Group exemption number P
K Form of organization | | Corporanonl | Trust| | association | [ other B [L Year of formation 199 M State of legal domicile LA
Summary
1 Bnefly describe the organization’s mission or most significant activities. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ o o e
o SEE STATEMENT 1 e
E’ ________________________________________________________________________________________
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vl,ne 1a) _ _ . . . . . . ... ... ... ...... 3
8| 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . . . . . . . . .. ... .. 4
3|5 Total number of employees (Part V, lne 2a), . . . . . . ... ... ... 5
E 6 Total number of volunteers (estimate if necessary} | . . . . . .. .. 6
7a Total gress.unrelated.business-rovenus-from.Rart VI, column (C), hne 12 7a
b Net unrélated bt@(&&@mﬁgﬂe from Rorm 990-T, ne 34 . . . . 7b NONE
e meng 8 Prior Year Current Year
P 8 Contnbyuan an z}zjts(épx\\zlbﬂ L
2] 9 Progran service WA .
E 10 Investment |Lcome {Part Vill, column (A), Iiﬂé, 3,4and7d), . ... .. ..., .. 50,026 107,530.
11 Other revenue { |t; n (A)}Tines 5, 6d, 8¢, ¢, 10c, and 11e)
12 Total re %D@N‘ N bqual Part Vilf, column {A), ine 12). . . . _ . .. 50,026 107,530.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .
14 Benefits paid to or for members (Part IX, column (A), lined) ... ..
9|15 Salaries, other compensation, employea benefits (Part IX, column (A), lines 5-10) 2,761 4,007.
2| 16a Professional fundraising fees (Part IX, column (A}, ine 11e) _ . . . . ... ........
:% b Total fundraising expenses, Part IX, column (D), lne26)p __~ NONE
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-240) 814 503.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . .. 3,581 4,510.
19 Revenue less expenses. Subtract ine 18 fromlne 12, . _ . . . . . . ... ... ... ... 46,445 103,020.
58 Beginning of Year End of Year
82120 Totatassets (Part X, e 160, . ... L. 1,718,146]  1,821,166.
<5[ 21 Total labiliies (Part X, line 26) , . . ... ... NONE NONE
25|22 Net assets or fund balances. Subtract line 21 from e 20. . .+ . o v o v o v o v .. .. 1,718,146 1,821,166.
m Signature Block
Under penalties of perjury, | declare that | have_q amlned thls return, including accompanying schedules and statements, and to the best of my knowledge
al elief, 1t 1g~frue, correct, aRd complete. De Qn of preparer {other than officer) 1s based on all information of which preparer has any knowledge.
Sign M" >ﬂ0.w\ | 10/26/2010
Here Sinaglure of officer Date
ITAL ONE, N.A. BY:, TRUSTEE
Type or print name apgt title ﬁ
oaid Prepare r’s Date (s:;lltf;.ck if rsr::?r::tr:: ‘l:ctileor:lt;f)ymg number
S i 10/26/2010 ]| emptoyed » [ ]| P00260194
Uos Onty f,-g;,;fgg;gy(grvours THOMSON REUTERS (TAX & ACCOUNTING) BN » 75-1297386
address,and ZIP + 4 35 THOMSON PLACE, 1ST FLOOR; BOSTON, MA 02210 Phoneno p 617-856-2811

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

[XlYes I INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2009)

Page 2

Part i Statement of Program Service Accomplishments

1 Briefly describe the organization’s misston:

SEE_STATEMENT 1

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

the prior Form 990 or 990£2?

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

|:]Yes [j No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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

........................................................ EIYes Ij No

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: ) (Expenses $ including grants of $ ) (Revenue $ }
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) |
4c (Code: ) (Expenses $ including grants of $ ) {(Revenue $ )

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

} (Revenue $

4o Total program service expenses p

JSA
9E1020 1.000
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Form 990 {2009} 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 Schedule A . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? - - . . . . . .. ... ... .... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part [ . . . . . v« v i i i i i i it ittt et e n 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? I/f "Yes,” complete
Schedule C, Part Il . . « .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033{e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part lll . . . . . ... ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . . o i i i i i i i i e ettt e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . « o o i i it i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . .« « i i i i it e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /' Yes,”complete Schedule D, Part V.. . . . . . . . . v i i i i i e e et e e e 10 X
11 Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIllLIX, or Xas applicable . . « .« v v v i i i e i e e i et e e e et e e e e e e e e e e X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete i
Schedule D, Part VI.
e 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? If "Yes,” complete Schedule D, Part Vil.
o 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 16? If "Yes," complete Schedule D, Part Viil. §
e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets b
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. :
¢ Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X. |
® Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses y}
the organmization’s liability for uncertain tax positions under FIN 48? /f "Yes,” complete Schedule D, Part X. : £
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," :
complete Schedule D, Parts XI, Xll, and Xll.. . . . « o ¢ o i i i i i e i e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes Zh
If “Yes," completing Schedule D, Parts XI, Xil,and Xlllisoptional, « . « « « v v o v o v i i i i v v v I12A
13 Is the organization a school described in section 170(b){1)(A)n)? If "Yes,” complete ScheduleE. . . . . . . . . .. 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 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"complete Schedule F, Partll. . . . . . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . ... ... ....... 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] . . . . . . . . .. v e v e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . .« i i i i i i i i e e e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . i i i i i i e i et e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . . . . . ... ....... 20 X
Form 990 (2009)
JSA
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Form 990 {2009) Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 1? If “Yes," complete Schedule I, Parts landll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland ill. . . . .. .. .. ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SchedUle J . . . . v v v v it e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K. If No, goto question25 . . . . .. .. . v i tmnuennn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L. L L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L,Part! . . . . . .. .. ... ....... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L Part [ . . . . . . . . . . i i i i i i ittt n s vttt st e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . @ . i i i i i i i e i i e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o i o i i i i e i e et e e e e e e e e e e e e e et e e e e e 28b X

¢ 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,

o T O L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,

27 T2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . o o o i i i i i i e e et e e et e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes,"complete ScheduleR, Part|{. . . . . . . . . . . v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |i,

L LT o B/ 1 -2 34 [ X
35 Is any related organization a controlled entity within the meaning of section 512(bX{13)? If "Yes,” complete

Schedule R, Part V, liN@2 . . . . i i i i i i i e e it it et et e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-<charitable related

organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . @ i i i i i i i i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

27T 38/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . ... ... .. n.. 38 X

Form 990 (2009)
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable . . . . . . .. .. ... ... uuu.... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. 1b 0

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . . . . . L L L L. e e e
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 this return LZB | 0

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 efile this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS FEtUIN Y L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . ... ... ..
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
oo 1114 7
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 Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., .. . ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. . . ... . ittt it it ettt eee e
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? . . . . . . . . . . v i v v vt v e et e e
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... L e e e e e e e e
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 . . . o &t i i e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . L L L e e e e e e e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= TV L] =
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 duringtheyear?. . . . . .. .. ... .. .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . ... ... ... .. ... ...
b Did the 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 Vlll, line 12 . . ... .. ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . ... . ... .. 'ueeuuen. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . ... ... .. ... ... ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. l12b|
JSA
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Form 990 (2009) Page 6

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 governingbody - -« - - « « . . o v v v v u ol L, 1a
b Enter the number of voting members that areindependent . . . . . .. ... ... ....... 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . « ¢ v v i i it it e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . - . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i il i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . .t i i i i e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The governing Body?: « « v v o o v e e et ettt e et e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... .. ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . . . ........ 9a 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? - - -« « « « ¢ ot o v i v vt vt i e v n e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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
0 11 17 11X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v o v o v .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS to CONfliCtS? & & o v ot i e i e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhow thisisdone . . . v v v v i i i i i i e e e e e e e e ittt et e e e et e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . v i i i i e e e e e e e 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, ortop managementofficial . . . . ... .. ... ... ... v... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . v it i it it et e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?, . . . . . . . v i i it i st e e e e e e e e e e e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with 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 pLOU1S1ana

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaijlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgar“zanon»CAPITAL ONEL N.A. TEL: (_866)442'3764

P.O. BOX 61540; NEW ORLEANS, LA 70161
JSA Form 990 (2009)
9E1042 5000
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Form 990 (2009)

Page 7

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
organization’s tax year. Use Schedule J-2 if additional space is needed.

e 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. 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 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
l:l Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) {c) (D} (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g FIEIE g E I compensation compensation amount of
week [25|2]|5|3125]3 from from related other
3al&|2 o8| a .
a¢g|z 3 8= the organizations compensation
8%z gl° 8 organization (W-2/1099-MISC) from the
g3 s 3 {W-2/1099-MISC) organization
g|& E and related
3 2 organizations
Q
CAPITAL ONE, N.A. ________________
TRUSTEE 1 X 4,007 NONE NONE
JSA Form 990 (2009)
9E1041 2.000
IT9393 684L 10/26/2010 06:51:36 420032013 14 -



Form 990 {2009)

Page 8

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

(A} (B) ) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per B HEIBHEEE compensation compensation amount of
week |23 |2 g s12% |3 from from related other
g8e % = g %':; B the organizations compensation
2%l2 gl°8 organization {W-2/1099-MISC) from the
81z 3| 3 {W-2/1099-MISC) organization
2|8 § and related
3 2 organizations
a
Ib Total . . . . . . .. . e e e e e e e e e e e e e e e e e e > 4,007, NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes,"complete Schedule J forsuch individual . . . . . . ... ... ... ... .. .uu... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such 2
7 To 17T [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - 3
services rendered to the organization? If "Yes,”complete Schedule J forsuchperson . . ... ... .......... 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.

(A)
Name and business address

(8}

Description of services

(€
Compensation

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

more than $100,000 in compensation from the organization »

T

. 3

JSA
9E1050 1000

IT9393 684L 10/26/2010 06:51:36 420032013

Form 990 (2009)

15 -



Form 990 (2009) Page 9
Part VII Statement of Revenue

{A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

gg 1a Federated campaigns . . . . . . . . 1a
; 3| b Membershipdues . ........ 1b
é g ¢ Fundraisingevents . . ... .. .. 1c
‘®8| d Related orgamizations . . . . . . . . 1d
gg e Government grants (contributions) . . |18
€5 f Al other contributions, gifts, grants,
-g ":5 and stmilar amounts not included above . |_1f
SE 9 Noncash contnbutionsincluded in lines 1a-1f: $ e . = I —
©%| h Total Add lines 1a-1f « « « o ot o i v ot ot u .. >
E Business Code
8
.g c
7] d
g e
g f All other program service revenue . . . . .
& | o TotalAddlines2a-2f . . . o v o i it ittt ... > |
3  Investment income (including dividends, interest, and
othersimilaramounts). « « « + ¢« ¢« ¢ & & 4 4 e 4 b e e .. > 42 1 563. 42, 563.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties - = + = » = ¢ s+ttt o vt iae o4 ... »
(1) Reat {nn) Personal
6a GrossRents. . . . . ...
b Less' rental expenses . . .
¢ Rental income or {loss)
d Netrental income or{lossy. - - + « v o v v v v v v w - »
7a Gross amount from sales of ) Securities fu) Other
assets other than inventory 1,195,974
b Less' cost or other basis
and sales expenses . . . . 1,131,007
¢ Ganorfloss) « « » - « . . 64,967
d Netgamor{loss) . « « « v ot v v v v o v o b h e e » 64 ,967.
g 8a Gross ncome from fundraising
5 events (not including $
2 of contributions reported on line 1c).
f SeePartIV,line18 . . . . . . .. ... a
_‘,:’ Less: direct expenses « . « . . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities,
SeePart iV, line19 , _ ., ... .... a
b Less. direct expenses . - . . . . .. .. b
¢ Net income or (loss) from gaming activities » « . « . . . . . »
10a Gross sales of inventory, less
returns and allowances . , , ., ... .. a
b Less:costofgoodssold . . . . ... .. b
¢ Net income or {loss) from sales of inventory. . . . .. ... »
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . - . . . . ... ....
e Total.Addlines 11a-11d - + = « + = ¢« v v v v v o v o .. > —]
12 Total Revenue. See INStrUCHIONS « « « « « « « = « . = « . . » 107,530. 42,563.

Form 990 (2009)
JSA
9E1051 1.000

IT9393 684L 10/26/2010 06:51:36 420032013 16 -




Form 990 (2009)

Statement of Functional Expenses

Page 10

Section 501(c}{3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to com

plete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(ei\::enses Progra(rg)servnce Managé(r:r:ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S.See PartIV,lme22 . .........
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
U.S.SeePartIV,lines15and 16 , , , . .. ..
4 Benefits paid to orformembers, . , . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . ., ... ... 4,007 4,007.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3)(B)
Other salanesandwages . . . . . . .. .. ..
Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) . . .
9 Other employee benefits . . . - . . ... ...
10 Payrolltaxes « « « « o v v o« 6 o v 0 v a v
11 Fees for services (non-employees).
a Management ., . . ... ...........
blegal . ..... ... v,
€ ACCOUNUING « = = « « v v o ot v e v e a s 475 475.
d Lobbying =« « « « v v o u e i s oo e e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .. .. .. ..
gOther . . .. . v e ittt v i en
12 Advertising and promotion « « » « « .« . . . ..
13 Office expenses . . . . . C e e e e e e e
14 Informationtechnology . . . . . « . . . .. .
15 Royalties, . .. ... .......... e
16 OCCUPANCY .+ « v+ v v v v o v s e e
17 Travel . . . . ¢ v v i e i e s e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . . .
20 Interest . . . ¢ . i i v v e s e e e
21 Paymentstoaffihates . .. .. ........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . . . ... i e v s e e
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
- T,
S
€ e
- I
@ e
f All other expenses _ __ _ _ _ _ __________._ 28| 28,
25  Total functional Add lines 1 through 24¢ 4,510 4,035. 475. NONE
26 Joint Costs. Check here B [ _| If following
SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , | _ . ... ... ...
oE1053"1.000 Form 990 {2009)
I1T9393 684L 10/26/2010 06:51:36 420032013 17 -




Form 990 (2009} Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ................... 217,641.] 1 139,318.
2 Savings and temporary cash investments . . .. ... ... ..... .. 2
3 Pledges and grants receivable, net _ . .. ... ... ... ..., .. 3
4 Accounts receivable, net | . . ... L. ... .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . . . . . . . .. ... ... e 5
6 Recevables from other disqualified persons (as defined under section
4958(f}{1)) and persons described in section 4958(c)(3)(B). Complete
PartitofSchedule L . ., . ... . ...................... 6
& 7 Notes and loans receivable, net | _ . . . . ... ... ... ... .. ..... 7
4l 8 Inventoriesforsaleoruse . . .. ... .. ........ .. ... ... .. 8
9 Prepaid expenses and deferredcharges , ., .. ... ............ 9
10a Land, buildings, and equipment: cost or |[10a
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation ., . . . . ... .. 10b 10c
11 Investments - publicly traded securities . . . . . . . ... ... ... ... .. 1,500,505.| 1 1,681,848.
12 Investments - other secunities. See PartiV,line11. ... ........... 12
13 Investments - program-related. See Part IV, line 11 . . ... ......... 13
14 Intangible assets . . . . . .« . i i i ittt e e e e e e e 14
15 Otherassets. See PartiV,line 11 . . . . . .. . . .. . vt ieenenn 15
16 __ Total assets. Add lines 1 through 15 {(mustequallne34) ... ... .... 1,718,146.] 16 1,821,166.
17 Accounts payable and accrued expenses . . . . ... ... ...\ u. .. 17
18 Grantspayable . . ., . .. ... ... ... . e e 18
19 Deferred revenue . ., . . .. .. ... ... 19
20 Taxexemptbondlhabilities . ... ....................... 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
"‘:, employees, highest compensated employees, and disqualified
S persons. Complete Partllof Schedule L . . ., . .. ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , . , . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, , . . .. ... 24
25 Other liabilities. Complete Part X of Schedule D , . . . ... ......... 25
26 __ Total liabilities. Add lines 17 through 25 . . . . . . . . . . . ... ...... NONE| 26 NONE
Organizations that follow SFAS 117, check here » I_] and ‘
2 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted Netassets . . ... ... .........0.uiinan..... 27
;@ 28 Temporarily restricted netassets . . . . . .. .. .. .. ... 28
'E 29 Permanently restricted netassets ., . . . . ... ... .. 0. 29
5 Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34. .
2|30 Capital stock or trust principal, orcurrent funds _ , . . . . ... ... .... 1,487,252.130 1,590,272.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _, , _ . . . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . _ . . 230,894.| 32 230,894.
2|33 Totalnetassetsorfundbalances . . . . ... ................. 1,718,146.(33 1,821,166.
34 Total liabilities and net assets/fund balances , , , . ... .. ... ... ... 1,718,146.] 34 1,821,166.

9E1053 1.000

IT9393 684L 10/26/2010 06:51:36

420032013

Form 990 (2009)



Form 990 (20089)

2a

3a

b

Page 12

Financial Statements and Reporting

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the orgamzation’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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA

SE1054 2.000

1T9393 684L 10/26/2010 06:51:36 420032013

Form 990 (2009)
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SO L o) Public Charity Status and Public Support

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

OMB No. 1545-0047

Onean ta Puhlic

E‘t:gfnr;ﬁn;:::ﬁ:%::auw P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SCHLIEDER FBO UNO CHAIR 420032013 72-6146173

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is 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}{A)(i).
A school described in section 170(b)}{1}{A}(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}{A}liii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{(A)iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}{A)(iv). {(Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170({b}{1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A}{vi). {Complete Part II.)
A community trust described in section 170(b){1)(A}vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

2
3
4

L] 0 O L

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 to carry out the
purposes of one or more publicly supported organizations described in section 509{a}{1) or section 509(a){(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c Type lll - Functionally integrated d D Type lll - 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
509{a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this BOX . . . . . .. . .. ...
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. .. ... ....... 11g(i) X
(ii} A family member of a person described in (iyabove? . ... .. ... .. ..., 11giii) X
(i) A 35% controlled entity of a person described in (i) or (nyabove? . . . ... ... ... ... . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti} Type of organization| (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
SEE STATEMENT 2
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ

JSA
9E1210 1000

IT9393 684L 10/26/2010 06:51:36 420032013 20 -



Schedule A {(Form 990 or 990-£2) 2009 Page 2

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 |.) N/A
Section A. Public Support
Calendar year {or fiscal year beginningin) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gfts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « v ¢« v v v v v e
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . .. .
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 i
shown on ine 11, column {f), . . . ... ;
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromhlne4 . ... ... ...
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

w SOUMCES , & . o v 4 v 4 e m o o s s n s
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . - . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) . . . . ... .. .. ]
11 Total support. Add lines 7 through 10 . . i ad & T o
12 Gross receipts from related activities, etc. (see instructions) - « . - . . . .« . oL o el e e e 1&
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thisboxand stop here . . . . . . . ¢ ot i i v u e e s e e e e e e s e s e e w e n e s e e ms e s e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . .. ... .......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ................ >
b 331/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
Lo Lo 13T 2 o 4 »
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 1s 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . . i ittt e e e e e et e e e e e e et e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . . i i i e i it et e e et e ot e e n et e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JsA

9E1220 1000
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts,  grants, contributions, and
membership fees received. (Do not include
any "unusualgrants."} | . . . ... ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn any activity that 1s related to the
organization’s tax-exempt purpose e e e
Gross receipts from activities that are not an
unrelated trade or businessunder section 513
Tax revenues levied for the organization’s
benefit and erther paid to or expended on
sbehalf | . .. ... ..
The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... .

Add lines7aand7b. - . . . . . . ...
Public support (Subtract line 7¢ from
INE6.) v v v v v v v v e e

(a) 2005 (b} 2006

{c} 2007

{d) 2008

(e} 2009

{f) Total
|

Section B. Total Support

Calendar year (or fiscal year beginning in} P>

9
10a

11

12

13

14

Amounts fromlne6. . . ... .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o « v « o ¢ v o s o s s o o = o «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included n line 10b,
whether or not the business Is regularly
carned On ¢ ¢ ¢+ ¢ s e v s 4 e .4

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIVv.) ., .. ........
Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

(a) 2005 (b) 2006

{c} 2007

(d) 2008

(e) 2009

|
(f) Total ;
|
|

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f})
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15

%

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10¢c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

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 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1000
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Schedule A {Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-€2Z) 2009

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

Page 4

JSA
9E1222 1000

420032013

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2009

Name of estate or trust

SCHLIEDER FBO UNO CHAIR 420032013

Employer identification number

72-6146173

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
{a) Description of property {b) Date acquired| (¢) Date sold :
(Example 100 shares 7% preferred of "2" Co.) {mo , day, yr.) {mo , day, yr) {d) Sales price (seleng‘argec"dloz;)the Sutblzgag(t;efx)en:r(d)
1a
b Enter the shortterm gain or (loss), if any, from Schedule D-1,ne 16 _ _ . . . . . . . . .. . .. ... .... 1b 3,992.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . .. . . . ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , , . . . . ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrkSheet | . . . . . . . it e 4 |l )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) ONthe DACK . . o o v ot it i e e e e e e e e e 4 e e e e e e e e e e e e e e e » | 5 3,992.

Ji£4lll Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property {b) Date acquired| {¢) Date sold

(d) Sales price

{e) Cost or other basis
(see page 4 of the

{f} Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr.) {mo , day, yr) instructions) Subtract () from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 11,671.
b Enter the long-term gain or {loss), if any, from Schedute D-1,line6b, . . . . . .. ... ... .. ... .... 6b 49,304.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... ... .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . . .. .. 8
9 Capital gaindistributions . . . . L L e 9
10 GainfromForm 4797, Part] | . . L e 10
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet . . . . . . . .. . e 11 )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column {f). Enter here and on line 14a,
column (3) onthe Dack . . . . . v . o e e e e e e e e e e e e e e e » [ 12 60,975.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
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Schedule D {Form 1041} 2009 Page 2

Summary of Parts | and II (1) Beneficianes’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust's
13 Net shortterm gainorf{loss) . . . . .. .. .. ... . ....... 13 3,992.
14 Net long-term gain or {loss):
a Totalforyear . . . ., . .. .. ... ... .. ... 14a 60,975.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | , . . 14b
€ 28%rategain | e e 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ . _ . . . . » |15 64,967.

Note: ifline 15, column (3), 1s a net gam, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, ine 4a) If lines 14a and 15, column (2), are net gains, go
to Part V., and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 15, column (3)or b $3,000 . . . . . .. . ... ... ... 16 [{ )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34}, 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Fither line 14b, col. (2) or line 14c, col. (2) i1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2} or line 14c¢, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34} . . .| 17
18 Enter the smaller of line 14a or 15 in column (2}
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income n Part | of Form 990-T) , | 19
20 Addlines18and19 ., . . ... ... . ..... 20
21 if the estate or trust is filng Form 4952, enter the
amount from line 4g; otherwise, enter -0- , . » | 21
22 Subtract hne 21 from line 20, If zero orless,enter-0- , . . ... ....... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- , , ., . .. ....... 23
24 Enter the smaller of the amountonline 17 0r$2,300 _ . . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromlne 23, , . . . . . .. . ... ... ..... 25
26 Subtract hne 25 fromline 24, . . .. .. .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to ine 31 EI No. Enter the smaller of line 17 or hne 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter -0-) , . ., . .. . . .. 28
29 Subtract hne 28 fromline 27 |, . . . ... . .., 29 1
30 Multiply ine 29 by 15% (L15) |, . L 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) , . . . .. . ... . .. ... . ... 31
32 Addlines30and 31 | L, 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hine 1a (or Form 990-T, lne 36} . . o v v v v v v v i i et et e e e e e e e e e e e e e e 34

Schedule D {Form 1041) 2009
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SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 15450092

2009

Name of estate or trust

SCHLIEDER FBO UNO CHAIR 420032013

Employer identification number

72-6146173

Short-Term Capital Gains and Losses - Assets Held One Year or Less

. b) Date <) Da (d) Sales price {e) Cost or other basis nor
h“%?iﬁ?y%np?;gﬁggr;‘f,!gfi’:n;r)’le (mé’clzl:;’::‘:") ((m)o? J:ys,zl? ) (sefngggzt?:ﬁfs )ghe (Seﬁw gﬁggtfogi;he s;(;gtgitn(g) f(rlgris(,d)
1a 108. MEMC ELECTR MATLS INC
COM 11/07/2008 10/12/2009 1,766.00 1,892.00 -126.00
243, VERIZON COMMUNICATION|
S COM 11/07/2008 10/13/2009 7,006.00 7,302.00 -296.00
1000. ISHARES TR RUSSELL
2000 VALUE INDEX FD 11/30/2009 12/07/2009 56,517.00 53,710.00 2,807.00
560.377 FEDERATED
ULTRASHORT BOND FD IS #108 01/29/2010 02/16/2010 5,116.00 5,122.00 -6.00
24095.912 FEDERATED
ULTRASHORT BOND FD IS #108 | 01/29/2010| 03/30/2010 220,478.00 220,237.00 241.00
160. JEFFERIES GROUP INC
NEW COM 05/18/2009 04/20/2010 4,124.00 3,094.00 1,030.00
770. QWEST COMMUNICATIONS
INTL INC 10/13/2009] 04/23/2010 4,004.00 2,951.00 1,053.00
90. HALLIBURTON CO
04/29/2010 05/24/2010 2,340.00 3,051.00 -711.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D,line1b . . . . . ... .. ... ..... 3,992.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
JsA
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Schedule D-1 (Form 1041} 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

SCHLIEDER FBO UNO CHAIR 420032013

Employer identification number

72-6146173

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example

(b} Date

{c) Date sold

{d) Sales price
{see page 4 of the

{e} Cost or other basis
(see page 4 of the

{f) Gain or (loss)

100 sh 7% preferred of *Z° Co ) (mic?;:ye,dyL {mo., day, yr.) \nstructions) netroctions) Subtract (e) from (d)
6a 1.05 GNMA II GTD PASS THRU
CTF POOL #2868 8.000% DTD | 01/07/2000| 07/20/2009 1.00 1.00
3.91 GNMA II GTD PASS THRU|
CTF POOL #2868 8.000% DTD | 01/07/2000| 08/20/2009 4.00 4.00
1.1 GNMA IT1 GTD PASS THRU
CTF POOL #2868 8.000% DTD | 01/07/2000[ 09/20/2009 1.00 1.00
14.9 GNMA II GTD PASS THRU|
CTF POOL #2868 8.000% DTD | 01/07/2000| 10/20/2009 15.00 15.00
1.08 GNMA II GTD PASS THRU
CTF POOL #2868 8.000% DTD | 01/07/2000] 11/20/2009 1.00 1.00
590. ISHARES TR RUSSELL
2000 VALUE INDEX FD 06/21/2007| 12/07/2009 33,345.00 49,075.00 -15,730.00
18.01 GNMA II GTD PASS
THRU CTF POOL #2868 8.000% 01/07/2000| 12/20/2009 18.00 18.00
56. CF INDS HLDGS INC COM
11/07/2008 | 12/21/2009 4,795.00 3,407.00 1,388.00
57. MARVEL ENTMT INC COM
11/07/2008 | 12/31/2009 3,090.00 1,711.00 1,379.00
53. MONSANTO CO NEW COM
11/07/2008{ 01/06/2010 4,481.00 4,670.00 -189.00
100. NORTHERN TR CORP
11/07/2008| 01/12/2010 5,067.00 5,150.00 -83.00
.476 DISNEY WALT
11/07/2008 | 01/14/2010 15.00 15.00
3.47 GNMA II GTD PASS THRU
CTF POOL #2868 8.000% DTD | 01/07/2000| 01/20/2010 3.00 3.00
13610. FIDELITY ADVISOR
INVESTMENT GRADE BOND FUND | 05/24/2007| 01/29/2010 97,175.00 85,400.00 11,775.00
38648.803 FIDELITY ADVISCR
GOVERNMENT INCOME FUND CLAS| 06/21/2007 ] 01/29/2010 406,972.00 405,165.00 1,807.00
14.05 GNMA II GTD PASS
THRU CTF POOL #2868 8.000% 01/07/2000| 02/20/2010 14.00 14.00
6.7 GNMA II GTD PASS THRU
CTF POOL #2868 8.000% DTD | 01/07/2000| 03/20/2010 7.00 7.00
18. FIRST SOLAR INC COM
11/07/2008 | 03/22/2010 1,979.00 2,694.00 -715.00
38341.123 FIDELITY ADVISOR|
INVESTMENT GRADE BOND FUND | 06/21/2007| 03/30/2010 273,756.00 240,195.00 33,561.00
150. AMERICAN TOWER CORP
CL A 04/06/2009 | 04/12/2010 6,371.00 4,807.00 1,564.00
40. EXXON MOBIL CORP COM
11/07/2008 | 04/14/2010 2,741.00 2,958.00 -217.00
4.58 GNMA II GTD PASS THRU
CTF POOL #2868 8.000% DTD | 01/07/2000( 04/20/2010 5.00 5.00
115. MCDERMOTT INTERNATION|
AL 11/07/2008 | 04/20/2010 3,118.00 1,148.00 1,970.00
37. TRANSQCEAN LTD ZUG
NAMEN AKT 11/07/2008 | 04/29/2010 3,017.00 2,853.00 164.00
40. APPLE COMPUTER INC
COMMON STOCK 11/07/2008 | 05/04/2010 10,301.00 3,930.00 6,371.00

6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line 6b

JSA
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Schedule D-1 {Form 1041) 2009 Page 2
Employer identification number

72-6146173

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

SCHLIEDER FBO UNO CHAIR 420032013

Long-Term Capital Gains and Losses - Assets Held More Than One Year

o St of proery Erampe ot | | wmedeihe | Mool | SN
6a 91. RESEARCH IN MOTION LTD
COM 11/07/2008 | 05/05/2010 6,264.00 4,427.00 1,837.00
5.86 GNMA II GTD PASS THRU
CTF POOL #2868 8.000% DTD | 01/07/2000| 05/20/2010 6.00 6.00
96. COLGATE PALMOLIVE CO
11/07/2008 | 06/18/2010 7,748.00 6,050.00 1,698.00
.94 GNMA II GTD PASS THRU
CTF POOL #2868 8.000% DTD | 01/07/2000| 06/20/2010 1.00 1.00
42. ADOBE SYS INC
11/07/2008 | 06/23/2010 1,292.00 1,033.00 259.00
42. DISNEY WALT
11/07/2008 | 06/23/2010 1,441.00 1,364.00 77.00
153. ENDO PHARMACEUTICALS
HLDGS INC COM 11/07/2008 | 06/23/2010 3,397.00 2,957.00 440.00
265. TEXAS INSTRUMENTS,
INC COMMON STOCK 11/07/2008 | 06/23/2010 6,511.00 4,563.00 1,948.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . . ... ... ... ...... 49,304.00

Schedule D-1 {Form 1041) 2009
JSA
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SCHLIEDER FBO UNO CHAIR 420032013 ' 72-6146173

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

FIDELITY ADVISOR GOVERNMENT INCOME FUND CLASS 11,671.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 11,671.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 11,671.00

STATEMENT 1

XD576 2000
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Page: 1 Document Name: untitled

TRAN RHTI INVESTMENT REVIEW ACCOUNT TOTALS 10:49 10/26/10
BANK 61
ACCOUNT NO : 420032013 SCHLIEDER FBO UNO CHAIR
ASSETS FROZEN DATE: 06/30/2010 INCOME CASH : 390,513.11
PRINCIPAL CASH: 390,513.11-
CcosT/ ACCRUAL/
UNITS CARRYING VALUE MARKET VALUE EST. ANN. INCOME
CASH EQUIVALENTS 139,317.86 1.13
139,317.860 139,317.86 139,317.86 13.93
FIXED INCOME 1,188,756.92 2,312.83
104,265.134 1,188,756.92 1,201,346.45 30,632.96
EQUITIES 493,091.32 504.52
21,394.473 493,091.32 522,369.35 9,170.51
OTHER 0.00 0.00
0.000 0.00 0.00 0.00
GRAND TOTAL 1,821,166.10 2,818.48
264,977.467 1,821,166.10 1,863,033.66 39,817.40

PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER 'TERM' TO SIGN OFF TRAN ==> RHTI

Date: 10/26/2010 Time: 10:49:26 AM




SCHLIEDER FBO UNO CHAIR 420032013 72-6146173

FORM 990, PART I AND PART III - ORGANIZATION'S MISSION

THE ORGANIZATION'S PRIMARY PURPOSE IS THE STUDY OF THE MANAGEMENT OF
URBAN WASTE AND RELATED RESEARCH WHICH IS TO BE CONSIDERED AN
INTERDISCIPLINE BETWEEN THE PHYSICAL SCIENCES, URBAN PLANNING AND
GRADUATE BUSINESS STUDIES.

STATEMENT 1
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SCHLIEDER FBO UNO CHAIR 420032013 72-6146173

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

UNIVERSITY OF NEW ORLEANS
EIN: 72-1051326
TYPE OF ORGANIZATION FROM PART I: SCHOOL
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

TOTAL SUPPORT: NONE

STATEMENT
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