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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T
Department of the Treasury * Do not enter social secunty numbers on this form as it may be made public. psai&iﬁﬁﬁc%;%j
Internal Revenue Service * Information about Form 990 and sts instructions 1s at www.irs.gov/Aform990. m&%@w{%‘
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Check it apphcable [+ D Employer dentification numb
Address change  |NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341
Name change 1055 ST CHARLES AVE. ’ SUITE 100 E Telephone number
Inthial return NEW ORLEANS, LA 70130 504-598-4663
Final return/tesmunated
Q Amended return G Gross recents 5 126,281,
E Apphcation pending] F Name and address of principal oficer ~ ALBERL RKUESGA H(a) Is this @ group return for subuvdmates’H Yes E‘No
H(b)
3% SAME AS C_ABOVE T e e ctongy L= LN
?,'" | Tacexemptstatws  [X]501(c)3) | [501c) ¢ )< (nsertno) | [amra)iyor [ [527
m J Website: » N/A H(c) Group exemption number B
g K Form of organization IKICorpovahon I_I Trust I_I Association LI Other ™ IL Year of formaton 2006 |M State of legal domicile TA
&  [Partl i Summary
pd 1 Briefly describe the organization's mussion 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_501(C)3. _ _ _ _ _ _ _ _ _ _ o ______
=
L1 e | e e e e e e e e e e e e e e e Y
& %’ 2 Check this box * D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
':: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2( 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 14
=| 6 Total number of volunteers (estimate If necessary) 3 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, ine 1h) 990,189. 126,281.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must efjual P Y ~colump (&) dipe 12 990,189. 126,281.
13 Grants and similar amounts paid (Part IX, colurhn (A), Ithés. he8jm } V TTLJ
14 Benefits paid to or for members (Part I1X, colurin (4), line 4) . 8 .
- 15 Salaries, other compensation, employee benefi art IAUeuQnGA),zlmlﬁ 5- Q?) 936,859. 682,015.
(/3§ 16a Professional fundraising fees (Part IX, column A%? ine 1le) &
g 3 b Total fundraising expenses (Part 1X, column (D}, Ilne@@ - ’@32&‘”#{;}&{; L"’:)Y;‘:;‘;EJ"”@;Z*'“
Z‘ﬁ 17 Other expenses (Part IX, column (A), ines 11a11d, aEN; U ' 618,640. 444,782.
-4 18 Total expenses Add lines 13-17 (must equal Part I1X, column (&), line 25§ 1,555,499. 1,126,797.
m 19 Revenue less expenses. Subtract line 18 from line 12 -565,310. -1,000,516.
O3 B Endof Y
s et eginning of Current Year nd of Year
,-,-;g% 20 Total assets (Part X, line 16) 1,557,436, 557,744,
o ,i‘é 21 Total habilites (Part X, hine 26) 293. 1,117,
©
S %) 22 Net assets or fund balances Subtract line 21 from fine 20 1,557,143. 556, 627.
© fpartlli®] Signature Block
~N Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bel:ef, 1t 1s true, correct, and
S complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowiedge
w
z2
Slgn Signature of officer Date
Here RYAN M. CRESPINO VP OF FINANCE
Type or print name and title /
Print/Type preparer's name - Prepgsey's signature , | Date Check U 4 |PTIN
paid |/ ennic i -ﬂ{ég//ﬁ o sopnee b (liel"§ - jp- /5 |sremom’ | Pro 51/00{2
Preparer |Fum%sname °* APORTE. A . . P
144 tion—————— -
Use Only |rums sasess L , A Professional Accounting Corpora c e T -[O8GE E

V31 Veterans Blvd., Suite 600, Metairie, LA 70005

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

.. [X] Yes | [No

Proneo (504) 935 653K

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

TEEAO113L 0572814

Form 990 (2014)
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Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FQUNDATION 20-5037341 Page 2
|Ea§ |II | Statement of Program Service Accomplishments
Check I1f Schedule O contains a response or note to any hmesnthisPart 1l....... ... .. o0 e vee e |:|

1 Briefly describe the organization's mission:

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

Form990 or 990-EZ? .......... ... il e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... D Yes No

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

4 Descnbe the orca;anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,126,797, including grants of 5 )} (Revenue $ 126,281.)

SERVICES. _ o e
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,126,797.
BAA TEEAD102L 05/28/14 Form 990 (2014)
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Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 3

[PartIV_[Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization en age In direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3 orgamzatlons Did the organization engacqe n Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il .

5 Is the organization a section 501(c)(4), SOIéc)( & or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tgprolwde advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art . . . .

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liabihity, serve as a custodian
for amounts not Ilsted in Part X, or provide credit counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

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

11 If the organization's answer to any of the followtng questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Dd the o\r/ganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
rt .

b Did the organization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments ~ program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii .

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

e Did the orgamization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xil .o . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl i1s optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If * es,' complete Schedule F, Parts | and IV . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complele Schedule F, Parts Il and IV .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV .

17 Didtheo Ramzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) cer

18 Did the organization report more than $15,000 total of fundralsmg event gross income angd contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . C e

19 Did the organization r Gport more than $15,000 of gross income from gamlng activities on Part VIII, line 9a7 If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . .....

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X

11a X
11b X
1Mec X
11d X
1Me X
1f] X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 05/28N14

Form 990 (2014)
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Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ|zat|on or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and Il 21 X
Did the organization ree ort more than $5,000 of grants or other aSS|stance to or for domestic mdmduals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . .. . 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,"' complete
Schedule J . 23 | X
24 a Did the organization have a tax- exempt bond 1ssue with an outslandlng pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) 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 orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ’Yes ' complete Schedule L, Part Il . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions). L
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Scheduie N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .o . 33 X
34 Was the organlzahon related to any tax-exempt or taxable entily? If ‘Yes,' complete Schedule R, Part ll, lll, or IV,
and Part V, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . el . 36 X
37 Did the organization conduct more than 5% of its activities thro ’gh an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the ori_amzahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEADIO4L 05/28/14

Form 990 (2014)



s

Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT _FOUNDATION 20-5037341 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .l 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . .. 1b 0
¢ Did the orgarization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming R NN N
(gambling) winnings to prize winners? . .o . 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 14 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e __f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) | |
52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If ‘Yes,' did the orgamzatlon include with every solicttation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a‘?ayment In excess of $75 made partly as a contnbution and partly for goods and S
services provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund malntamed by the sponsoring I
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. . _J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes 10b '
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . 1a I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b ) B .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon fl|ll‘lg Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year I 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. ) o
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? e e s 13a
Note. See the instructions for additional information the organization must report on Schedule O. \
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualfied health plans. . . e ve ve 113D
¢ Enter the amount of reserves on hand . B 13¢ ] ~
14a Did the organization receive any payments for indoor lannlng services durmg the tax year? . . ... ...... 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .. 14b
BAA TEEAOIOSL 05/28/14 Form 990 (2014)
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Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 6

|Part vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lto line 8a, 8b, or 10b below, describe the circurmnstances, processes, or changes in
Schedu/e 0. See instructions.
Check 1f Schedule O contains a response or note to any line in this Part VI . .. .. . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . la 3 |
It there are matenial differences in voting rights among members |
of the governing body, or If the governing body delegated broad |
authority to an executive committee or simitar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S 1
officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate control over manatl;ement duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed? .| 4 X
5 Did the organization become aware during the year of a significant dwersnon of the organlzatlon s assets7 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverming body? . . . 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: —
a The governing body? . .. g8a|] X
b Each committee with authority to act on behalf of the governing body? .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. 10a X
b If *Yes,' did the organization have written polictes and procedures governing the actwvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE o I e
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . . 12b] X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done . . . . . .. 12¢| X
13 Dud the organization have a written whlstleblower policy? R L 13 X
14 Did the organization have a written document retention and destruction policy? .o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - 1 .
a The organization's CEO, Executive Director, or top management official e e .o 15a] X
b Other officers or key employees of the organization .. .. . . 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i ;
taxable entity during the year?. . . .. .. . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requlrln? the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N _J
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 » NONE

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records [

RYAN M. CRESPINO 1055 ST CHARLES AVE., SUITE 100 NEW ORLEANS LA 70130 504-598-4663
BAA TEEAOIO6L 1171314 Form 990 (2014)
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Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organtzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.*

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

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

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

List Fersons in the followm%order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

©)
(A) (B) | from ane o aniess percon (D) €) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensatton from amount of other
per the organization related organizations compensation
week 2 31 Q| F (S| W21099-MSC) (W-2/1099-MISC) from the
(istany l@ 5] = sz < [@ g organization
hours for[g g1 & |8 1283 and related
related g g’ B g g™ organizations
organiza — § S|® e
tions g = S
below bl g @ g
SEE SCHEDULE O dred | g 2 g
_M _ALBERT RUESGA __ __________| 2 _
DIRECTOR 40 X X 0. 339,932, 36,918.
@ LUDOCIVO FEOLT _ __ _________ 1
DIRECTOR 0 X X 0. 0. 0.
_& _CHERYL TEAMER ____________/| S
DIRECTOR 0 X X 0. 0. 0.
e ______ _—
e ____ ————
-®e ————
o —_——
- ] e
e ____ ———
e __ R
oy o ____ ——_———
0 e _—_——
3
oy __ 1
a8 -
BAA TEEACIO7L 02127114 Form 990 (2014)
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20-5037341

Page 8

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

(8) ©)
P
(A) Average xgdo notlche&s:'tr:g?e thgg one (D) E) Q)
rs 0X, unless person 1s an
Name and tile per officer and aD director/trustee) comsgre:anh?rlefrom comggggar}la;:ehom am%ﬁgﬂaaft%?her
week = H =1 the orgamzation related or. mzatnons compensation
@stany R S| AL F I3 3] | w21009-MSC) (W-2/1099-MISC) trom the
hous” |a Y E| B 2e g- 3 organization
for a 3| & 2 (3|9 éla and related
related ég‘ g S8 al™ organizations
organiza 2 S
- tions g‘ = ‘s 3
below @ g 3 2
el | 83 g
® g
a o ____d____
ae ________ ——_——
a o ___ —
as e ___d____
a o ___{___
@ o __ o
ey _____ o
e ___d.___
@ o ___ —
@ o _____ _——
@ o _____ ——_
1b Sub-total > 0. 339,932. 36,919.
c Total from continuation sheets to Part VI, Section A. > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 339,932. 36,919.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzat:on hist any former officer, director, or trustee, key employee or highest compensated employee S S
on line 1a7 If 'Yes,' complete Schedule J for such individual .. 3 X
]
4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from |
the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for — -~
such individual 4 | X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organization or |nd|V|duaI - —_ e
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 hlahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
RESEARCH FOUNDATION OF CUNY 230 WEST 41ST ST., 7TH FLR NEW YORK, NY |[CONSULTING SERVICES 117,745.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEAO108L 03/09/15

Form 990 (2014)
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Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 9
[Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . D
i (A) (B) ©) )
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
! revenue 512-514
.2 _g 1a Federated campaigns 1a
g3 b Membership dues 1b
35 ¢ Fundrarsing events 1c
55 d Related organizations .1 1d
4.E| e Government grants (contributions) le 126,281.
-§ (E f All other contributions, gifts, grants, and
g 2 similar amounts not included above 1f
"E g g Noncash contributions included in hnes 12-1f  §
8 5| b Total. Add lines 1a-1f > 126,281,
g Business Code
$l2a_
&l v -7 TTTTTTTTTTo
-
§| o _CCTTTTTITITTC
El e __ ___________
§, f All other program service revenue.
a g Total. Add lines 2a-2f >
3 Investment income (|nc|ud|ng dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes >
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) e
d Net rental income or (loss) -
7 a Gross amount from sales of @ Securiies () Other
assets other than inventory
b Less cost or other basis f
and sales expenses .
¢ Gain or (loss) ) o e _l
d Net gaimn or (loss).. > I T
8a Gross income from fundraising events I
§ (not including . $§
2 of contributions reported on line 1¢). ‘
& See Part IV, line 18 . . a \
i b Less: direct expenses . b o L B ~ B . K
& ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less. direct expenses . b o R o B o
c Net income or (loss) from gaming activities 4
[M0a Gross sales of inventory, less returns
and allowances. . . . a
b Less:costofgoodssold. ... b L o B _ . _
¢ Net income or (loss) from sales of inventory .o
Miscellaneous Revenue Business Code - o - - o ]
ma __
» TIIIIIIIIIIIITT
c
d All other revenue . ... . ....
e Total. Add lnes 11a-11d i > i
12 Total revenue. See instructions.. .. > 126,281. 0. 0.

BAA

TEEAQI09L 1113/14

Form 990 (2014)



Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION
[Part IX | Statement of Functional Expenses

20-5037341 Page 10

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).
Check 1f Schedule O contains a response or note to any line in this Part IX .

[T

i . (A) (B) ©€) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 X
2 Grants and other a55|stance to domestic [
individuals. See Part IV, line 22 |
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
d|squallf|ed§)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 628,027. 628,027.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 53, 988. 53,988.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
9 Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses 6,215. 6,215.

14 Information technology

15 Royalties

16 Occupancy

17 Travel 16,473. 16,473.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 4,747. 4,747.

24 Other expenses. ltemize expenses not |
covered above (List miscellaneous expenses '
in line 24e. If line 24e amount exceeds 10% :
of line 25, column éA? amount, list line 24e :
expenses on Schedule 0.) .

a CONSULTING _ _ _ _ _ _ _ ______ 336,960. 336,960.
b ADMINISTRATIVE FEES 44,553, 44,553.
¢ PROGRAM MEETINGS _ 11,899. 11,899.
d PRINTING AND_ EU_Bl.._I_C_AIlO_N_S_ _ 9,147. 9,147.
e All other expenses 14,788. 14,788.

25 Total functional expenses. Add lines 1 through 24& 1,126,797. 1,082,244. 44,553. 0.

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

Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAD1I0L 05/28/14

Form 990 (2014)
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Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . Lo I:l
(A) 8
Beginning of year End of year
1 Cash — non-interest-bearing .. 1
2 Sawvings and temporary cash investments. . . . 1,557,436.| 2 557,744.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees. and highest compensated employees. Complete — -
Part Il of Schedule L. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958€c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees e e o |- .- - - -
beneficiary orgamizations (see instructions) Complete Part Il of Schedufe L 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D . . . 10a B i
b Less. accumulated depreciation 10b 10c
11 Investments — publicly traded securities . 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets. . . 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 1,557,436.]16 557,744.
17 Accounts payable and accrued expenses 293.117 1,117.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@1 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors, trustees,
'.E key employees, highest compensated employees, and disquahfied persons. - P
3 Complete Part il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 293.{26 1,117.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. o o
5 27 Unrestncted net assets . . 27
g 28 Temporarily restricted net assets. .. . 1,557,143.]28 556, 627.
o | 29 Permanently restricted net assets . . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D 1
‘; and complete lines 30 through 34. 5
a 30 Capital stock or trust principal, or current funds T T 56'
81 31 Paid-in or capital surplus, or land, building, or equipment fund .. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. . 32
§ 33 Total net assets or fund balances .. e . 1,557,143.[33 556, 627.
34 Total habihities and net assets/fund balances. . L. 1,557,436.1 34 557,744.
BAA Form 990 (2014)

TEEAQINIL 0572814
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Form 990 (2014) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 12
(Part XI_|Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any tine in this Part XI . . D
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 126,281.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,126,797,
3 Revenue less expenses. Subtract line 2 from line 1. 3 -1,000,516.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column A) 4 1,557,143.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule 0). 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, hne 33,
column (B)). . 10 556,627.
M] Fmanaal Statements and Reportmg
Check if Schedule O contains a response or note to any hine in this Part XI
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual DOther |
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain l
tn Schedule O o ‘
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both: \
Ij Separate basis DConsolldated basis D Both consolidated and separate basis !
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate }
basis, consolidated basis, or both '
Separate basis Consohdated basis DBoth consolidated and separate basis e ) «!
¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O -
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? . 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOI12L 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(cX3) organization or a section 201 4
4347(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

|
Open to Public |
Inspection l

Name of the organization

NEW ORLEANS COMMUNITY SUPPORT FOUNDATION

Employer identification number

20-5037341

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 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)(1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)-
4

name, city, and state-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

in section 170(b)X1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

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

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 thecﬁurposes of one

or more publicly supported orgamzations describe

In section 509(a)1) or section 509(a)2). See section 50%(a)(3).

5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmenta!l unit descnbed in section 170(b)(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
8

eck the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ D Type lll functionally integrated. A supporting onl;anlzahon operated in connection with, and functionally integrated with, its supported

organization(s) (see nstructions) You mus

complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated i connection with its supported organization(s) that 1s not
funchionally integrated. The orFanlzallon generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must comp

ete Panrt IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that 1s a Type |, Type ll, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(1) Name of supported @ EIN (in) Type of organization @v) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organmization histed support (see instructions) support (see nstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
GREATER NEW ORLEANS FOUNDATION
(A) 72-0408921 7 X 1,126,797. 0.
B8)
©)
D)
©
Total 1,126,797. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 07/16/14
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Schedule A (Form 990 or 990-E2) 2014 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 2

(Part Il {Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1)XA)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

E:;e"r:glanrgyﬁla)r sor fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membelshlp fees received. (Do not
include any ‘unusual grants.)

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

3 The value of services or
faciities furmished by a
governmental unit to the
orgamzation without charge

4 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 hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

| 8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,

| royalties and income from

‘ similar sources

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

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

‘ Part VI.)
| 11 Total su?goﬂ. Add hnes 7
‘ through
| 12 Gross receipts from related activities, etc (see instructions) . . ] 12
‘ 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 this box and stop here . > D
|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . .. 14 %
15 Public support percentage from 2013 Schedule A, Part |l, line 14 .. .. . . 15 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the hne 1415 33- 1/3% or more, check this box
and stop here. The orgarzation qualifies as a publicly supported orgamzation . . D
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L. . e e D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln In Part VI how the .

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ~ *
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 0711614
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Schedule A (Form 990 or 990-E2) 2014

NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341

Page 3

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

(Complete only 1f you checked the box on ine 9 of Part | or if the organmization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e)2014

(f) Total

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandsse sold or
services performed, or facilities
furnished 1in any activity that 1s
related to the organization's
tax-exempt purpose.

3 Gross recelpts 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 behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.)

i
*

%
e >

o
,«

Section B. Total Support

Calendar year (or fiscal yr beginming in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

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

14 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

- [

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2013 Schedule A, Part I, line 15.

15

%

16

ov

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). .
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 . .
19a 33-1/3% support tests — 2014. If the orgamization did not check the box on line 14, and I|ne 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 qualifies as a publicly supported organization.

17

18

»

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 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 19b, check this box and see instructions

>

BAA
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Schedule A (Form 990 or 990-E2) 2014  NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 4

Part IV_[Supporting Organizations
(Complete only If you checked a box on hine 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? i
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe - - A
the designation If historic and continuing relationship, explain . 1 X

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and J!
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 4
made the determination . .. . .. . . 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B) - .
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

f

4a Was an'y1 supported organization not orgamzed in the United States (‘foreign supported orgamzahon Y? If 'Yes' and SR RSN F—
if you checked 11a or 11b 1n Part I, answer (b) and (c) below . 4a X

e

1

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foretgn supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled —
| or supervised by or in connection with its supported organizations . . . . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under '
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that BN ] By
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . .. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organlzatlons added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization’s orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by - - B Sarvas
amendment to the organizing document) . . . Sa X

: b Typel or TyPe Il only. Was any added or substituted supported orgamzatlon part of a class already designated in the - —— !
| organization's organizing document? . .. | 5b

¢ Substitutions only. Was the subshtution the result of an event beyond the organization's control? . .| 5¢

anyone other than (a) its supported organizations, (b) individuals that are part of the charttable class benefited by one
or more of 1ts supported organizations, or (c) other supporting organizations that also support or benefit one or more of EEY R
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI L e 6 X

6 Did the organtzation provide support (whether in the form of grants or the provision of services or facilities) to }

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor J
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled ent|ty with e = <]
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) | 7 X

8 Did the or%amzatlon make a loan to a dlsquallfled person (as defined in section 4958) not described in ne 77 If 'Yes,' S _J
complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons i
as deflned n section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))? = - _-J
If 'Yes,' provide detail in Part VI . e e e e e e . .| 9a X

b Did one or more disqualified persons (as deflned in line 9(a)) hold a controlling interest in any enmy in which the N PR R
supporting organization had an interest? If 'Yes,' provide detail in Part Vi cee . 9b X

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh}a mterest In, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? /f ‘Yes,* prowde detail inPartVi . . ... ...... . 9c X

10a Was the organization subject to the excess business holdmﬁs rules of IRC 4943 because of IRC 4943(f) (regarding
| certain Type Il supporting orgamzahons and all Type IN non- functlonally integrated supportlng organlzatlons)7 If 'Yes,' N
| answer () below. . ... e e e T . | 10a X

} b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720 to determine R
whether the organlzatlon had excess business holdings.). . 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-£2) 2014  NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341

Page 5

|Part IV lSupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlon7

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1 . . . ..

Yes

Ma

11b

Mc

Section B. Type | Supporting Organizations

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

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type Il Supporting Orgamzatlons

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organ/zatlon 's supported organizations played
in this regard . L

Yes

No

Section E. Type lli Functlonally-lntegrated Supporting Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .. . RN .. . . . e

b Did the activities described in (a) constitute activities that, but for the orgamzahon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization’s position that its suppoded organlzatlon(s) would have engaged in these activities but for the
organization's involvement . . . . e ..

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a ma|or|ty of the officers, directors, or trustees of
each of the supported organizations? Provide details inPartV1. ... .. . . .. .. ..... .. ... ...

b Did the o gamzatlon exercise a substantnal degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part V1 the role played by the organization in this regard . e

Yes

No

2a

|
I

2b

3a

3b

BAA TEEA0405L 07/1814
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Schedule A (Form 990 or 930-EZ) 2014

NEW ORLEANS COMMUNITY SUPPORT FOUNDATION

20-5037341 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1

[:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions. . . .

Other gross iIncome (see Instructions)

Add lines 1 through 3 .

Depreciation and depletion

Nid|lw|N|=

olnibilw|iNn]|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions).

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)*

Average monthly value of securities

1a

b Average monthly cash balances .

1b

[+

Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract hne 2 from line 1d

w

F -

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(NI,

Minimum Asset Amount (add line 7 to line 6)

W|IN|O [N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ne 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A) .

Enter greater of line 2 or line 3

Income tax imposed n prior year

Nib|lw|N|=

oajlaib|lwlN

Distributable Amount. Subtract line 5 from fine 4, unless subject to emergency
temporary reduction (see instructions) . .

6

~

D Check here if the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 071814

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 930 or 990-E7) 2014  NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 7
{PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamizations to accomphsh exempt purposes.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons
in excess of income from activity
3 Administrative expenses paid to accomphsh exempt purposes of supported organlzahons
4 Amourts paid to acquire exempt-use assets.
5 Qualified set-aside amounts (prior IRS approval requnred)
6 Other distnibutions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6 . ...
8 Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions .. .. .
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T, . . . @M an )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2014 (reasonable §
cause required — see Instructions) . ,
3 Excess distnibutions carryover, if any, to 2014: !
i b!
| c !
| d a
| e From 2013 |
|

f Total of lines 3a through e .

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

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

4

Distributions for 2014 from Section D,
hine 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3) and 4¢

Breakdown of line 7:

al

b|

.C;

d Excess from 2013

e Excess from 2014

BAA

TEEAD407L 1073114
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Schedule A (Form 990 or 990-EZ) 2014 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 8

|Pér1 Vi [Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;

and Part 111, line 12. Also complete this part for any additional information. (See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

THE NEW ORLEANS COMMUNITY SUPPORT FOUNDATION IS A SUPPORTING ORGANIZATION THAT WAS
ORGANIZED TO BENEFIT THE GREATER NEW ORLEANS FOUNDATION (GNOF), A NONPROFIT
ORGANIZATION EXEMPT UNDER SECTION 501(C) (3). IN THE NEW ORLEANS COMMUNITY SUPPORT
FOUNDATION’S ORGANIZATIONAL DOCUMENTS IT NAMED GNOF AS ITS SUPPORTED ORGANIZATION.
GNOF ALSO APPOINTS A MAJORITY OF THE BOARD OF DIRECTORS OF THE NEW ORLEANS COMMUNITY
SUPPORT FOUNDATION. SINCE THE NEW ORLEANS COMMUNITY SUPPORT FOUNDATION IS CONTROLLED

BY GNOF, ITS SUPPORTED ORGANIZATION, IT IS A TYPE I SUPPORTING ORGANIZATION.

GNOF, A COMMUNITY FOUNDATION, IS A REGIONAL GRANT MAKER THAT ACTS AS A LEADER IN
CONNECTING PHILANTHROPIC DOLLARS TO NONPROFIT ORGANIZATIONS WORKING TO ADDRESS
COMMUNITY NEEDS. AS A SUPPORTING ORGANIZATION, THE NEW ORLEANS COMMUNITY SUPPORT

FOUNDATION’S FUNDS ARE DISBURSED BY GNOF AS PART OF THIS PROCESS.

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF THE NEW ORLEANS COMMUNITY
SUPPORT FOUNDATION’S FUNDS. GNOF ALSO CONTROLS THE SELECTION OF GRANTEES AND MANAGES
THE PROCESS OF MAKING DISTRIBUTIONS FOR PROGRAM SERVICES FROM THE NEW ORLEANS

COMMUNITY SUPPORT FOUNDATION’S FUNDS.

BAA

Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered ‘Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10A11ah11br11c,;;5] , 11e, 111, 12a, or12b
> Attach to Form |
Department of heTreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(')‘g;relggo:ubllc ‘
Name of the orgamzation Employer identification number
; NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341
| |Part | [Organlzatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
i 5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
| are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|Part Il_-|Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
‘ Preservation of open space

| 2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included 1n (c) acqurred after 8/17/06, and not on a historic
! structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on I|ne 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? . I:]Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the orgamization's financial statements that descnibes the organization's accounting for
conservation easements.

|Part 1T} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenue included in Form 990, Part VIIl, ine 1 .. .. ... .. L S
(i) Assets included in Form 990, Part X ..... e e e e .. »$

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

a Revenue included in Form 990, Part VIIl, me 1. . . .. . . .. . . . »S
b Assets included in Form 990, Part X. . . .. .. »$
BAA For Paperwork Reduction Act Notice, see the Instructuons for Fonn 990 TEEA3301L 10728714 Schedule D (Form 990) 2014




i

Schedule D (Form 990) 2014 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erox{lc)i(e a description of the organization's collections and explain how they further the orgamization’s exempt purpose in
ar

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D es [:] No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .o . D Yes I:l No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance . . . .. 1c
d Additions duning the year . T L
e Distributions during the year . . AU | e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodlal account hability? D Yes No
b If ‘'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xill H

|Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance
b Contributtons

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages In hines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . e . 3a(i)
(ii) related orgamzations . L. .. 3a(ii)

b If ‘Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R7 ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete 1if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland
b Buildings .
¢ Leasehold |mprovements
d Equipment .
e Other..

Total. Add Ilnes la through 1e (Column (d) musl equal Form 990, Part X, column (B), line 10c.). . . . .. 0.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/725/14




Schedule D (Form 990) 2014 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives.
(2) Closely-held equity interests.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™| |

[Part Vil |Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

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

4]
73]
3
@
®)
©)
)]
®
(&)
(09
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™| i

[Part IX_|Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

()
(2)
3)
4
®)
(6)
)
8
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . .. . .. >
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2)
3)
4 ‘
) '
(6)
@
(8) !
© ‘
(10)
am
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll. . e e e SEE. PART XIII [X]

BAA TEEA3303L 08725/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. . . 2a

b Donated services and use of facilities R 2b

¢ Recoveries of prior year grants L. 2¢c

d Other (Describe in Part X1l ) 2d B

e Add hnes 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIl ine 7b . .| 4a

b Other (Describe in Part XIIl.) . . . 4b o

¢ Add lines 4aand 4h . . Ce e .| 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part |, I/ne 12) 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Pnior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) . 2d ]

e Add lines 2a through 2d . . . .. 2e
3 Subtract line 2e from line 1 .. P 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VI, ne 7b 4a

b Other (Describe in Part XIII.) . . . 4b

c Add lines 4a and 4h - . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part 1, ine 18) .. 5

{Part XIll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE FOUNDATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION. THE IMPLEMENTATION
OF THIS TOPIC HAD NO IMPACT ON THE COMBINED STATEMENT OF FINANCIAL POSITION OR

STATEMENT OF ACTIVITIES.

ALL TAX RETURNS HAVE BEEN APPROPRIATELY FILED BY THE FOUNDATION. THE FOUNDATION

RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX BENEFITS IN
BAA Schedule D (Form 990) 2014

TEEA3304L 1012814
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Schedule D (Form 990) 2014 NEW ORLEANS COMMUNITY SUPPORT FQUNDATION 20-5037341 Page 5

[Part XIll_|Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INCOME TAX EXPENSE. THE FOUNDATION'S TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS
TAXING AUTHORITIES. THE FOUNDATION'S OPEN AUDIT PERIODS ARE 2011 THROUGH 2014.
MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITION AND CONCLUDED THAT THE FOUNDATION
HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

BAA

TEEA3305. 08/25/14 Schedute D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 23.
Attach to Form 990. i
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public |
Internal Revenue Service at www.irs.gov/orm990. inspection I
Name of the organization Employer identification number
NEW ORLEANS COMMUNITY SUPPORT FQUNDATION 20-5037341
lPart I] Questions Regarding Compensation
’ Yes | No
1a Check the approFrlate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel DHouslng allowance or residence for personal use i
D Travel for companions DPayments for business use of personal residence '
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
[j Discretionary spending account l:]Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a wnitten policy regarding payment or - -
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R T
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked 1n line 1a? 2
3 Indicate which, if any, of the following the filtn org anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1Il.
D Compensation committee |:| Wrnitten employment contract
D Independent compensation consultant D Compensation survey or study
I:] Form 990 of other orgamizations D Approval by the board or compensation committee
4 During theJlear, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization. . :
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. !
Only section 501(c)X3) 501(cX4), and 501(c)29) organizations must complete lines 5-9. [
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of. 1 N l
a The organization? 5a X
b Any related orgarnization? 5b X
If ‘Yes' to line 5a or 5b, describe in Part III !
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: " i
a The organization? 6a X
b Any related orgamization? 6b X
If 'Yes' to line 6a or 6b, describe in Part |ll. R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon prowde any non-fixed
payments not described In lines 5 and 67 If ‘Yes,' describe in Part L. 7 X
8 Were any amounts reported in Form 9390, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulatlons section 53 4958 4(a)(3)7
If ‘Yes,' describe in Part lll 8 X
9 If'Yes' to line 8, did the orgamzauon also follow the rebuttable presumptlon procedure descnbed n Regulat:ons
section 53.4958- B(C)? . e e e e e e e s e 9

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990

TEEA410IL 101714

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. . i
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public i
Internal Revenue Service at www.irs.gov/orm990. nspection
Name of the orgamization Employer identification number
NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341

PART VI SECTION B LINE 12C - POLICIES

THE FOUNDATION ANNUALLY REQUIRES ALL EMPLOYEES AND TRUSTEES TO DISCLOSE ANY
POTENTIAL PERSONAL OR BUSINESS ASSOCIATIONS WHICH COULD BE PERCEIVED AS A CONFLICT
OF INTEREST. THROUGHOUT THE YEAR, TRUSTEES ARE REMINDED TO DISCLOSE ANY NEW
RELATIONSHIPS WHERE A CONFLICT OF INTEREST MAY BE PRESENT. NEW TRUSTEES AND NEW
EMPLOYEES ARE ALSO REQUIRED TO ATTEND AN ORIENTATION WHERE THIS SPECIFIC TOPIC IS
DISCUSSED

PART VI SECTION B LINE 15 - COMPENSATION

PRESENTLY THIS ORGANIZATION DOES NOT PAY COMPENSATION TO ANY INDIVIDUAL. HOWEVER,
THE EXECUTIVE COMMITTEE OF THE BOARD OF THE GREATER NEW ORLEANS FOUNDATION MEETS
ANNUALLY TO REVIEW THE COMPENSATION OF THE PRESIDENT AND CEO, SENIOR MANAGEMENT OF
THE FOUNDATION, AND ANY INDIVIDUAL PAID BY THE SUPPORTING ORGANIZATION. THE REVIEW
CONSISTS OF COMPARISONS TO OTHER NON PROFITS IN THE FIELD AND IN THE GEOGRAPHICAL
AREA. THE COMMITTEE ALSO REVIEWS ANNUAL COMPENSATION SURVEYS AND OVERALL MARKETS
TRENDS IN THE INDUSTRY. THIS INFORMATION IS CONTEMPORANEOUSLY DOCUMENTED IN THE
WRITTEN MINUTES OF MEETINGS HELD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

UPON COMPLETION OF A FINAL DRAFT OF FORM 990, A COPY OF THE DRAFT IS SENT TO EACH
MEMBER OF THE BOARD WITH THE INSTRUCTIONS AND TIME FRAME FOR SUBMITTING QUESTIONS OR
COMMENTS. AT THE COMPLETION OF THE REVIEW, ANY APPROVED MODIFICATIONS ARE
INCORPORATED INTO THE FINAL FORM 950 AND IT IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOUNDATION FOLLOWS THE POLICIES AND PROCEDURES OF THE SUPPORTED ORGANIZATION,
THE GREATER NEW ORLEANS FOUNDATION (GNOF). THIS FORM AS WELL AS VARIOUS POLICIES AND
PROCEDURES ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. GNOF NOTIFIES THE

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490iL 08/18/14 Schedule O (Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-E27) 2014 Page 2
Name of the organization Employer identification number
NEW ORLEANS COMMUNITY SUPPORT FQUNDATION 20-5037341

FORM 990, PART Vil - COMPENSATION EXPLANATION

ALBERT RUESGA

IN THE ORGANIZATIONAL DOCUMENTS FOR THE GNOF SUPPORT FOUNDATION THERE IS A
REQUIREMENT THAT THE PRESIDENT AND CEO OF THE GREATER NEW ORLEANS FOUNDATION
("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 990, PART VII, COLUMNS E AND F AND IN
SCHEDULE J PART II.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

BAA

Schedule O (Form 930 or 990-E2) 2014
TEEA4902L 08/18/14
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Schedule R (Form 930) 2014 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341

Page 5

[Part VIT ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5S005L 08/22/14 Schedule R (Form 990) 2014




Ko ud

Form 8868 (Rev_1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | R D_dj_
Note. Only complete Part Il if 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).

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

Enter filer's identifying number, see instructions

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

Fiebye [NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341
‘ﬁ’]‘[‘::;;:r'” Numbear, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

rum see L1055 ST CHARLES AVE, NO. 100

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

INEW ORLEANS, LA 70130

Enter the Return code for the retum that this application is for (fite a separate application for each retum) Lo i o m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 980-EZ o1

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE GREATER NEW ORLEANS FOUNDATION

® Thebooksareinthecareof » 1055 ST. CHARLES AVENUE STE 100 - NEW ORLEANS, LA 70130

Telephone No.p» (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 e T D
® |t this is for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P [:I . it 1s for part of the group, check this box P> !:l and attach a hist with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of timeuntd NOVEMBER 15, 2015.
§ Forcalendaryear 201 4 , or other tax year beginning , and ending
68 If the tax year entered in tine 5 1s for less than 12 months, check reason- D initial retum |:] Final retum
Change in accounting period
7  State in detal why you need the extension
ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
HAS NOT YET BEEN RECEIVED.

8a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| § 0.

b If this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

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

It 1S true, correct, an completg, and that I am authorize,d to prepare this form,
Signature A U g 1ve » DIRECTOR e 8- 3/5
/

Form 8868 (Rev. 1-2014)

423842
09-15-14

13290803 755639 20897 2014.04010 NEW ORLEANS COMMUNITY SUPPO 20897__1




