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" Form 990

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions 1s at www.irs.gov/form990

OMB No 1545-0047

2014

Open to Public

Inspection

A Forthe 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable
Address change
Name change
tnitial return
Final return/terminated
Amended return

[

THE FRANK B. STEWART JR. FOUNDATION

1055 ST CHARLES AVE.,
NEW ORLEANS, LA 70130

SUITE 100

D Employer identification number

72-1247958

E Telephone number

504-598-4663

G Gross receipts S

1,265,458.

:j@ Apphcation pending| FName and adaress of principal officer ~ ALBERI RULSGA H(a) Is (his a group return for subordma(es’H Yes %'No
S H(®,
%‘,l' SAME AS C ABOVE R s e cuony LYo LN
o% I Tacexemptstatus  [X]501(c)3) | | 50¥(e) ( )< (mserino) | |4%4a)yor | [527
ib‘m J Website: » N/A H(c) Group exemption number »-
m K Form of organizabon BICorpwahon U Trust U Assocrabion U Other > , L vear of formation 1 993 IM State of Jegal domicile LA
& [Partl_[Summary
[y} 1 Brnefly describe the organization’s mission or most significant activiies  THE FOUNDATION WAS ORGANIZED
= w SPECIFICALLY_FOR_THE BENEFIT OF THE GREATER NEW ORLEANS FOUNDATION, A _NON PROFIT _ _
g B ORGANIZATION_EXEMPT UNDER 501(C)3. _ __ _ _ _ o~
N =
g % 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
a5 S| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of tndividuals employed in calendar year 2014 (Part V, line 2a) 5 0
=1 6 Total number of volunteers (estimate if necessary) . . 3 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
@) b Net unrelated business taxable income from Form 990-T, ina 34, " = " 7b 0
O NELEIVED Prior Year Current Year
% o 8 Contributions and grants (Part VIil, line 1h) O 1,993,200.
3| 9 Program service revenue (Part VIII, line 2g) o v
| =4
% % 10 Investment income (Part VI, column (A), lines 3, 4 e} 7d)AUG 2 0 2015 Q 91,983. 303,191.
w] £ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c} 9¢c| 10c, and 11e) r(?
w 12 Total revenue — add lines 8 through 11 (must equalfPart w,equspgb(ﬁ?ﬁ ling 12y -~ 2,085,183. 303,181.
m 13 Grants and similar amounts paid (Part IX, column (A), ing¥ 13y &7 Kn I y ! ! 524,000. 5,555, 887.
o 14 Benefits paid to or for members (Part X, column (A), line 4) T -
< ® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
© § 16a Professional fundraising fees (Part IX, column (A), ine 11e)
N
o 3 b Total fundraising expenses (Part 1X, column (D), ine 25) >
g i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 12,000. 13,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 536, 000. 5,568,887.
| 19 Revenue less expenses Subtract line 18 from hine 12 1,549,183. -5,265,696.
ﬁf § Beginning of Current Year End of Year
%31 20 Total assets (Part X, Iine 16} 7,649,320. 7,556,876,
‘3".; 21 Total labilities (Part X, line 26) 515, 000. 5 742,000,
o
Za| 22 Net assets or fund balances. Subtract line 21 from line 20 7,134,320. 1,814,876.
[Part Il |Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules ang statements, and to the best of my knowiedge and belef, it s true, correct, ang
complete Declaration of preparer (other than officer) 1s based on all information ot which preparer has any knowledge

Slgn Signature of officer |Dale
Here  |p RYAN M. CRESPINO e VP _OF FINANCE
Type or print name and title /' /
Print/Type preparer's name 7‘ eparer's signature . Date Check U ¢ |PIIN

eaid | Lonaiet, Wyllie | orace py it Ur) §.10 1S | S’ | 0001/

Preparer |Fum's name 0T

Use Only |rums address LaPORTE, A Professional Accounting Corpcration Fum's EIN > 707 -/0 5/836(/

111 Veterans Blvd., Suite 600, Metairie, LA 70005 Phoneno  (504) C?J-’D' 55624

X yes [ InNo

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

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

TEEAQI13L 05/28/14

Form 990 (2014)

ot



Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 2
|Ea§ ||I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Itl ... . . . . D

1 Bnefly describe the organization's mission:

THE FQUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

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

Form 990 or 990-EZ27 . . L. ... . . .. .. .. |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

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

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

4a (Code ) (Expenses $ 5,555, 887. including grants of $ 5, 555,887.) (Reverue $ )
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,555,887,
BAA TEEADIO2L 05/28/14 Form 990 (2014)



Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 3
[PartiVEZE] Checkiist of Required Schedules

Yes | No

1 Is the orgamization described in section 501 (c)(3) or 4847(a)(1) (other than a pnvate foundatuon)7 If 'Yes,’ complete

Schedule A . . 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
3 Did the organization en age In direct or indirect political campargn activities on behalf of or In opposrtlon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . .. . 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbylng activities, or have a section 501 (h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), SOIéc)(S&. or 501(c SD)(S) organization that receives membership dues,

assessments, or ssmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

té) ;;;olvrde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, X

'a . 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . .. 7 X
8 Dud the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Parttil . . . . .. .. .. . . . .l 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . e e 9 X

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

11 If the organization's answer to any of the following questions 1s ‘'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, i~ '».;t,
or X as applicable.

a Bld;he o‘r/?amzatlon report an amount for land, bulldings and equipment in Part X, ine 10? If ‘Yes,' complete Schedule
, Part . .. . ..

1a X
b Did the organization report an amount for |nvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vii .. | 11b X
¢ Did the organization report an amount for mvestments — program related In Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil NMec X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX .. . . .. 1d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X NMe 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 1nf} X

12 a Did the orgamization obtain separate independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and X . - 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI is optional R 12b| X
13 s the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E . . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . .. . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .. .. .| 14b X

15 Did the organization report on Part I1X, 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. 15 X

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

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

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIlI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIlI, line 937 If 'Yes,'
complete Schedule G, Part Ill . e e . e 19 X
20 aDid the organization operate one or more hospital facihties? /f ‘Yes,' complete ScheduleH . . ... .... ..... . 20 X
b lf 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .... . . | 20b

BAA TEEADIO3L 05/28/14 Form 990 (2014)




Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 4
[Part IV- [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il e e e 21 X
22 Did the organization reaort more than $5,000 of grants or olher aSS|stance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd, fo;merJoﬁlcers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' complete X
chedule . . 23

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding prin )))al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If '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 tlme duning the year7 . .. . | 24d

25a Section 501(cX3), 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 organization’s prlor Forms 990 or 990-EZ? If 'Yes,' complele
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquah ied persons?
If 'Yes', complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor 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 lli . .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i N
instructions for applicable filing thresholds, conditions, and exceptions): R e
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 . .o AU 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Didthe organization receve 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 operatlons” If 'Yes,' complete Schedule N, Part 1 3 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? /f 'Yes,' complele

Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' comple{e Schedule R, Part i, Ill, or IV,

and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of sectlon 512(b)(l3)7 . .. L. 35a X

b if 'Yes' to hne 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ine 2 . .. 35b

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 R . e 36 X

37 Dud the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a related organnzatuon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi.. . . 37 X

38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. T I | X

BAA Form 990 (2014)

TEEAQI104L 05/28/14



Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION 72-1247958

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .l 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? 1c
2 a 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 .l 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ___|
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘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 n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country *»
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ 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 orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 . 7c X
d !If 'Yes,' indicate the number of Forms 8282 filed durlng the year . | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of qualified mtellectual property, did the organization file Form 8899
as required? . 79
h If the or anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 10% 7h
8 Sponsoring orgamzatlons maintaining donor advused funds. Did a donor advised fund maintained by the sponsonng N
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. IR
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(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10b
11 Section 501(c)12) organizations. Enter. ;
a Gross iIncome from members or shareholders. R . A MNa ‘
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or received from them.) . 11b I N
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzat|on flllng Form 990 n Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. b i
a Is the organmization licensed to 1ssue qualified health plans in more than one state? e e e 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s ficensed to 1ssue qualified healthplans. . .. . . . . 13b
¢ Enter the amount of reserves on hand ....... 13c S o
14a Did the orgamization receive any payments for mdoor tannlng services dunng the tax year7 ........ 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 TEEAOIO5L 05/28/14 Form 990 (2014)




Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 6

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

Section A. Governing Body and Management

Yes | No

1a Enter the nymber of voting members of the governing body at the end of the tax year .. 1a 5 |
If there are material differences in voting rights among members 1

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .| 1b 4

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

X
3 Did the organization delegate control over mana?ement duties customartly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? R Y
5 Did the orgaruzation become aware during the year of a sngmﬁcant diversion of the organlzatlon s assets7
6 Did the organization have members or stockholders? .. ... 6

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 governing body? ... .. . e e L. 7a

n
o e R

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

8 R:d tfhzlal organization contemporaneously document the meetings held or written actions undertaken during the year by E
e following.

a The governing body? - g8al 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 VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . . 9 X

Section B, Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operattons are consistent with the orgamization's exempt purposes? . . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? . . Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 .. 12a

b Were officers, directors, or trustees, and key employees requ1red to dlsclose annually interests that could give rnise
to conflicts?. e 12b

¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy7 If 'Yes describe in
Schedule O how this was done . . . L. . L. 12¢

13 Did the organization have a written whlsﬂeblower pohcy" . .. . . 13
14 Did the organization have a wntten document retention and destructlon policy? - R 14

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

a The organization's CEQ, Executive Director, or top management official. . .. . . . 15a
b Other officers or key employees of the orgamzaton . . ..... e e .. . . 15b
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see mstructlons) !

16 a Did the organization invest in, contribute assets to, or partlmpate na ]omt venture or similar arrangement with a I _
taxable entity during the year?... . .. . . C e . 16a X

>

B S T =S ><;

< ><

b !f ‘'Yes,' did the organization follow a written policy or procedure requmntr] the organization to evaluate its
partucnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N I
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 1s required to be filed * NONE

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

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

the public during the tax year. SEE SCHEDULE 0O
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 TEEAOI06L 1111314 Form 990 (2014)




Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 7
{Part VII:[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .o .. . .
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 orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) 1f 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 foIIowm%order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

I:] Check this box If neither the organization nor any related orgarmization compensated any current officer, director, or trustee.

©
B) | o ome o riees percon ®) © ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e Sreciortnstee) C%’I‘e"ﬁ,“gé‘é‘.‘z’zdéﬂm oimen orgataons | compensanon
'sh“sl?:?y ; % § g 5 3 % %" (W-2/1099-MISC) (W-2/1093-MISC) orggmz:a'}fon
ok S B E R relted,
organiza-[] = 2 S |®
tions sl = b g
below @l g @ 3
SEE SCHEDULE O ﬂfg‘ee)d 8 g %
_(_FRANK B. STEWART JR. ______ | _2_
CHAIRMAN 0 X X 0. 0. 0.
@ ALBERT RUESGA _ __ __ _______| -2
DIRECTOR 40 X 0. 339,932. 36,919.
& BETTY POOLE __ ___________| -2 _
DIRECTCR 0 X 0. 0 0
@ _ ROBERT MCINTYRE _ ___ _______| -2 _
DIRECTOR 0 X 0. 0 0
_©)_BETTY LAURICELLA _________ | _2_
DIRECTOR 0 X 0 0 0
e ___] e
] ——_———
@] —_———
e ___ ————
a0 ] ——_———
o] —_——
0D e _——
o _—
(14)

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 8

[Part Vi /Il [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continves)

()] ©)
P
(A) A;erage t(,go notlchec?(s:gg?e th&r)\ one (D) ® ®
Name and tile g::: 0“)'(‘3‘;“;‘5‘15; g’sga’;?’"“‘egr; comgggg:ua:r:efrom comggr?:ar}?gehom am%ég?];‘%?her
(|gle:ny e sl 3|lol= | the 2% amzlaltlson yelateg, f' anrl'lz"astlons coTpens‘ﬁtlon
hours’ o & 2 F e B Y § w- MISC) w- MSO) orggmzatfon
for Lﬁ < g 8 g I ,8.. 2 and related
related g' 3 (8 sl organizations
organiza [§ § = (©
- tions gl = S §
below &l g a8 ]
g | 3B :
® gl
qas o ___ ———
a® o _____ _——
O ___ e
a® o ____J.___
a o ____J.___
@
ey ________d___
e 4 __
e 4 ___
@y e ______ N
@ o _ o
1b Sub-total > 0. 339,932. 36,919.
¢ 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 hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 0
Yes | No

3 Dd the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee - e nd

on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed 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 individual S PR S

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. 5 X

Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of

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

(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization » ¢

BAA

TEEADIOR. 03/09/15

Form 990 (2014)



Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 9
Part Vill| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIL . . D
| (A) (B) ©) (D)
I Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i function revenue under sections
: revenue 512-514
.gg 1a Federated campaigns 1a l
g3 b Membership dues . 1b }
35 ¢ Fundraising events 1c I
55 d Related organizations 1d }
m—é e Government grants (contributions) 1e
-g ?6 f All other contributions, ?lﬁs, grants, and
3<% similar amounts not included above . 1f |
'.E E g Noncash contributions included in lines 1a-1f:  § R !
& §| h Total. Add lines 1a-1¢ i
2 Business Code . L |
S |2a
2
|l ¢ T
§| o TTTTTTTTTTTTTTIC
El &
‘8', f All other program service revenue
& | g Total. Add lines 2a-2f . |
3 Investment income (including dividends, interest and
other simitar amounts) 44,449, 44,449.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
() Real (n) Personal i
6a Gross rents .
b Less- rental expenses
¢ Rental income or (loss) - Y S
d Net rental income or (loss)
7 a Gross amount from sales of ( Securtes () Other
assets other than iventory |1 221,009,
b Less cost or other basis
and sales expenses 962,267.
¢ Gain or (loss) 258,742. R T I
dNetganor(loss) . ..... 258,742. 258 742.
8a Gross income from fundraising events
§ (not including . $
e of contributions reported on line 1¢c).
& See Part IV, line 18 a
E b Less direct expenses b e o o A_jl
Fol ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. :
See Part IV, line 19 a |
b Less: direct expenses b o o ~ B N J
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory. less returns :
and allowances. . . a
b Less cost of goods sold. e b I I e
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code N R . o
ta __
b _____
c
d Al other revenue .. . . .. ....
e Total. Add lines 11a-11d .
12 Total revenue. See instructions 303,191. 0. 0. 303,191.

BAA

TEEAQIOOL 111314

Form 990 (2014)
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m 990 (2014)

THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 10

{PartIX | Statement of Functional Expenses

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIil.

(R)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10

n

12
13

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domeshc
individuals. See Part IV, line 22 .

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

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

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrassing services. See Pan IV, line 17
f Investment management fees

@ Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)

Advertising and promotion
Office expenses

14 Information technology.

15
16
17
18

19
20
21

23
24

25
26

Royalties
Occupancy
Travel

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

Conferences, conventions, and meetmgs
Interest .

Payments to affilates. .
Depreciation, depletion, and amortization

Insurance
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.} .

a ADMINISTRATIVE FEES

5,555,887.

5,555,887.

13,000.

13,000.

e All other expenses .
Total functional expenses. Add lines 1 lhrnugh 24&

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » if following

SOP 98-2 (ASC 958-720) ... .

5,568,887.

5,555,887.

13,000.

TEEAOI10L 05/28/14

Form 990 (2014)



Form 990 (2014)

THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 11

{Part X |Balance Sheet

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

[]

Beglnnl(r?g) of year End(oBI)year
1 Cash = non-interest-bearing . 1
2 Savings and temporary cash investments. 2
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 described in section 4958§c)(3)(8), and contnibuting .
employers and sponsoring organizations of section 501(c)(9) voluntary employees N I R U
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
21 7 Notes and loans receivable, net C o . .. 7
§ 8 Inventories for sale or use .. 8
< | 9 Prepaid expenses and deferred charges. 9
10a Land, builldings, and equipment: cost or other basts.
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded secunties 7,649,320.( 1 7,556,876.
12 Investments — other secunties. See Part IV, line 11 12
| 13 Investments — program-related. See Part IV, line 11 . 13
} 14 Intangible assets. 14
| 15 Other assets. See Part IV, Iine 11 15
i 16 Total assets. Add lines 1 through 15 (must equal Iine 34) 7,649,320.[16 7,556,876.
| 17 Accounts payable and accrued expenses 17
} 18 Grants payable 515,000.{18 5,742,000.
| 19 Deferred revenue . 19
| 20 Tax-exempt bond habilities - 20
‘ 3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 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 habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 515,000.( 26 5,742,000.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. I
£| 27 Unrestricted net assets 7,134,320.]27 1,814,876.
g 28 Temporarly restricted net assets. . 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
"; and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds . e
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 3
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
'é 33 Total net assets or fund balances .. 7,134,320.]33 1,814,876,
: 34 Total habilities and net assets/fund balances. 7,649,320.({34 7,556,876.
} BAA Form 990 (2014)

TEEAOINIL 05/728/14



Form 990 (2014) THE FRANK B. STEWART JR. FOUNDATION 72-1247958

Page 12

|Part Xl _|Reconciliation of Net Assets

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

[

Total revenue (must equal Part VIII, column (A), ine 12)

303,191,

Total expenses (must equal Part IX, column (A), line 25)

5,568,887.

Revenue less expenses. Subtract ine 2 from line 1.

-5,265,696.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

7,134,320.

Net unreahized gains (losses) on investments

-53,748.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

W ooONOOUI A WN =
O|O|N|[O (BB W|N[=]:

Other changes In net assets or fund balances (explain in Schedule O)

0.

ak
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . .

-
(=]

1,814,876.

[Part Xll_ ] Financial Statements and Reportlng

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

. &/

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separate basis Consolldated basis DBoth consolidated and separate basis

¢ if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .. .

If the organization changed erther its oversight process or selection process during the tax year, explaln
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? .
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

[

=i

20

[PRERUI FUG, NE———

2b[ X

2¢| X

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . VI . N~ .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) P rg4947(a)(1) nonexempt chaSit)a(bze trg.lst. 201 4
» Attach to Form 990 or Form 990-E2.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;?en toclt’iublic k
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
THE FRANK B. STEWART JR. FOUNDATION 72-12477958

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1 XAXi).
2 [ | A school described in section 170(b)(1 ) AXii). (Attach Schedule E.)
3 []a hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's
name, city, and state

5 D An organtzation 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 governmental umit described in section 170(b)(1XAXV).

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

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

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 IIl.)

10 l An organization organized and operated exclusively to test for public safety. See section 509%(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%a)3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type . 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 orgamization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported orgarization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that 1s a Type I, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . R .

g Provide the following information about the supported organization(s).

(i) Name of supported @) EIN (iii) Type of organization (v} Is the (v) Amount of monetary (vi) Amount of other
organization (descnibed on lines 1-9 organizatton hsted support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
GREATER NEW ORLEANS FOUNDATION

(A) 72-0408921 7 X 5,555,887. 0.

(B)

©

©)
| (3]
! Total 5,555,887. 0.
‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2014

TEEAC40IL 071614




Schedule A (Form 990 or 990-EZ) 2014 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1)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 Ill. If the
orgamization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 201 (c) 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributtons, and
membershlp 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
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line

Section B. Total Su pport

gg;el:“g;"n'gy:;a)' (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part VI.)

11 Total su?gon. Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the orgamization'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 (hne 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 . .. L. . 15 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. ....... ....... . ..... 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. . e e D

17 a 10%-facts-and-circumstances test — 2014. If the orgamization 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. Explam in Part VI how
the orgamzahon meets the ‘facts-and-circumstances' test. The organlzatlon quahfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the ‘'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.. .. .... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »
BAA Schedule A (Form 990 or 990-£7) 2014

TEEAD402L 07/16/14



Schedule A (Form 990 or 990-E7) 2014

THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 3

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

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 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 membership fees
recetved. (Do not include
any 'unusual grants.”)

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

3 Gross receipts from actwutles
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
facilities furmshed by a
governmental unit to the
orgamization 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 hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b.

8 Public support (Subtract line )
7¢ from hine 6

Section B. Total Support

Calendar year (or fiscal yr beginning 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
activibies not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year asa sectlon 501 ©Q3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part |Il, line 17 e e 18 %
19a 33-1/3% support tests — 2014, If the orgamization did not check the box on line 14, and line 15 IS 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 . . ...
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
ine 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  .......... > H

BAA TEEAG4O3L 07/17/14
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Schedule A (Form 990 or 990-E2) 2014  THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 4

| Part IV | Supporting Organizations
(Com J)Iete only If you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, 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 n the organization's governing documents? |
If ‘No," describe in Part V1 how the supported organizations are designated If designated by class or purpose describe B B B
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 |
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organlzatlon was
described in section 509(a)(1) or (2} 2 X

3a Did the organization have a supported organlzatlon described in section 501(c)(4), (5) or (6)? If 'Yes,' answer (b) | |
and (c) below 3a X

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

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

4 a Was any supported organization not organized in the United States (fore|gn supported organlzatlon )? If 'Yes' and —— | |
if you checked 11a or 11b 1n Part I, answer (b) and (c) below . . 4a X

|

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported i
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desplte belng controlled s
or supervised by or in connection with its supported organizations. . . . R . 4b

¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination under E
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that B DT P
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .. 4c

5 a Did the organization add, substitute, or remove any supported organtzations 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
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the |
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by e I B
amendment to the organizing document) .. .. Sa X

b Typelor Type Il only. Was any added or substituted supported organlzatlon part of a class already deSIgnated in the — |
organization's organizing document? . 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chanitable class benefited by one i
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of - R
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . e e .| 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor I
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with —_ J
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990) .. .... 7 X

8 Did the or%an:zatnon make a loan to a dlsquallfled person (as defined in section 4958) not descnbed in hne 72 If 'Yes,' |- —|- -{—
complete Part | of Schedule L (Form 990) e e e 8 X

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons '
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(l) or (2))? o —
If 'Yes,' provide detail in Pat\MI . . .. ... .o 9a X

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entlty in which the - - .-
supporting organization had an interest? If ‘Yes,' provide detail in Part VI .. 9b X

¢ Did a disqualified person (as defined in line 9(a)) have an ownershfp interest in, or derive any personal benefit from, - —
assets in which the supporting organization also had an interest? /f ‘Yes,' prov:de detail in Part V1. .. . .. . . 9c X

10a Was the organization subject to the excess business holdmﬁs rules of IRC 4943 because of IRC 4943(f) (regarding :
certain Type | supportmg organlzatlons and all Type Ill non- funchonally mtegrated supportlng organlzatlons)" If'Yes," | - |- -- -
answer (D) below . . .. . . L o e T LT ey e e 10a X

b Did the or% anization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine - -
whether the organlzatlon had excess business holdings.) . . 10b

BAA TEEAD404L 07717114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 930 or 990-E7) 2014 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? - 1a X

b A family member of a person described in (a) above? . . . 11b X

¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1c X
Section B. Type | Supporting Organizations

Yes | No

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

>

that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated superwsed or controlled the -
supporting organization . 2

Section C. Type li Supporting Organlzatlons

|
2 Did the organization operate for the benefit of any supported organlzatlon other than the supported organization(s) Ai
X

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees I
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) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

| I

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organrzatlon's supported organizations played — e fr | e 4
in this regard . .. 3

Section E. Type lli Functlonally-lntegrated Supporting Organlzatlons

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted - -
substantially all of its activities - [ . . Lo 2a

b Did the activities described in (a) constitute activities that, but for the orgamzahon's involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part V1 the reasons for }
the organization's position that its supported orgamzatlon(s) would have engaged in these activities but for the - - ~-=
organization's involvement . . e .. s e . . .. 2b

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

a Did the organization have the power to regularly appoint or elect a ma]orlty of the officers, directors, or trustees of - =
each of the supported organizations? Provide details in Part VI . e e e 3a

b Did the o gamzatmn exercise a substantial degree of direction over the policies, programs, and activities of each of its - -1 - -
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard. .. . ... .. .. | 3b

BAA TEEAD40SL 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  THE FRANK B. STEWART JR. FOUNDATION

72-1247958 Page 6

[PartV [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

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

Section A — Adjusted Net Income

(B) Current Year
(A) Pnor Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions) ..

Add lines 1 through 3

Depreciation and depletion

ib|lwin|=

ajlnihblwin]=

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

-]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short

tax year or assets held for part of year):

a 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 lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F-Y

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

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

Multiply line 5 by .035 . .

Recoveries of prior-year distributions

R (IN|O |,

Minimum Asset Amount (add line 7 to line 6) .

®{N|O |G|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1 e e . .

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

Enter greater of ine 2 or line 3 .

Income tax tmposed in prior year

Nnibjwin|=

U |lwiN|=

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

6

~

(see instructions).

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

BAA

TEEAD406L 071814
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Page 7

[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

3

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons
In excess of income from activity . . . . e

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons ..

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior IRS approval reqwred)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

(Nl slw

Distributions to attentive supported organizations to which the organization s responsive (provide details
in Part VI). See instructions . .

©0

Distributable amount for 2014 from Section C, hine 6

Line 8 amount divided by Line 9 amount

0]

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

jii)
Distn&)utable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) .

3

Excess distributions carryover, if any, to 2014

b

o4

d

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 3t from 3f

4

Distnibutions for 2014 from Section D,
line 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 hnes 3h and 4b
from hne 1 (f amount greater than zero, see instructions)

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

Breakdown of line 7:

b

cl

d Excess from 2013 .

e Excess from 2014 .

BAA
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Schedule A (Form 990 or 990-E2) 2014 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 8

|P5H:Vl§[$upplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12, Also complete this part for any additional information. (See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

THE FRANK B. STEWART JR. 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 FRANK B. STEWART JR. FOUNDATION’S
ORGANIZATIONAL DOCUMENTS IT NAMED GNOF AS ITS SUPPORTED ORGANIZATION. GNOF ALSO
APPOINTS A MAJORITY OF THE BOARD OF DIRECTORS OF THE FRANK B. STEWART JR.
FOUNDATION. SINCE THE FRANK B. STEWART JR. 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 FRANK B. STEWART JR. FOUNDATION’S

FUNDS ARE DISBURSED BY GNOF AS PART OF THIS PROCESS.

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF THE FRANK B. STEWART JR.
FOUNDATION’S FUNDS. GNOF ALSO CONTROLS THE SELECTION OF GRANTEES AND MANAGES THE
PROCESS OF MAKING DISTRIBUTIONS TO THE SELECTED CHARITIES FROM THE FRANK B. STEWART
JR. FOUNDATION’S FUNDS. THE FRANK B. STEWART JR. FOUNDATION’S SCHEDULE A PART I LINE
11G IDENTIFIES GNOF AS THE SUPPORTED ORGANIZATION AND THE AMOUNT OF FUNDS THAT GNOF
DISTRIBUTED TO GRANTEES. SCHEDULE I PART II IDENTIFIES THE NONPROFIT ORGANIZATIONS

THAT RECEIVED THESE GRANTS FROM GNOF.

BAA Schedule A (Form 990 or 990-E2) 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, 101\11a'l'|“bi'-'11c' 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i
E,‘ié’f’n’l'.“é’é‘v?,ﬂé'éesl'ﬁ?éé’” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;r;égo?nubllc;
Name of the organization Employer identification number
THE FRANK B. STEWART JR. FOUNDATION 72-1247958

|Part I .[0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the orgamzation 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 contributtons to (during year).

3 Aggregate value of grants from (duning year)

4 Aggregate value at end of year
|
‘ 5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
w are the organization's property, subject to the organization's exclusive legal control?.. . DYes D No
| 6 Did the orgamzation inform all grantees, donors, and donor advisors In wrnting that grant funds can be used only

| for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . .. . DYes D No

Part li ,ICOnservation 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) BF’reservatlon of a hustorically important land area

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

2 Complete lines 2a through 2d f the orgamization 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
1 ¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 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? . C o [yes [JNo

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

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

I 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? o L. e . . . DYes D No

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

|Part Hi '[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, hine 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
ant, historical treasures, or other similar assets held for public exiubition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1 - [ .. ... »§
(i) Assets included in Form 990, Part X . .. . .. . . L >$

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

! a Revenue included in Form 990, Part VIil, hne 1.. . . e e e .. *$
} b Assets included in Form 990, Part X . . .... e e e e .. . L., ..”8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization'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
[ Preservation for future generations

4 grovu;1<e Ia description of the organization's collections and explain how they further the orgamization's exempt purpose in
art

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

|Part \Y; ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

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

Amount
¢ Beginning balance . . RN 1c
d Additions during the year. . . . id
e Distributions during the year R .. . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl H

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

1 a Beginning of year balance
b Contnibutions

¢ Net investment earnings, galns
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 ig, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarly restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by. Yes No
() unrelated organizations . .. .. . . . - .. | 3a()
(ii) related organizations . . .. . .. .| 3afii)

b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requued on Schedule R? .. ...| 3b

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

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

laland

b Buildings

¢ Leasehold improvements

d Equipment

e Other .. ..

Total. Add lines 12 lhrough le (Column (d) mus! equal Form 990, Part X, column (B), line 10c.) A 0.
BAA Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 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, hne 12.

(a) Description of secunty or category (including name of security) (b) Book value (¢) 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 Vill | Investments — Program Related. N/A
|—’Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

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

m
@
3
@
&)
6
@
®
©)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ !

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

(a) Description (b) Book value

M
@
3
@
©)]
(6)
@
®)
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . e e . >
(Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part 1V, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
&)
3
@)
) |
(6
)
®) 5
) ‘
(10)
an ‘
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . ™ '
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s iability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart XIll . ............ .. ... SEE PART .XIII [X]

BAA TEEA3303L 08725114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 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, gans, and other support per audited financial statements . A . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 F2
a Net unrealized gains (losses) on investments .. . . 2a ;;;{
b Donated services and use of facihties . .. . .. . 2b ﬁ:"i
¢ Recoveries of prior year grants .. e e e 2c 2
d Other (Describe in Part XIIL.) e . 2d 3
e Add lines 2a through 2d . L. ... . 2e
3 Subtract line 2e from line 1 . .. . .. 3
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on line 1: ‘Zr :
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a »73;5,
b Other (Descnbe in Part XII1.) R . . . 4b Jf;,;
c Add ines4a and4h . . .. | 4c
5 Total revenue. Add lines 3 and 4¢c. (This musl equal Form 990, Part l, Ilne 12) . 5

[PartXIl3] 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 ik
a Donated services and use of facilities . 2a = S
b Prior year adjustments . 2b "“f’“
¢ Other losses. o C 2¢
d Other (Describe in Part XII1.) .. . 2d Boe
e Add lines 2a through 2d . e 2e
3 Subtract ine 2e from hine 1 . . . . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a -
b Other (Describe in Part XIIl.) . . . 4b L
c Add hines 4a and 4b .. . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18.) .. 5

[Part XIII] Supplemental Information.

Provide the descriptions reﬁuued for Part Il, lines 3, 5, and 9, Part Ill, nes 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any addittonal 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 $90) 2014

TEEA3304L 10/28N14



Schedule D (Form 990) 2014 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 5
[PartXilg] 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

TEEA3305L 0872514 Schedule D (Form 990) 2014



(bL02) (066 W04) | ANP3YdS

vL/6LIS0  1106EV3AL

*066 W40 10) SUOHINIISU} 3y} 33s ‘ANON 1OV uondNpay somaded 104 yvg

0 -
0T -

**9|qe} | sull 3y} W paysI| suoljeziuebio JBYj0 JO J3quinu (€0} J3juT €
3|ge) | aul| ay) ui paisi) suoneziuebio yuawuiaaoh pue (£)(2) |0 UOIII3S JO JAqUINU |e}0} J3lUT 2

OLIND T SIUV

"000°0Z

€J10§

8LEEVETZ-9G

61T0L Y1 dzﬁﬁmo M3N

NOILVANNOd S.YNILIAIL (g)

NOILVIIOIY

"086°S

£3108

bTI1EZYE-0Z

€000L VT "ITHIVIAN

TYMINTI LSY0D 311D SINIYS ()

SAJIAYAS HLTYIH

*000°02

€310S

50SZ0S0-2¢L

€210, VYT ’‘NOSY3dJar

Nd4d JINITO YANSHIO (9)

NOILNIATId
IWIND

*000°00T

£J108

TSTTIET-2L

0£T0L V1 ’'SNVIATHO M3N

N4 3DILSAL 3 JIIT0d ON (5)

NOIL¥J0ad3

"000°0ST

€310

S0€8980-L2

PITOL VT ‘SNYITIO MIN

AIAQYOY FWILIYYW 3 RUVLIITIH ON (p)

OLTND 3 SLAY

000°0T

€310S

TEE0009-2L

6LT0L YT 'SNVITYO MAN

I4Y 30 ANISOA SNYITHO0 MaN (g)

NALTND 3 SIUV

"000°00T

€J10S

8906260-2L

O0ETOL V1 ‘SNVITYO M3N

WOASHA SNAUAIIHD YNVISINOT (2)

SIJIAYIS NVAWOH

*000°000°S

€J10S

6LSPVPTI-CL

SZTI0L YT 'SNVITIO MAN

SNVATI0 MIN 40 dSID0TATHINY ()

adue}sisse Jo
weld jo asoding (y)

32ULISISSE YSeI-uou
40 uondussaq (B)

(sayj0
‘lesiesdde *ANS ‘%00q)
uonenjea jo pouisn ()

Qauelsisse
Yse3-uou Jo Junowy (o)

juesb ysed jo junowy (p)

3|qeandde j
uondas Jy| (2)

N3 (9)

Juawuwianoh 1o
uoneziueBo jo ssappe pue aweN (v) |

‘papasu sI aoeds |euoijippe §I pajesijdnp aq ued || LWed "000°'G$ UeY} d1ow paaiadal jey) juaididal Aue oy |2 8ul] ‘Al Wed ‘066 Wiod
0} S3A, palamsue uoijeziueblo ay) ji 9)9|dwo) “SHUSWUIAA0K) J1}SawoQg pue suoneziuebiQ dsSawoQg 0} IdURISISSY YO pue sjuesn [ ) ued]

AI IYvYd J4S .mQEw payun ay) w spuny Juelb jo asn ayy Buioyuow 1oy ssnpasoid suoneziuebio syl A| Ued Ui 8quIsaq €
ON D mo>m . ;douejsisse Jo sjuesb ay) pieme 0} pasn euD UOIIS(3S Y}
pue ‘asuejsisse 10 sjuesh ayy 1o} b___n_m__m wm&:m_m ay) ‘esuejsisse Jo sjuelb sy} JO Junowe ay} AjenUelSqNS 0} SPJ0Jal ulRjulew uoneziuebio ay) seoq L
AJUR)ISISSY pue sjuels) uo uonewsoju] _mhucog_ | t&nh_
8G96LHZ2T-2L NOILYANNOd "ML IYVMILS "9 MANYY3 JHL

Jagquinu uojjedyuap) 1e4ojdwz

uoneziueo ay) jo JweN

2Nqng 0} uadQ

7102

LY00-S¥S1L ON GNO

_ uojpdadsu)

*066ULIOYAOB SI"MMM JB S| SUOIINIISU| SY Pue (066 W40 4) | 3INPAYDS JNOGE UORBULIOJU| «
*066 W04 0} YIENY «

*22 10 | Z 3ul] ‘Al Wed ‘066 ULO4 0} SIA, paiamsue uoieziuebio ayy ji ajajdwod

saje}s paju

9Y} Ul S|eNpIAIPU] PUe ‘S}UIWILIAN0Y)

‘suoneziuebiQ 0} 3due)SISSY J3Y}Q puk sjuesn

BIIAIG ANUBARY [EUIAY]
Ainseas) ay jo juawuedaq

(066 uu0d)
137INA3HIS




v1/82/01 1206EVI3L

(L0Z) (066 U104) | 3NP3YDS vve
IHYMILS 9 MNVMI JHL WOYJd SITILIYVHD QILIITIS FHL OL SNOILAGI¥ISIA ONIMVW JO SS330dd

JHL SIOYNVYW QNV SIIAINYYD A0 NOILDATIS IHL STOYLNOD OSTY JAOND °“SANNL S ,NOILVANNOA

40 IYYMALS "€ MNWYA FHI J0 TIV SYALSINIWAY ANY ‘SASTAYIANS ’‘SIIYNYW ‘SISIANI JONI

*S$SAJ0Md SIHL A0 I¥¥d SY ‘NOILVZINVOHO d31d0d4dns

SII ‘4ON9 A4 Q3ILNGIYISIA TIV SANAA S,NOIIVANAOA "¥C I¥YMALS '€ MNVYd FHL ‘NOILVZINVIEO
ONILY¥04dNS ¥ SY ~SAIAN ALINOWWOD SSAYAAY OL ONIMNYOM SNOILYZINUYDYO LIJAOYINON

0L SYVITOQ JIJdOYHINVIIHd ONILOIANNOD NI ¥IQVAT ¥ SY SIOY IVHLI YIAVA INVYD TYNOIOZ
¥ SI ‘NOILYANNOA ALINOWWOZ ¥ ‘JAON9 "NOILWZINVIOHO Q3L¥0ddns SII ‘(J4ONI) NOILYANAOJ
SNYATMO MIN ¥ILVIYI IFHIL A9 QITIONINOD SI NOILVANNOA "¥L LIVYMILS "8 ANVYd 3HL

‘S'N NI SONNA SLNVYD 40 3SN ONIYOLINOW ¥O4 SIYNAID0Ud - 2 ANIT ‘I LHVd

‘uonewojul jeuollippe Jayjo Aue pue ‘(Q) uwn|od ‘||| Yed ‘2 aul) ‘| Led u palinbas uoneuliojul 3y} SpIAcId "uonewIopu| _S:oEo_nn:m_ Al tmm_
L

(1o ‘jesiesdde ‘AN JJUB]SISSe YSed-uou eld ysed Sjualdidal
9Jue)sisse ysed-uou jo uondussaq () ‘%00Q) uoeNjRA J0 PoYisN (@) 30 Junowy (p) 10 unowy (2) j0 aqunN (q) aouelsisse Jo juesd jo adA) (e)

‘papaau sI aoeds jeuoijippe ji pajedijdnp aq ued
11l Hed "2z aull ‘Al Ued ‘066 W04 O} SaA, Palamsue uoijeziueblo sy} ji 319|dwo) *S|enpIAIpuU| d1}Sawoq 0} 2oUelsissy JaylQ pue sjuess [ 1) Yed]
Z abeyd 856LFCTI-2L NOILVANNOd "¥Uf IYUMALS 'd MNWYd FIHL (102) (066 wiod) ) 3jnpayds




102 (066 un04) 0D | INPAY2S

vL/6L/90 T100pv33L

SAIIAYES NYWNH LoV 'S €J105]|068E£2V0-2L SZI0L VT "SNVITIO MAN
FT T T T AMId NOSYI{A3r™s 0501
"~ SNYATH0 MAN WILVFS 30 WA

NOIL¥INA3 "000°0TT £J105|688€E2V0-2L 8TT0L VT "SNYITIO MIAN
T~ T T T T TAAV STIVH) IS £289
T T T T T T T ALISYIAINATANTIAL T

(ayjo
souejsisse aouejsisse ‘lesiesdde ‘AN
10 wesd yseo-uou ‘}00Q) uolenjea | aduejsIsse ysed-uou eib sjqedidde i Juawuidanoh

jo asoding (y)

Jo uonduasaq (6)

40 poyIan §)

40 Junowy (3)

ysed Jo unowy (p)

uo123s Ny} ()

NI3 (@)

J0 uoneziueblo jo ssappe pue awep (e)

(1l ved ‘(066 Wi04) | BINPAYDS) "SIUBWILIBA0Y) d)SaWoQ pue suoljeziuebiQ J13sawoq 0} AUEB]SISSY JAYIO Pue Sjuess Jo uonenunpuo? [ |y yed)|

8G6LVZT-2L

J9quwinu uope2yjuep) Jekojdwy

NOILYANNOJ “d[ LYVYMILS "9 NNV JHL

uoijeziuedio ay) j0 aweN

T

o I

vL0C

abeg uoienuuo)

‘il Hed pue || Wed ‘(066 UL0J) | 9NPayYdS
10} UoHEULIOJU [CUOKIPPE }S1) O} 066 ULIOS O} YIERY <

(066 W104) | 3INPaYIS 10} }33YS UOHENURUOD




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the orgamzatlon answered 'Yes' on Form 930, Part IV, line 23.

2014

Attach to Form 990.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
THE FRANK B. STEWART JR. FOUNDATION 72-1247958
lPart l[ Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, hine 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter trave! DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or imibation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 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 Il to explain 1b
e e
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's t
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part Iil. l
D Compensation committee DWntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng thegear. did any person hsted in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve 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 n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il i
|
Only section 501(cX3) 501(cX4), and 501(c)X29) organizations must complete lines 5-9. i
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of ) o
a The organtzation? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Iil.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: N
a The organization? . 6a X
b Any related organization? . 6b X
If 'Yes' to line 6a or 6b, describe in Part lIl. N ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provnde any non-fixed
payments not described in iines 5 and 67 If 'Yes,' describe in Part 11t . e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulatlons section 53 4958 -4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the orgamzahon also follow the rebuttable presumptlon procedure described In Regulatlons
section 53.4958- -6(c)?. .. e e . . 9
BAA For Paperwork Reduction Act Notlce. see the Instructlons for Form 990 Schedule J (Form 990) 2014

TEEA4101L 10/1714
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>

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450647

(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

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPe“.té? Public. }
Internal Revenue Service at www.irs.gov/Aform990. * Inspection

Name of the organization ) Employer identification number

THE FRANK B. STEWART JR. FOUNDATION 72-1247958

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 MARKET
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 930, 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 990 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 990 or 930-E2. TEEA490IL 0818114 Schedule O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization Employer identification number
THE FRANK B. STEWART JR. FOUNDATION 72-1247958

FORM 990, PART VIl - COMPENSATION EXPLANATION

ALBERT RUESGA

IN THE ORGANIZATIONAL DOCUMENTS FOR THE FRANK B. STEWART JR. 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-EZ) 2014
TEEA4902L 08/18/14
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Schedule R (Form 990) 2014 THE FRANK B. STEWART JR. FOUNDATION 72-1247958

Page 5

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

BAA TEEAS005L 08/22/14 Schedule R (Form 990) 2014



2014 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

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

7/3015 01 33PM

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

JR. FOUNDATION’S FUNDS. IT CONDUCTS A PRE-GRANT INQUIRY TO INSURE THAT THE GRANTEE IS
APPROPRIATE, SUCH AS HAVING A TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OR BEING A
GOVERNMENTAL ENTITY. GNOF EXECUTES A WRITTEN AGREEMENT WITH THE GRANTEE THAT
SPECIFIES THE CHARITABLE PURPOSE OF THE GRANT AND INCLUDES PROVISIONS THAT PROHIBIT
THE USE OF THE FUND FOR NON-CHARITABLE PURPOSES, POLITICAL CAMPAIGN ACTIVITY, OR
LOBBYING ACTIVITIES. GRANTEES ARE REQUIRED TO SUBMIT REPORTS ON THE USE OF THE FUNDS
AND THE CHARITABLE ACTIVITIES SUPPORTED BY THE GRANT DURING THE GRANT PERIOD. IN
ADDITION, THE GRANTEE IS REQUIRED TO RETURN ANY FUNDS NOT USED FOR THE DESIGNATED

PURPOSE.

THE FRANK B. STEWART JR. FOUNDATION’S SCHEDULE A PART I LINE 11G IDENTIFIES GNOF AS
THE SUPPORTED ORGANIZATION AND THE AMOUNT OF FUNDS THAT GNOF DISBURSED TO GRANTEES.

SCHEDULE I PART II IDENTIFIES THE NONPROFIT ORGANIZATIONS THAT RECEIVED THESE GRANTS.
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Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depertment of the Treasury . * File a separate application f_or each retum,

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . -

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificabion number (EIN) or
Type or
print
THE FRANK B. STEWART JR. FOUNDATION 72-1247958
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
tedater 1055 ST CHARLES AVE., SUITE 100
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
NEW ORLEANS, LA 70130
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Ap lication Return Ap lication Retum
P Code I? Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooks are inthe care of > RYAN M. CRESPINO _ _ __ _ _ _ _ _ _ _ _ _ _ _ ________
Telephone No. » 504-598-4663 _______ FaxNo. » 504-598-4676 ______
® |If the organization does not have an office or place of business in the United States, check this box e e .. >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
checktisbox . *» D . If it 1s for part of the group, check this box . * Dand attach a hist with the names and EINs of all members
the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 . 20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for
> calendar year 20 14 or
L D tax year beginning _ , 20 , and ending 120
2 If the tax year entered in line 11s for less than 12 months check reason* Dlmtlal return DFlnaI return
DChange In accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions . .. ... . . . oo ... 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated
tax payments made. Include any prior year overpayment allowed as a credit . 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . . 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO50IL 1213113




Form 8868 (Rev. 1-2014) Page 2
A® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. .. ... »

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

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

LPart Il|  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
ricbyte [THE FRANK B. STEWART JR. FOUNDATION 72-1247958
:I‘,’::;;:r‘“ Number, streat, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
reum seo {1055 ST. CHARLES AVENUE, NO. 100
instuctions City, town or post office, state, and ZIP coda. For a foreign address, ses instructions.

NEW ORLEANS, LA 70130

Enter the Retum code for the retumn that this application Is for (file a separate application for each return) S m
Application Return | Application Return
1s For Code |lIs For Code
Form 980 or Form 990 EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-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 ] if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE GREATER NEW ORLEANS FOUNDATION

® The books are inthecareof » 1055 ST. CHARLES AVENUE STE 100 - NEW ORLEANS, LA 70130

Telephone No.p» (504) 598-4663 Fax No. p»
¢ If the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... . . . P D
® ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:| .t it is for part of the group, check this box P> (:] and attach a list with the names and E!Ns of all members the extension is for.
4  lrequest an addttional 3-month extension of tme unti _ NOVEMBER 15, 2015.
5§ Forcalendaryear 2014 , or other tax year beginning , and ending
8  If the tax year entereq in line 51s for less than 12 months, check reason. D Initiat return D Final return
L__] Change in accounting period
7  State in detail why you need the extension
ALL INFORMATION NECESSARY TQ PREPARE A COMPLETE AND ACCURATE TAX RETURN
HAS NOT YET BEEN RECEIVED.

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

nonrefundable credits See instructions 8a| $ 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part |l only.

Under penalties of perry, | declare that | hava examined this form, including accompanying schedules and statements, and to the best of my knowledge and belref,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

sunature o Y derge s M A/ _Tite » DIRECTOR pate 373 /5

v / Form 8868 (Rev. 1-2014)
423842
09-15-14

14160803 755639 20895 2014.04010 THE FRANK B. STEWART JR. FO 20895_ 1



