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Form 990

Department of the Treasury
internal Revenue Semvice

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2014

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

» Do not enter social secunty numbers on this form as it may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/orm990.

Open to Public
Inspection -

A For the 2014 calendar year, or tax year beginning , 2014, and ending

B Check if applicable o
Address change  |DJR FOUNDATION

Name change 1055 ST CHARLES AVE., SUITE 100
NEW ORLEANS, LA 70130

lnital return
Final return/termunated

Amended return

D Empioyer identification number

72-1471263

E Telephone number

504-598-4663

G Gross recepts $

637,807.

Apphcation pending| F Name and address of principal oficer ~ ALBERT RUESGA
SAME AS C ABOVE

Tax-exempt status MSOI(C)@) LJ 501(c) ( )< (insert no.) L_l4947(a)(\)or I__|527

H(b) Are all subordinates included?
If 'No,’ attach a hst. (see instructions)

Yes

H(a) Is this a group return for subordmates’Hves %lm,
No

|
J Website: » N/A H(c) Group exemption number b
K Form of organization l_)ilCorporahon I_] Trust I_I Association U Other ™ I L Year of tormation 2000 I M State of legal domicile LA
[Part.l- | Summary
1 Briefly describe the organization’s mission or most significant activitles  THE FOUNDATION WAS ORGANIZED _ _ _ _ _ _ _
@ SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS FOUNDATION, A _NON_PROFIT _ _
£ ORGANIZATION EXEMPT UNDER_501(C)3. _ _ _ _ _ e
[ =4
2| 2 Checkthis box > [ ] if the organization discontinued iis operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2014 (Part V, hne 2a) 5 0
S| 6 Total number of volunteers (estimate If necessary) 3 0
E 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form S90-T, line 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIli, ine 1h)
% 9 Program service revenue (Part Vi1, line 2g) RECE!VED 3)
2110 Investment income (Part VI, column (A), lines and 7d 172] . ]
£ 11 Other revenue (Part(VIII, column (A), I(ln()es 5, 6d g 9cﬁ\djfbra 1ee)2015 c.) 13,473 21,868
12 Total revenue — add lines 8 through 11 (must edgual Part VIII, column (A), line 1@9 43,473. 54,866.
13 Grants and similar amounts paid (Part I1X, colun]n (A),gh s\lrj)-a y . 95,000. 121, 250.
14 Benefits paid to or for members (Part IX, columg (A), mj&“‘) EN; UT
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) » .
- 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 10,382. 10,422.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 105,382, 131,672.
| 19 Revenue less expenses Subtract line 18 from line 12 -61,909. ~76,806.
Yé Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 2,133,115. 2,126,453,
;-g 21 Total habilities (Part X, line 26) 17,613. 12,647.
Zi| 22  Net assets or fund balances Subtract iine 21 from line 20 2,115,502. 2,113,806.

[Part II- |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and

complete Declaration of preparer (other than officer) 15 based on all tnformation of which preparer has any knowledge

slgn > Signature of officer /
Here p RYAN M. CRESPINO W

Date

VP_OF FINANCE

Type or print name and title / 7
Print{Type preparer's name repares's sngnaturle Date

Check l_l
/0’/5/ self-employed

if

P/%a 0 5%00/l/

Paid Anie M. LUL;T llie ;/;ame,ﬂl W»llz ¥~

Preparer |Frm'sneme

Use Only |fums adoress LaPORTE, A Professional Accounting Corporation

Fum's EIN * 70,\7"/0988 6‘/

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

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

Proeno (504) J A5 -85 8Z_

|X| Yes [ | No

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

TEEAOVI13L 05/28/14

Form 990 (2014)
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. Form 990 (2014) DJR FOUNDATION 72-1471263 Page 2
|Eart III | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line n this Part IIl . . .. D

1 Bnefly describe the orgamization's mission

THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR _THE BENEFIT OF THE GREATER NEW ORLEANS

2 Dud the organmization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:l Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the organlzallon's program service accomplishments for each of its three largest program services, as measured be/ 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.
4 a (Code: ) (Expenses $ 121,250. mncluding grants of $ 121,250. ) (Revenue $ )

THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR_THE BENEFIT OF THE GREATER NEW ORLEANS

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

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $§ ) (Revenue $ )
4 e Total program service expenses » 121,250.
BAA TEEAOI02L 052814 Form 990 (2014)




Form 990 (2014) DJR FOUNDATION 72-1471263 Page 3
[Part IV [Checklist of Required Schedules

10

n

Ig t’|71edorganlzatlon described 1n section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complele
chedule A

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?.

Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes," complete Schedule C, Part | . . .

Section 501(c)(3?]orgamzatlons Did the organization engacqe n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the organization a section 501(c)(4), 501§c)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tfg o_;olvrde advice on the dlstrrbutron or iInvestment of amounts in such funds or accounts7 If Yes complete Schedule D,

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il .

Did the orgamization marntam collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X, or provide credit counselrng, debt management credit repair, or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV .

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 ..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

aDd therl o\rﬁanlzatron report an amount for land, bulldings and equipment i Part X, line 10? If 'Yes, ' complete Schedule

b Did the organization report an amount for investments — other securities in P\a/l;t X, hne 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part

¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets repor‘ted

in Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .

f Did the organlzatlon s separate or consohidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate mdependent audited financial statements for the tax year7 iIf 'Yes,' complete

13

Schedule D, Parts X1, and Xi

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 X!l i1s optional
Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

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 lorergn investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV e .

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

Did the organization report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . . .

Did the o ganlzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) . e ..

Did the organmization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIiI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il. ..

Did the organization r C‘port more than $15 000 of gross income from gaming activities on Pan Vill, line 9a? If 'Yes,'
complete Schedule G, Part lIl. . . . .. . . . . . .o .. e

20 aDid the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H. ......... e e

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . .........

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
1e X
nf| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 05/2814

Form 990 (2014)
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. Form990 (2014) DJR FQUNDATION 72-1471263 Page 4
(Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and Il . . 21 X
22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and ill . .. |22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd' todrmerJofflcers directors, trustees, key employees "and hlghest compensated emp|oyees7 If 'Yes,' complete X
chedule . .o 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘goto lne252 . . .. . . . ... .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" . e 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? .. .. | 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng the year" . 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t 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 orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. 25b X

26 Did the o f?amzatlon 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 h|ghest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Part ] .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part Il .. ... 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ - 1 X
32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
| Schedule N, Part Il . . 32 X
; 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
} 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. |33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 34 X
35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(13)? . . . 35a X

| b If 'Yes' to line 35a, did the orgamzation receive any payment from or enga]t;e In any transaction with a controlled
l entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, ine2 . . .. ... 35b

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . .. . . . . e e ... |38 X

BAA Form 990 (2014)

TEEA0104L 05/28/14
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Form 990 (2014) DJR _FOUNDATION 72-1471263 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable .. .l 1a 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .1 1b 0 I
¢ Did the organization comply with backup withholding rules for reponable paymenls to vendors and reporlable gaming !
(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 . 2a o i
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ____;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has 1t filed a Form 990-T for this year? Iif ‘No' to line 3b, provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” 4a X
b If 'Yes,' enter the name of the foreign country: » !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) I
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 orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b !f 'Yes,' did the orgamzahon include with every solicitation an express statement that such contnbutions or glﬂs were
not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive ayayment 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 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl o
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 intellectual property, did the organization file Form 8899
as required? . . 79
h If the or%anlzatlon received a contrnibution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098 . 7h
8 Sponsoring orgamzatlons maintaining donor advrsed funds. Did a donor advised fund maintained by the sponsorlng I
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N
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 Imitiation fees and capital contributions included on Part VIII, hne 12 . . 10a |
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b i
11 Section 501(cX12) organizations. Enter: i
a Gross income from members or shareholders . . Ma
b Gross income from other sources (Do not net amounts due or pard to other sources }
against amounts due or received from them.) 1b B ]
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization frhng Form 990 in heu of Form 104127 .. . .. . .. | 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. 1.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified heatth plans e e . ... 13b
¢ Enter the amount of reserveson hand. . ... 13¢ 1
14a Did the orgamzation receive any payments for |ndoor tannlng services durlng the tax year? . .. e e 14a X
_ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule a ... 14b
BAA TEEAQIOSL 05/28/14 Form 990 (2014)




Form 990 (2014) DJR FOUNDATION 72-1471263 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

1 a Enter the number of voting members of the governing body at the end of the tax year . la 7
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 6

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 orgamization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? C e . 3

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

since the prior Form 990 was filed? . . 4
5 Did the organization become aware during the year of a significant dlverSIon of the organlzatlon s assets?.
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 e|ect or appoint one or more
members of the governing body? . 7a

>

n
I 8= e

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

8 chId tfhzlel orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The goverring body? . . 8a| 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 . e 9 X

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

b If 'Yes,' did the orgamization have written policies and procedures governing the actities of such chapters, aﬂmates and branches to ensure their
operations are consistent with the organization'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 filing the form? 11a
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990. SEE SCHEDULE 0 j
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a

b Were officers, directors, or trustees, and key employees requ:red to disclose annually interests that could give nse
to conflicts? . 12b

¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the pohcy" if 'Yes, ' describe in
Schedule O how this was done . . 12¢

13 Did the organization have a written whlstleblower policy? . .. 13
14 Did the organization have a written document retention and destruction policy? . 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 . . .. e .. | 15a X |
b Other officers or key employees of the organization .. . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstruchons)

16 a Did the organization invest 1n, contnbute assets to, or participate 1n a joint venture or similar arrangement with a U !
taxable entity during the year? . . . . 16a X

<

bk e T BTl o]

b If *Yes,' did the organization follow a wnitten poticy or procedure requmnF the orgamzatmn to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - .
organization's exempt status with respect to such arrangements?. . .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 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) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

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

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

RYAN M. CRESPINO 1055 ST CHARLES AVE., SUITE 100 NEW ORLEANS LA 70130 504-598-4663
BAA TEEADI06L 1171314 Form 990 (2014)
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Form 990 (2014) DJR FOUNDATION 72-1471263 Page 7
[Part.Vil-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .
Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpensated Emgloyees
1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® | st 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 orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the followm%order individual trustees or directors, institutional trustees; officers; key employees, highest compensated

employees; and former such persons.
l___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) | frim one box. urvess person (D) (E) Q)
Name angd Title Average 15 both an officer and a Reportable Reportable Estimated
Poer” drectorrustee) e orcamsation” | rerated oraaraatons | “Compencanon
rf"“;‘e:?‘ y 2‘ % é g ‘2<§ é § %‘ (W-2/1099-MISC) (W-2/1099-MISC) °’g§’r‘7'lzllar{tf°g
e B S EIR |3 2ER condelted,
or?%r:ga- 2 é—_ =4 g @ §
below | @
SEE SCHEDULE O ",‘,’n“:)" 3 g g
_(_LEANN MOSES _ __ __________/| _2_
DIRECTOR 0 X 0. 0. 0.
_@ ALBERT RUESGA __ __________/| _2
DIRECTOR 40 X 0. 339,932. 36,919.
_®_ALICE PARKERSON _ _________ | -2 _
DIRECTOR 0 X 0. 0. 0.
_®_J_THOMAS LEWLS _________ 2
DIRECTOR 0 X 0. 0 0
_®)_JOHN HASPEL _ ____________ | _2 _
CHATRMAN 0 X X 0 0 0
_®_DAVID HASPEL__ ___________ | -2 _
DIRECTOR 0 X 0. 0 0
_(®_ROBERT HASPEL __ __________| -2 _
DIRECTOR X 0 0 0
e __] _——
e __ _—_——
a .
oY _——
02 e ] _—
oy o __ —
08 e ] _—

BAA TEEAOIOIL 02727114 Form 990 (2014)




Form 990 (2014) DJR_FOUNDATION
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Page 8

I Part VIl | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) Axerage édo notlchec?(SIr:grr‘e lhgg one (D) ® )]
ours 0Xx, unless person 1S an
Name and tile per officer and ap director/trustee) comggr?g;:?:r{efrom comggr?g;:?:r:ehom am%tsj::;njfl %(tjher
(llvsvfg‘:\y EShEEREEEN theZ%%aggnzhﬁlhson relateg”ov anhlﬂzlasuons cor;:pensguon
howrs” o, ©4 2 § 2 13 <H § w MISC) w- MISC) orggmzatfon
relfgtred a g e ERH] ala and related
organiza %_ § -co_, $g organizations
- tions g - S
AN HEUE
line) °l 3 %
o0y __] ———
ae __________ _—_—
o ——
as L ____ _—
Q. _——
e ______ —
@ ——_———
@@ o __] ——
e _ o ___] _——
ey ______ _——_——
e ___] ————
1b Sub-total > 0. 339,932. 36,919.
¢ Total from continuation sheets to Part VII 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 Ilmlted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the or%amzatlon list any former officer, director, or trustee, key employee, or highest compensated employee - .
on hne 1a” If 'Yes,' complete Schedule J for such indwvidual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from !
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for - !
such individual R . . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual S DR
for services rendered {o the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization.

eport compensation for the calendar year ending with or within the orgamzatlon s tax year.

A
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization * ¢

1

BAA

TEEAD108L 03/0915

Form 990 (2014)



Form 990 (2014) DJR FOQUNDATION 72-1471263 Page 9
[Part VIll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . I:]
‘ (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
! revenue 512-514
g 2 1a Federated campaigns . 1a !
£3 b Membership dues. 1b
:.5 ¢ Fundraising events 1c
g 5 d Related organizations 1d
& E| e Government grants (contributions) 1e
g (g f Al other contributions, ?IﬂS, grants, and :
3E similar amounts not included above 11 |
'-E E g Noncash contributions included n lines 1a-1f  § R I
8 G| h Total. Add lines 1a-1t .
g BusinessCode | 1 ]
$|2a
A
gl ¢ T
3
El &
§, f All other program service revenue.
& | g Total. Add lines 2a-2t |
3 Investment income (including dividends, interest and
other similar amounts) 53,264. 53,264.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
(1) Real (n) Personal !
6 a Cross rents
b Less: rental expenses
¢ Rental income or (loss) . - ]
d Net rental income or (loss)
7 a Gross amount from sales of ) Securties ) Other
assets other than inventory 584,543,
b Less' cost or other basis
and sales expenses 582,941.
c Gain or (loss) 1,602. o o N .
d Net gain or (loss) o ]: 602 i 1,602.
8a Gross income from fundraising events
g (not including . §
2 of contributions reported on line 1c).
& See Part IV, line 18 a
E b Less: direct expenses Ce b N L _ o
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gamlng activities. i
See Part IV, line 19. . ..oa [
b Less drect expenses . . b o o R !
¢ Net income or (loss) from gaming activities
[10a Gross sales of inventory, less returns
and allowances. a
b Less cost of goods sold . b L o . _ o L
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code o
N1a )
o CIIIIIIIIIIIIIT
T TTmmmmme———-
d All other revenue .. .. . .. . .
e Total. Add hnes 11a-11d .......... ......
12 Total revenue. See instructions . 54,866. 0 54,866.

BAA

TEEAOI109L 111314

Form 990 (2014)
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[Part IX | Statement of Functional Expenses

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

Do

6b,

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

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10

n

12
13

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

Grants and other a55|stance to domestlc
individuals. See Part IV, line 22 -

Grants and other assistance to forergn
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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 fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

14 Information technology

15
16

Royalties
Occupancy

17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ..

19 Conferences, conventions, and meetlngs

20
21

Interest ..
Payments to affihates
Depreciation, depletion, and amortization

23 Insurance
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of ine 25, column éA? amount, list ine 24e
expenses on Schedule O.)

121, 250.

121, 250.

10,422,

10,422.

e All other expenses. .

25  Total functional expenses. Add Imes l through 24&

26 Joint costs. Complete this line only if

the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) .

131,672.

121,250.

10,422.

TEEAOII0L 05/28/14

Form 9990 (2014)
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Page 11

[Part X |Balance Sheet

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

[]

Beglnnl(r{\g) of year End(oBt)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 empl {ees and hlghest compensated employees Complete [N SN PO
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described in section 4958$c)(3)(8) and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary empl ?/ees e - - N [ [
beneficiary organizations (see instructions). Complete Part || of Schedu 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or yse 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis.
Complele Part VI of Schedule D 10a
b Less' accumulated depreciation . 10b 10c¢
11 Investments — publicly traded securities 2,128,211. |1 2,121,121.
12 Investments — other securties. 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, line 11 4,904.]15 5,332.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,133,115.]16 2,126,453.
17 Accounts payable and accrued expenses . 2,613.117 2,647.
18 Grants payable 15,000.]18 10,000.
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
.g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E| 22 Loans and other paﬁables to current and former officers, directors, trustees, J
a key employees, highest compensated employees and dlsquallfled persons ] e e
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated lhlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, ‘payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 17,613.| 26 12,647.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete I
8 lines 27 through 29, and lines 33 and 34. o o ]
£| 27 Unrestricted net assets 2,115,502.[27 2,113,806.
g 28 Temporarily restricted net assets. 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L; and complete lines 30 through 34, ‘}
a 30 Capital stock or trust principal, or current funds. . 30
®| 31 Pawd-in or capital surplus, or land, building, or equnpment fund 31
<‘t° 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 2,115,502.]33 2,113,806.
34 Total habilities and net assets/fund balances. 2,133,115.[/34 2,126,453.
BAA Form 990 (2014)

TEEAO11IL 05/2814




Form 990 (2014) DJR FOUNDATION 72-1471263 Page 12
|Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ne inthis Part XI . . .... . ..... . A D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 54,866.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 131,672.
3 Revenue less expenses. Subtract hine 2 from line 1 3 -76,806.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,115,502.
5 Net unrealized gains (losses) on investments 5 75,110.
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule (0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
coumn ®) T 10 2,113,806.
[PartXIl’ | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No

1 Accounting method used to prepare the Form 990 D Cash EAccrual DOther

If the organization 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:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis X|Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organizatton have a committee that assumes responsibility for over5|ght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O. SEE SCHEDULE O
3a As aresult of a federal award, was the organization requued to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . _— .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014
» Attach to Form 990 or Form 990-EZ. .

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is o'::'s‘ ‘;’CZ:?‘"C
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer Identification number
DJR FOUNDATION 72-1471263

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

& w N

e un

7

8
9

10
n

A church, convention of churches, or association of churches described in section 170(b)(IXAXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

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

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

An orgaruzation operated_ for the benefit of a c_oﬁeg—e_or_ uﬁw_er;ut_)7 owned SrT)p_erEtgd_f)y_ a_gavgrrTm_en_tal_u_rm_dEs.ErI)e_d nsection
170(b)(1 XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

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

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(aX2). (Complete Part Iil.)

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

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

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

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The orgamization 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 D Check this box If the organization received a wnitten determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .

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

()) Name of supported @) EIN (iii) Type of organization (v) Is the {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-9 organization histed 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 121, 250. 0.
(B)

©)

(D)

E)

Total 121,250. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-EZ) 2014 DJR FOUNDATION 72-1471263 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organtzation failed to quahfy under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, 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 furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3 .

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

6 Public support. Subtract ine 5
from line

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total su?gort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) . . . . I 12

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) e N I I} %
15 Public support percentage from 2013 Schedule A, Part 1l, hne 14 L e 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the I|ne 1415 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e . D

17 a 10%-facts-and-circumstances test — 2014, |f the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgarization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organnzatuon meets the ‘facts-and-circumstances' test. The orgamzatuon qualifies as a publicly supported organization . . . > |:]

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaun in Part VI how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization > H
»

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 930-E2) 2014

TEEAD402L 07/16114




Schedule A (Form 990 or 990-E7) 2014

DJR _FOUNDATION

72-1471263

Page 3

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

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1

6
7

8

Gifts, grants, contnbutlons
and membersh 1p fees
received. (Do not include

any ‘unusual grants.")

Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activit that 1S
related to the organization's
tax-exempt purpose.

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ..
The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7h

Public support (Subtract Ilne
7¢ from line 6.)

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) 2014

() Total

&v‘l %}J

rw-)i * o

45 Ju

v )

Yg_g.

VUL

Tz O wd.

L O

Section B. Total Support

Cale
9
10

n

12

13

14

ndar year (or fiscal yr beginning 1n) »
Amounts from line 6

a Gross income from interest, dividends,
payments recerved on secursties loans,
rents, royalties and income from
similar sources

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

¢ Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on.

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

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

First five years. If the Form 990 1s for the organization's f:rst second third, fourth, or fifth tax year asa sechon 501(c)(3)

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hine 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by hne 13, column (f).. .. .. ....... |7

18 Investment income percentage from 2013 Schedule A, Part Hl, line 17 18

19a 33-1/3% support tests — 2014, If the organization 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 hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ™

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ...

»

>

CI3 3 [

BAA
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Schedule A (Form 990 or 990-E2) 2014 DJR FOUNDATION 72-1471263 Page 4

(Part iV | Supporting Organizations
(Co C'Jlete only If you checked a box on line 11 of Part I. 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 |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose describe
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(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zat/on determined that the suppoded organlzatlon was
described in section 509(a)( or (2. . . 2

X

3a Did the organlzatlon have a supported organlzatnon described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b) J
and (c) below . . 3a X

|

1

t

b Did the organization confirm that each supported organization quallfled 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 orgamzailon R —
made the determination .. . . . 3b

¢ Did the organization ensure that all sup ﬁort to such organizations was used exclusively for section 170(c)(2)(B) SR DN
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 orgamzatlon Y? If 'Yes' and —— 3
if you checked 11a or 11b in Part I, answer (b) and (c) below . 4a X

t

|

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported }
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite belng controlled

or supervised by or in connection with its supported organizations .. . 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b) !
and (c) below (if applicable) Also, prowde detail in Part VI, including (1) 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 authorizing such action, and (iv) how the action was accomplished (such as by e Il Bvas
amendment to the orgarmzing document) . 5a X

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated Iin the JRUSE, PR
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to !
anyone other than (a) 1ts supported organizations; (b) individuals that are part of the charitable class benefited by one {
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of B R T
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

[}

X
7 0Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35- percent controlled entlty with P —YJ
o

X

regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 9%0) . . A7

8 Did the or%anlzahon make a loan to a disqualified person (as defined in section 4958) not descnbed in hne 77 If 'Yes,' |[—-~ —
complete Part | of Schedule L (Form 990) .. .o . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons X
as deflned in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(l) or (2))7 [ DN B
If 'Yes,' provide detail in Part VI . e e e 9a X

b Did one or more disqualified persons (as deflned in line 9(a)) hold a controlllng interest In any entlty in which the - J
supporting orgamzation had an interest? /f 'Yes,' provide detail in Part VI . .| 9b X

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh’p interest in, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? If 'Yes,' provrde detail in Part VI . Lo .| 9¢ X

10a Was the organization subject to the excess business holdlnﬁs rules of IRC 4943 because of IRC 4943(f) (regarding ]
certain Type |l supportmg orgamzatlons and all Type Il non- functlonally mtegrated supporlmg organlzatlons)7 If'Yes," | - | - o
answer(b)below. ... ..... . . .. ... ... .| 10a X

b Did the or% anization, have any excess business holdings in the tax year’ (Use Schedule C, Form 4720, to determlne -
whether the orgamzation had excess business holdings ). . 10b

BAA TEEADADAL 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 DJR FOUNDATION 72-1471263

Page 5

[Part IV_|Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above? .
¢ A 35% controlled entity of a person descnbed in (8) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1 . .

Yes

No

J

1a

11b

>

1c

Section B. Type | Supporting Organizations

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

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

Yes

No

'

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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 wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .

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

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

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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 orgamzation determined that these activities constituted
substantially all of its activities e . e oo . . e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes," explamn in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the
orgamization’s involvement . .. e e .. e e

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

a Did the organization have the power to regularly apFomt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . .. .. e e J N

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

Yes

No

3a

3b

BAA TEEAO40SL 07118/14

Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-E7) 2014 DJR FOUNDATION

72-1471263 Page 6

[PartV_[Type il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions).

Add hnes 1 through 3

Depreciation and depletion

N[bjw[N|=

|| lw | N|=

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

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year)

a Average monthly value of secunties

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)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-3

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

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

Multiply ine 5 by .035

Recovertes of prior-year distnibutions

(NSO,

Minimum Asset Amount (add line 7 to line 6)

oINS

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or Iine 3

Income tax imposed in prior year.

nibjwinNn|~=

aojlnblw|N

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

6

~

|:| Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 0711814
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Schedule A (Form 990 or 990-EZ) 2014 DJR FOUNDATION 72-1471263 Page 7
[PartV__[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity . . ..

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V). See instructions

Total annuat distributions. Add lines 1 through 6

o|N|jOn| bW

Distributions to attentive supported organizations to which the orgamization Is responsive (provide details
in Part VI) See instructions R e ..

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

7]

. T . . . ® Gy D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014-

olo|w

d .
e From 2013 . . . i
f Total of hnes 3a through e . . L. . |
g Appled to underdistributions of prior years !
h Applied to 2014 distnbutable amount

i Carryover from 2009 not appled (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3 from 3f . i

4 Distributions for 2014 from Section D, :
hne 7. $
a Applied to underdistributions of prior years I
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 ines 3g and 4a from line 2 (if amount greater than
zero, see Instructions} . .o .

6 Remaining underdistributions for 2014, Subtract hnes 3h and 4b
from line 1 (/f amount greater than zero, see instructions)

: 7 Excess distributions carryover to 2015. Add lines 3) and 4c
l 8 Breakdown of line 7
| al

b’

c|

d Excess from 2013

e Excess from 2014, ..

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 930-EZ) 2014 DJR FOUNDATION 72-1471263 Page 8

|Part»VI7$[ Supplemental Information. Provide the explanations required by Part II, ine 10; Part 11, ine 17a or 17b;
and Part lll, ne 12. Also complete this part for any additional information. (See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

THE DJR 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 DJR FOUNDATION’S ORGANIZATIONAL DOCUMENTS IT NAMED GNOF AS ITS
SUPPORTED ORGANIZATION. GNOF ALSO APPOINTS A MAJORITY OF THE BOARD OF DIRECTORS OF
THE DJR FOUNDATION. SINCE THE DJR 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, DJR FOUNDATION’S FUNDS ARE DISBURSED

\
BY GNOF AS PART OF THIS PROCESS.

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF DJR FOUNDATION’S FUNDS.
GNOF ALSO CONTROLS THE SELECTION OF GRANTEES AND MANAGES THE PROCESS OF MAKING
DISTRIBUTIONS TO THE SELECTED CHARITIES FROM THE DJR FOUNDATION’S FUNDS. THE DJR
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 Schedute A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b
. > Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

DJR FOUNDATION

Employer identification number

72-1471263

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) .

Aggregate value at end of year

g b WN -

Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. DYes D No

6 Did the grgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrrng

impermissible private benefit?

[yes [JNo

|Part Il [Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservatton contribution 1n the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. .. 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n{@ .. . 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, extrngurshed or termrnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wiolations,

and enforcement of the conservation easements 1t holds?

[Jyes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year

»

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

>$

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

and section 170(h)(4)(B)()?

D Yes D No

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

conservation easements.

Part i |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the orFamzatron elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historica
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

>3
>3

2 |f the organization received or held works of art, historical lreasures. or other similar assets for flnanclal 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 VIII, line 1 ... >5
b Assets included in Form 990, Part X . Co . ]
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 1072814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 DJR FOUNDATION 72-1471263 Page 2
{Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

2 Public exhtbition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erov:de a description of the organization's collections and explain how they further the organization’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? l:] es D No

|Part 1Y |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No

b If 'Yes,' explain the arrangement in Part XIlI and complete the foIIowmg table

Amount
¢ Beginning balance . .. . e e e . 1c
d Additions during the year .o . ... R . 1d
e Distributions during the year . . . e . .o le
f Ending balance . 11
2 a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodlal account habihty?. . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl H

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

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

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

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

organization by Yes No
(i) unrelated organizations . . F .. 3a(i)
(ii) related organizations . . .. . 3afii)

b If 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R7 e . . .| 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 (be) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

laland

b Builldings
¢ Leasehold improvements
d Equipment

e Other.

Total. Add lines 1a (hrough le (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . Lo 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DJR FOUNDATION 72-1471263 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, ne 12.

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

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

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

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

()
€3]
3
4
©)
®)
)
®)
©)

(10)

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, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3)
)
©)]
(©)
@
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . A
[Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@ '
3)
@
5) :
® 1
%) 4
® ‘
() |
(10)
) |
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . ™ "
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the erganization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart XIll. ... . . . ... ... vovnen o... SEE PART .XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 DJR FOUNDATION 72-1471263 Page 4
[Part XI*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . .. .| 2c¢

d Other (Descnbe in Part XIIL) .. . .. . - N 2d L~

e Add lines 2a through2d . . ... . o . . . 2e
3 Subtract ine 2e from line 1 e e e e e 3
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . . 4a ; ot

b Other (Describe tn Part XIIl.) . . - . 4b :

¢ Add lines 4a and 4h .. 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part |, ine 12.) 5

[Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ]
a Donated services and use of facilities 2a !

b Prior year adjustments . . 2b

¢ Other losses 2¢c

d Other (Describe in Part XIIl.) 2d o

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

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XII1.) 4b L

¢ Add Iines 4a and 4h ... 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5

[Part XIll | Supplemental Information.

Provide the descriptions re)c!uned for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

STATEMENT OF ACTIVITIES.

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

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

TEEA3304L 10,2814




Schedule D (Form 990) 2014 DJR FOUNDATION 72-1471263 Page 5

[Part Xilli. | 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 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2014

Attach to Form 990.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Oplaen to Public
Internal Revenue Service at www.irs.gov/orm990. nspection
Name of the organization Employ d fication b
DJR_FOUNDATION 72-1471263
ﬁ’art I| Questions Regarding Compensation
Yes | No
1 a Check the appro?nate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part 1)l to provide any relevant information regarding these items.
D First-class or charter travel DHousnng allowance or residence for personal use
D Travel for companions DPayments for business use of personal restdence
D Tax indemnification and gross-up payments DHeaIth or social club dues or imtiation 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 written policy regarding payment or — 1" |-
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T -
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 filin org anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |ll.
D Compensation committee I:] Written 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 listed in Form 990, Part VII, Section A, line 1a with respect to the filing organmization
or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If ‘Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)3) 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. - o
a The organization? 5a X
b Any related orgamzation? 5b X
If 'Yes' to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of T
a The organization? . 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 1. N
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any non-fixed
payments not described in iines 5 and 67 If ‘Yes,' describe in Part [l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulatlons section 53 4958 4(a)(3)7
If 'Yes,' descnibe in Part Ill . . 8 X
9 |If 'Yes' to line 8, did the orgamzatnon also follow the rebuttable presumphon procedure descnibed in Regulatnons
section 53.4958- -6(c)? . .. 9
BAA For Paperwork Reductlon Act Notlce. see the Instructlons for Form 990 Schedule J (Form 930) 2014

TEEA4I0IL 101714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to grovide 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. - 8 o
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is . I'-’Pe" ctg Public. ‘
Internal Revenue Serice at www.irs.gov/form990. winspection

Name of the orgamzation

DJR FOUNDATION

Employer identification number

72-1471263

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 990, A COPY OF THE DRAFT IS SENT TO EACH

MEMBER OF THE BOARD WITH THE INSTRUCTIONS AND TIME FRAME FOR SUBMITTING QUESTIONS OR

COMMENTS. AT THE COMPLETION OF THE REVIEW, ANY APPROVED MODIFICATIONS ARE

INCORPORATED INTO THE FINAL FORM 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 990-EZ.

TEEA4901L 0818/14

Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organtzation Employer identification number

DJR FOUNDATION 72-1471263

FORM 990, PART VIl - COMPENSATION EXPLANATION

ALBERT RUESGA

IN THE ORGANIZATIONAL DOCUMENTS FOR THE DJR FOUNDATION THERE IS A REQUIREMENT THAT
THE PRESIDENT AND CEO OF THE GREATER NEW ORLEANS FOUNDATION ("GNOF"), THE TYPE
I-SUPPORTED ORGANIZATION, SERVE ON ITS BOARD. ALBERT RUESGA, THE PRESIDENT AND CEQ OF
GNOF, IS COMPENSATED BY GNOF AS AN EMPLOYEE OF GNOF. THIS RELATED SALARY INFORMATION
IS REPORTED ON FORM 950, 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 990 or 990-E2Z) 2014
TEEA4902L. 08/18114
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Schedule R (Form 990) 2014 DJR FOUNDATION 72-1471263

Page 5

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

BAA TEEAS005. 08/22/14 Schedule R (Form 990) 2014




2014 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT DJRF DJR FOUNDATION 72-1471263

7/30N5
PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OR BEING A GOVERNMENTAL ENTITY. GNOF

01:04PM

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 DJR 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

II IDENTIFIES THE NONPROFIT ORGANIZATIONS THAT RECEIVED THESE GRANTS.

PART




—\ =

Forn 83868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 15451709
* File a separate application for each retumn.

Department of the Treasu . 0y . . .
Interal Revenue Service i > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ' . -
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronlcally 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 listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

|fartl I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only . * 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 orgaruzation or other filer, see instructions Employer tdentification number (EIN) or
Type or
print
DJR FOUNDATION 72-1471263
File by the Number, street, and room or suite number If a P O box, see instructions Sooial secunity number (SSN)
d
s [1055 ST CHARLES AVE., SUITE 100
return See City, town or post office, state, and 2IP code For a foreign address, see instruclions
nstructions
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 Retumn Ap lication Returmn
FP Code I-P 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 in the care of > RYAN M, CRESPINO . __
Telephone No. > 504-598-4663_ _ __ ____ FaxNo. » 504-598-4676_ __ __ __
® |[f the orgamzation does not have an office or place of business in the United States, check this box . . . .. >
® |If this 1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > |:| . If 1it1s for part of the group, check this box d Dand attach a hist with the names and EINs of all members
the extension 1s for.
1 Irequest 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
D tax year beginning , 20 .andending 120
2 If the tax year entered in line 1 1s for less than 12 months check reason: Dlnmal return DFmal return
DChange In accounting period
3a If this apphication 1s for Forms 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credils. See instructions . .. 3a|$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated
tax payments made. Include any prior year overpayment allowed as a credit 3b(s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . .. . ... ..... 3c|$ 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)
FIFZO501L 1273113




‘v,

r
Form 8868 (Rev_1-2014) Page 2
»® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. .| _» x]

Note. Only complete Par It f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_If you ars filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Partll| 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 idantification number (EIN) or

print
Fiebythe IDJR FOUNDATION 72-1471263
::I‘:;ya;:,"" Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
reum See [1055 ST. CHARLES AVENUE, NO. 100
mstructiona City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70130
Enter the Retumn code for the return that this apphlication is for (file a separate application for each return) . . . ) m
Application Return | Application Return
Is For Code }Is For Code
Form 990 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 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
THE GREATER NEW ORLEANS FOUNDATION

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

Telophone No. > (504) 598-4663 Fax No. p>
® if the organization does not have an office or place of business in the United States, check this box . i, 2 D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box P [:] 1f it1s for part of the group, check this box b [:] and attach a list with the names and EINs of all members the extension (s for.

4 | request an additional 3-month extension of time untii _ NOVEMBER 15, 2015.

6§ Forcalendar year 201 4 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for [ess than 12 months, check reason: D Initial retum D Final return
E:l Change n accounting penod

7  State in detal why you need the extension
ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
HAS NOT YET BEEN RECEIVED.

8a If this application 1s 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 1s for Forms 980-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. 8h | & 0.
€ Balance due. Subtract ine 8b from line 8a. Inctude your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, ang complete, and that | am authorized tQ prepare this form

Sunature B 7 Jrresree. I WL;CL{J_, Tite p» DIRECTOR pate p 5~ 3 /5
v Form 8868 (Rev. 1-2014)

423842
08-15-14

11010803 755639 20888 2014.04010 DJR FOUNDATION 20889__1




