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SCANNED AUG 22 2016

m 990

3
'Depanmem of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2016
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of org%nlzatnon D Employer identification number
@Piet | NEW ORLEANS RECREATION DEVELOPMENT
change. | FOUNDATION
Shinge | Doing businessas - 27-4513946
Fatuen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fo2v | 935 GRAVIER STREET 820 504-919-6049
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,716,878,
reen’l NEW ORLEANS, LA 70112 H(a) Is this a group retumn
[lpepiea- | £ Name and address of principal officer LOUIS V. LAURICELLA for subordinates? [ Ives [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded?|:]YeS [j No
I Tax-exempt status [ X1 501(c)3) [ 501(c)( ) (nsertno) L1 4947@)(1yor [ 507 If "No," attach a list. (see instructions)
J Website: pr WWW . NORDC.ORG/ABOUT H(c) Group exemption number P>

K_Form of orgamization: [ X Corporation [ ] Trust | | Association [ | Other >

| L Year of formation; 2021 0] m State of legal domicile: LA

| Part1| Summary
o | 1 Brefly describe the organization’s mission or most significant activiies THE FOUNDATION FACILITATES
g INVESTMENT IN ORLEANS PARISH PUBLIC RECREATION.
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 2
"; 6 Total number of volunteers (estimate If necessary) 6 17
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 1,609,863. 1,713,991.
E,:'-: 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 3,102. 2 ) 24.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 2,370. 363.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,615,335, 1,716,878.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,636,046. 1,502,416,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 219,151. 233,013.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), hne 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) - 82,297. 64,586.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), fine 25) ‘ 1,937,494. 1,800,015,
19 Revenue less expenses Subtract line 18 from lne 12¢ ) <322,159. <83,137.>
2% ﬂ /, e e 5 Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) KRR R 1,346,510. 1,274,475.
%’E 21 Total liabilities (Part X, line 26) :' me © - 3 1,693. 12,795.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 . i 1,344,817, 1,261,680,

|__art Il | Signature Block =

Under penalties of perjury, | declarg
true, correct, and com .!,_,,-.m )

g examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
éparer (other than officer) is based on all information of which preparer has any knowledgg.

st . _— R IA
Sign Date © " °
Here LOUIS V. LAURICELLA, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek [ ]| PTIN
Paid  [KATHLEEN R. HEBERT W77 7YY /1 7/20 /(0 |'ysmom P0O1777518
Preparer |Frm'sname p KRH CONSULTING, LLC Frm'sEiNyp 26-2577730
Use Only |Frm'saddressy, 420 36TH STREET
NEW ORLEANS, LA 70124 Phoneno.504-373-5696
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |:] No
53200t 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 999_5201 5)
V' g%




NEW ORLEANS RECREATION DEVELOPMENT

"Form 990 (2015) FOUNDATION 27-4513946  Page?2

Part |l | Statement of Program Service Accomplishments

¢ Check if Schedule O contains a response or note to any line in this Part lli D{]

1

Brefly describe the organization’s mission.

THE MISSION OF THE NORD FOUNDATION IS TO SUPPORT, PROMOTE, STIMULATE
PUBLIC INTEREST IN, AND RAISE AND DISTRIBUTE FUNDS TQO BENEFIT THE
CONSTRUCTION, CREATION, PRESERVATION, AND MAINTENANCE OF PUBLIC PARKS
AND PLAYGROUNDS, RECREATIONAL FACILITIES, AND RECREATIONAL AND OTHER

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

the prior Form 990 or 990-E2? i . X X DYes [?ﬂ No
if "Yes," descrbe these new services on Schedule O
Did the organization cease conducting, or make signtficant changes in how it conducts, any program services? L. I:]Yes DT_] No

If "Yes," descnbe these changes on Schedule O.

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

4a

(Code ) (Expenses $ 4 6 9 ) 6 3 4 e including grants of $ 4 6 9 7 6 3 4 . ) (Revenue $ )
FITNOLA: WITH FUNDING FROM CHEVRON AND THE BLUE CRQOSS BLUE SHIELD OF
LOUISTANA FOUNDATION, NORDC AND THE NORD FQUNDATION PARTNERED WITH THE
NEW ORLEANS HEALTH DEPARTMENT, LOUISTIANA PUBLIC HEALTH INSTITUTE AND
OTHERS TO DOUBLE THE NUMBER OF FIT NOLA PARKS TO SIX, WHERE FAMILIES
ENJOYED ENHANCED SECURITY (NOPD PATROLS, SECURITY CAMERA SYSTEMS),
HEALTHY CONCESSTIONS AND FUN FITNESS CLASSES. PARK IMPROVEMENTS INCLUDED
NORDC'S FIRST OUTDOOR GYM AT ST. ROCH PARK.

4b

(Code ) (Expenses $ 2 8 7 7 2 3 7 o including grants of $ 2 8 7 P 2 3 7 . ) (Hevenue $ )
FIXTURES, FURNISHINGS & EQUIPMENT: NORD FOUNDATION FUNDERS OQOUTFITTED
THREE NEW NORDC NEW RECREATION CENTERS IN THE LOWER 9TH WARD, UPPER 9TH
WARD AND BROADMOOR WITH GYM EQUIPMENT, STRENGTH TRAINING AREAS, DANCE
STUDIOS, MUSIC STUDIOS, ARTS AND CRAFTS ROOMS, CONCESSIONS EQUIPMENT
AND PLAY AREAS.

4c (Code ) (Expenses 3 2 5 7 1 1 6 2 e mncluding grants of $ 2 5 7 1 1 6 2 . ) (Revenue $ )
NORDC ATHLETICS: YOUTH FROM 5 TO 14 YEARS OLD PLAY SPORTS AT 35 NORDC
PLAYGROUNDS AND 10 RECREATION CENTERS. NORDC'S GROWING YOUTH ATHLETICS
PROGRAM BENEFITTED FROM INVESTMENT IN SPORT-SPECIFIC AND SAFETY
EQUIPMENT, UNIFORMS, REFEREES AND VOLUNTEER COACHES' TRAINING.

4d Other program services (Describe in Schedule O)
(Expenses $ 488 / 383. including grants of $ 488 . 383. ) (Revenue $ )

4e _Total program service expenses p» 1,50 2_,_41 6.

Form 990 (2015)

532002
12-16-15
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NEW ORLEANS RECREATION DEVELOPMENT

Form 990 (2015) FOUNDATION 27-4513946 Page3
[Part IV [ Checklist of Required Schedules
. . Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vil, VIil, IX or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X Cl1e] X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consohdated, mdependent audlted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E I T < X
14a D the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il X N 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitties on Part VIli, line 9a? If "Yes "
complete Schedule G, Part il 19 X
Form 990 (2015)
532003
12-16-15
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NEW ORLEANS RECREATION DEVELOPMENT

Form 990 (2015) FOUNDATION 27-4513946 Paged
ITart v fChecklist of Required Schedules (continued)
. . Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H i . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? X . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? /f "Yes, " complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to lne 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), 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 it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If “Yes,"
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for 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 _ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If “Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /If "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, Ill, or /V and
PartV,lne1 . 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI X 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 . 38 | X
Form 990 (2015)
532004
12-18-15
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NEW ORLEANS RECREATION DEVELOPMENT

Form 990 (2015) FOUNDATION 27-4513946 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
. \ Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a I1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . R 6b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities X 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualfied health plans X 13b
¢ Enter the amount of reserves on hand A . 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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NEW ORLEANS RECREATION DEVELOPMENT

Form 990 (2015) FOUNDATION 27-4513946 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
v to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [—)(__]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . L1a 1 4J
I there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a
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
8 Did the organization contemporaneously document the meetings held or written achons undertaken during the year by the following:
a The governing body? . . | .8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

o |0 bW

o F RN ol

> [

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a 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 organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢c
13 D the organization have a wntten whistleblower policy? X R 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 CEO, Executive Director, or top management official . | 15a
| b Other officers or key employees of the organization L. 15b X
i If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
1 16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity during the year? 16a X
b if "Yes," did the organzation follow a written policy or procedure requinng the orgamzatxon to evaluate |ts 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 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these availlable Check all that apply
:] Own website ,X] Another's website m Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
! 20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
ANNE K. LAROCK - 504-919-6049
| 935 GRAVIER_STREET, NO. 820, NEW ORLEANS, LA 70112
‘ 532008 12-16-15 Form 990 (2015)
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NEW ORLEANS RECREATION DEVELOPMENT

'Form 990 (2015) FOUNDATION 27-4513946  Page?
|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 Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | oo je‘;(s'ra'ggthan one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = - 2 organization (W-2/1099-MISC) from the
related _% g . g (W-2/1099-MISC) organization
organizations g = £ 5. and related
below H é 5|5 (23] = organizations
line) E|ZIE[&[Z5) &
(1) ROBERT S. BOH 1.00
DIRECTOR X 0. 0. 0.
(2) DELL DEMPS 1.00
DIRECTOR X 0. 0. 0.
(3) T. GEORGE SOLOMON 1.00
DIRECTOR X 0. 0. 0.
(4) GARY HUNTLEY 1.00
DIRECTOR X 0. 0. 0.
(5) MIKE ILLANNE 1.00
DIRECTOR X 0. 0. 0.
(6) COOPER MANNING 1.00
DIRECTOR X 0. 0. 0.
(7) ASHTON RYAN 1.00
DIRECTOR X 0. 0. 0.
(8) WARNER WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(9) ANNE LAROCK 40.00
EXECUTIVE DIRECTOR X 0. 123,918.] 27,372.
(10) R, JUSTIN GARON 1.00
IMMEDIATE PAST CHAIRMAN X 0. 0. 0.
(11) ROY GLAPION 1.00
SECRETARY X 0. 0. 0.
(12) SCOTT HOWARD 1.00
TREASURER X 0. 0. 0.
(13) LOUIS LAURICELLA 1.00
VICE CHAIRMAN X 0. 0. 0.
(14) NORMA JANE SABISTON 1.00
EXECUTIVE COMMITTEE AT LAR X 0. 0. 0.
(15) JOHN SIBAL 5.00
CHAIRMAN X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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NEW ORLEANS RECREATION DEVELOPMENT

Form 990 (2015) FOUNDATION 27-4513946  Page8
IT:’art \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (© (D) (E) (F)
Name and title Average (do not cfeg(s':"g:man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 2 the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g |E and related
below g % - % z 5 5 organizations
me) |S|E|2|5[5E[5
1b Sub-total > 0. 123,918. 27,372.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 123,918.| 27,372.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15
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NEW ORLEANS RECREATION DEVELOPMENT

Form 990 (2015) FOUNDATION 27-4513946  Page9
| Part VIll | Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part VIl |:]
(A (B) (C) (D)
Total revenue Related or Unrelated R?rvgrrrllut%%cnlgg?d
exempt function business sections
revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events ic
'(%_‘: d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
.g‘i’ f All other contributions, gits, grants, and
§§ similar amounts not included above 1(1,713,991.
'E% g Noncash contributions included in lines 1a-1f $
8§| h Total Add tines 1a-1f » 1,713,991,
Business Code|
g |22
>
3| d
o f All other program service revenue
q Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) i X > 2 : 524. 2 7 524.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 363. 363.
b
c
d All other revenue
e Total. Add lines 11a-11d > 363.
12 Total revenue. See instructions. » 11,716,878. 363. 0. 2,524.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

NEW ORLEANS RECREATION DEVELOPMENT

FOUNDATION

27-4513946 Page10

| Part IX | Statement of Functional Expenses

.Sectidn 501(c)(3) and 501(c)(4) organizations 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

L]

Do not include amounts reported on lines 6b, (A) (8) (C) D)

75, 80, 9, and 10b of Part V. Total expenses P panses | gemera mosnses Fé’;’ééﬁ'iélg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 1,502,416.] 1,502,416.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 137,146. 137,146.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 43,281. 43 ,281.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 40,131. 40,131.
10 Payroll taxes 12,455. 12,455.
11 Fees for services (non-employees).

a Management
b Legal
¢ Accounting 12,636. 12,636.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list kne 11g expenses on Sch 0.) 3,665. 3,665.
12 Advertising and promotion 522. 522.
13 Office expenses 5,403. 5,403.
14 Information technology
15 Royalties
16 Occupancy 22,142. 22,142.
17 Travel . 4,984. 4,984.
18 Payments of travel or entertainment expenses
“for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates .
22 Depreciation, depletion, and amortization
23 Insurance 4,461. 4,461.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a COMMUNICATIONS 7,168, 7,168.
b PROFESSIONAL DEVELOPMEN 2,235, 2,235,
¢ CULTIVATION 1,217. 1,217,
d MISCELLANEQUS 153. 153.
e All other expenses
25 Total functional exp Add lines 1 through 24¢ 1,800,015, 1,502,416. 297,599. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation.
Check here ’ D if following SOP ©8-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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NEW ORLEANS RECREATION DEVELOPMENT

Form 990 (2015) FOUNDATION 27-4513946 Page11
[Part X | Balance Sheet
* Check if Schedule O contains a response or note to any line In this Part X [__—_]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,269,459.] 1 1,272,113.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 77.051. 3 500.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . X . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
a2 employees' beneficiary organizations (see instr) Complete Part {l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 1,862.
10a Land, builldings, and equipment: cost or other
basts. Complete Part VI of Schedule D . . | 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,346,510.! 16 1,274,475,
17  Accounts payable and accrued expenses 1 ‘ 693.| 17 3 ’ 867.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
I‘_E' key employees, highest compensated employees, and disqualified persons.
:"3 Complete Part |l of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X of
Schedule D o 0.l 25 8,928.
26 Total liabilities. Add lines 17 through 25 1,693.] 26 12,795.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 387,637.] 27 461,870.
T |28 Temporarly restricted net assets _ 957,180.] 28 799,810.
° 29 Permanently restricted net assets L. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,344,817.| 33 1,261,680.
34  Total iabilties and net assets/fund balances 1,346,510.] 34 1,274,475,
Form 990 (2015)

532011
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Form 990 (2015)

NEW ORLEANS RECREATION DEVELOPMENT
FOUNDATION

27-4513946 Page12

Part XI | Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,716,878.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,800,015.
3 Revenue less expenses. Subtract line 2 from fine 1 3 <83,137.>
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 1,344,817.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X ine 33
column (B)) 10 1,261,680,

| Part XII| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 D Cash IX, Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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.

I:] Separate basis [:] Consolidated basis E] Both consolidated and separate basis
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

@ Separate basis |:| Consolidated basis E] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2c

3a

3b

532012

12-18-15
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' SCHEDULE A . . . OMB No 1545-0047
F J Public Charity Status and Public Support
orm 990 or 990-EZ) . e . - .
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ2. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.Irs.gov/form990. Inspection
Name of the organization NEW ORLEANS RECREATION DEVELOPMENT Employer identification number
FOUNDATION 27-4513946

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

The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

D A school descnbed in section 170(b)(1)}{(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

|:] A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

[I_] An organization that normally receives a substantial part of its support from a governmentat unit or from the general pubhc described in

section 170(b){1){(A)(vi). (Complete Part II)

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

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

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

b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 HI 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 El Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a wnitten determination from the IRS that 1t 1s a Type [, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

hWON =

f Enter the number of supported organizations X . l I
g Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (in) Type of organization [(iv) Is the organization| (v) Amount of monetary {v1) Amount of
listed in your
organization {descnbed on lines 19 support (see other support (see
above (see instructions)) [9O¥EMINg document? nstructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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NEW ORLEANS RECREATION DEVELOPMENT

' Schedule A (Form 990 or 990-E2) 2015 FOUNDATT ON 27-4513946 Page2
| Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify 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) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”) 1,312,332, 1,607,322, 1,340,714, 1,609,863, 1,713,991,0 7,584,222,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmshed by a governmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3 1,312,332, 1,607,322, 1,340,714, 1,609,863, 1,713,991, 7,584,222,

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

column (f)
6 Public support. Subtract line 5 from line 4 7,584 222,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from ine 4 1 312 332, 1,607,322, 1 340,714, 1,609,863, 1,713,991, 7,584,222,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,056. 1,333. 4,475. 3,102. 2,524.] 13,490.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add Iines 7 through 10 7.597.712,
12 Gross receipts from related activities, etc. (see instructions) 12 I 9 1 106.
13 First five years. If the Form 990 I1s 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 .- > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column (f)) . . 14 99.82 %
15 Public support percentage from 2014 Schedule A, Part {l, line 14 15 %
16a 33 1/3% support test - 2015. If the orgamization did not check the box on line 13, and ine 14.1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . > IE

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1Ga or 16b, and ine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . L » I:I
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » . > I:l
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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-Schedule A (Form 990 or 990-E7) 2015 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. if the organization fails to
qualify under the tests hsted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lnes 1, 2, and
3 received from disqualified persons

b Amounts included on knes 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 7b
8 Public support. (Subtractme 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support. (add Iines 9, 10¢, 11, and 12)

14 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 L p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 X X . . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:l
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
532023 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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| Part IV | Supporting Organizations
(Complete only if you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1
2 Dud 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 organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
to ensure that 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? I/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organzations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. 6
7 Did the orgamization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined In section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in hine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

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 dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year.

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," explamn 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 Il Supporting Organizations

1 Were a majornity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe 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 Ill Supporting Organizations

1 D 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) 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 (i) appointed or elected by the supported
organization(s) or (1} 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 descrbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below
b D The organmization I1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Dud the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this reqgard.

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

17 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Net short-term capital gan

Recovenes of prior-year distnibutions

Other gross income (see instructions)

Depreciation and depletion

O |d [N |-

1
2
3
4 Add lines 1 through 3
5
6

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 hne 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® a0 ||

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

N

Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

[~

IS

see instructions).

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

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

Recoveries of prior-year distributions

5
6 Multiply ine § by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

® [N |O (0 ]>

Section C - Distributable Amount

Current Year

Adjusted net income for pnor 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 ine 2 orline 3

Income tax mposed in prior year

N |(hjWIN |-

D[ B (W=

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

6

7 Check here if the current year i1s the organization’s first as a non-functionally-integrated Type ill supporting organization {see

instructions).

532026
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|Part V | 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 to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

® (N[O [0 |d W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

10

Distributabie amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount )

} Section E - Distribution Allocations (see instructions)
|

0]

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
| 2 Underdistnbutions, if any, for years prior to 2015
| (reasonable cause required-see instructions)
‘ 3 Excess distributions carryover, if any, to 2015-
| a
b
c
d From 2013
e From 2014
| f _Total of ines 3a through e
! g Applied to underdistnbutions of prior years
i h Applied to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
‘ 4 Distnbutions for 2015 from Section D,
; line 7 $
‘ a Appled to underdistnbutions of prior years
i b Applied to 2015 distnbutable amount
| ¢ Remainder Subtract hines 4a and 4b from 4
‘ 5 Remanng underdistnbutions for years pror to 2015, if
any Subtract ines 3g and 4a from kne 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnibutions for 2015. Subtract lines 3h
and 4b from lne 1 (f amount greater than zero, see
instructions)

j 7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7:

a
b
¢ _Excess from 2013
d Excess from 2014
‘ e Excess from 2015
i Schedule A (Form 990 or 990-EZ) 2015
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| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; Part IIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y Vi3
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
. . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization NEW ORLEANS RECREATION DEVELOPMENT Employer identification number
FOUNDATION 27-4513946

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N HWN =

(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 (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . . l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes |:] No

I Part I rConservatlon Easements. Complete if the organlzatton answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally mportant land area
[:l Protection of natural habrtat l:] Preservation of a certified histonc structure
|:| Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements i 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure lncluded in (@) X 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, ex‘tnngutshed or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:] Yes [:] No
Staff and volunteer hours devoted to monrtoring, inspecting, handling of vnolatlons and enforcing conservation easements dunng the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)}B)(i)? X I:I Yes EI No

In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIII, hne 1 i > 3
(ii) Assets included in Form 990, Part X . > $
2 |f the organization received or held works of art, historical treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1 . . . |
b_Assets included in Form 990, Part X p» $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
350515
26

09290713 143456 27-4513946 2015.04000 NEW ORLEANS RECREATION DEVE 27-45131



NEW ORLEANS RECREATION DEVELOPMENT

' Schedule D (Form 990) 2015 FOUNDATION 27-4513946 Page?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e [_|other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization’s collection? |:| Yes |:| No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L D Yes |:| No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

¢ Beginning balance . . . .. . . 1c
d Additions dunng the year L. 1d
e
f

Distnbutions during the year . . 1e
Ending balance . L . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes [:] No
b_If "Yes," explain the arrangement in Part Xili_Check here if the explanation has been provided on Part X!l
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, hne 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 quasrendowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X i 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes” on hne 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XllI the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

®© o O T

-

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

1a Land
b Buildings
¢ Leasehold mprovements
d Eguipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . » 0.
Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 FOUNDATION 27-4513946_Page3
Part VII[ Investments - Other Securities.
. * Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(8)

©

)

(5]

(9]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . | 2

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(20 RETIREMENT LIABILITY 8,928.
)]
)
5)
{6)
7
8
C)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) | 8,928.

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’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 in Part XIlI l:]
Schedule D (Form 990) 2015
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|Part Xl_j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements ) 1 1,716,878.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities L. 2b
¢ Recovenes of pnor year grants 2¢c
d Other (Descnbe in Part XIl.) 2d
e Addlnes2athrough2d _ . . . . 2e 0.
3 Subtract ine 2e from line 1 . 3 1,716,878.
4 Amounts included on Form 990, Part Vil|, ine 12, but not on I|ne 1
a Investment expenses not included on Form 980, Part Vill, ine 7b 4a
b Other (Describe in Part XIll.) . ] . 4b
¢ Add lines 4a and 4b . o 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5 1,716,878,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
| Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a.

| 1 Total expenses and losses per audited financial statements 1 1,800,015,
| Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments i . . 2b
| ¢ Otherlosses X . 2c
3 d Other (Describe in Part XIil.) 2d
{ e Add lines 2a through 2d . o | 2e 0.
3 Subtract line 2e from fine 1 . 3 1,800,015.
4 Amounts included on Form 990, Part iX, line 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIli, ine 7b R 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . 5 1,800,015.

| Part XH1| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

a0 Schedule D (Form 990) 2015
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NEW ORLEANS RECREATION DEVELOPMENT

Schedule | (Form 990) FOUNDATION 27-4513946 Page2
[Part IV] Supplemental Information

AND THE EXPECTATIONS FOR COMPLIANCE.

5. PAYMENTS FOR ALL GRANT-RELATED EXPENSES MUST BE REQUESTED IN WRITING

WITH A CHECK REQUEST FORM, INVOICE AND BACKUP DOCUMENTATION, SUCH AS THREE

COMPETITIVE BIDS FOR EXPENSES OVER $5,000. ALL REQUESTS MUST BE APPROVED BY

THE NORDC COO AND APPROVED BY THE NORD FOUNDATION EXECUTIVE DIRECTOR BEFORE

PAYMENT.

6. THE NORD FOUNDATION REQUIRES PROGRAM RESULTS FROM NORDC TO COMPLETE

INTERIM AND FINAL GRANT REPORTS.

7. THE NORD FOUNDATION COMPLIES WITH ALL REPORTING REQUIREMENTS AND SUBMITS

ALL FISCAL AND PROGRAM REPORTS TO THE FUNDER.

Schedule | (Form 990)
532281
04-01-15
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'SCHEDULE J Compensation Information OMB No 1545-0047

(FOI'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization NEW ORLEANS RECREATION DEVELOPMENT Employer identification number
FOUNDATION 27-4513946
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[:I Discretionary spending account D Personal 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
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Hl] to explain R 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establsh the compensation of the organization’s
CEOQ/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.
Compensation committee ‘:] Written employment contract
[:' Independent compensation consultant [X] Compensation survey or study
[X‘ Form 980 of other organizations IX] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o . 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part I
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ) . L L . 6a X
b Any related organization? . . . L . 6b X
If "Yes" on line 6a or 6b, descnbe in Part .
7 For persons hsted on Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not described on Iines 5 and 67? If "Yes," descnbe in Part ill . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vi-8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
. . Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | B> Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization NEW ORLEANS RECREATION DEVELOPMENT Employer identification number
FOUNDATION 27-4513946

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEISURE PROGRAMS AND ACTIVITIES IN ORLEANS PARISH, STATE OF LOUISTIANA.

FORM 990, PART VI, SECTION A, LINE 2:

ASHTON RYAN AND LOUIS LAURICELLA HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE 990 IS MATILED TO ALL MEMBERS AND HANDED OUT IN HARD COPY AT

THE BOARD MEETING AT WHICH THE 990 IS APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C:

REPLY FORMS ON CONFLICTS OF INTEREST ARE REQUESTED YEARLY. THE AUDITOR

CONFIRMS COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION USES COMPENSATION PACKAGE COMPARISONS WITH COMPARABLE

ORGANIZATIONS AND NATIONAL COMPENSATION SURVEYS FOR NONPROFIT EXECUTIVE

DIRECTORS AS WELL AS PERFORMANCE EVALUATION AND BOARD BUDGET APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST AND FORM 990 IS POSTED TO

GUIDESTAR.ORG

%;;IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
211
09-02-15

36

09290713 143456 27-4513946 2015.04000 NEW ORLEANS RECREATION DEVE 27-45131




G1-80-80

N. m vH1 Lot ees

5102 (066 wu04) Y 3Inpayog ‘066 W04 10} SUOIIONRSU| BY) 89S ‘@ONON 10y UOIONPaY Yiomiaded 104
X YNVISINOT NOIIVI™OTY Z110L W1 SNYATM0 MIN
LIFYLS OdAIQudd 00€T
6960009-2L - NOISSIWWOD QUON
ON | SeA (€)o)L0g
Ao Amue uoI108S 1) SNIBlS uonoes (Anunod ubtesoy uoneziuebio pejelel Jo
- x”whw_.mwwuom Bunjou09 18ug Aweyd olgnd epo) ydwaex3 10 8jeys) ej1olwop jebe Ayaijoe Arewud NI3 pue ‘ssaippe ‘eweN
Amv o) (@) (p) () () (e)
"1eak xey ey Buunp suoneziuebio 11 ued
1duwiexa-xe)} paje|el 810W 10 8UO PBY U 8SNeJ8q € 8ul| ‘Al HBd ‘066 WIOH U0 ,S8A, peiemsue uoieziuebio ayl ji a1eidwon suoneziuebiQ idwoxy-xe) pajejay jo uonesynuap|
Amue (Aunod ubiaio} Ayyue pepiebeisip jo
Bunonuoo yo81Qg s}oSSe Jeak-jo-pug awodul [B10] 10 e1e)s) eponuop [eban Ayaioe Arewud (aiqeondde y) NI pue ‘Sseippe ‘sweN
) (®) (p) () (q) (e)
£ Ul ‘Al UBd '066 WIOH U0 ,SaA, palemsue uoneziuebio ay) y sie|dwon sannug papJebalsiq jo uonesnuap| | Hed
9V6ETGV-LT NOILVANNO4

Jaquinu uoneoyuapt JaAojdwg

uoneziuebio ey} Jo ewepN

LNINdOTIATA NOILVIYOHY SNVHTIO MIN

, uondadsuj
21|qnd o0} uadQ

GLO2C

4¥00-GvSL ON BNO

*066 ULIOJJAOD S MMM J€ SI SUORONASUI S}I pue (066 W0 ]) Y 9INPaydS INOGe UCHEWIoU] « o _.mom_uww nﬁwﬂw_ Lﬁu&
‘066 Wio4 0} yoeny
*L€ 10 ‘Of ‘GGE ‘PE ‘£ dul| ‘Al Led ‘066 W04 UO ,S3A, pasamsue uoleziuebio ayy Ji aa|dwo)

(066 wi04)
sdiysiauped pajejaiun pue suoneziuebip pajejey

H 3INA3IHOS



5102 (066 w.o4d) H 8|npayog 8¢ 6L-80-80 204268
ON | s3A (Ayunos
LAue sjosse c.w:.; 10 uBieio)
pejjonuos | diysiaumo Ieak-jo-pue swooul ‘d102 § ‘diod D) Amue 10 818}5) uoneziuebio pejejel Jo
Am:&mmwm ebejuediay J0 areyg [e30} JO aueys Amua jo edA] | Buiosuod 1oaaqg |endiwuop ebeq Auaijoe Alewng NI3 Pue ‘ssaippe ‘sweN
U] (u) (6) ) (a) () (o) (q) (e)

1eak xey ay} Buunp Jsnuy 10 uonelodioo e se pejeel) suoijeziuebio
pe)e|a) 810W 1O 6UO PeY Y 9SNEDE] HE dUI| ‘A| UBd ‘066 WI04 UO ,SBA, petemsue uoireziuebio ey) y eyeidwos) 1snay 1o uonetodio) e se ajgexe] suonezjuebiO paje|ay Jo UoEOBIIUIP]|

Al Led

ONS9A (590 wuo4) L) | ON [ SBA {P1G-21G suonaas (Kaunoo
Zeud] 2INPAYOS 10 02 - sjesse JapUn Xe] UioJ) papn|oxa b
dIysIBUMO |BiBeuew| XOQ Ul JUNOWE |  ¢SUDREO Jeak-Jo-pua swooul ‘Dajeraiun ‘paje;al) fmue “__o_vww uoneziuebio peje|el 0
abejuasIadlio eieusn]  |gN-A 8POD | weuopiodondsig 10 a1eyS [E10} JO 01eyS | BWOdUI JURUILIOPAld | BunioNUOD 10811Q | lepen Ayanoe Alewind NI3 Pue ‘Ss8Ippe ‘sweN
. O )] 0] {u) (6) o) (@) {p) () () (e)

‘1esh xey oy Suunp diysieupied © se pejees suonezivebio
PoIejaL 810U JO BUO pBY Y 9SNEI8q HE BUl| ‘Al UBd ‘066 W04 U0 SO A, pelemsue uoieziueBblo sy ji 8ye|dwo) diysiaupied e se sjgexe] suoijeziueb.1Q paie|ay jo uoneoyiuap|

li1 \Jed

¢ abed

9V 6ELGV-LC

NOILVYANNO4d

S10¢ (066 Wio4) Y 8inpeuds

LNENJdOTIATA NOILVIEYOIY SNVHTIO MAN



S102 (066 W.iol) Y 3INpayds 6¢€ 61-80-60 £91265
Q)
©
)
(€)
@

‘9172051 g NOISSIRRWOD Q¥ON (
(s-e) edA}
PBAIOAUI JUNOWE BUILIWLIISP JO POYISW PBAJOAUI JUNOWY uonoBSUR) ). uoiyeziuebi0 pajejal J0 ewep

(P)

(0

()

(e)

“Sploysa.y} uonoesues; pue sdiysuone|al pa1saod buipnjour aul siy} 818|dLIGD 3SNLU OYM UO UOITELLIOJUI 10; SUGHONIISUI 8} 88S ,'SSA, S GAOGE 8} JO AUE O] JOMSUE 6t | 2

X St (s)uoneziuebio peyejes wouy Ayadosd 1o yseo jo iejsueny 1BYIO S
X I (s)uoneziuebio payejes 03 Apadoid Jo yseo jo Jgjsuel; oyl 4
X b sasuadxa 104 (s)uoijeziuebio pejejal Aq pied yjuewesinquiay b
X di sasuadxs 10} (sjuoiieziuebio pejejasr 0} pied juswesinquiey d
X ol (s)uonreziuebio pejejer yum seselojdws pied jo Buueyg o
X ugp : (s)uoneziuebio pajejes yum S19sSE JaY30 10 ‘s)si| Bujrew ‘Juswdinbe ‘saiyioey jo Buueyg u
X wy (s)uoneziuebio parejss Aq suonensijos Buisieipuny 1o diysioquiall 10 SAJIAISS JO OOUBULIOUSH W
X It (sjuoneziuebio paieje. 1o} suoiendos Buisieipuny Jo dIYSIoQUIBW 10 SODIAIES JO 8OUBWIONS |
X b (3 (s)uonreziueb.o peyejas wouy s}esse Jaylo 1o uswdinbe ‘seryjioe) Jo sses] Y
X n (s)uonreziueBio peiejal 0} s}eSSE 1810 10 ‘Juawdinbe ‘saniioe; jo esea] |
X T (s)uoneziuebio pajelas yum s1asse Jo abueyoxy |
X yi (s)uoneziuebio paie|as Wol} S}ESSE JO 8SBYOINd Y
X bt (s)uoneziuebio pajejal 0y syasse Jo sjeg b
X i (s)uoneziuebio pejejes woly spuspialg  }
X 3l (s)uoneziuebio pajejas AQ sesjuesend ueo| 10 sueo} @
X Pl (s)uoneziuebio pajelas Joj JO 0} sesjueiend ueo| JO SUeo] p
X of (s)uoneziuebio pejejas woiy UORNAUIUOD [ENdED 10 ‘JuRIb 'Y o
X {a (s)uoneziuebio paiejas 01 uoiNgUIUOD [epdes Jo ‘yuelb ‘Y q
X el Anua ps||011uoo € Wwoiy Juel (A1) Jo ‘sanjeiod (1) ‘saiynuue (1) ‘)sasajul (1) jo 1disosy e
LA SUed ul pals)| suoneziuebio pajelas e1ow Jo suo yym suonoesues) Buimojios ayy Jo Aue ur ebeBus uoneziuebio sy pip Jesk xey eyl Buung
ON | SeA "8|NPaYDs SIYL JO Al 4O ‘(|| '] SHEd W pals! st Ayjue Aue )i | su 8)8jdwo)) *910N
9¢ 10 ‘qGE ‘vE aul ‘Al Hed '066 WO UO ,S8A, palamsue uoljeziuebio syy Ji 9191dwo) suoneziuebiQ pale|ay UM suonoesuel] A led
€ obed 976¢£TSV-LC NOILVANNOA S10c (066 uuod) d 8Inpsyds

LNHHJOTHAHJ NOILVIYOHY SNVATIO MIAN




S1-80-80

0¥ vol2es
5102 (066 W.0d) Y a|INpayog
L el e I b 7 5 B
|-
diysieumo | 8 0z Xoq Ul unowe e | eekdo-pue 10 onos | ‘pareiaiun ‘pajeras) | UBIeio} o atess) Amue jo
abejuadiad|io eeues|  |gn-A 8P0Y | -iedoidsig 10 s1eysg Jo 8leys oa__w_%_acg SLOJUI JURUILIODPald | epoiwop [efen Ayaijoe Ateulud NI3 puUe ‘ssalppe ‘eweN
O [1}] () )} (6) 1) (0) {p) (2) (q) (e)
-sdiysseuped JuswiseAul ureHad 10y uoisnioxe Buipsebal suoioruisul 8eg uoieziuebio pajejes B Jou Sem Jeyl
(snuane. ss016 10 S16SSE |B10}) AQ peinsesiu) SaiiAlO. SY JO Jusdsad oAl UBYL 810W Palonpuod uoneziuebio ayy yoiym ybnosyy diysieuped e se pexe) Apjue yoee 1oj uonewuoyu) Buimoijo) ey epiaoid
IA Wed

‘/€ eul| ‘Al UBd ‘066 WO UO SBA, PeIamsLe uoneziuebio ey y e3ejdwo) diysisulied e se ajqexe] suoneziuebiQ pajefaiun
G102 (066 Wicd) H einpeyds

NOILYANNO4
ININJOTIAHA NOILVEYOHY SNVITIHO MAN

vebed. OP6ETGV-LC



. NEW ORLEANS RECREATION DEVELOPMENT
Schedule R (Eorm 990) 2015 FOUNDATION 27-4513946 Pages

. Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

532165 09-08-15 Schedule R (Form 980) 2015
41
09290713 143456 27-4513946 2015.04000 NEW ORLEANS RECREATION DEVE 27-45131



