Form 990

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545.-0047

201 6

il

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable c

. Initial return
. Finat return/terminated
. Amended return

NEW ORLEANS COMMUNITY SUPPORT FOUNDATION
919 ST CHARLES AVE.
NEW ORLEANS, LA 70130

D Employer identification number

20-5037341

E Telephone number

504-598-4663

G Gross receipts

$ 4,206.

l Application pending| F Name and address of principal officer ANDREW KOPPLIN H(a) Is s a group return for subordinates? jy,s X No
SAME AS C ABOVE R S e resructonsy L e LN
} Tar-exempt status  [X]501e)3) | [50Me) ( y< (nsertno) | Jasar@yiyor | |57
J Website: » N/A H(c) Group exemption number B
K Form of organzation BlCorporauon ]_Fl’rust U Assocuahon—u Other ™ lLYear of formaton 2006 J M State of legal dorucile [, A
{Part]. . |Summary
1 Brefly describe the organization's mission or most significant activites: THE_FOUNDATION WAS ORGANIZED ________
o|  SPECIFICALLY FOR THE_BENEFIT_OF THE GREATER NEW ORLEANS FOUNDATION, A NON_PROFIT _~
= ORGANIZATION EXEMPT UNDER 501(C)3. __ __ _ _ __ e
E —— — —
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed EfRErZ than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, bine 1a). .. 3 3
": 4 Number of iIndependent voting members of the governing body (Part Vi, Ilne 1b) 4 2
21 5 Tolal number of individuals employed In calendar year 2016 (Part V, line 2a) . cel . 5 2
=| 6 Total number of volunteers (estimate If NECESSArY) ..... .. . ...iiiet cin vr eee e e e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form990-T,ne 34...... .. ... ... . . ... ........... 7b 0.
- ' i Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ne Th).......... ... el . N ".Tf\. .......
21 9 Program service revenue (Part VI, ne 2g) ................. .03 oo L
% 10 Investment income (Part Viil, column (A), Imes 3,4, 'and 7d) e e e e
& | 11 Other revenue (Part Vill, column (A) lines 5\ \Bd 8¢, 9¢, 10c, and He) C.. 4,206.
12 Total revenue — add lines 8 through: 11 (must equal Part Viil, column l'(A) ine 12). 4,206.
13 Grants and simiar amounts paid (Part X, column (A), lines 1-3).... .
14 Benefits paid to or for members (Part IX, column (A), line 4) . e el
- 15 Salanes, other compensation, employee benefits (Part IX, co!umn (A) lines 5 10 ... 229,427. 145,040.
?:3 16 a Professional fundraising fees (Part IX, column (A), hne 11e).. ... .. .. . ......
8] b Total fundraising expenses (Part IX, column (D), line 25) » RS I
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) ..... ...... 139,794. 42,451,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) - 369,221. 187,491.
19 Revenue less expenses. Subtract hne 18 fromhne 12. .. .......... . . .. ... . ... -369,221. ~183,285.
E $ Beginning of Current Year End of Year
gs 20 Total assets (Part X, lne 16). . .. . ......... oo ciier i o 188,062. 4,121,
<®| 21 Total habiliies (Part X, ine 26) .. .. . . e e e i e 656. 0.
ﬁ 22 Net assets or fund balances. Subtract line 21 fromlne 20 . . .. ..... ... ... 187,406. 4,121.
[Partil_[Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledqe and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ZKAay the IRS discuss this return with the preparer shown above? (see Instructions) .

™~ 7

;C\SI Si gn ’ Signature of officer JDate g
- epHere P RYAN M. CRESPINO VP OF FINANCE

o Type or pnnt name and title /

o PnnVType preparer’s name P areg's siggature Date Check U i PTIN

YWpaid Johnn N\ej (oA X\k \\X\ qluli7 setcempioyes | SOVNALEZ 3

Preparer Firm's name - -
l%Use Only [fums address ™ LaPORTE, A Professional Accounting Corporation s > 1 D = 10655649
=z 111 Veterans Blvd., Suite 600, Metaiiie, LA 70005 $35-592 2.

Phone no W

I IYes

| [No

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

w
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Form 990 (2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 2
[Parthii) Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Iil .. . L. . . D

1 Brefly describe the organization's mission
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

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

Form 990 or 990-E27 . . e Ce o . . o[ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

if 'Yes,' descnbe these changes on Schedule O.

4 Describe the organlzatlon'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 $ 150, 363. including grants of $ ) (Revenue $ )
THROUGH THE RECEIPT OF A GRANT, THE ORGANIZATION IS WORKING WITH REPRESENTATIVES FROM

SERVICES . e
4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 150,363,

BAA TEEADI02L 11/16/16 Form 990 (2016)




Form 990 (2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 3
[Part IV_ .| Checklist of Required Schedules

Yes| No

1 Is the organrzatron descrrbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,’ complete
Schedule A . . 1 X

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . - . 3 X

4 Section 501(cX3) organizations. Did the organization engacge n Iobbyrng activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .. 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il1 .15 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the d|str|but|on or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part | . e e e s e ..

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il oo 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . A .. .. . . 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Irsted in Part X; or provide credit counselrng debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV. . . ... . 9 X

10 Did the organization, directly or through a related organlzatron hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, burldrngs and equipment in Part X, line 107 /f 'Yes,' complete Schedule

, Part VI Ma X
b Did the organization report an amount for |nvestments — other secunities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . |1b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill . . .| 1Me X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX . . . |1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . [11f| X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI and X! . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts | and IV C 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. .. . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts lll and IV . ceee R 16 X
17 Did the orgamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part I (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
Iines 1c and 8a? If ‘'Yes,' complete Schedule G, Part I .. . - 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a? If 'Yes,'
complete Schedule G, Part Il e . . .. 19 X

BAA TEEAO103L 11/16116 Form 990 (2016)




Form 990 (2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 4

[Part; lV§al Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facihties? /f 'Yes,' complete Schedule H .

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnd former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complele
chedule J.. .. .. . Looooo o L e

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $l 00,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a .. ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time dunng the year”

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person duning the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tga}tﬁ tlée transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
chedule L, Part | ..

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hrghest compensated employees or drsquall ed persons7
If 'Yes,' complete Schedule L, Part Il

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? /f 'Yes,' complete Schedule L, Part Il . ..

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

¢ 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
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M. .
31 Dud the organization liguidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... ..... ... ..o . e .

33 Did the orgamzation own 100% of an entity disregarded as separate from the organrzatron under Regulatnons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable entrty" If ’Yes, complete Schedule R, Part Il, Ill, or IV,
andPartV,lnel . ... .

35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(l3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 e

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

37 Did the organization conduct more than 5% of its activities throu tgh an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

"28a
28b X
28c X
29 X
30 X
3 X
32 X
33 X
3 [ X
35a X
35b
36 X
37 X
38 X

BAA
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Form 990 (2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Partv . .. . . .. R El
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . 1a ’ v
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gamblhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1 §
ments, filed for the calendar year ending with or within the year covered by this return. 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .... ... 2b| X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: » - MRS
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). k- . Ca
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ if'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . .| 6a X

b if 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor? . . 7a

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 . 7b

¢ Did the organization sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file
Form 82827 . ..

d If 'Yes,' indicate the number of Forms 8282 frled durrng the year . l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organization received a contnbution of qualrfled intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, drd the organization file a
Form 1098-C? . . .| 7h
8 Sponsoring organizations mamtarmng donor advised lunds D|d a donor advised fund marntarned by the sponsorrng |

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorng organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter.
a Inihiation fees and capital contributions included on Part VIII, ne 12. . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlrtres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources e R
against amounts due or received from them.) 11b * ’
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatron fllrng Form 990 in lreu of Form 10417, . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . [ 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue 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 licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year7 cee 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O .. . . |14b

BAA TEEAO105L 11/16/16 Form 990 (2016)




Form 990 (2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341

Page 6

|;Part,M lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .|l 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the orgamization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. . 4 X
5 Did the organization become aware during the year of a SIgmflcant dwersnon of the orgamzatlon s assets?. 5 X
6 Did the organization have members or stockholders? ... ...... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . . . . . .. - 7a X

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 Phld tfhelel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

a The governing body?

DAS

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9

Section B, Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)

10a Did the organization have local chapters, branches, or affilates? . . 10a

b If 'Yes,' did the organization have written pohicies and procedures governing the activities of such chapters, afﬁllates and branches to ensure their
operations are consistent with the organization's exempt purposes? .

11 a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before filing the form7
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.

b Were offlﬁcters directors, or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? .

¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pohcy? If Yes descnbe n
Schedule O how this was done

13 Did the organization have a written whlstleblower policy? .

14 Did the organization have a wnitten document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official .

b Other officers or key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its - e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE o

18 Section 6104 requires an or$I anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another's website . Upon request D Cther (explain in Schedule O)

19 Describe tn Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

RYAN M. CRESPINO 919 ST CHARLES AVE. NEW ORLEANS LA 70130 504-598-4663

BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 7
[Panrt 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 VI .. .. . .

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

1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) | i o bow. uriess parcon ©) (E) *)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Poor Jreciortnstee) °‘¥r’¥‘e"§i‘§:ﬂ.§2t.’£‘,’1’" ,E?a'?e%eﬁggé'n".’;zf{fz’ﬁs Sormpensovon.
ey 5 3 B F[& [Fg]g| MeMso | eenesmMso T et
hours for |3 & &| @ 3 2 8|3 and related
related % g g S lg a1= organizations
TR asl |2(°§
below @l g 8 '§
SEE SCHEDULE O dotied | 3] 22 z
@ o
_()_ANDREW KOPPLIN ___________ | _2
DIRECTOR 40 (X X 0. 83,578. 7,971.
_@ CHRISTIAN BROWN __________ | 1_
DIRECTOR 0 X X 0. 0. 0.
_(®_CHERYL TEAMER __ ___________ 1
DIRECTOR 0 X X 0. 0. 0.
_@_ALBERT RUESGA _ _ __ _____ ____|__ 2 _
DIRECTOR 40 X 0. 238, 446. 23,247.
e o .
e ] ——_——
o ] N
e ] —_———
e I
a —_——
oYy ] e
g ] —_—
o -
o ] -
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Ferm 990 (2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION

20-5037341

Page 8

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

®) ©)
Posit
(A) Amrage égo nor:l checf:rl\grr]e (hgg‘ tone (D) (E) (9
X, unless per: n
Name and title p::S offlceL: a?\d ap ﬁlfgftéf/mstei) coms:gsoai}.aobrﬁmm com‘;:r;\)soa'}?:rirefrom an%ﬁgm%?her
week —1= =] the or%amzauon related organizations compensation
Glhsg ay RN 2215 15 g]a'| w21099-msC) (W-2/1099-MISC) from the
us 23 E FI2 2 g‘ 3 organization
relfgtred o é‘ =le 3 12 4 @ and related
organiza § 8| g B8 g organizations
“tons [ 5] = < §
below & g a ]
dotted 2 g
line) g =
Q4
o ] ———
qas ] _—
o _—
a e __ ————
a ] _—_
@ _______ S
ey e ____] _——
> ________ _—
ey  ______ _—
@ o ____ _—
@ ____] ——
1b Sub-total > 0. 322,024. 31,218.
¢ Total from continuation sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 322,024. 31,218.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™

0

3 D the org’anlzatron list any former officer, director, or trustee, key employee or hlghesl compensated employee

online la
4

It 'Yes,' complete Schedule J for such individual

For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzatlons greater than $150 0007 If 'Yes,' comp/ete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

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

Section B. Independent Contractors

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

compensation from the organization

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

o

BAA

TEEAD108L 11/16/16

Form 990 (2016)




Form 990 (2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 9
[ art.Vill I] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl Ce . D
) A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions} le
f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in hnes 12-1f  §
h Total. Add lines 1a-1¢t

Program Service Revenue

Buslness Code

P

TN TP

R

2a

e

f All other program service revenue.

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

7 a Gross amount from sales of

4 Income from vestment of tax-exempt bond proceeds >
5 Royalties . .
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
(1) Secunties (1) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss).

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).
See Part IV, Iine 18
b Less: direct expenses

9a Gross income from gamlng activities.
See Part IV, line 19

b Less: direct expenses

[10a Gross sales of inventory, less returns
and allowances ..

b Less cost of goods sold

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

b

c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

11a EXPENSE REIMBURSEMENT __[900099 4,206. 4,206.

b

¢ TTTTTTTTTTTTTTT

d All other revenue

e Total, Add lines 11a-11d > 4,206. |
12 Total revenue, See instructions > 4,206. 4,206. 0. 0.

BAA TEEAQ109L 11/1616 Form 990 (2016)




, Form 990 2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 10
[qutjélx | Statement of Functional Expenses

Section 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 .. e . .. ]
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic »%f;"ﬁ% G

organizations and domestic governments.
See Part IV, line 21 . .

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

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

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . .. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons descnibed
In section 4958(c)(3)(B) 0. 0. 0.

7 Other salaries and wages . .. 135,083. 135,083.

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

9 Other employee benefits -
10 Payroll taxes . . 9,957. 9,957.
11 Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part v, I|ne l7 s
f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Ilst('ilne 11g expenses on Schedule 0.) 958. 958.

12 Advertising and promotion .
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publc officials .

19 Conferences, conventions, and meetlngs

20 Interest. ..

21 Payments to affihates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e

5

o

expenses on Schedule O.) Ty S ek
a ADMINISTRATIVE FEES _ _ __ _ _ 37,128.
bPARKING _ _ _ __ _ 3,924, 3,924,
‘¢ MISCELLANEQUS 441. 441 .

e All other expenses .. ..
25 Total functional expenses. Add Imes l through 24e 187,491. 150, 363. 37,128. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016)

NEW ORLEANS COMMUNITY SUPPORT FOUNDATION

20-5037341

Page 11

[Part X | Balance Sheet

Check iIf Schedule O contains a response or note to any fine 1n this Part X

[]

(A)
Beginning of year

(3]
End of year

Assets

N AW N =

7
8
9

10a Land, buildings, and equipment: cost or other basts.

n
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearnng .

Savings and temporary cash investments . ..

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplozees and hrghest compensated employees Complete
Part It of Schedule

Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I} of Schedule L

Notes and loans recewvable, net .
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

4,121.

188,062.

10b

Investments — publicly traded securities

Investments — other secunties. See Part IV, line ll
Investments — program-related. See Part IV, line 11.
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal Ime 34)

188,062.

4,121.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part 1V of Schedule D

Loans and other pa[\_/'ables to current and former officers, directors, trustees,
key emplo&ees highest compensated employees and dlsquallfled persons.
Complete Part I of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (ncluding federal income tax, payables to related third pames
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

656.

E

& % 5
_...,ﬁ& W

" i

M
B,
gy

g

—~
" @,&»

SE wr’

656.

Net Assets or Fund Balances

27
28
29

30
k)|
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestnicted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or lrusl principal, or current funds .

Paid-in or capital surplus or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds . .
Total net assets or fund balances

Total habilities and net assets/fund balances

[

aud complete .

l’ﬁ %
@Q%%$§

LB Y

Iy

%ﬁl

%}
8K

*ﬁ%
%%1

187,406.

4,121.

TIPS

| 4 %m

187,406,

4,121.

188,062,

4,121.

2

TEEAQTHIL 11/16/16
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Form 990 (2016) NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20~5037341 Page 12
|<Bar1 X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ne mthisPart Xt~ . . . . .. .. .., l:]
1 Total revenue (must equal Part VIiI, column (A), line 12).. e e e q, 206
2 Total expenses (must equal Part I1X, column (A), ine 25). 2 187,491.
3 Revenue less expenses. Subtract ||ne 2 fromline 1 . 3 -183,285.
4 Net assets or fund balances at beglnnlng of year (must equal Part X, hne 33 column (A)) 4 187,406.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . 8
9 Other changes 1n net assets or fund balances (explain in Schedule [0)} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . 10 4,121

| Part XUI;|Financial Statements and Reportmg

Check if Schedule O contains a response or note to any fine n this Part XIi

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

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

2a 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
eparate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatnon of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.
b if 'Yes,” did the organization undergo the required audit or audits? If the orgamzahon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

BAA

TEEADNI2L 11)18/16

Form 9390 (2016)




. Public Charity Status and Public Support OMS No_1545-0047
SCHEDULE A . NP . - .

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) ome rg4947(a;(1) Insonexempt chal('it)a(b e tr%st.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
NEW ORLEANS COMMUNITY SUPPORT FOQUNDATION 20-5037341

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

The organization I1s not a private foundation because 1t 1s. (For hnes 1 through 12, check only one box.)

1

~N o (L] b w N

©w

10

"
12

A church, convention of churches, or association of churches described in section 170(b)X1XAXi)-

A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b}1XAXiv). (Complete Part Il.)

H A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)AXvi). (Complete Part 1l.)

A communty trust described in section 170(b)X1XAXVi). (Complete Part l1.)

An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

D An organization that normally receives: (1) more than 33-1/3% of s 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 50%(a)X2). (Complete Part lll.)

l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out theb gurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See section 509(a)X3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

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.

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

e

f

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

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.

Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type lI, Type Il functionally

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

Enter the number of supported organizations . .

() Name of supported orgamization @) EIN ?li) Type of ov?anlzatlon V) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 | orgamization isted |  support (see nstructions) support (see Instructions)
above (see nstructions)) In your governing
document?
Yes No
GREATER NEW ORLEANS FOUNDATION
(A) 72-0408921 7 X 187,491. 0.
®)
©
()
(E)
Total 187,491. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAO4DIL 09/28/16



Schedule A (Form 990 or 990-E2) 2016 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 2

| Rart Ili]Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year 2016 Total
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) N To
1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any ‘unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

6 Public support Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
stmilar sources

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

10 Other income. Do not include
gamn or loss from the sale of
capltalI assets (Explam in

)

Part vV
T T e Ry o
11 Total support. Add lines 7 , A e
through 1Q .. . G S o e
12 Gross receipts from related activities, etc (see |nstruct|ons) .. e e . .. | 12
13 Firstfive years. If the Form 990 s for the organization's fnrst second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) RN 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 L e e e e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... .. I:]

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the .

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization. ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/2816




Schedule A (Form 990 or 990-E2) 2016 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 3
[Pait iz E|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose .

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

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

5 The value of services or
facihties furmished by a
governmental untt to the
organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line [, " °
7c from hne 6.) "~

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10h

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

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

13 Total support. (Add I|nes 9,
10¢, 11, and 12.) . .

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. > D

Section C. Computation of Public Support Percentage

= T % e .
i Jo &
i@i‘, - »‘%‘s :g.} :&%& E@»" ‘ :’}3‘3;;;"7'“

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. ..| 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17. . 18 %
1%a 33-1/3% support tests—2016, If the organization did not check the box on line 14, and I|ne 15 1s more than 33- 1/3% and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016  NEW ORLEANS COMMUNITY SUPPORT FQUNDATION 20-5037341 Page 4
[PartIV. [Supporting Organizations
(Complete only if you checked a box in kne 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Secttons A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (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.

b Did the orgamization 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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination

N

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) X
8 Dud the organization make a loan to a disqualfied Eperson (as defined in section 4958) not described in ine 7? If 'Yes,' R T
complete Part | of Schedule L (Form 990 or 990-E2). 8 X
] A
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons & ¢ # f%% %
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the J
supporting organization had an interest? If 'Yes,’ provide detail in Part VI, 9b X
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, |
assets In which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9% X

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4343(f) (regardmg?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Sehedule A (Form 990 or 990-E2) 2016  NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 5
[Part1V - [Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI, T1c X
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 majority of the organization's directors or trustees at all tmes during the tax year? if ‘No,* describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the orgamization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during 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," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 orgamization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activiies Test. Answer (a) and (b) below. Yes | No
", N B &V £
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the ~§ ] F "%
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported o g‘ .
organizations and explain how these activities directly furthered their exempt purposes, how the organization was e
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

o

b Did the activities described 1n (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. 2

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its }
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2Z) 2016

NEW ORLEANS COMMUNITY SUPPORT FOUNDATION

20-5037341

Page 6

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

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

niboblwiNn|=

bW [IN =

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 hnes 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1

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

(A) Prior Year

(B) Current Year
(optional)

O
g,
4
Lo -

A BY

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from kne 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply Iine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed In prior year

Nib|wiNn|=

Dl jwiNn|—=

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

~

D Check here if the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization

(see Iinstructions).

BAA

TEEA0406L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)X3) 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 accomphsh exempt purposes of supported orgamzations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

oINS lw

0] (i) iii))
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

a A Ry TR
¢ From 2013 . ke e ] ‘ SEERUIW 1 %
d From 2014 ’ o T ._ e . b o

e From 2015 ..

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder. Subtract hnes 4a and 4b from 4.

x bl

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from hine 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3) and 4c.
8 Breakdown of ine 7.
afy g
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016 . . :
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 8
Part-Vl, . |Supplemental Information. Provide the explanations required by Part If, line 10; Part 11, hine 17a or 17b;Part Ill, ine 12; Part 1V,
— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 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 ttus part for any addttional information.
(See instructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

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

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

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

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

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

COMMUNITY SUPPORT FOUNDATION’S FUNDS.

BAA TEEAGM08L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . . OMB No 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identiicat ™

NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341

[Part = f‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year
2  Aggregate value of contributions to (duning year).
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ...... . e DYes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

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

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

2 Complete lines 2a through 2d 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

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements 1t holds? e e e . - DYes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)B)(1)? . . . . R N A A C [JNo

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

|Part T IOrganizations 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 public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 . .o .. . >3
(ii) Assets included in Form 990, Part X . . >

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

a Revenue included on Form 990, Part VIII, line 1 .. e .o . »3
b Assets included in Form 990, Part X . ... "8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 2
[Part: IIIT(-)rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orcl;(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Schoflarly research H Other
c Preservation for future generations

4 I}:mwc!e a descriphion of the organization's collections and explain how they further the orgamization’s exempt purpose in
art XII.

5 Durning the year, did the organization solicit or receive donations of art, historical tréhsures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . Yes DNo

lRal:t v ]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 |ntermed|ary for contributions or other assets not included
on Form 990, Part X? [[] Yes [ INo

b If 'Yes,' explain the arrangement n Part Xl and complete the followmg table

Amount
¢ Beginning balance e e o . el 1c
d Additions during the year . . . . e 1d
e Distributions during the year ... .. . . le
f Ending balance e 1f

2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account habihty? . |:| Yes No
b If 'Yes,' explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XIiI

{Part V:#| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢, Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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. . . . . . RN . .. 3a(i)
(ii) related organizations . .. . |3a(ii)

b If "Yes' on hne 3a(n), are the related organlzatlons listed as reqwred on Schedule R? . . 3b

4 De__scnbe in Part Xlll the intended uses of the organization's endowment funds.
[Part:Vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

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

laland
b Bulldings. .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.).. el 0.
BAA Schedule D (Form 9390) 2016
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Schedule D (Form 990) 2016 NEW_ORLEANS COMMUNITY SUPPORT FQUNDATION 20-5037341 Page 3

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

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

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

Part:Vlll:| Investments — Program Related. N/A
|_“LI Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. 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

i
=

4

M
@
3
(C)]
®
®)
@
®
©)]
(10
Total. (Column (b) must equal Form 930, Part X, column (B) hne 13.) ™ ‘g, B T e

[Part IX . | Other Assets. N/A
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

M
@
©)]
@
®)
(6)
@
®
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . >
[Part X*: | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See F
(a) Description of liability (b) Book value ,&«%
(1) Federal income taxes 4\
(%3] '
3)
@
®)
©)
)]
8
©)]
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizatron’s financial statements that reports the organization's liability for uncertamn
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . A SEE PART XIII [X]

BAK TEEA3303L 08/15/16 Schedule D (Form 930) 2076
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Schedule D (Form 990) 2016 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ........... . e e
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . .... . .. . e .| 2a
b Donated services and use of facihities . e . R 2b
¢ Recoveries of prior year grants . . e . e e 2c
d Other (Describe in Part XIli.) . .. e 2d

e Add lines 2a through 2d
3 Subtract line 2e from tine 1..
4 Amounts included on Form 990, Part VIII, I|ne 12, but not on I|ne 1

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

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

cAddlines4aandd4b. .. ... . L. L. Lo 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Iine 72 ) . 5

{Part XlI: | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . 2a
b Prior year adjustments . .. . .. 2b
¢ Other losses .. . . .. 2c
d Other (Describe in Part XlIl.) . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 -
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, line 7b .. ...} 8a
b Other (Descnibe in Part XH1.) . . ... .. 4b
c Add lines 4a and 4b
% Total expenses. Add tines 3 and 4c. (Thls must equal Form 990, Partl line 78 )
[Part:Xiil | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA PROVIDED
ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT PROVISIONS TAKEN BY AN ENTITY IN ITS TAX
RETURNS THAT MIGHT BE UNCERTAIN. THE FOUNDATION BELEIVES IT HAS APPROPRIATE SUPPORT
FOR ANY TAX POSITIONS TAKEN, AND MANAGEMENT HAS DETERMINED THAT THERE ARE NO

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE COMBINED FINANCIAL STATEMENTS.

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES, IF ANY, WOULD BE
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 5
[PartXIIlF Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INCLUDED IN INCOME TAX EXPENSE.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 6
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the orgarization Employer identifi r
NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341

@Hil;] Questions Regarding Compensation

1 a Check the appro?nate box(es) If the organization provided any of the following to or for a person listed on Form 890, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D 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
D Tax indemnification and gross-up payments D Health or social club dues or inhiation fees
|:| Discretionary spending account DPersonaI services (such as, 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 described above? If 'No,' complete Part Iil to explain e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executlve Director, but explain in Part Ill.

L__] Compensation committee |:| Written employment contract
EI Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [:I Approval by the board or compensation commuttee

4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization? .
If *Yes' on line 6a or 6b, describe I Part .

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzanon prowde any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe n Part IIl. , e 7

X

X
«f%ﬁgi l

X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described In Regulatlons section 53.4958-4(a)(3)?

If ‘Yes,' descnbe in Part It .. . .. 8 X
9 If 'Yes' on line 8, did the organlzatlon also follow the rebuttable presumption procedure descnbed n Regulatlons
section 53.4958- 6()? . .. . . e 9
BAA For Paperwork Reduction Act Notlce. see the Instructlons for Form 990. Schedule J (Form 990) 2016

TEEA4101L 081916
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

i# Open

|4 per
gghs e
ki

Name of the organization

Employer identification number

NEW ORLEANS COMMUNITY SUPPORT FQUNDATION 20-5037341

PART VI SECTION B LINE 12C - POLICIES

THE FOUNDATION ANNUALLY REQUIRES ALL EMPLOYEES AND TRUSTEES TO DISCLOSE ANY

POTENTIAL PERSONAL OR BUSINESS ASSOCIATIONS WHICH COULD BE PERCEIVED AS A CONFLICT

OF INTEREST. THROUGHOUT THE YEAR, TRUSTEES ARE REMINDED TO DISCLOSE ANY NEW

EMPLOYEES ARE ALSC REQUIRED TO ATTEND AN ORIENTATION WHERE THIS SPECIFIC TOPIC IS

DISCUSSED

|
RELATIONSHIPS WHERE A CONFLICT OF INTEREST MAY BE PRESENT. NEW TRUSTEES AND NEW ‘
|

PART VI SECTION B LINE 15 - COMPENSATION

PRESENTLY THIS ORGANIZATION DOES NOT PAY COMPENSATION TO ANY INDIVIDUAL. HOWEVER,

THE EXECUTIVE COMMITTEE OF THE BOARD OF THE GREATER NEW ORLEANS FOUNDATION MEETS

ANNUALLY TO REVIEW THE COMPENSATION OF THE PRESIDENT AND CEO, SENIOR MANAGEMENT OF

THE FOUNDATION, AND ANY INDIVIDUAL PAID BY THE SUPPORTING ORGANIZATION. THE REVIEW

CONSISTS OF COMPARISONS TO OTHER NON PROFITS IN THE FIELD AND IN THE GEOGRAPHICAL

AREA. THE COMMITTEE ALSO REVIEWS ANNUAL COMPENSATION SURVEYS AND OVERALL MARKETS

TRENDS IN THE INDUSTRY. THIS INFORMATION IS CONTEMPORANEOUSLY DOCUMENTED IN THE
WRITTEN MINUTES OF MEETINGS HELD.

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

UPON COMPLETION OF A FINAL DRAFT OF FORM 990, A COPY OF THE DRAFT IS SENT TO EACH

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

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

INCORPORATED INTO THE FINAL FORM 990 AND IT IS FILED WITH THE IRS.

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

THE FOUNDATION FOLLOWS THE POLICIES AND PROCEDURES OF THE SUPPORTED ORGANIZATION,

THE GREATER NEW ORLEANS FOUNDATION (GNOF). THIS FORM AS WELL AS VARIOUS POLICIES AND

PROCEDURES ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. GNOF NOTIFIES THE

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 08/16/16 Schedule 0 (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identificati b
NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341

FORM 990, PART Vil - COMPENSATION EXPLANATION

ANDREW KOPPLIN

IN THE ORGANIZATIONAL DOCUMENTS FOR THE NEW ORLEANS COMMUNITY SUPPORT FOUNDATION
THERE IS A REQUIREMENT THAT THE PRESIDENT AND CEO OF THE GREATER NEW ORLEANS
FOUNDATION ("GNOF"), THE TYPE I-SUPPORTED ORGANIZATION, TO SERVE ON ITS BOARD. ANDREW
KOPPLIN, THE PRESIDENT AND CEO OF GNOF, IS COMPENSATED BY GNOF AS AN EMPLOYEE OF
GNOF. THIS RELATED SALARY INFORMATION IS REPORTED ON FORM 990, PART VII, COLUMNS E
AND F AND IN SCHEDULE J PART II.

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

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

BAA Schedule O (Form 990 or 930-EZ) (2016)
TEEA4902L 08/16/16



9102 (066 Wiod) Y 2NPaYyds

91/60/60 1100Sv33L

*066 W40 10) SUORINASU] Y} 23S ‘9MION )0y UONONPAY Womiaded 104 Yvg

)
> )
R
X /N () (¥) 605 | € (D) 10§ VT NOIIVZINYDYO |_____ __ _ __ ___ ____1z680w0-zL _
ONIMVWINVD | __ __ _____ Q€TOL W1 _"SNVATHO MaN __
e~ —— — AV SATIVHD LS 616 __
NOTIIYANAOJ SNVATIO MIN VALYIID (1)
ON SaA
(A pajjonuod Anus ((£)(2)10G vonoas ) uonoss (Anunos ubiauoy 10
Am_VAQWN_m %33 Buifjosuod yauq sniejs Ajieyd anqnd apoY) Jdwax3 ajels) apoiwop jebay Ananoe Krewuy uoneziueblo pajejal jo éu pue ‘ssaippe ‘sweN
(6) ) (@) (p) ) (a) (e

*1esh xey ay) Bunnp suonezjueblio jdwaxa-xe) paje|al 210w 10 U0
pey ) asnedaq HE aull ‘Al Ued ‘066 W04 U0 SBA, palamsue uoheziueblo ay) Ji ajejdwoy ‘suoneziuebiQ ydwax3-xe| pajejay jo uonesynuap) [finEs

Aus (Ai3unoo ubiauoy 1o
Burgjonuos y8.11Qg sjasse Jeak-jo-pu3l awodul [ejo a)e)s) a|oiwop jebaq Apanoe Aiewiid Ayus paplebausip jo (a|qedijdde j1) N3 pue ‘ssaippe ‘sweN
) () P) () @ (e)
"E€€ 3Ul| ‘Al Med ‘066 W04 UO ,S3 A, paiamsue uoneziuebio ay) Ji aje|dwo) ‘sappul papiebaisiq jo :o_nmo:_ucwv_@
TvELEDS-02 NOILVANNOA LJ0ddAS ALINOWWOD SNVATIO MAN

43quinu dogeayRuap) Jakojduiz

uoneziuebio ap Jo sweyn

.

L{P00-S¥SL ON G

o |

‘066ULIOyAOCE S1I"MMM 1B S| SUOIIONIISU) SY pue (066 U0 4) Y SJNPBYIS JNOGR UOIIPULIOJU| «

‘066 Wiod 0} Yoely «

*L€ 410 '9E ‘qGE ‘bE ‘€€ BuUl| ‘Al Hed ‘066 W04 U0 SaA, paiamsue uoneziuebio ay) j Aajdwory
sdiysiauped pajejaiun pue suoneziuebig pajejoy

20IA19G SNUBATY [RUSBU|
Ainseas) ay) jo uautpedaq

(066 uuoy)
d 3INAIHIS



-

&

A

9102 (066 W.04) Y 9NPayYds 91/60/60 12005v33L vva
P ——m e~
)
)
f||-||||||-||--|-|||-|--ww

(o $9

N A (ysni} Jo Anua (Aunod
(Anua pajjonuod | diysisumo sjasse Jeak awooul |ejo}  |‘diod g ‘diod Q) Bujosuod ubiaio} 10 aje3s)
(€1X9)215 %95 | abejusased | -jo-pua wo aleysg Jo aleys Anua jo adA| 193110 s|oiwop |eba | Auanjoe Arewud | uoneziuebio pajejas jo ém pue ‘ssaippe ‘suweN
[0) (C) (6) ) (3 ()] () (q) (e

"Jeak xe} sy} Buunp 1snJ 1o uonelodiod e se pajeal) suoeziueblo paje|al 810w JO BUO pey )l 8SNedaq £ aul|
‘Al Hed ‘066 W04 U0 So A, pasamsue uoijeziuebio syj Ji 939|dwo)) ysna) 10 uonesodio) e se ajqexe] suoneziuebig pajejay jo uonesyiuap)

Lo

®
)
()
ON | seA (5901 ON | S®A {h15-215 (Aunod
wiiod) |-y SuoNoas Jspun ubialoy
¢dduped | 8|npsayds Jo 02 [¢Suoieso)e sjasse Xe} wouj papn|oxa Anua 10 aeys)
diysiaumo | Buibeuew | xoq ulunowe ajeuol} leaA-jo-pua awooul ‘pajejaiun ‘pajejal) Buijonuod afidiwop uoneziuebio paje|al
sbeuaaiag | Jo jessusr) 1gN-A @po) | -sodoudsiq Jo aseysg |10} JO B.ieyg 3LUOJUI JUBUIWIOPAI4 yauqg Jeba Aunjoe Alewiid | Jo NI pue ‘ssalppe ‘awepn
o) O] (0] (W) (6) L) &) ®) 1€) (q) Q)

1edh xey sy} Buunp diusiauped e se pajeal) suoneziueblo psyeial 910U 10 U0 PeY Y 3sSNeI3q
¥€ 8UI| ‘Al Med ‘066 WI04 UO ,S3A, pasamsue uoneziuebio sy ji a)s|dwo) diysiaupied e se ajqexe] suoneziuebiQ) paje|ay jo uoyesynuap]

mrEs

Z obed

IvELEDS-0C

NOILVYQNAOA Id0ddNS ALINAWWOD SNYATIO MIAN 9102 (066 wiod) Y anpayds



9102 (066 Wiod) ¥ 3Npayss 91/60/60 TE00SYIIL vva

©
@
)
®
@
w
P3A[OAUI Junowe (s-g) adhy
mc.c_c.:muw% JO poyley Um>_o>cﬁ_u Wc:oE.q co;om_mv:m._ n uoneziueb.o _mwwm_m: JO sweN

'Spioysaiyy co;ommcmb pue sdiysuoijejas pa1aaod Buipnjour ‘aul) Siu} 8313|dWod ISNW OYM UO UOCHBLLLIOJU JO} SUONONASUI AU} 83S ‘SBA, S| 9A0GR By} jo Aue 0) Jamsue ay} )l ¢
Coeete o (s)uoneziuebio pajejar woiy Auadoid Jo ysed jo 19jsuely JBYlO S
Cot o : R : : (s)uoneziuebio paje(as oy Auadoud io ysed jo sajsuel) 1340 4

ot I : : e sasuadxa Joy (s)uoeziuebio paje|al AQ pied Juswasinquiay b
: st o ' oo : o cor -+ sasuadxa Joj (s)uoneziuebio pajejas 0} pied Juswaesinquiay d

e . . U . . e . (s)uoneziuebio pajejas ypm saafojdws pred jo Buieyg o
. . : : : (s)uoneziuebuo pajejas yim sjasse Jaylo Jo ‘sysiy buirew ‘quswdinba ‘sanijioe} jo buueyg u

e e s : ‘(s)uoneziuebio paje(as Agq suone)oijos Buisielpuny 1o diysiaquiau 10 S32IAIS JO adUBWIIOUSH W
. . . : - : (s)uoneziuebio pajelas 10j suole}idIOS Buisieipuny 10 diYSIaqUIaW JO SBDIAISS JO BouUBLLIOUSd |

- . . : . e : : (s)uonjeziuebio paje|al toLy S}asse Jayjo Jo “yuawdinba ‘saqjioey Jo asea §

—

. . Y . . . : : * (s)uoneziuebio paje|al 0} sjasse sayyo 10 ‘Juawdinba ‘saioey jo ases)
. .o . . e e . : : (s)uoneziuebio pajejas Yyiim syesse jo abueyoxy
.. .- - . . : (s)uoneziuebio pajejas wouy s}asse Jo aseydnd
Coeee . cee . . . (s)uoneziuebio paje|as 0} sjasse Jo ajeg

. . . .- . : Co (s)uoieziuebio pajeas woly spusapialq

- O C

: . : : : : : s : (s)uoneziuebio pajejas Aq sasjuelenb ueo| J0 sueoT
: co (s)uoneziuebio pajejas Joj 10 0} savuelend ueo| Jo sueo’
: : s . ° ©  (s)uoneziuebio psjejes wouy uonngLiuod [eyded Jo ‘el ‘Yo
o : : : o (s)uoneziuebio psjelas o} uoinquuod jeyded so ‘Jueld ‘Yo
o : : : co Ajua pajjosjuod e woly Jual (A1) 40 ‘sanjekos (i) ‘'saiunuue (i) ‘ysasaul (1) jo 1dvoey
¢Al-1l Sued ul pajs)) suoneziuebio pajeas aiow 4o suo yum suondesuely Buimol(o) auy jo Aue ul sbebus uoneziuebio ayy pip 'ieak xey ayy Buung L
*9INP3YIS SIY} JO Al 10 ‘[I| ‘1| SHBY Ul palst sI Ayiua Aue JI | aul) aj9|dwo) *ajoN

"9 10 ‘qGE ‘PE BUIl ‘Al Hed ‘066 W04 UO SBA, paiamsue uoieziueblio auy Jt a)a|dwio) *suoneziuebiQ pajejay YN suondesuel ] ARSI
£ 9bed TPELEDS-0C NOILVANNOJ I1¥0ddNS ALINAWWOD SNYITIO MAN 9102 (066 wiod) Y ainpayss

T L2 0T O




9102 (066 wiod) Y 8

npayas

91/60/60 WO0SVI3L

ON SOA ON SOA ON SOA Av_.m.N 1§ suoioas
(5901 wiod) Japun xe) woJj
DY (suoneziuebio | papnoxa ‘patey
¢48uped | sinpayog Jo Qg | ¢suonedole sjasse £X) 108 -aJun ‘pajefal) (Anunoo
diysisumo| Buibeuew | xog ul junowe ajeuon Jeah-jo-pus SLIooUl .0} uo133s awooy ubiaioy} 1o ajels)
abiejusdlad| Jo jeIBUSD) 19N-A P09 -Jodoudsig J0 aleyg jo aleys slauped j[e aly JWeuiwopald spoiwop jeba | Apanoe Aewid | Ayus jo Nj3 pue 'ssalppe ‘sweN
o) 10} 0] 1)) (6) ) (@) () ) @ (e)
‘sdiystoupied JUBWISaAUI LIRYAD 10} UOISN|oXa Buipsebal suononisur 935 “uoijeziuebio pajea. e Jou sem jey) (anuanai
s50.b 10 S)asse [210} Aq paInseaw) SIPAIE S} JO JUadIad SAI LB} SI0W P3joNpuod uoneziueblo sy yaiym yBnouu diysssupred e se paxe) AJjua yoea 1oy uonewojul Buimo)|o) sy apiroid
> L€ 8ulf ‘Al Hed ‘066 WIo4 UD S3A, paiamsue co:mN_cmmho ayi JI a)ejdwo) .m_:m‘_octwn_ e se d|qexe} w:o_uuN_:mm._O pajejadun | TR
n- b 90ed ThELEDS-0C NOIIVANNOd I¥04dNS ALINNWWOD SNYATIO MIAN 9102 (066 Wuod) Y SInpauds




e v
!

Schedule R (Form 990) 2016 NEW ORLEANS COMMUNITY SUPPORT FOUNDATION 20-5037341 Page 5

B

[Part VIEL Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA . TEEA5005L 09/09/16 Schedule R (Form 990) 2016



