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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social se numbers on this formas it be made public,
reonat Revenon sﬁ&“é"y » Goto www.lmgov/mw for instructions and the I':taoyst lnlormat‘i,on.
A For the 2017 calendar year, or tax year beginning , 2017, and ending ’
B Check if apphcable’ [ ’ D Employer identification number
aadresschange  |THE FRANK B. STEWART JR. FOUNDATION 72-1247958
Neme change 919 ST CHARLES AVE. E Telophone nymber
Iewua return NEW ORLEANS, LA 70130 504-598-4663
fFinal return/ termmnated M
Amended return G Gross receipts § 1,638,829,
Apphcation pencing | F Nama and addiess of puncipal oficer. ANPRE KOPPLIN . [Me) 5 TS a group roturn for subovdmm?H Yes H No
SAME AS C_ABOVE 1[0 pr s meorsnaas poorr [Tves v
| Tex-eemptstatus  JX]S00(exX3) [ J501(c) ( y< (nsertro) | 447XV or [] Y5227
J Webslte: > N/A ' H(c) Group axempton number b
K

Form of osganaation | X{Comoration | | Tast | | Associaton | | Other™ .‘n “JL Year of formaon: 1993 | M State of legai domicite: LA
[Part¥z] Summary T

1 Briefly describe the organization's mission or most significant aclivities: THE FOUNDATION WAS QRGANIZED
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gl  ORGANIZATION EXEMPT UNDER 501(0)3. _________ __— _— """~~~ " "
g 2 Check this box _’-D— ﬂ‘th—e'ar?;é?\EaTl&\-dEc;rﬁeru;d.il; ;p-ér;ti-c;rﬁ Br-dEp_o;ea of more than 25% of its net assets.
Jj 3 Number of voting members of the goveming body (Part Vi, line 1a).........ccoveiiiiiieinininat, 3 9
‘:’. 4 Number of independent voting members of the governing body (Part VI, ine 1b)...............c.ouien 4 8
8! 6§ Total number of individuals employed in calendar year 2017 (Part V, line 2a).............coovevnnne. 5 0
IE 6 Total number of volunieers (estimate if necessary)..........co.ivuiiiiiiiieirriiiriiiiieeasnnsen.. 6 0
2 7a Total unrelated business revenue from Part VIIl, column (C), bne 12.......oivviiiiiiiieninenn.., 7a 0
b Netl unrefated business taxable income from Form 990-T, hne 34. .. .. ... i iiiniiiiiniiiinen vuins 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, hne Th).......c.cvviriiiiiiieiiiiiiiienininnees 5,493,903.
2| @ Program service revenue (Pant VI, bne 2g) . ........ooviiiiiiiiiiriiiiiiennnen,
$ [ 10 Investment income (Part VI, column (A), 1ines 3,4, and 7d) ... oveeerninnriennneenns 227,873, 169,192,
3 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e)

12 Total revenue — add Iines 8 through 11 (must equal Part Vi), column (A), Iine 12)..... S, 721Lﬁ6, 169,192,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 6,315,000. 250,000,
14 Benefits paid to or for members (Part IX, column (A), ine 4} ...........covvvivniaes
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

g 16a Professional fundraising fees (Part IX, column (A), line 11€)......coevneviininienn, -
l% b Total fundraising expenses (Part IX, column (D), ine 25) » SRR RE s
17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24€)........coovievine 25,533,
18 Total expenses. Add hnes 13-17 (must equal Par}.m..w!x‘{mn-(plqllne'zsg_?bﬁ. . 6,340,533.
Revenue less expenses. Subtract line 18 from tine 12. .. “N‘V‘-"\“’" T .. \ .. -618,757. ~124,646.
\ r"'/ \ Zf)\ Beginning of Current Year End of Year
....................................... g.nn0 O 11,642, 314 8,501,111.
£ ) Y X LY 0 z L
ﬂ\A\‘bi‘ercQ 11,307, 667. 7,349,667
Net assets or fund balances. Subtract ine 21 fromjline 20......... T v n e L. 334,647. 1,151,444,
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Form 990 (2017) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 2
[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hne nthis Part Ml ................. .. e e - D
1 Briefly descrnibe the orgamzation's mission: '
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR_THE_BENEFIT OF THE GREATER NEW ORLEANS

2 Did the orgamization undertake any sigmificant program services during the year which were not listed on the prior

FOrm990 0r 990-EZ7 ... . . oo eii e e e oo [ Yes No
If ‘Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services?. .. D Yes No

If ‘Yes,' describe these changes on Sc¢hedule O.

4 Descnbe the orgamzatnon'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 § 250, 000. wncluding grants of § 250, 000. ) (Revenue $ )
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR_THE BENEFIT OF THE GREATER NEW ORLEANS_ _
FOUNDATION, A _NON PROFIT ORGANIZATION EXEMPT UNDER 501(C)3. _ ___ _ __ _____________

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 Total program service expenses » 250, 000.

BAA TEEAQIO2L 12/05/17 Form 990 (2017)
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Form 990 (2017) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 3
[PartilVzi] Checklist of Required Schedules

-

Yes| No

1 Is the organization descnbed 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 requrred to complete Schedule B, Schedule of Contnibutors (see nstructions)?, . . .. ... ... .| 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposrtlon to candidates

for public office? If ‘Yes,’ complete Schedule C, Part[. .... ..... ...... ...... .. e e 3 X
4 Section 501(cX3) organizations. Did the organization enga(ge n lobbylng actrvmes or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Partll. ....... . ... . .. . ... .0« ie e, 4 X
S Is the orgamization 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 Ill.. ... 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the n}g ht

tg p;olvtde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,* complete Schedu 6 X

ar

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the

environment, historic land areas, or histonc structures? it 'Yes, ' complete Schedule D, Part Il . A I | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ’Yes,

compiete Schedule D, Part il .. .. . .. .... ... . Ce e .o . . ....| 8 X
9 Didthe organrzatlon report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management credit reparr, or debt negotlatron

services? If 'Yes,' complete Schedule D, Part V.. ... ... i e e e et e e e e e e e 9 X

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

% s
F

L

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

Q)

a Did the orgamzatlon report an amount for land, burldlngs and equment In Part X, line 107 /f 'Yes,' complete Schedule

Part Vi B A X
b Did the organization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI ... B b ] X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . .o e X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . R .. 1d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If ‘Yes,' complete Schedule D, Part X. .. |11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . [11f] X
12a Did the organization obtain separate rndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X/ and XII. e . N L ) X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional. ... .. . . 12b] X
13 Is the organization a school described in section 170¢(b)(1)(A)(n)? If 'Yes,' complete ScheduleE... . .. . ... . .... |13 X
14a Did the organization maintain an office, employees, or agents outside of the Unmited 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 activibes outside the United States or aggregate forergn |nvestmen s valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts land IV .... .. R R 1) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts ll and IV... .. . .... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. . .. e e . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll...... ..ooo e e e vee .. .. 118 X
19 Did the organization report more than $15 000 of gross ncome from gamrng activities on Part Vill, ine 9a? If ‘Yes,'
complete Schedule G, Part lIL.. . . . .. . ... ... .. . < i R, R 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)




Form 990 2017) THE FRANK B. STEWART JR. FQUNDATION 72-1247958 Page 4
PartilV/Z] Checkliist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . .. . .. . .. . . ..|20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. . . .. | 20b

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organrzatlon or

domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and I N 4] X
22 Dud the organization rep/ ort 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 land Ill. .. . . .. . . ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asm:;7 tc:jrn'lrerjoffrcers directors, trustees, key employees "and hrghest compensated employees7 if Yes complete X
chedule .. e e e e e e e e . . e e 23

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

complete Schedule K 1f 'No, 'go to N 2538 .. .. .. .0 vi ciiriiin i i e e e e e e ... .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" R 21 ’
c Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease

any tax-exempt bonds? . ... .. Lol o0 L. L el .. 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any tlme dunng the year" .. . .| 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . ... .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl . . e 25b X

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 drsqualr ed persons7
If 'Yes,' complete Schedule L, Part Il . e - 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection commitiee member or to a 35% controlled entrty or tamrly member

of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... ... . . . e . |27 X
o ,&w T B b e g
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV “"@? e iq‘%
instructions for applicable fing thresholds, conditions, and exceptions)* ?g’gw LN
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . ... ... |28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV veeee o . .| 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contnbutions? If 'Yes,' complete Schedule M. .. .. .. . 130 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operatrons7 lf 'Yes complete Schedule N Partl o3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If Yes, complete
Schedule N, Part Il e e e e e e e C e C e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl ... ... ... .... ve vver ]33 X
34 Was the organization related to any tax- exempt or taxable entrty‘? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V. line 1 34 X
35a Did the organization have a controlled entity wrthrn the meaning of sectron 512(b)(l3)7 . .. . ... .| 35a X
b If 'Yes' to ine 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, PartV, line2 . . ... | 35b
36 Section 507(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,’ complete Schedule R, PartV, hne 2 . .. .. ... . ..... - . . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . .. .| 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... . . . .. e .. 38 X
BAA Form 990 (2017)
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Form 990 (2017) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ..... .. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..... .. 1b

¢ Did the orgamzation comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners?.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ....| 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .....

b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O, ... ......... . .. .ooee ciiiinn

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

b If 'Yes,' enter the name of the foreign country. »

in a foreign country (such as a bank account, secunities account, or other financial account). .

See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .....
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. ..

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron

solicit any contributions that were not tax deductible as charitable contributions?..

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were

not tax deductible? ... ... e e e e e
7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and

services provided to the payor? .... . .. . . ... Ll
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded7

¢ Did the organrzatron sell, exchange or otherwise drspose of tangrble personal property for which 1t was required to frle

Form 82827 . ... .. . L L e e e e e e
d If 'Yes," indicate the number of Forms 8282 frled dunng the year. .. ... .. .. ... | 7d|

2b

3a X

3b

4a X
X
X

6a X

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g lf the orgar:jrzatron received a contribution of qualrfred intellectual property, did the organization file Form 8899
asrequired? L L. L oo o0 i e

h if the organrzatron recetved a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a

Form1098-C? . . . . .. . . ...
8 Sponsoring organlzatrons marntamrng donor advised funds Drd a donor advised fund maintained by the sponsonng

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section 49662 ...... .

b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? . .. ...... . ... ...

10 Section 501(c)X7) organizations. Enter:

7c X
W
7e X
7f X
79

a Inihation fees and capital contributions included on Part VIIl, ine 12 . .......... .. ...|10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties ...| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders e e e e e e e . Na
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recewved fromthem.) . . ......... . . oo oo, 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatron fiing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s ficensed to i1ssue qualified health plans ....... .. . .1 13b

¢ Enter the amount of reservesonhand .. ... . ..o 0 Ll .1 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O. cens

4a
14b

BAA TEEAO105L 08/08/17

Form 990 (2017)
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Form 990 (2017) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 6

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

Section A. Governing Body and Management

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

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

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? . ... ... ciiii i e e et e e

3 Did the organization delegate control over mana?ement duties customarily performed by or under the drrect supervusron
of officers, directors, or trustees, or key employees to a management company or other person?....... ..

4 D the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? . e e e e e e e e

6 Dud the organization have members or stockholders?... ... ......... ........ . L

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? ....... .. .. . ... . e e e e e .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. .... ... ... . .. ..o o0l Ll

8 Dﬁd tfhrlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? . . e e e e e e e e

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. . ... ...... . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. .... . . e e .. .| 10a X
b If 'Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters affrhates and branches to ensure thelr
operations are consistent with the organization's exempt purpeses? .. . .. ... L oo o e el el e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fl||l'lg the form? . ... 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 ____‘;§ K
12a Dud the organization have a wrnitten conflict of interest policy? If ‘No,"goto Iine 13. .. . ...... ..... 12a| X
b Were officers, directors, or trustees and key employees requrred to disclose annually interests that could g|ve nse
10 CoNthCtS? L. .o . i i e e e i e e e e i e e 12b| X
¢ Did the organization regularly and consrstentl momtor and enforce comphance W|th the policy? If Yes descnbe n
Schedule O how this was done  SEE. gCHEDULE et e e e e e X
13 Dud the organization have a wntten whistleblower policy?. .. .. .. .. ... . ..... X
14 Did the organization have a written document retention and destructron policy?. ....... . X

G

i
JaA W,

4

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

a The organization's CEO, Executive Director, or top management official. SEE SCHEDULE O
b Other officers or key employees of the organization . .. e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

16 a Did the organization invest in, contribute assets to, or partrcrpate Ina 1omt venture or similar arrangement with a
taxable entity during the year? . . . . ......... e e e e e e e s

ETR

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

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

18 Section 6104 requires an organization to make ts 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.

I:] Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 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 TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 2017) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 7

[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ine inthis Part VII... . . ...... ... .. ... ..

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

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

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

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

® List the orgamzation'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.

® st 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) | n one Sox niess person (©) ) Q]
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensatlon from compensation from amount of other
d B STOIE R AT wortemsd | “maridmes: | “Tomue
SeuB s E(f (s B3 Ay
related §. g' § = é T‘B % < organizations
gl el (S| §
below @ g @ g
SEE SCHEDULE O dotea | | 2 g
_() FRANK B. STEWART JR. ______ | -2 _
CHATRMAN 0 X X 0. 0. 0.
_@ ANDREW KOPPLIN __ _ ________ | _2 _
DIRECTOR 40 | X 0. 268,768. 38,470.
@ _BETTY POOLE _ __ __________ | -2 _
DIRECTOR 0 X 0. 0. 0.
_@_ROBERT MCINTYRE _ _ _________| -2 _
DIRECTOR 0 X 0. 0 0
_©)_BETTY LAURICELLA _ ___ _____ | -2 _
DIRECTOR 0 X 0 0 0
_©) MAMAL MOTOHART __ ____ _____ | 2 _
DIRECTOR 0 X 0. 0 0
__LEANN MOSES _ _ _ __ _________ -2 _
DIRECTOR 0 X 0 0 0
_® PAULETTE STEWART _ ___ _____ | -2 _
DIRECTOR 0 X 0. 0 0
_© CHRISTIAN BROWN ___ __ __ ___ | -2
DIRECTOR 0 X 0 0 0
(10)
a ] ——_——
(12)
(13)
(4)

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 8

[-F‘;rt VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
(A) Agrage t():‘1)0 nollcr:c?(slr?\g'r‘e thgg  one (%) €) )
Name and il P:;s °f€éel;na$‘%sapgﬁgg‘;?/m‘e:? corrSeerE:anhaobrlefrom comggrggar{:aobriefrom an&sug;noaft%%\er
Gy R Z]2]Z Bag| Sosme | huagmes | e
hours” o & 2 ? < B g- 3 organization
relfgt’ed = g g a3 3 % &l and related
organia g 8l S B |8 o organizations
- tions = ‘fon
below E g a
e | 8 3 8
g
8o ] ————
08 __________
o ____ _——
e ___] e
o ___ ——
e o
ey
» _________ i P
@ o _______ e
@ ————
@ o
1b Sub-total . .o 0. 268,768, 38,470.
¢ Total from contmuatron sheets to Part VIl Sectlon A . 0. 0. 0.
dTotal (addlines1band1c) . .. ... ..... .......o. .oe... > 0. 268,768. 38,470.

2 Total number of indvduals (including but not imited to those histed above) who recerved more than $100,000 of reportable compensation

from the organization ™ 0

3

4

5

Did the organrzalron list any former officer, director, or trustee, key employee or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

For any individual histed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or mlelduaI
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .

Yes | No

v

Section B. Independent Contractors

1

Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

year.

(A)
Name and business address

(8)
Description of services

)
Compensation

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

$100,000 of compensation from the organization ™

":w

BAA

TEEAO0108L 08/08/17

Form 990 (201 7)
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Form 990 (2017) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 9
{Part Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any hnemnthisPart VilL. .. . . ... .. ...... ..... R D

| (A) (8) ) (D)

! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue -

.g 21 1a Federated campaigns . 1a

& § b Membership dues. 1b

3. 5 ¢ Fundraising events ..... 1¢

g’ =] d Related organizations...... .. 1d

g-'g e Government grants (contributions) . e

‘B

£ 5| f Allother contributions, ?ms, grants, and

E g similar amounts not included above . . 11

§ o| 9 Noncash contributions included 1n lines 12-1f: &

3 §| h Total. Add lines 1a-1f T

o i Business Code

g —

a

3 _________________

o b

ool [y

2 c

§| o ____TTTTTITTTTTTC

El e _ _ _ _ o ____

§5 f All other program service revenue.

& | g Total. Add hnes 2a-2f . e e - R A I R T e
Investment income (including dlv«dends, interest and
other similar amounts) 59,736 59,736,

Income from investment of tax- exempt bond proceeds >
»>

Royalties

6 a Gross rents
b Less. rental expenses

¢ Rental income or (loss}

d Net rental income or (loss) .

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales experses
¢ Gaimn or (loss)

() Real

(n) Personal

(1) Securihies

(1) Other

1,579,093.

1,469,637,

109,456.

o Py
L \
AR

oy SSa'

d Net gain or (loss) 456.
§ 8a Gross income from fundraising events s 5 K| %é}\%g& 4 f§"§§§§“’§
o s e A § SIS AL AT o5
4 of contributions reported on line 1c). aE I »y:%’zj«i %2‘ Tyl
& See Part IV, line 18 a L R ;?:?;%: ’ g‘% g’ : gﬁ ;i
_§ b Less: direct expenses b . 4 g} g& o h L Y By B
Fo) ¢ Net income or (loss) from fundraising events . > LIS S
9a Gross income from gaming activities. - "“s REE féf g 9 ﬂ;
See Part IV, line 19 . a ke @% & g e B A E L P
b Less. direct expenses b P by G g wéiéi& tide
¢ Net income or (loss) from gaming activities .. .. >
10a Gross sales of inventory, less returns > q&fwiyé& w& ¢ i & fé ?f;} ii ﬁi g» '
and allowances a A Y L g ) s
b Less cost of goods sold b i e g b LA ET
c Net income or (loss) from sales of inventory... . >
Miscellaneous Revenue Business Code . R g E A e 2 T Ji
fta
e
B it
d All other revenve . . ... ..
e Total. Add hnes 11a-19d... .. ... ....... ........ AT 2T i AT
12 Total revenue. See instructions . . .. .. ... ... > 169,192, 0. 0. 169,192,

BAA

TEEA0Q10SL 08/08/17

Form 990 (2017)



Form 990 2017) THE FRANK B. STEWART JR. FOUNDATION

12-1247958

Page 10

{Part IX | 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 1X

A) (B) ©) )
Do not include amounts reported on lines Total t(expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic N
organizations and domestic governments
See Part IV, ine 21 . ... . 250, 000. 250,000.
2 Grants and ather assustance to domestnc
individuals. See Part IV, line 22, .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, hines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . e 0. 0. 0. 0.
¢ Compensation not included above, to M
disquahfied persons (as defined under
section 4958(f)(1)) and persons descnibed
in section 4958(c)(3)®B) ... . ...... . 0. 0. 0. 0.
7 Other salaries andwages .. . ... .....
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .
9 Other employee benefits
10 Payroll taxes e
11 Fees for services (non- employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV I|ne 17 ARFS LAY e et
f Investment management fees 25,838. 25,838.
g Other. (If line Hgi amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0. ).
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventlons and meetlngs
20 Interest
21 Payments to afflhates
22 Depreciation, depletion, and amortlzahon ..
23 Insurance
24 Other expenses. Item|ze expenses not KRN 2 ETNS ;,
covered above (List miscellaneous expenses g‘; Xy N P BE D
in line 24e. If ine 24¢ amount exceeds 10% tha bl ,5&355?1
of line 25, cotlumn (A) amount, list line 24e 3 13 %@ ol #
expenses on Schedule 0.} . e . L D AR DY
a ADMINISTRATIVE FEES _ _ _ _ _ _
b
© o _______T_C
4____
e All other expenses ... ...
25 Total functional expenses. Add lmes ) through 24e 293,838. 250,000. 43,838. 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 TEEA0110L 08/08/17 Form 990 (2017)




Form 990 2017) THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 11

{Part X [Balance Sheet

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

il

(A)
Beginning of year

(B
End of year

ur b W N =

7
8
9

Assets

1
12
13
14
15
16

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

b Less: accumulated depreciation,

Cash — non-interest-bearing... .. ... ... .. il e
Savings and temporary cash investments.... .....
Pledges and grants recewvable, net .. . ...
Accounts receivable, net .

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule {

Loans and other recevables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo Fees
beneficiary organizations (see instructions). Complete Part Il of Schedu .

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

Complete Part VI of Schedule D .. 10a

120,098.

HIWIN{=

10b

Investments — publicly traded securities .. ...... ..... R
Investments — other secunities. See Part IV, ine 11, .. .. ...
Investments — program-related. See Part IV, line 11..
Intangible assets.

Other assets. See Part IV, I|ne 11 e e e
Total assets. Add lines 1 through 15 (must equal lme 34) ....................

11,642,314.

8,381,012,

1.

11,642,314,

8,501,111.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. .
Granis payable
Deferred revenue . .
Tax-exempt bond habulltles e e e e e e e
Escrow or custodial account habihty. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsqualmed persons
Complete Part Il of Schedule L. . .

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

Other habilities (Including federal income tax, payables to related third partnes
and other habilites not tcluded on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25..

11,307,667,

7,349,667,

27
28
29

30
3
32
33

Net Assets or Fund Balances

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

Unrestricted net assets
Temporarily restricted net assets.
Permanently restricted net assets .. . . A
Organizations that do not follow SFAS 117 (ASC 958) check here >
and complete lines 30 through 34,

Caputal stock or trust 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

arle com.pl.e.te.

11 307 667

334,647.

1,151,444.

11,642,314.

8,501,111,

g

TEEAOVIIL 08/08/17

Form 990 (2017)




Form 990 (2017) THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 12
{Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthisPart XL.. .... .... . ..... . .. . ﬂ
1 Total revenue (must equal Part VIII, column (A), ne 12) ... . ..ot it e e e 1 159 192.
2 Total expenses (must equal Part IX, column (A), lne 25). . ...... .. . .. ..o o o0 eeaees aa ] 2 293,838.
3 Revenue less expenses. Subtract line 2 fromlne 1. ..... ..... ... .......... e e 3 -124,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................ 4 334, 647.
5 Net unrealized gains (losses) on investments ............ .... .. ....... .. e e e e 5 941,443.
6 Donated services and use of facilities .. ... . .. .. ... L i e el e e e e e e 6 ’
7 Investment expenses .. .. .. . ... il . ce e aih eee e et e R Y 4
8 Prior period adjustments. ... .. .. .. .. .. L L 0L L0 e ol ol e e e et e e e 8
9 Other changes in net assets or fund balances (explarn n Schedule L ) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33 )
(o119 10 T4 (= T 10 1,151,444.

[Part Xl [Financial Statements and Reporting

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

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

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

2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? .. . . ... .... .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
Ij 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 audrted ona Separate
basis, consolidated basis, or both*
Separate basis .Consolldated basis D Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. ......... ..

If the or amzatron changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organrzatron requrred to undergo an audrt or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? AN
b If 'Yes,' did the organization undergo the requrred audit or audits? If the organrzatron did not undergo the requrred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. .

BAA

TEEAQ112L  08/0817

Form 990 (2017)




SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2017

- ‘s Py -

s e g te Tl ‘

-., Open toPublic
-~ Inspection?y. “*

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaton

THE FRANK B. STEWART JR. FOUNDATION

Employer ldentification number

72-1247958

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 A church, convention of churches, or association of churches described in section 170(bX1XAX).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).) @
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). '
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state-
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part {l.)
6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part il.)
9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see nstructions). Enter the name, city, and state of the college or
umversity:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 1ll.)
1 l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out th% ﬁurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See section 509%(a)3). Check the box in

Itnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b

c

d ]

f Enter the number of supported orgamizations . ..... . ... .. ... ..
g Prowide the following information about the supported organization(s).

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

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

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution 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 wnitten determination from the IRS that it 1s a Type |, Type I, Type Ill functionally

integrated, or Type Iil non-functionally integrated supporting organization. _

(M Name of supported organization @i EIN i) Type of orgamization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed |  support (see instructions) support (see nstructions)
above (see instructions)) N your governing
document?
) Yes | No
GREATER NEW ORLEANS FOUNDATION)
(A) 72-0408921 1 X 250,000. 0.
(8)
©)
(®)
(E)
! B RN N 2R R I e
:r Yl\yt PR & éfg g,}.“ » (\::5 ‘gf PR ;’i‘ﬁ . gfﬁ?’ s
Total ., S|l P T LR 250, 000. 0.

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

TEEAQ40IL 081017
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Schedule A (Form 990 or 990-EZ) 2017 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)1 }AXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization farled to qualify under Part lll. If the
organization fails to qualify under the tests hsted below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year (a)2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total

beginning in) »

1 Gifts, grants, contnbutions, and
membershlp fees received, (Do not
include any ‘unusual grants.’). .

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

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3..

S The portion of total

contributions by each person

(other than a governmental
unit or publcly supported

=

)4

6

organization) included on ine 1 |4,

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

Public supponrt. Subtract line 5
fromlne 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2013

(d) 2016

(e) 2017

(f) Total

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated

business activities, whether or

not the business Is regularly
carned on

Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part VLI.).. ..... .
Total support. Add lines 7
through 1@ ..

Gross receipts from related actlvmes etc (see |nstruct|ons)

First five Pyears If the Form 990 1s for the orgamzatlon s first, second, third, fourth or fifth tax year asa sectlon 501 (c)(3)

organiza

1on, check this box and stop here

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 /(hne 6, column (f) divided by line 11, column (f)) . .

15 Public support percentage from 2016 Schedule A, Part Il, ine 14 ... .

14

%

15

%

16a 33-1/3% support test—2017. If thé organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The orgamzatlon qualifies as a publicly supported organization . ... > D

b 33-1/3% support test—2016. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33-1/3% or more, check this box

and stop here. The orgamzallon qualfies as a publicly supported organization

17a 10%-facts-and- cnrcumstances test—2017. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, chieck this box and stop here. Explain in Part VI how
the organlzatlon meets,the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organmization > D

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.

~0

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .

<H

BAA

TEEA0402L 08/10/17
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Schedule A (Form 990 or 990-E27) 2017

THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 3

[Partlli_[Support Schedule for Organizations Described in Section 509(aX2)

(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 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

a
() Tofél

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

2 Gross recelpts from admissions,
merchandise sold or services
performed, or faciities
furnished 1n 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 pa:d to or expended on
its behalf . .

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7h

8 Public suppont. (Subtract line
7c from line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(M 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 10b . /

11 Net income from unrelated business
activities not 1ncluded in line 10b,
whether or not the business 1s

regularly carried on. . . . . .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in ,

Part VI.) . /

13 Total support. (Add lines 9, /

10¢c, 11, and 12.) . . /

14

organization, check this box and stop here

First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column () 15 %
16 Pubhlic support percentage from 2016,Schedule A, Part ll1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by tine 13, column ()) 17 %
18 Investment income percentage from 2016 Schedule A, Part I}, lne 17 . .. . ... .. 18 %
1%a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 Is 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. . >
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is 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.

v
(13 O
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[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

Yes | No
1 Are all of the organization's supported organizations Iisted by name in the organization’s governing documents? AR
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. 1 X
2 Did the organization have any supported orgamization that does not have an IRS determination of status under section ' o 4
509(a)(1) or (2)? If ‘Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) ]
and (c) below. 3a X

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f ‘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 orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(4]

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 organization was used exclusively for section 170(c)(2)(B) purposes

Sa 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 orgamizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel 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 organization 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 chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z)

8 Did the organization make a loan to a dlsquahfledEperson (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting orgamzation had an interest? If 'Yes,' provide detail in Part VI.

c Did a disquahfied 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? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdmi;s rules of section 4943 because of section 4943(f) (regarding
certain '%geblllsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer elow.

i

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 TEEAC404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 5
{PartlV |[Supporting Organizations (continued) ) )

Yes | No

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

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

=

b A family member of a person descnbed in (2) above? 11b

>

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

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

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 orgamzation? 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 e
supporting organization. 2 X

Section C. Type Il Supporting Organizations

No

¥ v

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonity of the directors or trustees A J
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how control or management of the b2

supporting orgamization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the retationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at

all times during the tax year? /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 D The organization 1s the parent of each of its supported orgamizations. Complete line 3 below.

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

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

Yes { No
EIZE XY
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the A g g% Bl %
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported £ %%&‘ By
organizations and explain how these activities directly furthered their exempt purposes, how the organization was &1%@ £l fg o %
responsive to those supported organizations, and how the organtzation determined that these activities constituted e [

substantially all of its activities.

b Did the activities descnibed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appont or elect 2 majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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THE FRANK B. STEWART JR. FOUNDATION

72-1247958

Page 6

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

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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 distnibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibdblwin|=

Ol |bdlwin|=

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 ncome (see instructions)

-]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

few o '.’,3 o b3 f‘, i
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short "@" ’ 5 ‘%‘?; o
tax year or assets held for part of year). J& o Y ooyl
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add hnes 1a, 1b, and 1c)
e Discount claimed for blockage or other X g}%
factors (explain in detail in Part VI): Fors %éﬁ

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 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 hne 1.

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

Enter greater of line 2 or hne 3.

Income tax imposed n prior year

NI |w N —=

DD |WIN]|=

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

~

(see instructions).

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

BAA

TEEAO406L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 7
{PartV_ Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

Distributions to attentive supported organmzations to which the organization 1s responsive (provide details
in Part V). See nstructions.

Distributable amount for 2017 from Section C,line 6
10 Line 8 amount divided by line 9 amount

o|N[OB | SH|w

o

(i) (i) (Iiji)
i — Distributi i i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) Dieicess i A

1 Distributable amount for 2017 from Section C, line 6

2 Underdstributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See mnstructions.

3 Excess distnibutions carryover, if any, to 2017 :
PN RIS RN RSO
b From 2013 %
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistnbutions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions. 3
6 Remaining underdistnbutions for 2017. Subtract lines 3h and 4b  y § S
from line 1. For result greater than zero, explain 1n Part VI, See jv,”ii [
instructions. s 5 29
7 Excess distributions carryover to 2018. Add lines 3; and 4c¢. ?‘ gg@ B &
8 Breakdown of line 7: oV y SR Vas R
a Excess from 2013 . . FTES LY AT TS =2
b Excess from 2014 . .. EXEE @“&%W Gl Bk
€ Excess from 2015 . .... REhFIAEIFE A RTE
d Excess from 2016... .. e % ww ég‘ &jﬁ'«e? W: & % %?Uﬁ ff\%ﬂ% ’ d
B2 . A A ] "(.,y} B E] T
e Excess from 2017 ... . ﬁ;:&‘ s ol B Dk B ke
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 8

Reval ot

‘Part'Vl SuPpIemental Information. Provide the explanations required by Part I, Line 10; Part Il, ine 17a or 17b;Part Il line 12; Part IV,
10

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11¢; Part IV, Section' B, lines 1 and 2; Part IV, Section C, ine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Afso complete this part for any additional information.

(See instructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

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

SUPPORTED ORGANIZATION, IT IS A TYPE I SUPPORTING ORGANIZATION.

GNOF, A COMMUNITY FOUNDATION, IS A REGIONAL GRANT MAKER THAT ACTS AS A LEADER IN
CONNECTING PHILANTHROPIC DOLLARS TO NONPROFIT ORGANIZATIONS WORKING TO ADDRESS
COMMUNITY NEEDS. AS A SUPPORTING ORGANIZATION, THE FRANK B. STEWART JR. FOUNDATION'S

FUNDS ARE DISBURSED BY GNOF AS PART OF THIS PROCESS.

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF THE FRANK B. STEWART JR.
FOUNDATION’S FUNDS. GNOF ALSC CONTROLS THE SELECTION OF GRANTEES AND MANAGES THE
PROCESS OF MAKING DISTRIBUTIONS TO THE SELECTED CHARITIES FROM THE FRANK B. STEWART
JR. FOUNDATION’S FUNDS. THE FRANK B. STEWART JR. FOUNDATION’S SCHEDULE A PART I LINE
12G IDENTIFIES GNOF AS THE SUPPORTED ORGANIZATION AND THE AMOUNT OF FUNDS THAT GNOF
DISTRIBUTED TO GRANTEES. SCHEDULE I PART II IDENTIFIES THE NONPROFIT ORGANIZATIONS

THAT RECEIVED THESE GRANTS FROM GNOF.

BAA
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SCHEDULE D Supplemental Financial Statements | oweno isssoma
(Form 990) » Complete if the organization answered ‘Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury i > Attach-‘to Forn-‘ 990 :
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. BRI 3.
Name of the organization Employer rdentrﬂcatron number

THE FRANK B. STEWART JR. FOUNDATION 72-1247958
Part.1Z# Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.. . .. . . ...
Aggregate value of contributions to (during year). . . ..
Aggregate value of grants from (duringyear) .... .. .
Aggregate value at end of year. ........ .

N1 W =

Did the orgamization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .... .... D es D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advrsor or for any other purpose confemng
|mperm|ssrb|e private benefit?... . . e e e . [Yes [Ne

4| 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 all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatron of a histoncally important land area

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

2 Complete Iines 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.

22! Held at the End of the Tax Year

a Total number of conservation easements.  .......... e e et eeve e .| 2a
b Total acreage restricted by conservation easements .. .... . I 4
¢ Number of conservation easements on a certified historic structure mcIuded n (a) .. ...l 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a historic
structure histed in the National Register. ....... . . ... ......... .. o Lo oo 2d
3 Number of conservation easements modified, transferred released extinguished, or termrna'ted by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements st holds? . .. ........ ... ... ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatron easements during the year
»

7 Amount of expenses incurred n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on hne 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(r)
and section 170(M@BYIN? .. .+ oo v e e e e []Yes [JNo

9 In Part XM, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f apphcable the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

]R"ai't?m;,lOrganizations 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 orgamzation elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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 extibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, lme T.... . . . . .. . . .. ..., .. ... »8§
(i) Assets included in Form 990, Part X e . e ... P38

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

a Revenue included on Form 990, Part VIIl, ine T .. ... .. . oiiiiiiiinn un . e ... ..»8
b Assets included in Form 990, Part X ol R ... »”8§
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA330IL 101117 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE FRANK B. STEWART JR. FOUNDATION _ 72-1247958 Page 2
[PartIll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Eror\tngi(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
a

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

]Part 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 mtermedlary for contributions or other assets not included
onForm 990, Part X2.... L o iiee e AR [Jyes  [No

b If ‘Yes,' explain the arrangement in Part XIII and complete the foIIowung table:

Amount
¢ Beginning balance e e e e e R e e e 1c¢
dAdditions duringthe year. . ....... ... i e e e e e e e e 1d
e Distnbutions duning the year.. . ....... ... oo e e 1e
f Ending balance e e e e e e e e e 1f

2 a Did the orgamization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xl

[Pait Vi | 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

1a Beginning of year balance. .
b Contributions

¢ Net investment earnings, galns
and losses . . .

d Grants or scholarships . . ..

€ Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance ... .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > % |
b Permanent endowment » %
¢ Temporarnly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamzation that are held and admiristered-for the

organization by. Yes No
(i) unrelated organizations....... . . ...... e L. et e e e oo . 2] 3a)
(i) related orgamizations ......... . .... Lol o o e e e B I - (1)

b If 'Yes' on line 3a(n), are the related organlzatlons histed as requnred on Schedule R7 .................. . Jd3

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[PartVl [ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . e e Fe LR A
b Buldings ... .. . e e
¢ Leasehold improvements .
d Equipment .
e Other... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ).. Lo .. > 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/1017




Schedule D (Form 990) 2017 THE FRANK B. STEWART JR. FOUNDATION

72-1247958 Page 3

{Part VIl |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 security or category (including name of security)

(b) Book value

(<) Method of valuation: Cost or end-of-year market value

(1) Financial derwvatives. . . .., .

(2) Closely-held equity interests. ..

(3) Other

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

{Part VIII |Icr:1vestments — Program Related.

N/A
omplete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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

)]

@

3

@

®)

(O]

)

®

©)

a0y

Total. (Column (b) must equal Form 990, Part X, column (B) lmg 13) ™|

G

l~
2

N s R g e

s

PartiIX. | 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

)

&)

©)

@

©)

O]

)

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) .

[Part X ]Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, I|ne 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

&)

®)

®

@)

®

()

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25,).

.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s hablllty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . .

SEE PART XIII. [X]

BAA

TEEA3303L 0810/17

Schedule D (Form 390) 2017



Schedule D (Form 990) 2017 THE FRANK B. STEWART JR. FQUNDATION

72-1247358

Page 4

[Part XI - | 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 . ... .

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12.
a Net unrealized gains (losses) on investments ......
b Donated services and use of facilities .
¢ Recoveries of prior year grants
d Other (Describe in Part XIIIl.y .. .....
e Add lines 2a through 2d .

3 Subtract line 2e fromhne1 . .....

4 Amounts included on Form 990, Part VIll, line 12, but not on hine 1:

a Investiment expenses not included on Form 990, Part VIIIl, ine 7b ......
b Other (Describe in Part XiIl.) . ...
¢ Add lines 4a and 4h .

5 Total revenue. Add lines 3 and 4c. (Th/s mus! equal Form 990, Part |, line 12)

2a

2b

2c

2d

4a

4b

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With 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
b Prior year adjustments... . .
¢ Other losses. .

d Other (Describe in Part XIII )
e Add lines 2a through 2d

3 Subtract hne 2e from line 1 .

4 Amounts included on Form 990, Part IX, I|ne 25 but nol on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part X1l1.)
¢ Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, Iine 18)

2a

2b

2c

2d

4a

ab

[Part XllI| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to prowde 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

TEEA3304L 08/10/17

Schedule D (Form 990) 2017
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72-1247958 Page 5

[Part Xiil [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INCLUDED IN INCOME TAX EXPENSE.

BAA TEEA3305L 08/10/17

Schedule D (Form 990) 2017




SCHEDULE |
(Form 990)

Depaitment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the

Complete if the org

nited States

ti ed 'Yes' on Form 990, Part IV, line 21 or 22,

» Attach to Form 990

* Go to www Irs gov/Form990 for the latest information

OMB No 1548 0047

2017

n to Public
o':;specﬂon

Name of the orgamzauon

THE FRANK B. STEWART JR. FOUNDATION

72~1247958

Employer identification number

[Parti;]General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Yes

SEE PART IV

DNo

|Part {15 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duphicated If additional space 1s needed.

7 (a) Name and address of organization (®) EIN {c) IRC section {d) Amount of cash grant (¢} Amount of non-cash (D) Method of valuaton {g) Description of (h) Purpose of grant
or government Gt applicable) assistance (book in‘xesppmsal. noncash or
) GOOD SHEPHERD PARISK__ _ _ _ _
1025 NAPOLEAON AVE_ _ _ _ _ __ c1viC
NEW ORLEANS, LA 70115 72-1122105{501C3 250, 000. 0.]CASH ENGAGEMENT

e

e .

W .

R

e _

o .

®)

2 Enter total number of section 501(c)(3) and government organizations histed in the hne 1 table
3 Enter total number of other organizations listed in the line 1 table

»

>

1
0

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

TEEA3I0IL 081017

Schedule ) (Form 930) (2017)




Schedule | (Form 990) (2017) THE FRANK B. STEWART JR. FQUNDATION 72-1247958 Page 2

[Part Il _[Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 22. Part 1]
can be duplicated If additional space 1s needed.

(a) Typo of grant or assistance {b) Number of {c) Amount of (d) Amount of (o) Method of valuation (book, (N Descrnption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal other)

6

7
f&ajﬂ;!\ﬁﬁ[ Supplemental Information. Provide the information required in Part |, ine 2; Part Ill, column (b), and any other additional information.

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

THE FRANK B. STEWART JR. FOUNDATION IS CONTROLLED BY THE GREATER NEW ORLEANS
FOUNDATION (GNOF), ITS SUPPORTED ORGANIZATION. GNOF, A COMMUNITY FOUNDATION, IS A
REGIONAL GRANT MAKER THAT ACTS AS A LEADER IN CONNECTING PHILANTHROPIC DOLLARS TO
NONPROFIT ORGANIZATIONS WORKING TO ADDRESS COMMUNITY NEEDS. AS A SUPPORTING
ORGANIZATION, THE FRANK B. STEWART JR. FOUNDATION’S FUNDS ARE DISTRIBUTED BY GNOF, ITS

SUPPORTED ORGANIZATION, AS PART OF THIS PROCESS.

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF THE FRANK B. STEWART JR.
FOUNDATION’S FUNDS. GNOF ALSO CONTROLS THE SELECTION OF GRANTEES AND MANAGES THE

PROCESS OF MAKING DISTRIBUTIONS TO THE SELECTED CHARITIES FROM THE FRANK B. STEWART
BAA Schedule | (Form 930) (2017)

TEEA3902L 11/03/16




SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered Yes' on Form 990, Part IV, line 23.

Department of the Treasury . > Aﬂ.aCh to .Form 990. . ) Open to Public.
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information , Inspection

Name of the orgamzation THE FRANK B. STEWART JR . FOUNDATION Employer identification number
72-1247958

Eﬂﬂ Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill 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 initiation fees

I:] 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 lil to explain .

2 Dud 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 on line 1a?.

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

[ ] Compensation commttee [ Jwntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensatton committee

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

a Receive a severance payment or change-of-control payment?  ...... . e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?... ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. e e e e e .
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 1ll.

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? e e
b Any related organization? R
If 'Yes' on line 5a or 5b, describe in Part Ill.

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

a The organization? . e B, e e e
b Any related organization? . e . e e e e e e
If "Yes' on line 6a or 6b, describe in Part llI.

7 For persons hsted on Form 980, Part VIl, Section A, Iine 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If 'Yes,' describe in Part [l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the iniial contract exception described In Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il .. . F 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . e e e e . L e .. .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17 e




Schedule J (Form 990) 2017

THE FRANK B. STEWART JR. FOUNDATION

72~1247958

Page 2

|Part Il] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the mstructions,
on row (1) Do not list any individuals that aren't listed on Form 990, Part VII,

Note, The sum of columns B)(1)-(m) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1093-MISC compensation

R D) N Total of Col t
(A) Name and Tile DEmt [ orommtrcme| B0 | Congoner | benene | comms@IO0) | Moo )
¥ deferred reported as
compensation deferred on prior
Form
ANDREW KOPPLIN O ____ 0. _____0.______| 0.l ____0. _____( ol ______ 0. ______0.
1 DIRECTOR Gi)r 268,768. 0. 0 22,000 16,470 307,238. 0.
o e d
2 Gi)
O 1l e_—— 4l
3 Gi)
o _____ 1 -+ Al _____
4 @)
ol ______ 1 _ 4+ -"“"M1eeii e
5 i)
of 1. -+t -l
6 (O]
o _____1_- - ... 4.0 ____.-.“J\-.ect-————
7 @i)
o ______ 1 - ---41--"“1.---.--.-1--—-cVew e
8 (i)
o _____ 1 - - -41r-"-\"--\"“"..edee e
9 (i)
o ______ 4+ _ -+ el e e
10 Gi)
o _____ ‘e -l
n ()]
ol ____ __ 1. _____ 4 ..t
12 Gi)
[0 I N AN S S S S
13 (ii) * ﬂ
o _ 1 ol B R I R
14 (i)
o 1 -4l
15 (i)
[OR I D A N A R A
16 I R R D D 4 -0
BAA TEEAAI02L 08/09/17

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 3
pplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also

complete this part for any additional information.

BAA Schedule J (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ow o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T e
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. 5 ey
Name of the organization Employer identification number
THE FRANK B. STEWART JR. FOUNDATION 72-1247958

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 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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, TRU%TEES ARE REMINDED TO DISCLOSE ANY NEW
RELATIONSHIPS WHERE A CONFLICT OF INTEREST MAY BE PRESENT. NEW TRUSTEES AND NEW
EMPLOYEES ARE ALSO REQUIRED TO ATTEND AN ORIENTATION WHERE THIS SPECIFIC TOPIC IS
DISCUSSED

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
PRESENTLY THIS ORGANIZATION DOES NOT PAY COMPENSATION TO ANY INDIVIDUAL. HOWEVER,
THE EXECUTIVE COMMITTEE OF THE BOARD OF THE GREATER NEW ORLEANS FOUNDATION MEETS
ANNUALLY TO REVIEW THE COMPENSATION OF THE PRESIDENT AND CEO, SENIOR MANAGEMENT OF
THE FOUNDATION, AND ANY INDIVIDUAL PAID BY THE SUPPORTING ORGANIZATION. THE REVIEW
CONSISTS OF COMPARISONS TO OTHER NON PROFITS IN THE FIELD AND IN THE GEOGRAPHICAL
AREA. THE COMMITTEE ALSO REVIEWS ANNUAL COMPENSATION SURVEYS AND OVERALL MARKET
TRENDS IN THE INDUSTRY. THIS INFORMATION IS CONTEMPORANEOUSLY DOCUMENTED IN THE
WRITTEN MINUTES OF MEETINGS HELD.

FORM 990, PART VI, LINE 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 VARTOUS MAILINGS AND PUBLICATIONS THROUGHOUT THE YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identificati Y
THE FRANK B. STEWART JR. FOUNDATION 72-1247958

FORM 990, PART VI - COMPENSATION EXPLANATION

ANDREW KOPPLIN

IN THE ORGANIZATIONAL DOCUMENTS FOR THE FRANK B. STEWART JR. FOUNDATION THERE IS A
REQUIREMENT THAT THE PRESIDENT AND CEQC 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 990-E2) (2017)
TEEA4902L 08/09/17 '
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. . | OMB No 15450047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 7
» Attach to Form 990. 5 @_—
enitolP
Department of tne Treasury » Go to www./rs gov/Form990 for Instructions and the latest Information. o
Name of lhe organization Employer identfication number
THE FRANK B. STEWAR' . FOUNDATION
STEWART JR v 72-1247958
[Part]Z] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
(@) () ©) (d) () U]
Name, address, and EIN (f appficable) of disregarded entity Primary activity Legal domicie (state Total ncome End-of-year assels Direct controlling
or foreign country) entity

'Part II;| Identification of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, because 1t
had one or more related tax-exempt organizations during the tax year.

a) (®) () (d) () V) (?)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(bX13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
1) GREATER NEW ORLEANS FOUNDATION _ _
__ 915 ST CHARLES AVE. _ __ _______

_ZNEW ORLEANS, LA 70130 _""""7TTC GRANTMAKING
72-0408921 ORGANIZATION LA 501 (C) 3 509 (A) (1) N/A X
@

Qe
I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASODIL 11/29/17 Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 THE FRANK B. STEWART JR. FOUNDATION 72-1247958 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 34,
=== because 1t had one or more related organizations treated as a partnership dunng the tax year.
(a) < () () 0 ) &)
Name, address, and EIN of anar(y? )actlvnty Lt(ag)al Dn(r:)cl Predomugarzl ncome Share(gf total Sha?e of DISD(:‘O)DOI- Code(\)l-UBl Gengra| or { Percentage
related organization domicile controling (related, unrelated, income end-of-year tionate amount m box | managin ownesship
(state or enbty excluded from tax asse allocations?| 20 of Schedule | partner
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
K0
@ _ ]
e _ |

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,
- line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (©) ) (e} V) 1)) (h) 0}
Name, address, and Eﬁ\l of related organization | Primary activity | Legal domicile Direct Type of enhty Share of Share o? end-of- | Percentage | Sec SIg(b)(B)
(state or foreign]  controlling (C'corp, S corp,] total income year assets ownership | controlied entity?
country) entity or trust)
Yes No
o]
K
® J
BAA TEEAS002L 11729017 Schedute R (Form 990) 2017




72-124

7958 Page 3

Schedule R (Form 990) 2017 THE FRANK B. STEWART JR. FOUNDATION
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

1

Note: Complete line 1 f any entity 1s histed in Parts II, 1ll, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more refated orgamizations listed in Parts I1-1V?

a Receipt of (i) interest, (i) annurties, (jii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)

¢ Gift, grant, or capital contribution from related organzation(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dwidends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilties, equipment, or other assets from related organization(s)

t Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing hists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related orgamzation(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes | No

1s

2 If the answer to any of the above 1s 'Yes,' see the nstructions for nformation on who must complete this line, including covered relationships and transaction thresholds

Name of relagg organization Tran(sba)ctlon Amounicl)nvolved Method of(?l)etermlmng
type (a-s) amount nvolved
(1) GREATER NEW ORLEANS FOUNDATION B 250,000 .CASH - FMV
@
1€)
@ _
(5)
©)
BAA TEEASO03L 11729117 Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 THE FRANK B STEWART JR. FOUNDATION 72-1247958 Page 4
Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entidy taxed as a parinership through which the organization conducted more than five percent of its activities (measured by total assets or gross
reverue) that was not a related orgamzation, See instructions regarding exclusion for certain investment partnerships,
(a) ) ©) Q) [V} (9) (h) G 0] k)
Name, address, and EIN of entity anar(;" actvity | Legal domicile Pred(:r'n)lnam Are all(p;nners Share of Sha?e of Dispropor- | Code e’-UBI General or |Percentage
(state or foreign tncome section total income end-of-year tionate amount tn box | managing |ownership
country) related, unre- 501(cX3) asse allocations? | 20 of Schedule | partner?
ated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) ['yes | No Yes | No Yes | No
o
2 _
®________
@
S
®_ L ____
o
® e __
BAA TEEAS00AL 08/09/17 Schedule R (Form 990) 2017
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[PartVI-[ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 08/09/16 Schedule R (Form 990) 2017




