
990 Return of Organization Exempt From Income Tax 
Form under section 501(c), 527, or 4947(aHl) of The Internal Revenue Code (except block lung 

- benefit trust or private foundation) 
Denrtrnen[ of the neas(jry 
imrr:ai Revenuo Service The organization may have to use a copy of this return to satisfy state reoortina reouirernent 
A Forthe 

B Check if 
apphcabie: 

fl 1Address 
L_Jchonue 
E1 N&Te 

fl [ir1itiaF 
L _. routn 

Name of organization 

Number and street (or P.O. box if iraiF is not defivered to streel address) 

D Employer identification number 

Room/suite E Telephone number 

Olty, town, or post office, state, and ZIP code 

F Name and address of principal oflicer:RYAN M 
H(a) Is this a group return 

for affiliates? flYes W No 
H(b) Are all affiliates inelLided? IIIIlYes No 

If attach a list. (see instructions) 

Eriefly describe the organization's mission Or most significant attivities: 
0 
C 
I, 
C 
 

2 Check this box i if the organization discontinued its operations or disposed of more than 25% of its 
a Number of voting members of the governing body (Part VI. line la) 
4 Number of independent voting members of the governing body (Part VI, line ib) 
5 Total number of individuals employed in calendar year 2012 Part V, ne 2a) 
6 Total number of volunteers (estimate if necessary) 
7 a Total unrelated business revenue from Pert V'IF, column (C), line 12 

8 Contributrons and grants (Part VIII, line ih) 
9 Program service revenue (Pail VIII, ne 2g) 
10 Investment income (Part VIII, column (A), lines 3,4, and Zd) .. ............ . 

i ii Other revenue (Part VIII, column (A), lines 5, 6d, 8o, 9c, lDc, and lie) 

13 Grants and similar amounts paid (Part IX! column (A), lines 1-3) 
14 8enefils paid to or for nenibers (Fart IX, column 4), line 4) 
15 Salaries! other compensation, employee benefits (Part IX, column (A)! lines 5-10) 
l6a Professional fundraising fees (Part IX. column (A), line lie) 

b Total tundraising expenses (Part IX, column (0), line 25) 6O6 ., 9 
17 Other expenses (Pail IX, column ), lines ha-lid, lif-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

20 Total assets (Part X, lIne 16) 
21 Total liabilities (Part X, Mne 261 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules amid statements, and Ic the best of my knowledge and belief, it is 
true, corre.ct, and complete. Pedlaration of prepaler (other than oiticer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Hero  i RYAN M. CRESPINOj RES FINANCE & ADMINSITRATION 
_________ r Type or phnt name and title 

PrinVType preparer's flame 1preparer's signature Date Check PflN 
Paid ONNIE M 
Preparer HL!U:ae._ 
Use Only Firm's address 

22200i 12-10-12 LHA For Paperwork RedLetion Act Notice, see the separate instructions. Form 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form99D2012 THE GREATER NEW ORLEANS FOUNDATION 72-0408921 Page2 
L!11iiLi Statement of Program Service Accomplishments 

Check f ScheduleC containsaresIJonse guestion inthis Part III 
I Briefly describe the organization's mission: 

2 Did the organzation undertake any significant program services during the year which were not listed on 
he prior Form 990 or 990EZ' .... ...... ............. ... .. .. . . .... ..... Lives W No 

If ! yes!! describe these new services on Schedule 0. 
3 Did the organization cease conducting, or maJe significant changes in how conducts, any program services' Lives D1 No 

If !! yes!! describe these changes on Schedu!e 0. 
4 Describe the organization's program service accomplishments for each of s three largest program services, as measured by expenses, 

Section 501(cX3) and 501(c4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

THE COASTAL COMMUNITIES FUND WAS ESTABLISHED IN 2011 TO ASSIST 
DISTRESSED FAMILIES IN THE COASTAL CO4D1JITIES OF LOUISIANA_STRUQQLING 

4b (code _____________ (e<peses ___________________________________ inciudn 7ane r 3 ___________________________________ ) (Revenue $ __________________________________ 

4c (code; _____________ ) (Experies $ __________ ____________ including grenfe or $ __________________________ ) (Revenue 

4d Other program services (Describe in Schedule 0.) 
JExpense $ inciudino grents of $ ) (Revenue ___________________ ________________________________ 

4e Tote' program service expenses 2 2 7 5 2 8 7 2 
Form 990 (201 21 

SEE SCHEDULE 0 FOR CONTINUATION(S) 
2 
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I Is the organization descnbed in section 501 (cR3)  or 4947(aXl) (other than a private foundation)? 
if "Ye," omplete hedu/e A 

2 Is the organization required to complete Schedule D Shedule of Qnbufor' 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? It 'Ye" omplete  hedule C, d?t I 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eLection in effect 

during the tax year? ft y ornplete 3hadule C, a /I 
5 lathe organization a section 50 (c)(4), 501 (c)(5), or 501 (c(6 organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19?!! "Ye," omplete hedufo C, a ii 
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? It  
y, 

 omplete hec/u/e o, a 
7  Did the organization receive or hold a conservation easement )  including easements to preserve open space, 

the environment, historic land areas, or historic structures? If  "Ye s " ompfete hedufe 0, Si If 

$ Did the organization maintain collections of works of art, historical treasures )  or other similar assets?!! "Ye," ompfete 
schedule o, dt II 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability serve as a custodian for 
amounts not listed in Part X; or pi -ovido credit counseling, debt management !  credit repair, or debt negotiation services? 
lf "Ye," ompIete heduleD,d?fW 

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments !  permanent 
endowments )  or quasiendowments? If "Ye," ornplete  beduIe 0, V 

11 if the organizations answer to any of the following questions is "Yes," then complete ScheduleD, Parts Vi, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for and, buildings, and equipment in Part X, line 10?!! "Ye," crop/ate  hedufe 0, 
Pad VI 

b Did the organization report an amount for investments - other securities in Part X, he 12 that is 5% or more of its total 
assets reported in Part X, me 16? It "Ye,' crop/eta  hedule o. a UI 
Did the organization report an amouni for investments-program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? It "Ye," crop/ate /,edule 0, frt UI 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 162/I "Ye," crop/ste  hedufe 0, a i 

o Did the organization report an amount for other liabilities in Part X, line 25? If "Yfr" cmplete hedufe 0, dH X 
Did the organizations separate or consolidated financial statements for the lax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (P50 740)? If "Ye," prop/eta  heduIe 0, dPD X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Ye," crop/ate 

Schedule 0, as Xlad Xl ........ ........................ ......... . ... . ....... .. ..... 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
It "Ye," ad time orgaiation asweted "Nootiho 2a, men omp/etmg &hedu/e 0, as xis )II  oonaf 

13  is the organization a school described in section 170(b)(1)(A)(i? It Ye." crop/ate  heduIe E 

14a Did the organization mainteEn an office, employees, or agents outside of the United States? 
b Dd the organization have aggregate revenues or expenses of more than $10,000 trorn grantnial<ing. fundraising. business, 

investment :  and program service activities outside the United States, or aggregate foreign investments valued at $100)000 
or more? If "Ye," ornpfete  heduIu F, ths lacE '  ..................... ........ ..... . ... . . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization 
or entity located outside the United States? If  "Ye,' amp/eta heduIe F, as ii  a W 

16 Did the organization report on Pail IX, column (A),  line 3, more than $5,00D of aggregate grants or assistance to individuals 
located outside the United States? If 'Ye" amp/ate S/iedule F as ii  axI Y 

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX, 
column (A), lines 6 and lie? If 'Yo,  amp/ate &hodu!e G, a I .. 

18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIII, lines 
1 c and Ba? If Ye," cmp/ete &hed4Jle 0, a ii 

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? It "Ye, 
complete hedule c3dtlf ...... .......... ...... ..... .......... ... .. .. 

20a Did the organization operate one or more hospital facilities? If  "Ye ' cmplete heduIe H 

(2012) 

23 200 3 
12-10-12 
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21 Did the organization report more than $5!000 of grants and other assistance to any government or organization in the 
United Slates on Part IX, column (A), line 12/I "Ya  omplete hedu/e ,I rts lad If 

22 Did the organizalioi' report more than $5,000 of grants and other assistance to individuals in the United States on Pail IX, 
column (A). li ne 22/f "Ye, amp/ate hedule ,1 rts lad II 

23 Did the organization answer !Yes!! to Fart VII, Section A, ne 3,4, or 5 aout compensation of the organization's current 
and former officers. directors, trustees, key employees, and highest compensated employees? If  Ye," amp/ate 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $10O000 as of the 
last day of the year, that was issued after December31 2002? II "Ye,' asv!er ihes  b Ifirough  d ad amp/ate 
SchedueK,ffWo",g@,TheZ 

I,  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

anytax-exemptbonds 9  
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 

25a Section 50l(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If !!Ye!! amp/etc &hedule I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If  !!y amp/eta 
Schedule rt I 

26 Was a loan to or by a current or former officer, director, trustee !  key employee, highest compensated employee, or disqualifie 
person outstanding as of the end of the 

organizations 
 tax year? If 

!!Ye!! 
 amp/ate &hedule 4-  rt II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof !  a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? if  "Ye a " ompte &hedufe 4-  d Ii 

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

a A current or former officer, director! trustee !  or key employee? Jf 
!!y$!! 

 amp/etc hec1uIs Ifl '  ......... ... .... 
b A family member of a current or former officer, director, trustee, or key employee? /f  !! y  !! amp/etc Shedu/e 4- P 

An entity of which a current or formet officer, director, trustee, or key employee (or a tamily member thereoU was an oflicer, 
director! trustee, or direct or indirect owner? If !!Ye ! ompfete hedu/e 4- &rt V 

29 Did the organization receive more than $25,000 in non-cash contributions? If  y0 1'  amp/etc heduIe M 
30 

	

	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Ye,' omplete &hodule M 

31 Did the organization liquidate, terminate !  or dissolve and cease operations? 
If "Y " amp/ate hedule N, a I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f !!Y & !! amplete 
Schedu/e N, a II . . .. . 

33 Did the organization own 100% of an entity disregarded as senarate from the organization under Regulations 
sections 3017701-2 and 3017701-3? If •!y" amp/eta &heduie 

34 Was the organization related to any tax-exempt or taxable entity? if Ye, ! omp/ete  heduIe rt I If orV/ a 
Pan Vin I 

3a Did the organization have a controlled entity within the meaning of section 512(bXlS)? 
b If !!yes! to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If !Y! ample/s Shedu/e ,t Vine 2 
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

/f !!# amp/ate heduIe ? rt VJnC 2 

37 Did the organization conducl more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If !!Ye ! ample/a hedufe ? &t VI 

38 Did the organization complete ScheduleD and provide explanations in Schedule C for Pat VI, lines 11 band 19? 

(2012) 

2 32 C 04 
12-10-12 
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Form990(2012) THE GREATER NEW ORLEANS FOUNDATION 72-0408921 Page5 
Part V  Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule Ocontains a responsetoany question in thia Part V 

la Enter the number reported in Box 3 of Form 1096. Erter 0- it not applicable .ta 
b Enter the number of Forms W-23 included in line is, Enter -0 if not appHcable I lb 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners' . .... ... .. ............ ... .... . . ...................... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or wfthin the year covered by this return 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns 
Note, If the sum of lines 1 a and 2a is greater than 250, you may be required to c-tUe (see instructions) 

Sa 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 th year? If "No' rpvide on pianafion heduie 0 ... ... . ... ........ 

4a At any lime during the calendar year )  did the organization have an interest in. or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securRies account )  or other financial account)? 

b If Yes," enter the name ot the foreign country:  _______________________ 
See instructrons for filing requirements for Form TO F 90-22.1. Ftport of Foreign Bank and Financial Accounts. 

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 prohibFted tax shelter transaction? ........ 

If  Yes, to line 5a or 5b, did the organization file Form 8886-1? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 
b It "Yes," did the organization include with every solicitation an express statement that such contributions or gills 

wore hot tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the Olga iiizalion receive a payment in excess at $/5 made partly as a Go nirib Lition and partly for goods and services provided to the payor? 
if "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
tofeForm8282' . ...... . . . . ..... . ............ ............................ ...... . . . . .. . 

d if  Yes, indicate the number of Forms 82B2 filed during the year .7d 
Dia the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 9 

 

Did the organization, during the year, pay premiums, directly orindireotly, on a personal benefit contract? 
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ,. 
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

$ 

	

	Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess b ushiess holdings at any time during the year? 

9 Sponsoring organiiations mointaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966"? 
b Did the organization make a distributiqn to a donor, donor advisor, or related person? . .... .......... 

10 Section 5Ol(c)(7} organizations. Enter: 
a Initiation fees and capital contributions included on Part VUl, line 12 .los _______________ 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lob 
Ii  Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders i I la 
b Gross income from other sources (Do not net amounts due or pa!d to other sources against 

amounts due or received from them.) ............... ........ . ... .. ............. .. .. .. i 1 lb 
12a Section 4947(a)(1) non-exempt charitable usts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes, enter the amount of tax-exempt interest received or accrued during the year . ... .12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 9 
 

Note. See the instructions for additional information the organization must report on Schedule C. 
Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans .. ... .............. .. Hsb 
Enter the amount of reserves on hand . ... .. .. ................ .. L c 

l4a Did the organization receive any payments for indoor tanning services during the tax year? 

(2012) 

2 32&J5 
12-W-lZ 
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Form 990 r2012) THE GREATER NEW ORLEANS FOUNDATION 72-0408921 PaQe 6 
Part VI] Governance, Management, and Disclosure For ech 

!!Ye]! 
 reponse  dies 2mrough b slow, ad (or a Noitzise 

to The  , &, or Ob Sow, dscribe me Ucurnstences, pJcesses, or / nges th  heduIe 0. S ristructions. 

la Enter the number of voting members of the governing body at the end of the tax year
]_ia 

3 
It there are hiaterial differences in voting rights among members ci the governing body, or if the governing 
body deleçated broad authority to an exernffve coinniittee or similar committee, expLain in ScheduleD. 

b Enter the number of voting members included in ne is.  ove, who are independent - lb 3 
2 Did any officer] director, trustee, or key emp!oyee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee' 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person' 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion ot the organizations assets 
6 Did the organization have members or stockholders' 
Ia Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons otherthan thégoverning body? 
•Did the organ  zatiha contemporaneously ddcumefit the meetings held or written actions undertaken during the year by  the following: 

a Thegoverningbody? 
b Each committee wfth authority to act on behalf of the governing body 

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

b a Did the organization have local chapters, branches! or affiliates? 
b If E Yes!" did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organizations exempt purposes? 
1 la Has the organization provided a complete copy of this Form 990 to l members of its governing body before filing the form? 

b Describe in Schedule C the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? if  No, g The V 

b Were ollicars, directors, or trustees, end key employees required to disclose annually interests that could give rise to conflicts? 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If !!y!! dscribe 
in &hedule 0 dw mis was oie 

13 Did the organization have a written whistlebiower policy? 
14 Did the organization have a written document retention and destruction policy' 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organizations CEO, Executive Director! or top management official 
b Other officers or key employees of the organization 

If 'Yes to line 15a or 15b, describe the process in Schedule C (see instructions). 
Tha Did the orgaftzation invest in,  ntribute assets to, or participate in a ont venture or similar arrangement with a 

taxableentityduringtheyear? 
b If 

:!yes! 
 dd the organization totlow a written polic'v or procedure requiring the organization to evaluete fts participation 

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organizatiob's 

17  List the states wrth which a copy of this Form 990 required to be filed AL ,AK, AZ ,AR ,CA, CT FL GA1L ,KS ,KY, ME 
'8 Section 6104 requires an organization to make its Forms 1023 (Or 1024 if applicable), 990, and 9901 (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website W Upon request El Other Øxplain ii Shedule 0) 

19 Describe in Schedule 0 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. 

20 State the name, physical address, and t&ephone number of the person who possesses the books and records of the organization: ________ 

12-10-12 SEE SCHEDULE 0 FOR FULL LIST OF STATES Furm99O(20t2) 
6 
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Form 990 (2012) THE GREATER NEW ORLEAES FOUNDATION 72-0408921 Page? 
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule C contains a response to any question in this Part VII El 

Section A. Officers, Directors, Trustee yjmployees, and Highest Compensated Employees 
la 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 ofihe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (0), (F),  and (F) if no compensation was paid 

• List all of the organization's current key employees, ft any, See instructions for definition of 'key employee . !! 
• List th organ i7atlop a Tue current highest compensated rnp loyeos (other than an offer drector trustee or kcy mploge) who recopied ropor able 

cornpensMion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than Sl00,000 from the organization and any related organizations. 
• List al of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the crganization end any related organizations. 
• List all of the organizattoits former th-ectors or Wustees that received! in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation trom 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. 

(A) I (D) (C) (D) 
Name and Title I Average Position Reportable (do not chock more thrgl one 

hours per box, unie3e peeofl is both an compensation 
weeR olticer arid a diroctor/trustea} from 

(list any 
organization 

the 
hours tor 
related I I CN -2/1 099-MISC) 

below 
hi ne 

(1)  PHYLLIS N. TAYLOR 
DIRECTOR _______ 
(2)  ANTHONY RECASNER, PH.D. 2.0 
CHAIRI4AN ______ 
(3)  LUDOVICO FEOLI 2. C 
VICE-CHAIRMAN __________________ _______ 
(4)  JOSEPH H. WILLIAiS 2.0 
DIRECTOR _______ 

5)  DAVID BARXSDALE 
DIRECTOR 
(6) ROBERT A. BoF(IgS 2.0 
TREASURER _____ 
(7)  KIM N, BOYLE 2.0 
DIRECTOR _________________ _______ 
(8)  DARYL 0. BYRD 2.0 
DIRECTOR _______ 
(9)  PHILIP F, COSSICH, rn. 2.0 
DIRECTOR _______ 

iO KAREN B, DESALVO 2.0 
RIRECTOR _______ 
( U) MONICA EDWARDS 2.0 
DIRECTOR _____________ _______ 
(12) JOSEPH FAILLA II 2.0 
OIRECTOR ______________________ _______ 
(13) CONflIJ N. HflTON 2.0 
DIRECTOR ________ 
(14) HENRY H. LANEERT 2.0 
DIRECTOR _______ 
(15) PATRICIA S. LEBLANC 2.0 
SIRECTOR - 
(16) NANCY N. MARSIOLIA 2.0 
DIRECTOR ________ 
(17) DIANE S. MILLER 2.0 

(E) (F) 
Reportable Estimated 

compensation amount of 
from related other 
organizations compensation 

N-2/1 099-MISC) from the 
organiz.ation 
and related 

organ izationa 

22C'D7 12 , iO•12 Form SUU (2012) 
7 
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(A) 
Name and title 

(B) 
Average 
hours per 

week 
(list any 

hours for 
related 

9 an izat i Or 
below 

line) 

(C) 
Position 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
W2/1099M ISO) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

8 

(18) LEANN 0. MOSES 

(19) ANDRE K. MOSS 
DIRECTOR  ____________ 
120) ELIZABETh S. NALTY 

(21) CHRISTIAN BROWN 
DIRECTOR ________ 
(22) STEPHEN L, SONTHEINER 

(23) CHERYL R. TSA1ER 
DIRECTOR - 
(24) VERA 3, TRIPLETT 
DIRECTOR 
(25) DAVID R. VOELKER 

(26) MADELINE D. WEST 

lb Sub-total ... . .... .... . . .............. .... . .0. 

Total from continuation sheets to Port VII, SecflDn A 520 , 988 
d Total(addlines lband lc) .......... .......... ... . .520,988. 

2 Total number of indFviduals (including but not limfted to those listed above) who received more than $1 00)000 of reportable 

3 Did the organization list any former officer, director, or trustee, key employee, or highest Compensated employee on 
li ne la? If "Ye, ornp/ete heduJe J for uridividuai ........ ... .... 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Ye," ompiete &hedule J for i, ,kjividu& .. .... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

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

.._the organization. Report compensaflon for the calendar year ending with or within the or ton's iw< year. 

(A) (B) (C) 
Name and business address NONE Description o services Conipensal 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation trom the oroanization 0 

SEE PART VII, SECTION A CONTINUATION SHEETS Form99OO12) 
237008 
12lO , 2 
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(A) (B) (C) 
Name and title Average Posrtion 

hours (check all that apply) 
per 

week 
(list any 

hoursfor j 
related 

organizations 
below 

li ne) 

(27) ROBERT S. BOR 

DIRECTOR _______ 

(28) ROBERT W. I3ROVTh 

DIRECTOR 

( 29) JAN55 3. BOQUET 

DIRECTOR 

(30) ARNOLD W. DONALD 

DIRECTOR 

(31) DR. SILAS LEE 

DIRECTOR 

( 2) CHARLES L. RICE JR 

DIRECDOR 

(33) ILEMA SUQUET 

DIRECTOR 

(34) GEORGE V. YOUNG 

DIRECTOR 

(35) LUIS ZERVIGNON 

DIRECTOR 

36) ALBERT RUESGA 

PRESIDENT & CEO 

(37) ELLEN LEE 

SENIOR VP OF rROGRdS 

(38) RYAN CRESPINO 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1 099MlSC) 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-211099M ISO) 

(F) 
Estimated 
amount of 

other 
corn pens at] on 

from the 
organization 
and related 

organizations 

2&220? 
G7-25..2. 
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Form 990 (2012) THE GREATER NEW ORLEANS FOUNDATION 72-3408921 Page 9 
VIII] Statement of Revenue 

Total revenue Related or Unre]atec 
exempt funotion business 

revenue evenue 
I a Federated campaigns 

b Membership dues 
Fundraising events 

d Related organizations 
a Government grants (contributions) 
f  All other contributions, gifts,  grants, and 

similar a rnou nts not included above 
9 Nncsh coniributions included in lines ta-If: $ 

2a ______________ ______ 
aj b ___________________ ________ 

wc c 
E 0 

- we d _________________ ______ ________ 
o e _____________ 

All other program service revenue ____________ 
- g Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 
other similar amounts) ................ .. .. 

4 Income from investment of taxexempt bond proceeds 
5 Royalties ...... .... ........ ............. 
o a Gross rents 

b Less: rental expenses ____________ 
Rental income or (loss) ____________ 
Net rental income or Ooss) ................ 

7 a Gross amount from sales of (i) Securities 
assets other than inventory 40 998 726 

b Less: cost or other basis 
and sales expenses .37 88Q87 
Gain or (loss) 

d Netgainor(loss) .... ... 
8 a Gross Income from fundraising events (not 

including $ _____________ of 
contributions reported online ic). See 
PartlVhnel8 

I,  Less: direct expenses 
Net income or Ooss) from turdraising events 

9 a Gross Income trom gaming activities. See 
Pan IV, ne 19 
Less: direct expenses I 
Net income or (loss) from gaming activities 

10 a Gross sales Qf inventory, ess returns 
and allowances 
Less: cost of 000ds sold 

II a FEES 900099 
b __________________________ _______ 
C ______________________ _______ 
d All other revenue ........ ........... ________ 

Total. Add lines llalld 

12-10 2 Form 990 (2012 
10 
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Form990O12) THE GREATER NEW ORLEANS FOWDATION 72-0408921 PagelO Part IX Statement of Functional _________________________________________________________________ 

Do not include amounts reported on lines Sb, 
7b, 8b, 9b, and JOb of Pait VIII. 

1 Grants and other assistance to governments and 
organizations in the United States, See Part IV, line 21 

2 Grants and other assistance to individuals in 
the UnLeed States. See Part IV, ne 22 

a (3rants and other assistance to governments, 
organizations, and individuals outside the 
United States. Sea Part IV, lines 15 and 16 

4 Benefits paid to or for members ... .. 

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

& Compensation not included above, to disquaii1d 
persons (as defined under section 495S(fXl)) and 
persons described in section 45S(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401(k) arid 403(h) employer contributions) 
9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (non-employees): 

a Management 
b Legal 

Accounting 
d Lobbying . ................. .. .... . . . ....... 

e Professional tundraisio services. See Part IV, line 17 
Investment management fees 
Other. (If line 1 ig  amount exceeds 10% ol line 25, 
column A) amount, list line lip expenses on Sch 0.) 

12 Advertising and promotion 
13 Office expenses 
14  Information technology 
is Royalties 
16  Occupancy 
17 Travel 
18  Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences !  conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation! depletion, and amortization 
23 Insurance 
24 Other expenses, Itemize expenses not covered 

above. (List rniscel!aneous expenses in line 24e. If line 
24e amount exceeds iOU/o  ot line 25.. column (A) 
am.oLrnt, liM line 24b expenses on Schedule 0.) . .. 

a EDUCATION 
b DEVELOPMENT/PR 

DUES & SUBSCRIPTIONS 
d TELEPHONE 
e Allotherexpenses _____________ 

26 Joint costs. Complete this line only it the oroanization 
reported in column (B) joini costs from a ccrnbined 
educaflorial campaign and lundraising solicitation. 

32O1U i2'1O2 Form 990(2012) 
11 
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(A) (B) 
Beginning of year End of year 

I Cash - noninterest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees! and highest compensated employees. Complete 
Part II of Schedule L 

6  Loans and other receivables trom other disqualified persons (as defined under 
section 4958(0(1)),  persons described in section 4958(c)(3XS), and contributing 
employers and sponsoring organizations of seclion 501 (c(9 voluntary 
employees' beneficiary organizations see inslr). Complete Part II of 5th L 

7  Notes and loans receivable, net 
B Inventories for sale or use 
9 Prepaid expenses and deferred charges 

b a Land! buildings, and equipment: cost or other I 
basis. Complete Part VI of Schedule D .Wa 1 012 819 

b Less: accumulated depreciation .lOb 148 20 
?. 

11 Investments .  publicly traded securities 
12 Investments 'other securities, See Part IV, line 11 
13 Investments program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets, See Part IV, Line 11 

17 Accounts payable and accrued expenses ... ............................ ..... 
18  Grants payable 
19  Deferred revenue 
20 Tax-exemot bond Iabilrtres 
21 Escrow or custodial accourir liability. Complete Part IV of ScheduleD 
22 Loans and other payabJes to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities Qncluding federal income tax, payables to related third 

parties, and other liabilities not Included on lines 1 7-24). Complete Part X of 
Schedure D 

Or9anizations that follow SEAS 117 (ASC 958), check here LXJ and 
complete lines 27 through 29. and lines 33 and 34. 

27 Unrestricted net assets 
28 Temporarily restricted net assets 
29 Permanently restricted net assets 

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

30 Capital stock or trust principal, or current funds 
31 Paid-in or capital surplus, Dr land, building, Dr equipment fund .... 
32 Retained earnings, endowment, accumulated income, or other funds .. . 
33 Total net assets or fund balances 

2020 
12-10-12 

U, 
t 
C0 
C 

I; 
-J 

a 
C 

m 
V 
C 
0 

U- 

0 

C 

z 

(201~) 
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Form 990 012 THE GREATER WEW ORLEANS FOUNDATION 72-0408921 Page 12 
L? _JJ Reconciliation of Net Assets 

Check if Schedule C contains a responseto an question in this Part Xl .. ... 

I  Total revenue (must equal Part VIII, column (A), Une 12) 
2 Total expenses (must equal Pad IX, column (A)! line 25) . .... .. ... . ... ..... . . ........ 

3 Revenue less expenses. Subtract line 2 from hne 1 
4 Net assets or fund balances at beginning ol year (must equal Part X, ne 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of taciRties 
7  Investment expenses 
8 Prior penod adjustments 
9 Other changes En net assets or fund balances (explain En Schedule O 

10 Net assets or fund balances at end of year. Combine Pines 3 through 9 (must equal Part X, line 33, 

and 

1  Accounting method used to prepare the Form 990: EEl Cash Accrual  LIJ  Other ________________________ 
If the organization changed its method of accounting from a prior year or checked !Oth explain in Schedule 0. 

2a Were the 
organizations 

 financial statements compiled or reviewed by an independent accountant? 
If 

!•y5!! 
 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: 
EEl Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organizations financial statements audited by an independent accountant' 
If !! Yes! check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Li Separate basis W Consolidated basis Both consolidated and separate basis 

o if  Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant' 
It the organization changed either its oversight process or selection process during the tax year! explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and 0MB Circular A-133? 

b If 
!!Yes! 

 did the organization undergo the required auditor audits? If the organization did not undergo the required audit 

(2012) 

2S2012 
12-10-12 
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SCHEDULE A OMNQ. 1545.0047 

(Form 990 or 990-EZ} Public Charity Status and Public Support 2012 Complete if The organization isa section 5O1(c}(3) organization or a section 
Deperirsefli of te 1reaury 4947(aXI) nonexempt charitable trust Open to Public 
internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection 

Name of the organization Employer identification number 

THE GREATER NEW ORLEANS FOUNDATION 72-0408921 
Part Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1  Li A church !  convention of churches, or association of churches described in section 170(bXl)(Afti). 
2 Li A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
a Li A hospital or a cooperative hospital service organization described in section 170(bXl)(A)(iiI). 

Li A medical research organization operated in conjunction with a hospital described in section 17O(b)(1)(A)(iii}. Enter the hospital's name, 
- city, and state: _________ 

5 Li An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(AXiv). (Complete Part II.) 

6 U Atederal, state, or local government or governmental unit described in section 170(b)11)(A)M. 
7 Lxi An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(bX1XA}(vi). (Complete Part II.) 
8 Li A community trust descnbed in section 170(bKl)(A)(vi). (Complete Part II.) 
g Li An organization that normally receives: (1) more than 33 1/3% of s support from contributions )  membership tees, 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 tram gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part Ill,) 

10 Li An organization organized arid operated exclusively to test for public safety. See section 509(a)(4). 
ii Li An organization organized and operated exclusively tor the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 609(a)(1) or section 509(a)(2). See section 509(a)(3}. Check the box that 
describes the type of supporting organization and complete lines 1 te through 11 h. 
a Li Type I b Li Type II a Li Type Ill - Functionally integrated d Li Type Ill - Nonfunctionally integrated 

FL_i By checking ths box, certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations described in section 509(aXl) or section 509(a)(2), 

the organization received a written determination from the IRS that it is aType I, Type II, orType III 
supporting organization, check this box ...... ............ .. .......... .... .............. ..... 
Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons? 

(i)  A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 
the governing body of the supported organization? .... .... .llg(i) 

(ii)  A family member of a person described in (i) above' . ............I lq(ii) i 

(iii)  A 35% controlled entity of a person described in () or (ii) above? .1 1q(iiF) - 
Provide the following information about the supported organization(s). 

(i) Name of supported (ii) E1N (iii) Type of organization 'iv) Is the organization (v) Did you notifytlie I Vi) IS IRe I (vii) Amount of 

1(i) organized in the i support organization (desbribed on lines 1-9 bn ccl. (i) listed in your organization in col. organization in CDI. 

above or IBO section 'governing document? (i) of your support? i U.S.? I 
see instruotions)) I -H I •I. I 

LHA For Paperwork RedLction Act Notice, see the Instructions for Schedule A (Form 990 or 990-U) 2012 
Form 990 or 990-EL 

252021 
12-04-12 
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Schedule A (Form 99001 990 - EZ)2012 THE GREATER NEW ORLEANS FOUNDATION 72-0408921 Page 2 
Part II  Support Schedule for Organizations Described in Sections l7O{b)(1IIA)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on lineS, 7, orB of Pat or if the organization failed to quality under Fail Ill. l the organization 
ais to qualify under the tests Fisted below, please complete Pail Ill.) 

Galenda, year(orfiscal year beginning in) 
I  Gifts, grants, contributions, and 

membership fees received. (Do not 
include any 

!!unusual 
 grants. ) 

2 Tax revenues levied for the organ-
ization's benefit and either paid  to 
or expended on ta behalf 

a The value of services or facilities 
furnished by a governmental unit to 
the orgarnzation without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
suppoded organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
colunin (fi 

7 Amountsfromline4 .29463540.30164506.25590193.22531594.39439 
$ Gross income from interest, 

dividends, payments received on 
securitiee loans, rents, royalties 
andinconiefromsimilarsources 1410031. 3202531. 4960638w 4343146. 5015 

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

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

11 Total support Add lines? through 10 ________________________________ _______________ _______________ 
12 Gross receipts from related activities !  etc. (see instructions) .12 I 
13 First five years, If the Form 990 is for the organizations first, second, third, fourth, or fifth lax year as a section 501 (cX3) 

14 Public support percentagefor2Ol2 ne 6, columr. (f) divided by line ii, column (fl) ....... ..... ............. .14 64. 77 % 
15 Public support percentagefrorn 2011 ScheduieA, Pat II, ne 14 .15 68 . 61 % 
16a 33 1/3% support test - 2012. lflhe organization did not check the box online 13, and line 14 is 331/3% or more! oMok this box and 

stop here. The organization qualifies as a publicly supported organizabon 
b 33 1/3% support test -2011, If the organization did not check a box on line 13 or iSa !  and line 15 is 33 1/3% or more, check ths box 

and stop here. The organization quaiifies as a publicly supported organization $ Lii 
lYe 10% -tacts-andcircumstancestest - 2012. If the organization did notcheck a box online 13, 16a, or 16b. and line 14 10% or more, 

and if the organization meets the facts-andcircumstances test, check this box and stop here. Explain in Part IV how the organization 
meets the !!factsandcircumstances test. The organization qualifies as a publicly supported organization 

b 1Q -facts-and-circumalances teal - 2011. lIthe organization did not check a box online 13. 16a. 1Gb, or lYa, and line ISis 10% or 
more, and if the organization meets the !!tacts.and.circumstances! test, check this box and stop here. Explain in Part IV how the 
organization meets the 

factsand.circumstances 
 test. The organization qualifies as a publicly supported organization i Lii 

18 Private foundation, If the organization did not check a box online 13! 1 6a. 1 6b. 1 Ye, or 1 Yb, check this box and see instructions ..... , Lii 
Schedule A (Form 990 or 990-EZ) 2012 

232022 
12-04-12 
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Schedule A (Form 990 or 990-EZ) 2012 Pages 
Ill  Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete gnry if you checked the box online 9 of Pad 'or if the organization tailed to quality under Pad II. lithe organization tails to 

Calendaryear(orfiscal year beginning in) 
1  Gifts, grants, contributions, and 

membership fees received. (Do not 
include any !! u nusual grantsY) 

2 Gross receipts from acimissions, 
rnCrchndise sold or services per 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 51 a 

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

6 The value pt services or facilities 
iurriistied by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 .. 
la Amouht included on Pines 1, 2. and 

received from disqualified persons 
b Amounts inciud,d an hnes 2 and S received 

ftc,,, other ft I CII di equal ifi ed persons .th at 
exceed the 9reater at $5,000 or 1% of tho 
arnountonhrie ldforthey,er 

Add lines 7a and 7b 

Calendar year (or fiscal year beginning in) (a) 2D08 (b) 2009 (C) 2010 Cd) 2011 - J Dl2 J 
9 Amounts from line 6 _______________ _______________ _______________ _______________ __________ 

b e Gross income from interest! 
dividends, payments received on 
securities loans, rents! royaties 
and income iron, similar sources ______________ ______________ _______________ _______________ 4 - 

b Unrelated business taxab Fe income 
(Less section 511 taxes) from businesses 
acquired alter uoe 30. 1975 ______________ _____________ ______________ _____________ ______________ 

cAdd lines los and lob -____________ ____________ ____________ ____________ - 
II Net income tropi unrelated business 

aciivaies not included in line lob. 
whether or not the business is 
regularly carried on ._______________ _______________ __________ ____________- F ___________ - 

12 Other income. Do rot include gain 
or loss from the sale of capital 
assets (Explain n Pad IV,) -______________ _____________ ______________ _____________ ______________ - 

13 Total support. 
 (Add  lInes 0. 'DC, 11, ann 12.)  __________________I ______________ _________________ __________________ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cfl3) organization, 

15 Public support percentage for 2012 ine 8, column (0 divided by line 13, column (1)) 

17 Investment income percentage for 2012 (line 10, column (fi divided by line 13, column (fi) .. .... .17 ____________________ 
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ..18 ________- 
19a 33 1/3°/o support tests -2012. It the organization did not check the box on rifle 14, and line 15 is more than 33 1/3%,and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... El 
33 1/3% supporttests -2011. If the organization did not check a box online 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization El 

20 Private foundation. If the oruanization did not check a box online 14. 19a, or 19b, check this box and see instructions i- El 
222023 12-01-12 Schedule A (Form 990 or 990-a) 2012 
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Schedule B Schedule of Contributors 
(Form 990, 990-EZ, 
or 990-PF) Attach to Form 990, Form 990-EZ, Or Form 990-PF. 20 1 2 
Name of The organization Employer identification number 

Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-RE 

DI 501 (c)(  3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501 (c)(3) taxable private foundation 

Check it your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

LII For an organization tiling Form 990, 990EZ, or 990-PF th received, during the year, $5.000 or more (in money or property) from any one 
contributor. Complete Parts and II. 

Special Rules 

For a section 5G1(c)(3) organization fdirrg Form 990 or 990•EZ th met the 33 1/3% support test of the regulations under sections 
509(afll) and 1 70(b)W)((vi)  and received from any one contributor, during the year. a contribution of the greater of (1) $5,000 or (2)2% 
of the amount on W Form 990, Part VIII, line lh, or (ii) Form 990EZ. inc 1. Com ete Parts and II. 

LII For a section 501(cX7). (8), or (10) organization filing Form 990 or990-EZtM received from anyone contributor. during the year, 
total contributions of more than 51.000 for use excsivefy for religious, charitable, scientific, literani, or educatonai ourposes, or 
the prevenUon of cruety to children or animals. Complete Parts I, II, and ILl, 

LI For a section 501(c(7), (8), or (0) organization filing Form 990 or 990EZ tM received from any one conflibutor, during theyear, 
contributions for use oxclushe/y for religious, charitable. etc., purposes, but these contributions did not total to more than $1 000• 
If this box is checked, enter here the total contributions that were received during the year for an  c?usive/y religious, charitable, etc., 
purpose. Do rot complete any of the parts unless the General Rule applies to this organization because it received nonexciusively 
religious, charitable, etc., contilbutions of $5,000 or moreduring the year  ............................... $ _____________ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule S (Form 990, 990'EZ, or 990'PF 
but must answer No on Part IV, line 2, of its Form 990; or  eck the box online H of its Form 990EZ or on Part F, line 2 of its Form 990-PF, to 
certify that it does not meet th$ filing requirements of Schedule B (Form 990, 990EZ, or 990-PF 

LHA For Paperwork Redu,tion Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PE) 2012) 

21S451 
12-21-12 



SCHEDULE D 
(Form 990) 

Name of die organization 

SupplementaL Financial Statements 
Complete it the organization answered 'Yes,' to Form 990, 

Part IV, linee, 7,8,9,10, ha, lib, lit, lid, lie, lit, 12a, or 12b. 

or or 

Open to Public 
InspectIon 

Employer identification number 
72-0408921 

COUfltS.Coniplete if the 
Yes to Form 990. Pt 

1  Tatalnumberatendofyear 388 - 471 
2 Aggregate contributionsto(duringvear) 24 , 548 , 683 . 19.305252. 
3 Aggregategrants from (during year) 11,524,8911 
4 Aggregatevalueatendofyear . 147,539, 372.F l°ltiL$ 5 i' 
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the orqanizatibns properly, subject to the organization's exclusive legal control? W Yes Li No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds carl be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? .. ..... .. .......... ...... ...... . .. ........ .. L1 Yes Li No 

[ Part II  J Conservation Easements Complete if the organrzation answered Yes to Form 990 Pat IV line 7 
1  Purpose(s) of conservation easements held by the organization (check all that apply). 

Lii Preservation of land for public use (e.g., recreation or education) Li Preservation of an historically important land area 
LI Protection of natural habitat Li Preservation of a cerlified historic structure 
Li Preservation of open space 

2 Complete lines 2a through 2d if the organization hold a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. - 

Held attbe Endof the Taxvea 
a Total number of conservation easements 2a ________________________ 

Total acreage restricted by conservation easements .________________________ 
Number Qf conservation easements on a certified historic structure included in (a) .________________________ 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
li sted in the National Register .2d ________________________ 

3 Number of conservation easements modified, transferred! released, extinguished, or terminated by the organization during the tax 
year _________ 

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

violations, and enforcement of the conservation easements it holds? LI Yes Li No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year . __________- 
1  Amount of expenses incurred in monrtoring. inspecting, and enforcing conservation easements during the year $ ________________ 
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(BXi) 

and section 170(h)(4XB)(ii)? Li Yes Li No 
9 In Part XIII !  describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organizalions accounting for 
conservation easements. 

Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered Yes" to Form 990, Pat IV, life 8. 

Ia ltthe organization elected, as permitted under SEAS 116 çsc 958), not to repoil in its revenue statement and balance sheet works of art, 
hEstorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b It the organization elected! as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historIcal 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 
(i)  Revenues included in Font 990, Pat VIII. line 1 $ _______________________ 
(ii) Assets included in Form 990, Pal >( * $ _______________________ 

2 f the organization received or held works of art, historical treasures, or other simiLar assets for financial gain, provide 
the following amounts required to be reported under SEAS 116 çSC 958) relating to these ijenis: 

a Revenues included in Form 990! Past VIII, line 1 $ _______________________ 
Assets included in Form 990, Part X $ 

LHA For Paperwork fledixtion Act Nolice, see the Instructions for Porm 990. ScheduleD (Form 990)2012 
237051 
12-10-11 

21 
09281113 755639 17597 2012.05000 THE GREATER NEW ORLEANS FOU 17597_i 



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

a Public exhibition d i Loan or exchange programs 
b fl Scholarly research e Other __________ _________________________________________________ 

Preservation for future generations 
4 Prov,de a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..... ..... ....... .Yes No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered 

ye!) 
 to Form 990. Pat IV, ne 9, or 

reported an amount or] Form 990, Part X, bne 21. 
1a Is tne organization an agent )  trustee, custodian or other intermediary for contributions or other assets not inoluded 

onFommggo,Psrtx? . Elves ElNo 
b If ' D Yes," explain the arrangement in Part XIII and complete the following table: _____________________________ 

Beginning balance 
d Additions during the year 

Distributions during the year . ........ ..... ... ....... .. .............. 
Ending balance 

2a Did the organization include an amount on Form 990, Pat X, line 21? L.J Yes  Li No 

Ia Beginning of year balance 
b Contributions 

Net investment earnings !  gains !  and losses 
ci Grants or scholarships 
e Other expenditures for facilities 

and programs 3 023. 18. 273 630. 
Administrative expenses 817 786. 787 863. 695 830 592 140. 
End ofyearbalance .135 784 622. 119 331 672. 114.537.40J 10223Q,548 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 
a Board designated or quasi-endowment 9 5 0 0 % 
b Permanent endowment __________________ 

Temporarily restricted endowment 5 0 0 
The percentages in lines 2a. 2b, and 2c should equal 100%. 

3a Are thepe endowment funds not ,n the possession of the organization that are held and administered for the organization 
by: 
(ii  unrelated organizations 
ii) related organizations ........... ..... ........ . ........ ............ ..... ........ ............. .. 

b It Yes to SaOi), are the related organizations iistecl as required on Schedule R? 

See Form 99D, Part X. ne 10. 

Yes No 

3a(iil X 
Sb 

Description of property 

Ia Lard 
b Buildings -- -- 
C Leasehold improvements 
d Equipment 

Cost or other (b) Cost or other (c) Accumulated 
(investment) basis (otherl deoreciation 

(d) Sook value 

ScheduleD (Form 990) 2012 
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2.  FIN 48 ASC 740) Footnote. In Part XIJI provide the text of the footnote to the organiztions financial statements that reports the organization!s 
liability for uncertain tax positions under FIN 48 (ASC 7U). Check hers it the text of the footnote has been Drovided n Part XIII ... . .... 

Schedule 0 (Form 990) 2012 
232053 
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I  Total revenue, gains )  and other support per audfted financial statements . 
2 Amounts included on line 1 but not on Form 990, Part Vl]l, line 12: 
a Netunrealizedgainsoninvestments . 2a 13,110,552 
b Donated services and use otfacilities .. .. .. ...... .. .. . .2b 

Recoveries of prior year grants .. .... . .... ..... ..... .... .2c _______ 
d Other(DescribeinParlXlll.) .2d 5,113 ,278 

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

a Investment expenses not included on Form 990, Part VlI, line 7b .4a 
b Other(DescribeinFartXlll.) .4b 4,374,588 
c Add lines 4a and 4b 

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

a Donated services and use oftacilities .2a 
b Prior year adjustments .2b 

Other losses 2c 
d Other(DescribeinPartX!Il.) .......... ............ . ..... .. ........ .2d 1,714,743 

Add lines 2a through 2d 
3 Subtract lirie2etrom line 1 .. ..... .... ... ..... ...... .. . . . ............ 
4 Amounts included on Form 990, Part IX, line 25, but not online 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b _______________________ 
b Other(DescnbeinPartXlll.) .. ......... ............ . .4b 2,677,733 
c Addlines4aand4b ............... .. ........ ........ .. ..... ..... .. . . .. ........... 

Complete this part to providetne descriptions required for Part fl, iines 3,5, id 9; Part III, Irnes la and4; Pert IV, lines lb and 2b; Part V. Fne4; Part 
X, Wne 2; Part Xl, lines 2d and 4b; and Part XII, tines 2d and 4b. Also complete this part to provide any additionat information. 
PART V, LINE 4: THE INTENDED USES OF GNOF'S ENDOWED FUNDS IS TO CREATE 

A RESILIENt_SUSTAINABLE, VIBRA1T CO}WNITY IN WHICH INDIVIDUALS AND  ___ 

FAMILIES FLOURISH AND IN WHICH THE SPECIAL CHARACTER OF THE NEW ORLEAtS 

REGION AND ITS PEOPLE IS PRESERVED, CELEBRATED, AND GIVEN TUE MEA1S TO 

PART X, LINE 2: THE FOUNDATION FOLLOWS THE PROVISIONS OF THE 

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES TOPIC OF THE FASB ACCOUNTING 
Schedule 0 (Form 990) 2012 
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ScheduleD (Form 990) 2012 THE GREATER NEW ORLEANS FOUNDATION 72 0408921 Page 5 
[Part XIII Supplemental Information (continued) 

STANDARDS CODIFICATION. ALL TAX RETURNS HAVE BEEN APPROPRIATELY FILED Y 

THE FOUNDATION. THE FOUNDATION RECOGNIZES INTEREST AND PENALTIES. IF ANY, 

RELATED TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE. THE 

FOUNDATIONS TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING 

AUTHORITIES. THE FOUNDATION'S FEDERAL TAX RETURNS FOR 2009, 2010 AND 2011 

ARE SUBJECT TO EXAMINATION BY THE IRS RALLY FOR THREE YEARS AFTER - 

THEY WERE FILED. MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITION AND 

CONCLUDED THAT THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT 

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE 

PROVISIONS OF THIS GUIDANCE. ______ 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

INCOME REPORTED ON SEPARATE RETURNS FOR SUPPORT _________ 

ORGANIZATIONS - $3,431,563 _____________________________________ ____ 
UNREALIZED GAINS (LOSSES) REPORTED FOR SUPPORT _______________ ___- 
ORGANIZATIONS- $1576,965 ____ ___________________ 
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS - $230,462 

INTERCOMPANY FEES NETTED - ($125,712) _____________ 

PART XI, LINE 4B - OTHER ADJUSTMENTS: _______ 

FASB 136 AGENCY ADJUSTMENTS - $4,344 88 ____________________ ______ 
INTERFUND CONTRIBUTIONS FROM SUPPORT ORGANIZATIONS- $30,000 

PART XII LINE 2D - OTHER ADJUSTMENTS: _____________________ 
EXPENSES REPORTED ON SEPARATE RETURNS FOR SUPPORT 

ORGANIZATIONS - $1,84QA55 

HT cQEM FEES NETTE- fl2) 

ScheduleD (Form 990) 2012 
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Schedule D (Form 990) 2012 THE GREATER NEW ORLEANS FOUNDATION 72-0408921 Page 5 
PSI XIII ________- ____________________ 

PART XII, LINE 4B - OTHER AtJUSTMENTS: _______________________ 

FASB 136 AGENCY ADJUSTMENT - $2,647,733 - 

INTERFUND GRANTS FROM SUPPORT ORGANIZATIONS - $30,000 

Schedule D (Form 990) 2012 
2s2O6 
2-012 

26 
09281113 755639 17597 2012.05000 THE GREATER NEW ORLENS FOU 17597_i 



SCHEDULE 
(Form 990) 

Department of the Trrtasjry 

Inte(nsI ReverL-e Service 

Name of the organization 

Grants and Other Assistance to Organizations. 

Governments, and Individuals in the United States 

Complete it the organization answered 'Yes to Form 990, Pad IV, line 21 or 22. 

OMB.No 545-DO47 

Open to Public 
Inspection 

Employer identification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance the grantees' eligrbility for the grants or assistance, and the selectjon 
criteria used to award the grants or assistance9 W Yes LIII No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In the United Stares. 
Part Grants and Other Assistance to Govennents and Organizations in the United States. Complete if the organization answered 

Ye5 
 to Form 990. Pin IV, line 21, for any 

1(a) Name and address of organization (b) EIN (c) lAG section (ci) Amount of (e) Amount of 
or government , if  plicable ]  cash grant non-cash 

assistance 

of (h) Purpose of grant 
nce or assistance 

ACADEMY OF THE SACRED HEART 

4521 ST. CHARLES AVENUE 

NEW ORLEANS _LA 701.15 

ACADEMY OF THE SACRED HEART 

4521 ST. CHARLES AVENUE 

ADVOCACY CEXTER 

8325 OAR STREET 

ADVOCATES FOR ACADEMIC EXCELLENCE 

IN EDUCATION, INC. - 2001 LEON C. 

SIMON DRIVE -- NEW ORLEANS, IA 

ADVOCATES FOR ACADEMIC EXCELLENCE 

IN EDUCATION, INC. - 2001 LEON C 

SIMON DRIVE - NEW ORLEANS, LA 

ADVOCATES FOR ARTS BASED 

5624 FRERET STREET 

2 Enter total number of section 5OI(c)(3) and government organizations sted in the line 1 table -__________- 
3 Entertot'al number of other organizations listed in the line 1 table ------ -- ---------------------------------------------------------- ---------- - ------ ------ 

LHA For Paperwork fledirtion Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2012) 

232151 
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Past 

(a) Name and address of 
organization Or government 

(b) FIN (c) lAG section (ci) Amount of 
it applicable cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Mothod of (g) Description of (h} Puipose of grant 
valuation non-cash assistance Or assistance 

(book, FMV, 
appraisal, other)  I 

AFP FOUNDATION FOR PHILANTHROPY 

4300 WILSON BLVD. - SUITE 300 

APP FOUNDATION FOR PHILANTHROPY 

4300 WILSON BLVD. - SUITE 300 

AGENDA FOR CHILDREN 

8300 EARRART BLVD. SUITE 201 

Id{ILI ACADEMY OF NEW ORLEANS 

1700 PRATT STREET 

ALABAMA SHERIFFS YOUTH RANCHES 

19923 CHESTNUT DRIVE 

ALBANY BERXELEY GIRLS SOFTBALL 

LEAGUE -- 1700 SHATTUCK AVENUE  28 

ALGIERS CHARTER SCHOOL ASSOCIATION 

3712 MACARTHUR DRIVE 

ALGIERS CHARTER SCHOOL ASSOCIATION 

3712 MACARTHUR DRIVE 

ALL SOULS EPISCOPAL CHURCH 

5500 ST. CLAUDE 

Schedule I (Form 990) 
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Continuation of Grants and 

(a) Name and address of (b) EIN {c) lAG section (d) Amount of (e) Amount of (  Method at (g) Description of (h) Purpose at grant 
organization or government applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 

ALL SOULS EPISCOPAL CHURCH 

$500 ST. CLAUDE 

ALLIANCE FRAIqCAISE DE LA NOUVELLE 

ORLEANS - 1519 JACKSON AVENUE - 

ALEHEIMER'S ASSOCIATION LOUISIANA 

CHAPTER - 2605 RIVER ROAD - NEW 

AMERICAN ASSOC. OF THE OROEE OF 

ST. LAZARUS  PD Box 723030 

AMERICAN CANCER SOCIETY 

2605 RIVER ROAD 

AMERICAN CANCER SOCIETY 

2605 RIVER ROAD 

AMERICAN FRIENDS OF JORDAN RIVER 

VILLAGE - 228 PARE AVENUE SOUTH 

AMERICAN HEALTH ASSISTANCE 

FOUNDATION - 2512 GATEWAY CENTER 

AMERICAN HEART ASSOCIATION 

110 VETERANS BLVD. 

Schedule (Form 990) 
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(a) Name and address of (b) [IN {c IRC section 
organizatton or government if applicable 

A!4ERICAN HEART ASSOCIATION 

110 VETERANS BLVD. 

ETA1tIE •  LA 70003 1 -3797 SO9Al 

AMERICAN HEART ASSOCIATION 

110 VETERANS BLVD. 

ML'ThIItIE, LA 70003 13-5513797 1509A1 

AMERICAN HEART ASSOCIATION 

110 VETERANS BLVD. 

METAIRIE LA 70005 13-56137.97 ,309A1 

AMERICAN HEART ASSOCIATION 

ia.0 VETERANS BLVD. 

METAIRIE LA 70005 135 13797 309A1 

ANERICAN RED CROSS 

P. 0. BOX 37243 

WASHXNGTON DC 20013 53 .0196605 509A1 

AMERICAN RED CROSS  SE Là CHAPTER 

2640 CANAL STREET 

NEW OELEANS LA 0119 ___________ 53'0196605 509A1 

ANER.ICAN RED CROSS - SE LA CHAPTER 

2640 CANAL STREET 

NEW ORLEANS LA 70119 53 -0196603 509A1 _______ 

ANERICAN RED CROSS  SE LA CHAPTER 

2640 CANAL STREET 

NEW ORLEANS LA 70119 53-0196605 609A1 

AMERiCAN RED cROSS  SE LA C}IAPTER 

2640 CANAL STREET F 
NEW ORLEANS LA 70119 53-0196505 09A1 

22241 
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ations in the United States (Sc 

(d} Amount ot (e) Amount of 
cash grant non-cash 

assistance 

I (Form .993), I 

(f) Method of 
valuation 

book, FMJ, 
appraisal, other) 

(g) DescrEpt,on of ' (h) Purpose of grant 
on-cash assistance or assistance 

Schedule '(Form 990) 
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Continuation of Grants and Other Assistance to Goverrynents and Organizations in the United States (Schedule I (Form 990), Part IL) _____________________ 

(a) Name and addr s of (b) EIN (c) IRO section (d) ount of (e) Amount of (f) Method of (g) Descripiron ot (h) Pur se of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 

AMERICAN RED CROSS  SE LA CHAPTER 

2640 CANAL STREET 

AMERICA S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

AMERICA • S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

AMERICA • S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

AMERICA S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

AMERICA • S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

AMERICA S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

AMERICAS WETLAND F.OUNDATION 

228 ST. CHARLES AVENUE 

AMERICA S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

Schedule I (Form 990) 

2222 31 05-01-12 



of Pert 

(a) Name and address of 
organization Or government 

(b) [-IN (C) IRO section (d) Amount ol 
applicable Cash grant 

(a) Amount of 
non-cash 

assistance 

(fi Method of (g) Description of fli) Purpose of grant 
valuation non-cash assistance or assistance 

(book !  FM'J, 
appraisal, other) 

AMERICA S WETLAND FOUNDATION 

228 ST CHARLES AVENUE 

AMER:LCAS WETLAND FOUNDATION 

228 ST CHARLES AVENUE 

AMERICA S WETLAND •FOUNDATION 

228 ST. CHARLES AVENUE 

AMIRICA' S WETLAND FOUNDATION 

228 St. CHARLES AVENUE 

A1ORICA S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

AMERICA S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

MRICA' S WETLAND FOUNDATION 

228 ST. CHARLES AVENUE 

AMERICA'S WETLAND FOUNDATION 

228 8T CHARLES AVENUE 

ANTI-DEFAMAflON LEAGUE 

3747 WEST ESPLANADE AVENUE 

Schedule I (Form 990) 
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Part 

(c) lAG section (d) Amount of 
if applicable cash grant 

(e) Amount of 
non-cash 

assistance 

(I) Method of (g) Description of (I') Purpose of grant 
valuation non-cash assistance or assistance 

(book. FMV, 
appraisal, other) 

[Part ij Continuation of Grants and Other Assistance I 

(a) Name and address ot (b) EIN 
Organization Or government 

APERTURE FOUNDATION 

547 WEST 27TH STREET 

NEW ORXNY 10001 ___________ 13-31208 

APERTURE FOUNDATION 

547 WEST 27TH STREET 

NEW YORX NY 10001 .1:-31208 

ARC OF GREATER NEW ORLEANS 

5700 LOYOLA AVENUE 

NEW om s LA 70115 -5015 72-04569 

ARC OF GEEATER NEW ORLEANS 

5700 LOYOLA AVENUE 

NEW ORLEflS LA 70115-5015 72-04569 

ARC OF GREATER NEW ORLEANS 

5700 LOYOLA AVENUE 

NEW ORLEANS LA 701155015 72--04569 

ARC OF GREATER NEW ORUHANS 

5700 LOVOLA AVENUE 

NEW ORLEANS LA 70115 -5015 72-04569 

ARCHBISHOP CHAPELLE HIGH SCHOOL 

8800 VETERANS MEMORIAL BLVD 

METAIRIE LA 70003 . 72-14445 

ARCHBISHOP' S COMMUNITY APPEAL 

7887 WALMSLEY AVE 

NEW ORLEANS LA 70125 ___________ __________ 
ARCHBISHOPS COMMUNITY APPEAL 

7887 WALNSLEY AVE 

NEW ORbEANS . jA 70125 ____________ 72-14445 

222241 
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Continuation of Grants and Other Assistance to Governments and &ganizations in the United States (Schedule I (Form 990). Part II.) _______________ ________ 

(a) Name and address of (b) EN (c) IRO section {d) Amount of (e)  Amount ot if) Method of (g} Description of (h) Purpose ot grant 
organization or government rf applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FrW, 
appraisal, other) 

ARCKEISHOP 'S COThIUNITY APPEAL 

7887 WALMSLEY AVE 

ARCH3ISHOPS COMMUNITY APPEAL 

7.887 WALMSLEY AVE 

ARCHBISHOP'S COMMIINITY APPEAL 

7887 WaLMSLEY AVE 

ARCHBISHOP'S COMMUNITY APPEAL 

7887 WALNSLEY AVE 

ARCHBISHOP'S COWNITY APPEAL 

7887 WALMSLEY AVE 

ARCWISH0P'S COMMUNITY APPEAL 

7887 WALNSLEY AVE 

ARCHBISHOP'S COMMUNITY APPEAL 

7887 WALMSLEY AVE 

ARCHDIOCESE OP NEW ORLEANS 

7887 WALMSLEY AVE 

ARCHDIOCESE DF NEW ORLEANS 

'1887 WALMSLEY AVE 

Schedule I (Form 990) 
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(a) Name and address ot (b) EIN (c) IRO section (d) Amount of (e)  Amount of (fi Method of 4g) Description of Ct,) Purpose of grant 
organization or government it applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, EMV, 
appraisal, other) I 

ARCHDIOCESE OF NEW ORLEANS 

7887 WALMSLEY AVE 

ARCIWIOCESE OF NEW ORLEANS 

7887 WAL!SLEY AVE 

ARISE ACADEMY 

3S19 ST CLADUE AVE 

ARTS & RECREATION CENTER 

ISLAND ACCESS BOX 213 

ARTS & RECREATION CENTER 

ISLAND ACCESS BOX 213 

ARTS COUNCIL OF NEW ORLEANS 

935 CRAVIER STREET 

ARTS COUNCIL OF NEW ORLEANS 

935 GRAVIER STREET 

ARTS COUNCIL OF NEW ORLEANS 

935 ORAVIER STREET 

ARTS COUNCIL OF NEW ORLEANS 

935 GRAVIER STREET 

Schedule '(Form 990) 
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(a) Name arid address of (b} FIN 
organization or government 

ARTS COUNCIL OF NEW ORLEANS 

935 GRAVIER STREET 

NEW ORLEANS LA 70112 ______ 72-07782 

ARTS COUNCIL OF NEW ORLEANS 

935 GRAVIER STREET 

NEW ORLEANS LA 10112 72-07782 

AXTS1EMPHIS 

575 S. MENDENEALL 

4EMPHIS TN 38117 _______ 62-06035 

ARTSPACE PROJECTS, INC 

250 THIRD AVENUE NORTH 

MINNEAPOLIS rn - 
 55401  41-13500 

ARTSPOT PRODUCTIONS 

7100 ST. CRflLES AVENUE 

NEW ORLEANS LA 7011S 72 11995 

ARTSPOT PRODUCTIONS 

7100 ST. CHARLES AVENUE 

NEW ORLEANS LA 'olas 7214995 

A'S AND ACES 

1036 ARABELLA STREET 

NEW ORLEANS LA 70115 26-1905 

ASCENSION OP OUR LORD 

716 MISSISSIPPi STREET 

DONALDSONVILLE LA 70346  _______ 72-0550J 

ASPEN PREP ACAD4Y 

5859 SOUTH UNIVERSITY BOULEVARD 

GREENWOOD VILLAG  CO 80121 2G-0896 

232241 
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ted States (Schedule] (Form 990). Part IL) 

(C) HG section (d) Amount of (e) Amour of (fi Method of (g) Description ot (h) Pu se of gr&it 
if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
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(a) Name and address of (13) EN (c) IRO section (d) Amount of (e) Amount of (fi Method of (g) Description of (h) Purpose of grant 
organization or government it applicable cash grant non•cash valuation non-cash ass!stance or assistance 

assistance (book, FMV, 
appraisal, other) 

ASSUMPTION SDUCATION FUND 

613 CANAL BLVD. 

AUBURN UNIVERSITY FOUNDATION 

317 SOUTH COLLSOF STREET 

AUBURN UNIVERSIn FOUNDAT.ION 

317 SOUTH COLLEGE STREET 

AUBURN UNIVERSITY FOUNDATION 

317 SOUTH COLLEGE STREET 

AUDUBON NATURE INSTITUTE 

PM. BOX 4327 

AUDUBON NATURE INSTITUTE 

P.O. BOX 4327 

NEW ORLEANS LA 70178 

AUDUBON NATURE INSTITUTE 

P.O. BOX 4327 

AUDUBON NATURE INSTITUTE 

P.O. BOX 4327 

AUDUBON NATURE INSTITUTE 

P.O. BOX 4327 

Schedule '(Form 990) 
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(a) Name and address of 0') EIN (c) tRC section ( Amount of (e} Amount of (fl Method of (g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance daook. FMV. 

AUDUBON NATURE INSTITUTE 

P.O. SOX 4327 

AUDUBON NATURE INSTITUTE 

P.O. BOX 4321 

AURORA UNITED METHODIST CHURCH 

3300 ETON STREET 

AURORA UNITED METHODIST CHURCH 

3300 ETON STREET 

AURORA UNITED METHODIST CHURCH 

3300 ETON STREET 

AURORA UNITED METHODIST CHURCH 

3300 ETON STREET 

AUSTIN PRESETrERIAN THEOiOQTM! 

SEMINARY - 100 E 27Th STREET 

AVODAII THE JEWISB SERVICE Corn's 
INC. - 1101 14TH STREET NW 6TH 

AWESOME LADIES OF DISTiNCTION 

2100 WOODIy!ERE BLVD 

Schedule I (Form 990) 
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(a} Name and address of (b) HINT to) [RC section (d) Amount of (e) Amount of (1) Method of (g) Description of (Ii) Purpose of grant 
organization or government if applicable cash grant non-cash valuafion non-cash assistance or assistance 

F assistance (book, FMV. 
F appraisal, ether) 

BARD EARLY COLLEGE IN NEW ORLEANS 

P.O. BOX 5000 

BAY AREA GIRLS ROCIc CAMP 

P0 BOX 22469 

BAYOU G CE COmmUNITY SERVICES 

P0 BOX 38 

BEACON OF HOPE RESOURCE CENTER 

145 ROBERT E LEE BLVD 

BEAVER COUNTRY DAY SCHOOL 

791 HA14OND STREET 

BEST FRIENDS ANIMAL SOCIETY 

5001 ANGEL CANYON ROAD 

BETHEL vappsAIso ALL NATIONS 

CHURCH INC. - 552 m1ORTHLAND DRIVE 

BETHESDA CHEVY CHASE. RESCUE SQuAD, 

INC. - 5020 BATTERY LANE 

SUPPORT _________ 

BIG BROTHERS BIG SISTERS OF 

SOUTHEAST LOUISIANA  P.O.BOX 6795 

Schedule I (Form 990) 
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Part 

(a) Name and address of (b) EIN 
organization Or government 

BIOEThICS DEFENSE FUND 

3312 CLEARY AVENUE 

METAIRIE LA 70002 ______________ 72-15282 

BIROFOOT CHMIBER MUSIC FESTIVAL 

6055 GENERAL NEVER AvEmIE 

NEW ORLEANS LA 70131 _________ 27-50113 

BIRDFOOT CRMeER MUSIC FESTIVAL 

6055 GENERAL EYER AVENUE 

NEW ORLEANS LA 70131 __________ 27-50113 

BIRTHiNG PROJECT USA 

4205 CANAL STREET 

NEW O}LI3ANS LA 70119 80-02283 

BIRTHING PROJECT USA 

4205 CANAL STREET 

NEW ORLEANS LA 70119 80--02283 

BLACK I400NTAIN CORRECTIONAL CENTER 

FOR WOMEN CHAPLAINCY cOmdIpTEE - 

P0. BOX 998 - BLACK MOUNTAIN, NC 

28711 ____________________________  56-2.1190 

BLACK MOUNTAIN PRESBTIERIAN CHURCH 

117 MONTREAT ROAD 

BLACK MOUNTAIN, NC 28711 56-14521 

BLACK MOUNTAIN-SWANNANOA ART 

CENTER - 225 WEST STATE STREET - 

BLACK MOUNTAIN NC 28711 __________ 56t9130 

BOAT FEOPLE SOS 

601 BEERNAN HIGHWAY 

GRETNALA 70056 54-15636 

Z32241 
1-12 

(c) IRC section (ci) Amount of 
it apphcable cash grant 

te) Aniourit of 
non-cash 

assistance 

(9 Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, EMV, 
appraisal, other) I 

SUPPORT 
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uonnnuet,on Ut (irarns and Other Assistance to Goverwnents and ganizations in the United States (Schedule F (Form 990). Part L) ________ 

(a) Name and address of (b) SN (c) IRO section (d) Amount of (e) Amount of (f) Method of (g) Descdption of (hi Purpose of grant 
organization or qovemment tf applicable cash grant non-cash vaFuation non-cash assistance or assistance 

assFstance (book, FMV, 
appraisal- other)  I 

BOATSrEs BOXES 

33 FOREST HILLS DRIVE 

WHEELING WV 26003 

BODY MIND CENTERING ASSOCIATION, 

INC. - 16 CENTER STREET, STE. 530 

BOOXS FROM BIRTH OF MIDDLE 

TENNESSEE - 2301 VANDERBILT PD - 

BOY SCOUTS OF AMERICA SE Dour 

COUNCIL - 4200 5 I 10 SERVICE 

11 - Mm?iTDT Y lñflIYl 

BOY SCOUTS OF AMERIcA SE LOuT 

COUNCIL  1200 5 1-10 SERVICE 

W - METAIRIE LA 70001 

BOY SCOUTS OF AMERICA SE LOU' 

COUNCIL - 4200 S 1-10 SERVICE 

W - !TAIRIE LA 70001 

BOY SCOUTS OF AMERICA SE LOU' 

COUNCIL - 4200 S 1-10 SERVICE 

W - METAIRIE LA 70001 

BOY SCOUTS OF A4ERICA SE LOUI 

COUNCIL - 4200 S I-.10 SERVICE 

BOYS HOPE GIRLS HOPE 

P.O BOX 19301 

Schedule I (Form 990) 
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(a) Name and address of (b) FIN (c} IRU section (d) Amount of (e) Amount of (I) Method of (g) Description of (h) Purpose of grant 
organization or government it applicable cash grant non-cash valuation non-cash assistance or assistance 

I assistance (book, FMV, 
appraisal, other) 

BOYS HOPE GIRLS HOPE 

P.O BOX 1907 

BOYS TOWN OF NEW ORLEANS 

700 nENCrO1EN STREET 

BRAIN INJURY ASSOCIATION LOUISIANA 

CHAPTER -. 5500 PRVANIA STREET - 

BRAZIL FOUNDATION 

349 SEVENTH AVENUE, 41401 

BRAZIL FOUNDATION 

345 SEVENTH AVENUE, #1401 

NEW YORK NY 10001 

BRAZIL FOUNDATION 

345 SEVENTH AVtNU, 41401 

BRAZIL FOUNDATION 

345 SEVENTH AVENUE #1401 

BREAKTHROUGH NEW ORLEANS 

1903 JEFFERSON AVENUE 

BREAKTHROUGH NEW 

ORLEANS SU4ERBRIDGE - 1903 

JEFFERSON AVENUE-NEW ORLEANS LA 

Schedule '(Form 990) 
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United States 

(a) Name and address of (b) EIN 
organ2ation or government 

BREAXThEOUGB NEW 

ORLEANS-SUm4ERBRIDGE - 1903 

JEFFERSON AVENUE - NEW ORLEANS LA 

70115 72-04.089 

BREVAIW MUSIC CENTER 

5. 0. BOX 312 

BREVARD NC 28712-0312 56 - 07293 

BRIDGE HOUSE 

1160 CAll? STREET 

NEW ORLEANS LA 70130-4202 72-60276 

BRIDGE HOUSE 

1160 CAMP STREET 

NEW ORLEA~4S LA 70130-4202 12-60276 

BRIDGE HOUSE 

1160 CAMP STREET 

NEW ORLEMS LA 70130-4202 ________ 72 - 50276 

BRIDGE HOUSE 

1160 CAMP STREET 

NEW OROEANS LA 70130-4202 72-60276 

BRIDGE HOUSE 

1160 CAMP STREET 

NEW ORLEANS LA 70130-4202 72-60275 

?RIDGE ROUSE 

1160 CAMP STREET 

NEW ORLEANS LA 70130-4202 72-50276 

BRIDGE HOUSE 

1160 CAMP STREET 

NEW ORLEANS LA 70.130-4202 72-60276 

232241 
05-01-I 2 

(c) RC section (dl Amount of (e) Amount of (t) MeThod of (g) Description of (h) Purpose of grant 
if applicable cash grant non-Cash valuation non-cash assistance or assistance 

assistance (boolc FMV, 
appraisaL, oIher 
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Part 

(c) IFC section (d) Amount of 
if applicable cash grant 

(e) Miount of 
non-cash 

assistance 

(  Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book. EMV, 
appraisal, other) 

Part II  Continuation of Grants and Other Assistance 

(a) Name and address of Ib) EIN 
organzaIion or government 

BRIDGE HOUSE 

1160 CAMP STREET 

NEW ORLEANS, LA 70130-4202 72--6027€ 

BEIDGE HOUSE 

1160 CAMP STREET 

NEW ORLEANS LA 70130-4202 72-50276 

BRIDGE HOUSE 

1160 CjP STREET 

NEW ORLEANS LA 70130--4202 72-607C 

BRIDGE HOUSE 

1160 CAMP STREET 

NEW ORLEANS LA 70130-4202 72-60276 

BROOXE ARMY MEDICAL CENTER 

BLDG 3600 3551 ROGER BHOOXE DR. 

FORT SAM HOUSTON TX 78234 

BRUSLY HIGH SCHOOL 

630 FRONTAGE ROAD 

BRUSLY LA 70719 72--6001 

BUILD YOUR OdN OPPORTUNITIES 

1220 AX000K STREET 

HOj LA 70360 __________ 58-17176 

BUREAU OF GOVERNMENTAL RESEARCH 

938 LAFAYETTE ST SUITE 200 

NEW ORLEANS LA 70113 ______ 72 04086 

BUXAU OP GOVERNMENTAL RESEARCH 

938 LAFAYETTE ST SUITE 200 

NEW ORLEANS LA 70113 72-0408 

222241 
05-01-12 
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United States 

(a) Name and address ot (b) [IN (c) FRG section (d) Amount of (e) Amount of (V Method of (g) Description ot (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance 0)ook, FMV, I 
 

appraisal, other) 

BUREAU OF GOVERNMENTAL RESEARCIr 

938 LAFAYETTE ST SUITE!  200 

BUREAU OF GOVE Th1EtTAL RESEARCH 

938 LAFAYETTE ST SUITE 200 

BUREAU OF GOVERNMENTAL RESEARCH 

938 LAFAYETTE ST SUITE 200 

BUREAU OF GOVERNXENTAL RESEARCH 

938 LAFAYETTE ST SUITE 200 

BUREAU OF GOVERNMENTAL RESEARCH 

938 LAFAYETTE ST SUITE 200 

BURR & BURTON ACADEMY 

57 SEMINARY AVENUE 

CABBAGE PATCH SETTLEMENT HOUSE 

1413 S SIXTH ST 

CABBAGE PATCH SETTLEMENT HOUSE 

1413 S SIXTH ST 

CALASIEU COil4UNITY CLINIC 

P0 BOX 91775 

Schedule I (Form 990) 
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[frt!I Continuation of Grants and Other Assstance 

(a) Name arid address of (b) EIN 
organEzatron or government 

CAI1EL CLUB 

249 B. HEWETT ROAD 

SANTA ROSA BEACH fl 32459 59-36377 

CANCER ASSOCIATION OF GNO 

821 ELNWOOD PAEX BLVD. •240 

NEW ORLEANS LA 70123-3342 ________ 72--05178 

CANCER ASSOCIATION OF GNO 

824 ELMWOOD PARK BLVD. *240 

NEW ORLEAN.S LA 70123-3342 72-05178 

CANCER CRUSADERS 

P. 0. BOX 7911 

METAIRIE LA 70010  ________________ 72-0S495 

CANCER CRUSADERS 

F. 0. BOX 7911 

METAIRIE LA 70010 _______ 72-08495 

CARDINAL rnTh,AN SOCIETY 

P0 BOX 1879 

NERRIFIELD VA 22116-8079 54-16913 

CAFE AND SHARE 

2605 PREM4BLE POINT 

COLORADO SPRINGS CO 80915 84-07319 

CARING CENTER OF SLIDELL 

1020 SUCCARAN DRIVE 

SLIDELL- LA 70458 ______ 58-1965 

CARING STRATEGIES 

PU. BOX 991 

DESTREHAN LA 70047 51-06404 

2227l 
05-01-12 

(c) IRG secUon (d) Amount of 
if applicable cash grant 

(e) Amount of 
non-cash 

assist a floe 

(  Method of (g) Dsscnption of 
valuation non-cash ass'stanc 

FMV, 
other) 

(h) Purpose of grant 
or assistance 
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(a) Name and address of (b) E]N 
organization or government 

CABINUBRIDGE 

P0 BOX 6032 

ALBERT LEA m 56007-6632 42-15293 

•CABNIVAIi KREWE CIVIC FOUNDATION 

111 VETERANS BLVD 

METAIRa LA 70005 _____________ 72 10958 

CASA JEFFERSON 

671 A WHITNEY AVE. 

ORE92A LA 70056 45-50435 

CASA OF MONTOO)SRY COUNTY 

to a o GRANDIN AVENUE 

ROCEVILLE MD 20851 52-16395 

CASHIERS -.OLENVILLE VOLUNPEER FIRE 

DEPARThENT - P0 BOX 1978 - 

CASHIERS MC 28717 56-12703 

CATHOL:1:c CENTER AT TULANE 

UNIVERSITY - 1037 AUDUBON STREET 

NEW ORL,EANS LA 70118 53-01966 

CATHOLIC CHARITIES AXCImIOCESE OF 

NEW ORLEANS  1000 HOWARD AVE. 

STE. 200 -- NEW ORLEANS LA 70113 72 04089 

CATHOLIC CHARITIES ARCHDIOCESE OF 

NEW ORLEANS - 1000 HOWARD AVE. 

700 -. NEW ORLEANS LA 70113 72-04089 

CATHOLIC CHARITIES ARCHDIOCESE OF 

NEW ORLF.ANS - 1000 HOWARD AVE. 

STE. 200 - NEW ORLEANS LA 70113 72-04089 

232241 
L•5-D1-12 

(c) RO SOCUOI1 (d) Amount at (e) Amount of if) Method of (g) Description ot (h) Purpose at grant 
it applicabFe cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisai. other) 
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(a) Name and address at 
organizatFon Or government 

(I,) EN (c) IRO section (d) Amount of (e) Amount of (I) Method of (g) Description of {h) Purpose of grant I ii applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, 

appraisal, other) 

CATHOLIC CHARITIES AB.CHDIOCESE OF 

NEW ORLEANS  1000 HOwaD AVE., 

CATHOLIC CHARITIES ARCHDIOCESE OF 

NEW ORLEANS - 1000 HOWARD AVE., 

CATHOLIC CHARITIES ARCHDIOCESE OF 

NEW ORLEANS - 1000 HOWARD AVE., 

CATHOLIC CHARITIES AflONDIOCESE OF 

NEW ORLEANS  1000 HOWARD AVE., 

CATHOLIC CHARITIES ARCHDIOCESE OF 

NEW ORLEANS-- 1000 HOWARD AVE. 

CATHOLIC CHARITIES ARCHDIOCESE OF 

NEW ORLEANS  1000 HOWARD AVE., 

CATHObIC CHARITIES ARCHDIOCESE OF 

NEW ORLEANS - 1000 HOWARD AVE., 

CATHOLIC CHARITIES DIOCESE OF 

HOUNA-THIBODAUX - 1220 AYCOCIC 

CATHOLIC CHARITIES DIOCESE OF 

HOUNA THIBODAUX - 1220 AYCOCX 

Schedule (Form 090) 
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Part 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of if) Method of (g) Description of (h) Purpose of grant 
organization Or government it applicable cash grant non-cash valuation non-cash assistance Or assistance 

assistance (book, FMV, 
appraisal, other) 

CATHOLIC CHARITIES DIOCESE OF 

HOUMA--THIBODAUX - 1220 AYCOCX 

CATHOLIC CHARITIES DIOCESE OF 

HOUNA-THIBODAUX  1220 AYCOCX 

CATHOLIC CHARITIES DIOCESE OF 

HOUMA-THIBODAUX - 1220 AI000K 

CATHOLIC CHARITIES DIOCESE OF 

HOUMA-THIBODAUX - 1220 AYCOCX 

CATHOLIC CHARITIES DIOCESE OF 

HOUMA-THIBODAUX - 1220 AYCOCK 

CATHOLIC CHARITIES DIOCESE OF 

HOUMA-THIBODAUX - 1220 AVOOCK 

CATHOLIC CHARITIES DIOCESE OF 

HOUMA THIBODAUX - 1220 AYCOCX 

CATHOLIC CHARITIES DIOCESE OF 

HOfl4ATHIBODAUX - 1220 AYCOCK 

CATHOLIC CHARITIES DIOCESE OF 

HODMA-THIBODAUX - 1220 AYCOCX 

Schedule '(Form 990) 
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Other 

(a) Name and address of (b) EN (c) ERG section (d) Amount of (e) Amount of 
organization or government 1 applicable cash grant non-cash 

I assistance 

CATHOLIC CHARITIES OF THE 

ARCHDIOCESE OF GAL ESTON-HOtISTON -. 

2900 LOUISIANA STREET - HO TON, 

TX 77006 ____________ 

CENTER FOR BIOLOGICAL DIVERSITY 

P.O. BOX 710 

TUSCON AZ 85702 

CENTER FOR COO1UNITY PROGRESS 

421 GARLAND STREET, SUITE A 

NT I 48503 -- - 

CENTER POR COUNITY PRO@RISS 

421 CARLUW STREET. SUITE A 

g) Method of (9) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

boolc EPa', 
appraisal, other) 

CENTER FOR DEVELOPMENT & LEARNING 

1 GALLERIA BOULEVARD SUITE 903 

CENTER FOR DEVELOPMENT & LEARNiNG 

1 GALLERIA BOULEVARD SUITE 903 

CENTER FOR DEVELOPMENT & LEARNING 

1 GALLERIA BOULEVARD SUITE 9Ua 

CENTER FOR EARIJ INTERVENTION ON 

DEAFNESS -- 1035 GRAYSON STREET 

CENTER FOR EARLY INTERVENTiON ON 

DEAFNESS  1035 GRAYSON STREET - 

Schedule '(Form 990) 
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(a) Name and address of tb) EIN 
o, anrzatcon or government 

CENTER FOR PLMThTINO EXCELLflCE, 

INC -- 1.00 LAFAYETTE STREET - 

BATON ROUGE LA 70801 20-38270 

CENTER FOR P.LANNING EXCELLENCE 

INC. .. 100 LAFAYETTE STREET - 

EATON ROUGE LA 70801 20-38270 

CENTER FOR PUBLIC INTEGRITY 

910 17TH ST NW, 7TH FL 

WASHINGTON DC 20006 54-15121 

CENTRAL CITY RENAISSANCE ALLIANCE 

18n9 ORETHA CASTLE HALEY BLVD 

NEW ORLEANS LA 70113 26-15563 

CHALLENGE DAY 

2520 STANWELL DRum 

CONCORD CA 94520 94-33869 

CHILDREN INTERNATIONAL 

P. 0. BOX 219055 

KANSAS CITY, MO 64121 44-60057 

CHILDREN'S BUREAU OF NEW ORLEANS 

400 LAFAYETTE ST  140 

NEW ORLEANS LA 70130 U-04089 

CHILDREN • S BUREAU OF NEW ORLEANS 

400 LAE?YETTE ST * 140 

NEW ORLEANS LA 70130 72-04089 

CHILDREN • S DANCE FOUNDATION 

1715 27TH COURT SOUTH 

BIRMINGHAN AL 35209 63-07446 

232241 
D5-D112 

(c) IRC section (ci) Amount of 
it  pIicabFe cash grant 

chedule F (Form 990), Part II.) ____________ 

(e) Amou of (fl Method of (g) D cpt]on of (Ii) Purpose of grant 
noncash valuation non-cash assistance or assistance 

assistance (book, FMV, 
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unti,ivauuri or urants anti utner nsslstance to 'aovernments aria sgan'zat,ons in the United States (Schedule] Form 990). Part IL) 

(a) Name and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of (1) Method of (g) Description of (I.) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FPVV, 
appraisal, other) 

CHILDREN'S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN' S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN' S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN S HOSPITAL 

200 HENRy CLAY AVENUE 

CHILDREN'S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN' S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN • S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN' S HOSPITAL 

200 HENRY CLAY AVENUE 

Schedule I (Form 990) 
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jontlnuatron 01 trams and utile, Assistance to Gover'pents and Organizations in the Unfted States (Schedule I (Form 990), P21t FL) . __ __ 
(a) Name and address of (b) EIN (c) IRO section (d) Amount of (e) Amount of (fl Method of (g) Descnption of (Ii) Purpose of grant organizauon or government [f applicable cash grant non-cash valuatFon non-cash assistance or assistance 

assistance (book, FMV, _________ - appraisal, other) 

CHILDREN' S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN' S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN • S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN • S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREN' S HOSPITAL 

200 HENRY CLAY AVENUE 

CHILDREW S HOSPITAL 

200 HENRY ClAY AVENUE 

CHILDREN S HOSPITAL 

200 HENRY CLAY AVENUE 

CHRIST CENTRAL MINISTRIES 

412 MAIN STREET SOUTH 

CHRIST EPISCOPAL SCHOOL 

O CEmISTW000 PLVD 

Schedule '(Form 990) 
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L!art II  Continuation of Grants and Other Assistance to 

(a) Name and address of (b) FIN 
organization or government 

CHRIST SCHOOL 

500 CHRIST SCHOOL ROAD 

ARDEN NC 28704 56061518 

CHRIST THE KING .PARISH SCHOOL 

2106 DEERFIELD ROAD 

TERRYTO L.A 70056 72-144457 

CHRIST THE KING PARISH SCHOOL 

2106 DEERFIELD ROAD 

TERRYTOWN LA 70056 72 -244457 

CHRISTIAN UNITY BAPTIST CHURCH 

1700 CONTI STREET 

NEW ORLEANS, LA 70112 72-114051 

CITIZENS ORGANIZATION FOR POLICE 

SUPPORT II - 4317 MAGAZINE STREET 

- NEW ORLEANS LA 70115 - 72 - 115906 

CITY OF NEW ORLEANS 

1300 PERDIDO STREET 

NEW ORLEANS LA 70112  72-098590 

CITY OF NEW ORLEANS 

1300 PERDIDO STREET 

NEW ORLE .  LA 70112  72-098590 

CITY tEAR LOUISIANA 

806 HOWARD AVENUE 

NEW ORLEM1S LA 70130 22-288254 

CITY YEAR LOUISIANA 

806 HOWARD AVENUE 

NEW ORLEANS LA 70130 22 - 288254 

2~2241 
D5D1-12 

(C) IRC section (d) Amount of (e) Miount of (t) Method of {g) Description of (h)Purpose of grant 
if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance ODook, EMV, 
appraisal, other) 

Schedule '(Form 990) 

54 



(a) Name and address of (b) (IN 
organatEon or government 

CITY AR LOUISIANA 

805 HOWARD AVENUE 

NEW ORLEANS LA 70130 22-2882 

CITY YEAR LOUISIANA 

805 HOWARD AVENUE 

NEW ORLEANS LA 70130 22 2S82 

CLEMSON UNIVERSITY FOUNDATION 

P. 0. BOX 1889 

CLETh1SOLSC 29633-1889 57 04265 

CLUSTER TUTORING PROGRAM 

5460 WEST AUGUSTA BOULEVMW 

CHICAGO IL 60651-- 2646 36-38352 

COALITION TO RESTORE COASTAL 

LOUISIANA - 6160 PERKINS RD. #225 

-  BATON R0UGE LA 70808 72-1115 

COAST EPISCOPa SCHOOL 

5065 ESPY AVENUE 

LONG BEACH MS 39560 64-03385 

CODE FOR AMERICA LABS 

1070 WARFIELD AVENUE 

OAKLAND CA 91610 271067 

COm ELEMENTARY SCHOOL 

SOS NORTH 14TH STREET 

PORT ALLEN LA 70767 726OO1 

COLLEGE TRACK 

1030 LESSEPS STREET 

NEW ORLEANS LA 70117 

232241 
O-G1-12 

niTlents and  ganizations in the United States (Sc 

(C) rHO section (d) Amount of (e) Amount of 
if apptcabIe cash grant non-cash 

assistance 

(f) Method of (g) Description of (h) Purpose or grant 
va[uation non-cash assrstarice or assistance 

(book, FMV, 
appraisa', othe<) 
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(a) Name and address of (b) EIN 
organization or 9overnrnent 

COLLEGE TRACK 

1030 LESSEPS STREET 

NEW ORLEANS LA 70117 94-32796 

COLLEGE TRACK 

1•030 LESSEPS STREET 

NEW ORLEANS LA 70117 94-32796 

COLLEGE TRACK 

1030 LESSEPS STREET 

NEW ORLEANS LA 70117 94-3279 

COLLEGIATE ACADEThUES 

5552 READ BOULEVARD 

NEW ORLEANS LA 70127 80-06015 

COLLEQflTE ACAOE1IES 

5552 READ BOULEVARD 

NEW ORLEANS LA 70127 80-06015 

COLORADO WEST SELECT SOCCER CLUB 

2522 HIGHWAY 5 AND 50 

GRAND 'JUNCTION, CO 81505 45-20001 

COLUMBIA UNIVERSITY 

435 WEST 116TH STREET 

NEW YORK NY 10027 1355980 

COW4ITTEE FOR A BETTER NEW ORLEANS 

4902 CANAL STREET, STE. 300 

NEW ORLEANS LA 7011.9 72--09556 

COW4ITTEE FOR A BETTER NEW ORLEAIS 

4902 CANAL STREET, STE. 300 

NEW OEMJS LA 70119 72-09556 

fl2241 
05-01-12 

(ci IRC section (d) Amount of 
if appLicable cash grant 

(e) Amount of (fl Method of (g) Deschptjon of (Ii) Purrose of Want 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 
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United States 

(a) Name and address of 
organization or government 

(I,) [IN (C) lAO section (d) Amount of 
if applicable cash grant 

(e) Amount of (fl Method ot F (g) Description of (Ii) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

COTh1ITTEE FOR A BETTER NEW ORLEANS 

4902 CANAL STREET, STE. 300 

CO)O1ITTEE FOR A BETTER NEW ORLEANS 

4902 CANAL STREET STE 300 

COTh4ITTEE FOR A BETTER NEW ORLEANS 

4902 CANAL STREET, STE. 300 

CO ITTEE FOR A SETTER NEW ORLF,ANS 

4902 CANAL STREET, STE. 300 

CO!IITTEE FOR A BETTER NEW 

4902 CANAL STREET, STE. 300 

CO!jON COUNSEL FOUNDATION 

405 14TH STREET 

CO1ON GROUND EEALTH CLINIC 

1400 TECHE ST 

COt1TJNITIES IN SCHOOLS OF GNO 

INC. - P.O. EOX 792800 - NEW 

CO4UNITIES IN SCHOOLS OF NEW 

ORLEANS, INC. - P.O. BOX 792800 - 

Schedule I (Form 990) 
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(a) Name and address of 
[ 

(b) FIN (c) IRO section (d) Amount of (e) Amount of (fi Method of {g) Description of (h) Purpose of grant 
organization or government f applicable cash grant non-cash vafuation non-cash assistance or assistance 

assistance (book, FMV, F appraisal, 

COm4UNITY CENTER OF ST. BERNAP 

1107 L,EBEAU STREET 

COI UNITY COUNCIL FOR ThE HOMELESS 

AT FRIENDSHIP PLACE - 4713 

WISCONSIN AVE NW WASHINGTON DC 

COMMUNITY FOUNDATION OF MIDDLE 

TENNESSEE, INC. -. 3833 CLEGHOPX 

COMMUNITY FOUNDATION OF NEW JERSEY 

POST OFFICE BOX 338 

COMMUNITY FOUNDATION OF THE OZAXS 

3510 H. 3RD ST 

COMMUNITY FOUNDATION OF WESTERN N. 

CAROLINA - 1 WEST PACK SQ. STE 

CO mNITY FOUNDATION OF WESTERN N. 

CAROLINA - 1 WEST PACK SQ. STE 

COMPASSION INTERNATIONAL, INC. 

12290 VOYAGER PKWY. 

COMPASSION INTERNATIONAL INC 

12290 VOYAGER PKWY. 

Schedule I {Form 990) 
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(a) Name and address of (b) [IN 
organization or government 

CONGREGATION GATES OF PRAYER 

40CC W. ESPLANADE AVE. 

METAIRIE LA 70002 72-04675 

CONGREGATION GATES OF PRAYER 

4000 W. ESPLANADE AVE. 

METAIRIE LA 70002 ______ 72-04675 

CONNECTICUT COLLEGE 

270 MOXEGAN AVENUE 

NEW LONDON CT 06320-4196 06-06465 

CONNECTICUT COLLEGE 

270 NOREGAN AVENUE 

NEW LONDON CT 06320- 4196 06-06465 

CONSERVATION TRUST FOR NORTH 

CAROLINA - P. 0. BOX 33333 - 

RALEIGH NC 27636-3333 __ j 58-15521 

CONTEThWORARY ARTS CENTER 

900 CAMP STREET 

NEW ORLEANS LA 101.30 _____________ 72-07988 

CONTEMPORARY ARTS CENTER 

900 CA  STREET 

NEW ORLEANS LA 70130 __________ 72-07988 

CONTEMPORARY ARTS CENTER 

900 •CAMP STREET 

NEW ORLEANS LA 70130 72-07988 

CONTEMPORARY ARTS CENTER 

900 CAMP STREET 

NEW ORLEANS Ia 70130 72 07988 

232241 
05O1-2 

(c) IRO section (II) Amount of 
if applicable cash grant 

(a) Amount of (Q Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, PMV, 
appraisal, other) 
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and Other Assistance to 

(a) Name and address of 
organization or government 

(b) [IN (c) IRC section (d) AmoUnt of 
if applicable cash grant 

(e) Amount of (0 Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, [NW, 
appraisal, other) 

CONTEMPORARY ARTS CENTER 

900 CAMP STREET 

NEW ORLEANS LA 70130 

CONTEMPORARY ARTS CENTER 

900 CAMP STREET 

CONTEMPORARY ARTS CENTER 

900 CAMP STREET 

CONTEMPORARY ARTS CENTER 

900 CAMP STREET 

CONTEMPORARY ARTS CENTER 

900 CAMP STREET 

CON'rEMPoRARY ARTS CENTER 

900 CAMP STREET 

CORTLAND COLLEGE FOUNDATION 

P.O. BOX 2000 

COTTONWOOD INSTITUTE 

P0 BOX 7067 

COUNCIL ON ALCOHOL & DRUG ABUSE 

FOR G.NO. 3520 GEN. DEGAULLE 

DR. *5010  NEW ORLEANS LA 701 

Schedule I (Form 990) 
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Part 

(a) Name and address of 
organization or government 

(b) FIN (C) AC section (d) Amount of 
If applicable cash grant 

(e) Amount of 
non-cash 

ass] stance 

(0 Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book FIVW. 
appraisal, other) 

COURT WATCH NObA 

P.O. BOX 750633 

COVENANT HOUSE 

611 N. RMWART STREET 

COVENANT HOUSE 

611 N. RAXPART STREET 

COVENANT HOUSE 

611 N RAMPART STREET 

COVENANT HOUSE 

611 N. RANPART STREET 

COVENANT HOUSE 

611 N. RAMPART STREET 

COVENANT HOUSE 

611 N. RAMPART STREET 

COVENA4T HOUSE 

611 N. RAMPART STREET 

COVENANT. HOUSE 

611 N. RAMPART STREET 

Schedule I (Form 990) 
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of 

(a) Name and address of 
organization or government 

(b) EIN (c) NC section Cd) Amount Of 
if applicable cash grant 

(e) Amount of (I) Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

COVENANT HOUSE 

611 N RAXPART STREET 

COVENANT HOUSE 

611 N. RA1PART STREET 

COVENANT HOUSE 

611 N. RANTART STREET 

COVENANT HOUSE 

63.1 N. RAMPART STEET 

COVENANT HOUSE 

611 N. RAMPART STREET 

COWEN INSTITUTE 

6 23 ST. CHARLES AVENUE 

CREATIVE ALLIANCE OF NEW ORLEANS 

(CANO) - 866 CAMP STREET - NEW 

CRESCENT CITY CO4ONITY LAND TRUST 

P0 BOX 791640 

CRESCENT CITY COUNITY LAND TRUST 

P0 BOX 791640 

Schedule '(Form 990) 
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(a) Name and address of (b) EIN (c) IRU section (d) Amour of (e) Amount of (fi Method of (g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistanco 

I assistance (book, FMV. 

CRESCENT CITY COMMUNITZ LAND TRUST 

P0 BOX 791640 

CRESCENT CITY COIO1UNITY LAND TRUST 

P0 BOX 791640 

CRESCENT CITY COW1UNITY LAND TRUST 

P0 BOX 791640 

CRESCENT CITY SCHOOlS 

2013 GENERAL MEYER AVENUE 

CRESCENT HOUSE 

1000 HOWARD AVE. STE. 200 

CRIMESTOPPERS INC. 

P. 0. BOX 55249 

CRIMESTOPPERS INC. 

P. 0. BOX 55249 

METAIRIE LA 70055 

CROSS INTERNATIONAL CATHOILLC 

OUTREACH, INC. - 370 WEST CANINO 

GARDENS BLVD. - BOCA EATON, FL 

CROSS INTERNATIONAL CATHOLIC 

OUTREACH, INC. - 3.70 WEST CAMINO 

GARDENS BLVD. - BOCA RATON, FL 

Schedule I (Form 990) 
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(a) Name and address of (h) EIN Ic) HO section (d) Amount of (e) 
Asnount 

 ot (4) Method 0' (g) Descriptron ot (h) Purpose ot grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance book, PMV, 
_______________________ appraisal !  other) 

CYSTIC FIBROSIS FOUNDATIOt GEORGIA 

CHAPTER - 2302 PARXLMCE DRII2E NE - 

DAGS ROUSE FOUNDATION 

5316 AUGUST AVENUE 

DALLAS FURNITURE BANK 

P.O. BOX 915788 

DANA FARBER CRCER INSTITUTE 

P.O. BOX 849168 

DANSPACE PROJECT 

131 EAST 10TH STREET 

DANSPACE PROJECT 

331 EAST 10TH STREET 

DARLINCTON SCHOOL 

1014 CAVE SPRING ROAD 

DARLINGT0N SCHOOL 

1014 CAVE SPRING ROAD 

SE LA SALLE HIGH SCHOOL 

5300 ST. CHARLES AVENUE 

Schedule I (Form 990) 
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(a) Name and address of (b) [IN (C) RC section 
Organtlation or government if applicable 

DE LA SALLE InCH SCHOOL 

5300 ST. CHARLES AVENUE 

NEW ORLEANS LA 70125 72-098.1487 09A1 

DELGADO COI41UN2TY COLLEGE 

615 CITY PAFJc AVENUE 

NEW ORLEANS LA 70119 72-1. 123204 509A1 

DEMOCRIkCY NORTH CAROLINA 

1821 GREEN STREET 

DURHAN NC 277.05 56-2271150 509A1. 

DENTAL LIFELINE NETWORX 

5261 HIGHLAND ROAD 

BATON ROUGE LA 70808 74-25.37604 509A2 

DILLARD UNIVERSITY 

2601 GENTII,LY BLVD. 

NEW ORLEANS LA 70122 72-0408929 509A1 

DILLARD UNIVERSITY - DIVISION OF 

NURSING - 2601 GENTILLY BLVD. - 

NEW ORLEANS LA 70122 -  720408929 SOOA1 

DISCOVERY HEALTH SCIENCES 

FOUNDATION - 290.0 RIDGEXXE DRIVE 

NETAIRIE LA 70002 45-3761886 1509A1 

DOCTORS WITHOUT BORDERS 

333 7TH AVENUE, 2ND FLOOR 

NEW YORE NY 10001-5004 13 3433452 509A1 

DOWN SYNDRO1E ASSOCIATION OW 

GREATER NEW ORLEANS - P.O. BOX 

23453 - NEW ORLEANS, LA 70183 72-1311388 509A2 

232241 
05-01-12 

(d) Amount of (e) Amount of (1) Method of {g) Description of (Ii) Purpose of giant 
cash grant nonoash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 
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Pad II Continuation of Grants and Other Assistance to Goverwuents and Or 

(a) Name and address of Ib) SN (c) IRe section 
organization or government it applicable 

DR. N. W. NccaEB EDUCATIONAL F 
FOUNDATION, INC. - 1214 SOUTH 
ROBERTSON STREET  NEW ORLEANS, LA 

0113 ____________________________  SW-1866615 509A1. 

DRESS FOR SUCCESS CHARITIES INC. 

4304 MAGAZINE STREET 

NEW ORLEANS LA 70115 F 72-1444242 509A1 

DUES UNIVERSITY 

P.O. BOX 90581 

DURHAN NC 27708-0581 5-0532129 509A1 _________ 

DULAC COW4UNITY CENTER 

125 COAST CUARD ROAD 

DULAC LA 70353 __________ 720459028 O9A2 

DUMB OX MINISTRIES 

2020 DICKORY AVENUE 

HARIxHAN LA 70123 __________ 20-4729973 509A1. _______ 

EACH ONE SAVE ONE 

1636 TOLEDANO STREET 

NEW ORLEANS LA 70115  ____________ 72- .1 263728 509A1 ________ 

EARLY CHILDHOOD AND FAMILY FDTN. 
1700 JOSEPHINE STREET 

NEW ORLEANS LA 70113 33-1159042 509A1 ________ 

EANLY CHILDHOOD AND FN&ILY 

FOUNDMION - 1700 JOSEPHINE STREET. 
- NEW ORLEANS Li  70113 __________ 33 -1159042 509A1 

EARLY CHILDHOOD AND FAMILY 
FOUNDATION - 1700 JOSEPHINE STREET 

- NEW ORLEANS _LA 70113 33-1159.042 5G9A1 _______ 

222241 
05-01-12 

(d) Amount of {e) Amount of (fl Method of (9) Description of (h) Purpose of grant 
cash grant non-cash vakjation non-cash assistanc Or assrstance 

assistance (book. FMV. 
other) 
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(a) Name and address ot (b) EIN 
organization Or government 

EAST JEFFERSON GENERAL HOSPITAL 

4200 HOUNA BOULEVARD 

METAIRIE LA 70006 ______________ 72-06928 

EASTER SEALS LOUISIANA 

1010 CO1ON STREET 

NEW ORLEANS LA 70112 72! 06943 

EDEN HOUSE 

PC BOX 750386 

NEW ORLEANS LA 70175-0386 45-33037 

EDEN HOUSE 

PC BOX 750386 

NEW ORLEANS LA 70175-0386 4533037 

EDIBLE SCHOOLYARD NOLA 

2319 VALENCE STREET 

NEW ORLEANS LA 70115 72-34098 

EDIBLE SCHOOLYARD NOLA 

2319 VALENCE STREET 

NEW ORLEANS LA 70115 

EDUCATIONAL eROADOASTING 

FOUNDATION  3330 N CAUSEWAY BLVD.. 

- METAIRIE, LA 70007 72-09201 

EDUCATION'S NEXT HORIZON 

412 N. FOURTH STREET *240 

BATON ROUGE LA 70802 20-82866 

EDUCATORS FORCUALT TYALTERN?T lIFE 

9325 STROELITZ ST 

NEW ORLEANS LA 70118 27-05880 

2.22241 
05-01-12 

(c) IRC section (d) Miount at 
if applicable cash grant 

(e) Amount of (1) Method of (g) Description ot (h) Purpose of grant 
noncash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 
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(a) Name and address of (b) EIN (c) IRC section d) Amount of (e) Amount of if) Method of (g) Description of (Ii) Purpose of grant 
organization Or government II applicable cash grant non cash valuation non-cash assistance or assistance 

assistance (book. FMV. 
appraisal, other)  i 

EDUCAT DES FORQUAL I TYALTERNAT I yEs 

9325 STROELITZ ST 

NEW ORLEANS LA 70118 

EFFORTS OF GRACE 

1712 ORETHA CASTLE HALEY BLVD 

EFFORTS OF GRACE 

1712 ORETHA CASTLE HALEY BLVD 

EFFORTS OF GRACE 

1712 ORETHA CASTLE HALEY BLVD 

E4ERIL LAGASSE FOUNDATION 

829 ST. CHARLES AVENUE 

ENVIRONMENTAL DEFENSE FUND 

1875 CONNECTICUT AVENUE NW 

ENVIRONMENTAL DEFENSE FUND 

1875 CONNECTICUT AVENUE NW 

ENVIROMNTAL DEFENSE FUND 

1875 CONNECTICUT AVENUE NW 

EPISCOPAL CHURCH OF THE 

INCARNATION  P. 0. BOX 729 - 

Schedule '(Form 990) 
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Assistance to Govermnents 

(a) Nanie and address of 
organization Or government 

EPISCOPAL RELIEF AND DEVELOPMENT 

815 SECOND AVE 

(b) EIN (c) IRO section (d) Amount of (e) Amount of (0 Method of (g) Description of (h) Purpose of grant 
ft applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMJ, 
appraisal, other) 

EQUESTRIAN ORDER OF THE HOLY 

SEPULCHRE - 2955 RIDC-ELAXE DRIVE 

NETAIRIE LA 70002 

EVENING STAR MISSIONARY BAPTIST 

CHURCH - 8926 HICEORY STREET - - 

FAITH PRESBYTERIAN CHURCH 

16330 HIGHWAY 1O€S 

FANILIES AND FRIENDS OF' 

LOUISIANA'S INCARCERATED CHILDREN 

- 1600 ORETHA C. HALEY BLVD - NEW 

FAMILY SERVICE OF C-REATER NEW 

ORLEANS - 2515 CANAL STREET, STE. 

201 - NEW ORLEANS LA 70119 

FMIILY SERVICE OF GREATER NEW 

ORLEANS - 2515 CANAL STREET, STE. 

FAMILY SERVICE OF GREATER NEW 

ORLEANS - 2515 CANAL STREET, STE. 

9flI - 1YT7 flOT.PflTC r.i '111110 

FAMILY SERVICE OF GREATER NEW 

ORLEANS - 2515 CANAL STREET STE. 

Schedule j (Form 990) 
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U1 

(a) Name and address at (b) EIN 
organization Or government 

F4ILY SERVICE OF GREATER NEW 

ORLEANS - 2515 CANAL STREET, STE. 

Cc) IRO section (d) Amount of (e) Amount of rn Method of (g) DescriptEon of (h) Purpose of grant 
if appliCable cash grant noncash valuation noncash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

FAMILY SERVICE OF GREATER NEW 

ORLEANS -- 2515 CANAL STREET, STE. 

FAMILY SERVICE OF GREATER NEW 

ORLEANS - 2515 CANAL STREET, STE. 

FAUBOURG MARIGNY IMPROVEMENT 

ASSOCIATION - 2401 BURGUNDY STREET 

FAUBOURG ST. JOHN NEIGHSORX000 

ASSOCIATION  P.O. BOX 19101 - NE 

ORLEAN  LA 70179 _________ 

FDN FOR THE PRESERVATION OF TRE 

CAROLINE DORNAN NATURE PRESERVE - 

216 CAROLINE DOm1ON ROtD - CaINE, 

FELICITY STREET REDEVELOPNDNT 

PROJECT - 115 BARONNE ST. - NEW 

FELICIT.Y STREET REDEVELOflNT 

FROJECT - 1136 BARONNE ST. - NEW 

FIRST BOOK - GREATER NEW ORLEANS 

4730 GOOD DRIVE 

Schedule I Worm 900) 
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(a) Name and address of fb) EN (c) IRC section (d) Amount of (e) Amount of (f) Method ot (g) Description of (h) Purpose of grant organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, EMV, ____________ appraisal, other 

FIRST BOOK -- GREATER NEW ORLEANS 

430 GOOD DRIVE 

EIRST GRACE COmmNITY ALLIANCE, 

INC - 3401 CANAL STREET - NEW 

FJRSTLINE SCHOOLS:  LLC 

4200 CANAL ST. 

FIRSTLINE SCHOOLS LLC 

4200 CANAL ST. 

FLtR9TLIN SCHOOLS, LLC 

4200 CANAL ST. 

FIRSTLINE SCHOOLS, LLC 

4200 CANAL ST. 

FIRSTLINE SCHOOLS, LLC 

4200 CANAL ST. 

FIRSTLINE SCHOOLS, LLC 

4200 CANAL ST. 

FIESTLINE SCHOOLS, LLC 

4200 CANAL ST. 

Schedule '(Form 900) 
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Part Ift Continuation of Grants and Other Msistancel 

(a) Name and address of (b) EIN 
organization Or government 

FLETCHER TECHNICAL CO!UNITY 

COLLEGE FOUNDATION - P0 BOX 5033 

HOUMA LA 70161 ________ 20-44159 

FOOD 13M4X OF NORT1AST LOUISIANA 

4600 cnq'rRAL AVENUE 

MONROE LA 71203 __________________ 72- 13338 

FOOD FOR THE POOR 

5401 LYONS ROAD 

COCONUT CREEK FL 33073 _______ 59-21745 

FOUNDATION FIGHTING BLINDNESS 

7168 COLUMBIA GATEWAY DRIVE 

COLUMBIA O 21046 2371358 

FOUNDATION FIGHTING BLINDNESS 

7i68 COLUMBIA GATEWAY DRIVE 

CO IA MD 21046 _____ 23-71352 

FOUNDATION FIGHTING BLINDNESS 

7J.6S COLUNDIA GATEWAY DRIVE 

COLtmBIA ND 21046 73-71358 

FOUNDATION FIGHTING BLINDNESS 

7168 COLUMBIA GATEWAY DRIVE 

COLUMBIA MD 21046 23--7135S 

FOUNDATIoN FOR A BETTER LOUISIANA 

P. O PDX 4308 

BATON ROUGE LA 70821 72-05759 

FOUNDATION FOR A BETTER LOUISIANA 

P. 0. BOX 4308 

BATON ROUGE LA 70371 72-05759 

232241 
0501-12 

(C) FPC section (d) Amount of 
if applicable cash grant 

(e) Amount of (fl Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FM'!, 
appraisal, other) 
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(a) Name and address of 
organization or government 

(b) EIN (c) !RG section (d) Amount of (e) Nnount of (f) Method of (g) Description of (h) Purpose of grant 
it applicable Cash grant non-cash va!uation non-Cash assistance Or assistance 

assistance (book, FMV, 
appraisal, other) 

FOUWATION FOR HUMAN RIGHTS IN 

CUBA - 1312 Sw 2TH AVENUE 

FOUNDATION FOR LOUISIANA 

4354 S. SHERWOOD FOREST BLVD. 

FOUNDATION FOR SCIENCE & 

MATHEMATICS EDUCATION, INC. - 5 

LOYOLA AVENUE - NEW ORLEANS LA 

FOUNDATION FOR SCIENCE & 

MATHEMATICS EDUCATION, INC. - 5 

LOYOLA AVENUE - NEW ORLEANS, LA 

FOUNDATION FOR SCIENCE & 

MATHEMATICS EDUCATION, INC. 5 

LOYOL,A AVENUE - NEW ORLEANS, LA 

FOUNDATION FOR SCIENCE & 

MATHEMATICS EDUCATION, INC. - 5625 

LOYOLA AVENUE NEW OXLRANS LA 

70115 

FOUNDATION FOR SCIENCE & 

MATHEMATICS EDUCATION, INC. - 5625 

LO?OLA AVENUE NEW ORLEANS LA 

FOUNDATION FOR SCIENCE & 

MATHEMATICS EDUCATION, INC. - 5625 

LOVOLA AVENUE - NEW ORLEANS, LA 

FOUNDATION FOR SCIENCE & 

MATHEMATICS EDUCATION INC. - 562 

LOYOLA AVENUE - NEW ORLEANS, LA 

Schedule! (Form 990) 
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Part 

(a) Name and address at 
organization Or government 

FOUNDATION FOR SCIENCE & 

MATHEMATICS EDUCATION, INC. 5625 

LOYOLA AVENUE - NEW ORLEANS, LA 

(b) EIN I  (C) HG section (d) Amount of 
1 applicable cash grant 

(e) Amount of 
non-cash 

assistance 

(0 Method of I (g) Descnption of ] (h) Purpose of grant 
valuation non-cash assistance or assistance 

book, FMV, 
appraisal, other) 

FOUNDATION. FOR SCIENCE & 

MATHEMATICS EDUCATION, INC. - 5625 

LOVOLA AVENUE - NEW ORLEANS LA 

FOUNDAflON FOR THE MID SOUTH 

134 EAST ANITE STREET 

FOUNTAIN VALLEY SCHOOL OF COLORADO 

€155 FOUNTAIN VALLEY SCHOOL RD 

FOX ISLANDS CONCERTS 

PC BOX 576 

FOX ISLANDS CONCERTS 

P0 BOX 576 

FRENCH AND MONTESSORI EDUCATION 

INC. 6101 CHATHAN DRIVE - NEW 

FRENCH CUARTER FESTIVAL INC. 

400 N PETERS STREET 

FRIENDS OF A STUDIO IN THE WOODS 

13401 PATTERSON ROAN 
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continuation or Grants and Other Assistance to GovernTents and Organizations in the United States (Schedule I (Form 990), Rn II,) _______________________ 

(a) Name and address of (b) EIN (c) IRO section (d) Amount of (e) Amount of (fi Method of (g) Description of (h) Purpose of grant organization or government it  pRcable cash grant non-cash valuation non-cash assistance or assistance 
assistance (hook, FMV, F appraisal, other) 

FRIENDS OF BEAUREGARD KEYES HOUSE 

1113 CH2RTRZS STREET 

FETENDS OF CITY PARK 

1 PALM DRIVE 

FRIENDS OF CITY PAEX 

1 PALM DRIVE 

FRIErWS OF CITY PARK 

1 PALM DRIVE 

FRIENDS OF CITY PARK 

1 PALM DRIVE 

FRIENDS OF CITY PARK 

1 PALM DRIVE 

FRIENDS OF CITY PARK 

1 PALM DRIVE 

FRIENDS OF CITY PARK 

1 PALM DRIVE 

5RXENDS OF CITY Pm 

1 PALM DRIVE 

Schedule I (Form 990) 

232241 
O-Ol-l2 75 



(a) Name arid address of 
organizatkn or government 

tance to Goverrm,ents and Ov 

(b) EIN (c) JAG section 
if applicable 

the 

(ci) Amount of (e) Amount of 
cash grant noncash 

assistance 

Part 

(f) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assislance 

(book, PMV, 
appraisal, other) 

FRIENDS OF CITY PARK 

1 PALM DRIVE 

FRIENDS OF CITY PAfl 

1 PALM DRIVE 

FRIENDS OF CITY flEx 

1 PALM DRIVE 

FRIENDS OF KINO SCHOOL 

1617 CAFFIN AVENUE 

FRIENDS OF LAFAYETTE PARK 

3306 RITTEN HOUSE STREET, NW 

FRIENDS OF LUBAVITCH, INC. 

7033 FRERET STREET 

FRIENDS OF THE CATHOLIC DIOCESE C 

TORORO  P. 0. BOX 490 - BEDFORD 

FRIENDS OF THE ThFFERSON ANIMAL 

SHELTER - 701 POYDRAS STREET - 

ORLEANS LA 70139 ___________ 

FRIENDS OF THE NW ORLEANS FIRE 

DEPARTMENT - fl7 DECATUR STREET - 

Schedule I (Form 990) 
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(a) Name arid address of 
organization Or government 

Assistance to Governments andOrganizations in the United States(Schedule '(Form 990), Part IL) _____ 

(b) EIN (C) lAG section (d) Amount of 1 (eJ Amount of (fi Meth1 of (g) Descnption of (h) Purpose of grant 
if applicable - cash grant non-cash valuation non-cash assistance or assistance 

assistanoc (book, FMV, 
F appraisal, other) 

FRIENDS OF .THE NEW ORt]EANS PUBLIC 

LIBRARY - 219 LOVOLA AVENUE - NEW 

FRIENDS OF THE NEW ORLEANS PUBLIC 

LIBRARY - 219 LOYOLA AVENUE - NEW 

FRIENDS OF THE NEW ORLEANS PUBLIC 

LIBRARY - 219 LOYOLA AVENUE - NEW 

FRIENDS OF THE STABLES IN AUDUBON 

PARK - 201 ST CHARLES AVENUE 50TH 

FRIENDS OF THE STATE EXhIBIt 

MUSEUM INC. - €66 TRAVIS STREET - 

FRIENDS OF THE VINALHAVEN PUBLIC 

LIBRARY - P. 0. BOX 223 - 

FRIENDS OF THIRTEEN, INC. 

450 W. 33RD STREET 

GARDEN DISTRICT ASSOCIATION 

P. O •  BOX 50836 

GARDEN DISTRICT ASSOCIATION 

P. 0. BOX 50836 

Schedule I (Form 990) 
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.DnunuaIIon oT urarns aria Inner Assistance to uovernments and Organizations in the United States (Schedu'e I (Form 990), Pajt U.)______ __________ _______ - -- 

(a) N ie id address of (b) EIN (C) IRC section (d) Amour of (e) Amount of (U Method of (g) Description of (h) Purpose of grant organzation or government F if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, - _____________________ F -- F appraisal, other) I 

GARDEN DISTRICT ASSOCIATION 

P. 0. BoX 50836 

GEORGE RODRIGUE FOUNDATION OF THE 

ARTS  747 MAGAZINE STREET - NEW 

GEORGE RODRIGUE FOUNDATION OF THE 

ARTS - 747 MAGAZINE STREET - NEW 

GEORGETOQN UNIVERSITY 

UNIVERSITY BOX 571253 

GEORGETOWN UNIVERSITY 

UNIVERSITY BOX 571253 

OEORGEI0N UNIVERSITY 

UNIVERSITY BOX 571253 

GEORGETOWN UNIVERSITY 

UNIVERSITY BOX 571253 

QEORGETOWN UNIVERSITY 

UNIVERSITY Box 571253 

GEJU' TOVH4 CO14UNITY DEVELOPMENT 

CENTER - P0 BOX 4028 - NEW 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN 
organization Or government 

GIRL SCOUTS LOUISIANA EAST 

P. 0. BOX 10800 

NEW ORLEANS LA 70181-0800 72-04536 

GIRL SCOUTS LOUISIANA EAST 

P. 0. BOX 10800 

NEW ORLEANS LA 70181-0800 72-04536 

GLEASON INITIATIVE FOUNDATION 

PC BOX 24493 

NEW ORLEANS LA 70184 45-36893 

GLOBAL Cfl1PS AFRICA 

1606 WASHINGTON PLAZA 

RESTON VA 20190 91--21919 

GOLDEN CHANGE 

3320 N ARNOULT ROAD 

METAIRIE LA 70002 80-06527 

OLDRINQ-WOLflENBERG INSTITUTE OF 

SOUTHERN JEWISH LIFE - . 0. BOX 

a6s2 - JAcxsoN MS 39236-6528 64-07620 

GOOD SHEPHERD NATIVITY MISSION 

SCHOOL, INC. - 353 BARONNE STREET 

- NEW ORLEANL_ LA  70112 72-14890 

GOOD SHEPHERD NATIVITY MISSION 

SCHOOL, INC. - 353 BARONNE STREET 

- NEW ORLEANS LA 70112 72 -14890 

GOOD SHEPHERD NATIVITY MISSION 

SCHOOL, INC. - 353 BARONNE STREET 

- NEW ORLEANS LA 70112 72- 14890 

732241 
05-01-12 

(c) IRC section (d) Amount of (e) Amount of (1) Method ot (g) Description of (h) Purpose of grant 
if applicable cash grant non-cash valuation - non-cash assistance Or assistance 

assistance (book, EMV, 
appraisal, other) 
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Continuation of Grants and Other Assistance to Governments and Organizations in the United States(Schedule I (Farm 990), Psit IL) ______ 

(a) Name and address of (b) EIN (c) IRC section (d) Amount ol (e) ount of (fl Method of (g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

GOOD SHEPHERD NATIVITY MISSION 

SCHOOL INC. - 353 BAXONNE STREET 

GOOD WOE-K NETWORK 

2028 ORETHA C. HALEY BIND 

GOOD WORK NETWORK 

2028 ORETHA C. HALEY BLVD 

GOOD WOC NETWORK 

2028 ORETHA C. HALEY BLVr 

GOVERNMENT ACCOUNTABILITY PROJECT 

1612 K .STREET NW 

GOVERNORS BOOKS FROM BIRTH FDTN 

312 ROSA L PARES AVENUE 27TH FL 

GOVERNORS S BOOKS FROM BIRTH 

FOUNDATION - 312 ROSA L PARKS 

GRACE HOUSE Or NEW ORLEANS • INC. 

1160 CAMP STREET 

GRACE LUTHERAN CHURCH 

12200 MCCORMICK ROAD 

Schedule I (Form 990) 
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Continuation of Grants and Other Assistance to Gnverrrents and Organizations in the 

(a) Name and address of (b) FIN (c) FAG section (d) Amount of 
organization Or government if applEcable cash grant 

Part 

(e) Amount of (f) Method of (g) Uescription of 
non-cash valuation non-cash assistanc 
asssIance (book, FMV. 

appraisaL other) 

(h) Purpose of grant 
or assrstance 

GRAIcTNAXERS FOR EFFECTIVE 

ORGANIZATIONS -. 1725 DESALES 

STREET, NW SUITE 404 - WASHINGTON, 

GREATER BATON ROUGE FOOD BANE, 

INC. - 5546 CHOCTAW DRIVE  BATON 

GREATER BATON ROUGE FOOD BANK, 

INC. - 5546 CHOCTAW DRIVE - BATON 

GREATER BATON ROUGE FOOD BANK, 

INC. - PD BOX 2996 - BATON ROUGE, 

GREATER NEW ORLEANS DRUG DENAND 

REDUCTION COALITION - 4150 EARHART 

GREATER NEW ORLEANS STEM 

INITIATIVE - 2045 LAKESHORE 

GREATER NEW ORLEANS YOUTH 

ORCHESTRA - 1539 JACKSON AVE STE 

GREATER NEW ORLEANS YOUTH 

ORCHESTRA - 1539 JACKSON AyE, STE 

GREATER NEW ORLEANS YOUTh 

ORCHESTRA  1539 JACKSON AVE STE 

Schedule (Form 990) 
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Part 

(a) Nwiie and address of 
organization Or government 

(b) EIN Cc) IRD section (ci) Amount of 
if applicabk, cash grant 

le) Amount of 
non-cash 

as si stance 

(f) Method of (g) Description of (h) Purpose of grant 
vaEuation non-cash assistance Or assistance 

Oook, [MV, 
Dpraisal, other) 

GRE?TER NEW ORLEANS YOUTH 

ORCHESTRA - 1539 3ACXSON AVE STE 

GREATER NEW ORLEANS YOUTH 

ORCHESTRA - 1539 JACKSON AVE STE 

GREATER NEW ORLEANS YOUTH 

ORCHESTIA - 1539 JACKSON AyE, STE 

GREAtER NO DRUG DEMMs'D REDUCTION 

COALITION - 4150 EAmIART BOULEVARD 

GREATER NO EDU TV FDTN 

P.O. BOX 24025 

GREATER NO ECU. TV FDN. 

P.O. BOX 24026 

GREEN COAST ENTERPRISES 

4154 CANAL STREET 

GREEN LIGHT NEW ORLPANS 

8203 JEANETIE STREET 

GREENVILLE HOSPITAL SYSTEM 

300 EAS MCBES AVENUE 

Schedule '(Form 990) 
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O5-O-12 - 82 



{a) Name and address of (I,) FIN (c) IRO section 
organization or government it applicable 

GULF COAST TEACHING FAIULY 

SERVICES  401 WHITNEY AVENUE, 

STE. 300 -. TERRflOWN LA 70056 72-0992051 OSAI 

GULF PRAIRIE PRESBTrERIAN CHUBCH 

231 GULF PRAIRIE DRIVE 

JONES CREEK TX 77541 231440115 509A1 

GULF RESTORATION NETWORX 

338 EARONNE STREET, SUITE 200 

NEW ORLEANS LA 70112 _______ 72-1447742 509AJ. 

GULF RESTORATION NETwOmc 

338 BARONNE STREET, SUITE 200 

NEW ORLEANS LA 70112 72-1447742 509A1 

GUNNERY SCHOOL 

99 GREEN HILL RD 

WASHINGTON CT 06793 06-0645661 509A1 

HACKBERRY HIGH SCHOOL 

1390 SCHOOL STREET 

HACXBERRY LA 70645 72-6000251 ;oV _________ 

HAI1SHIRE FANNETT HIGH SCHOOL 

12552 SECOND STREET 

HA}ISHIRE TX 77622 74-6001040  OV ________ 

HAMSHIRE-FANNETT INTERMEDIATE 

SCHOOL - 11407 DUGAT ROAD - 

BEAflIONT TX 77705 74-5001040 POV 

HANCOCK COUNTY ALLIANCE FOR HEALTh 

P. 0. BOX 337]. 

BAY ST. LOUIS MS 39522-3371 20- 2860273 0Th1 

232241 
05-21-12 

(ci) Amount of 
cash grant 

(e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

SUPPORT 

Schedule I (Form 990) 
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Conti flu ati on 

(a) Name and address of 
organization Or government 

(b) EIN (c) IRU section (d) Amount of 
applicable cash grant 

te) Amount ol (0 Method of (g) Description ot (h) Purpose of gr't 
non-cash valuation non-cash assistance Or assistance 

assistance (book, FMV, 
appraisal, other) 

HANCOCK COUNTY ALLIANCE FOR 

p. o  BOX 337t 

HARDING ACADEMY 

170 WINDSOR DRIVE 

HARMON RECOVERY FOUNDATION 

79175 CANINO ROSADA 

HARMONY NEIGHBORHOOD DEVELOPMENT 

3301 LA SALLE 

HAZELDEN 

P.O. BOX 11 

HEALING HEARTS FOR COUNITY 

DEVELOPMENT  2701 

TRANSCONTINENTAL DRIVE - METAIRIE, 

HEALTH LAW ADVOCATES OF LOUISIANA 

4640 5. CAB.RDLLTON AVENUE 

HEALTH NET FOUNDATION, INC. 

33 RIVER STREET 

HEALTHY LIFESTYLE CHOICES 

1215 PRYTANIA STREET SUITE 171 

Schedule I (Form 990) 
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the 

(a) Name arid address of I (b) EIN (c) :Ec section 
organization or overnrnent [ it applicable 

HEALTHY tIrESTyLE CHOICES 

1215 PRYTANIA STREET SUITE 171 

NEW ORLEANS LA 70130 3 72.1.474132  mIvATEFDN 

HEALTHY START NEW ORLEANS 

1515 POYDRAS STaTE 1150 

NEW ORLEANS LA 70112 72-6000969 pOV 

HEART OF PASSION 

155 CHAPARRAL TRACE 

TYRONj CA 30290 ____________________ 30-0266073 09A1 

HEART 0? PASSION 

155 CHAPARRAL TRACE 

TYRONE GA 30290 _____________ 30-0256073 50A1 

HEATH EVANS FOUNDATION 

1128 ROYAL PALM BEACH BLVD. #276 

ROYAL PALM BEACH FL 33411 204399531 509A1 

HEIFER INTERNATIONAL FOUNDATION 

P. 0. BOX 727 

LITTLE ROCK AR 72203 35-1019477 k09A1________ 

HERITAGE RANCH 

20090 TUCKER ROAD 

ZACHARY LA 70791 ____________________ 41-2118848 09A1 

HERNANN-GRIMA GALLIER HISTORIC 

HOUSES - P.O. BOX 56836 - NEW 

OBLEANS LA 70156 72-0408902 O9A2 

HERMANN-GRII4A GALLIER HISTORIC 

HOUSES - PO. BOX 56836 - NEW 

ORLEANS, LA 70156 __________ 72-0408902 09A2 ____________ 

232241 
05-01-12 

(ci) Amount of (e) Amount of 
cash grant non-cash 

assistance 
rn Method of (g) Description of {h) Purpose of grant 

valuation non•cash assistance or assistance 
(book, FMV, 

appraisal, other) 
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Grants and Other Part 

(a) Name and address of 
organizatEon or government 

(b) EN I  (c) ERG sectron (d) Amount of 
if appircable cash grant 

(e) Amount of 
non-cash 

assistance 

(fi Method of (g) Description of (h) Purpose of grant 
va]uation non-cash assistance or assistance 

(book, FMV, 
appraisaL other) 

HIDDEN HARBOR MAR-INE ENVIRONMENTAL 

PROJECT - 2396 OVERSEAS HWY - 

MARATHON FL 33050 

HIGHLANDS BIOLOGICAL FOUNDATION 

P. 0. BOX 580 

HIGHLANDS CASHIERS HOSPITAL INC. 

P0 BOX 190 

HILLEL THE FOUNDATION FOR JEWISH 

CAMPUS LIFE - 912 BROADWAY - NEW 

HISPANIC APOSTOLATE 

1000 HOWARD AVE  STE. 200 

HISTORIC NEW ORLEANS COLLECTION 

533 ROYAL STREET 

HISTORIC NEW ORLEANS COLLECTION 

533 ROYAL STREET 

HISTORIC NEW ORLEANS COLLECTION 

533 ROYAL STREET 

HISTORIC N1M ORLEANS COLLECTION 

533 ROYAL STREET 

Schedule I (Form 990) 
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Part I!  Continuation of Grants and Other Assistance I 

(a) Name and address of  (b) EN 
organization Or government 

HOLY ANGELS RESIDENTIAL FACILITY 

10540 ELLERBE ROAt 

SHRWJIPORT LA 71106 72-06280 

HOLY CROSS CHURCH 

2100 CEDAR STREET 

MORGAN CITY LA 70380  ______ 77-08125 

HOLY CROSS ELE!HTARY SCHOOL 

2100 CEDAR STREET, UNIT 2 

MORGAN CITY LA 70360 72-08125 

HOLY Ffl4ILY SCHOOL 

S ORANGE AV UE 

NATCHEZ MS 39120 ___________ 51-02151 

HOLY Nm1E OF JESUS PARISH 

6220 LA SALLE PLACE 

NEW ORLEANS LA 70118 72- 1" 

HOLY NAME OF JESUS PARISH 

6220 LA SALLE PLACE 

NEW ORLEANS LA 70118 ________ 72-14445 

HOLY NAME OF JESUS PARISH 

6220 LA SALLE PLACE 

NEW ORLEANS LA 70118 

HOLY NW OF JESUS PARISH 

6220 LA SALLE PLACE 

NEW ORLEANS LA 70118 72-14445 

HOLY NM4E OF JESUS SCHOOL 

6325 CRO ELL PLACE 

NEW ORLEANS LA 70118- 6299 7214445 

232241 
O-01-j2 

(c) IRC section (d) Amount of 
it applicabLe cash grant 

(e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
non-cash valuation - non-cash assistance or assistance 

assistance (book, FMV, 
appraTsal. other)  - 

Schedule I (Form 990) 
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Part II] Continuation of Grants and Other Assistance 

(a) Name and address of (b) FIN 
organization or government 

HOLY NAME OF JESUS SCHOOL 

6325 CROMWELL PLACE 

NEW ORLEANS tA 70118-6299 72-14445 

HOLY NAME OF JESUS SCHOOL 

6325 CROMWELL PLACE 

UW ORLEANS LA 7ona-6299 72 .L4445 

HOLY NATIVITY CONVENT 

70 CODNAN ROAD 

BROOKLINE MA 02445-0156 23-70025 

HONOR FLIGHT. 

300 5. AUBURN AVENUE 

SPRINGFIELD OH 45505 20-27514 

HOOSAC SCHOOL 

BOX 9 

HOOSICK NY 12089 J 3-l€871 

HOOSIC RIVER WATERSHED ASSOCIATION 

P0 BOX 434 

NORTH ADAMS MA 01247 04-29408 

HOPE CENTER, INC. 

1409 RONAIN STREET 

GRETNA LA 70053 72-14724 

HOPE COOWNITY DEVELOPMENT AGENCY 

125 DIVISION STREET 

BILOXI MS 39530 20-41050 

HOSPICE OF THE FLORIDA SUNCOAST 

5771 ROOSEVELT BOULEVARD 

CLEARWATER FL 33750 .. 59-17440 

2 * 2 4 1 
05-D1.-12 

(C) RC section (d) Amount of 
if applicable cash grant 

(e) Amount of ft) Method of ]  (g) Description of (Ii) Purpose ot grant 
noncash valuation non-cash assislance or assistarico 

assistance (book, FMV, 
appraisal, other) 
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Schedule I(Form 990) THE GREATER NEW ORLEANS FOUNDATION 72-0408921 Page 1 
Part Ilj Continuation of Grants andOtherAssistanceto Governments and Organ{zationsin the Unitedstates (Schedule (Form 990). Part IL) 

(a) Name and address of 
organization Or government 

HOUMA REGIONAL ARTS COUNCIL 

P.O. BOX 3678 

HOUMA, LA 70361 ______ 

HOUSE EAR INSTITUTE 

2100 W THIRD STREET 

LOS ANGELE  CA 90057 

HOUSE OF RUTH, INC. 

111 NEWTON STREET 

NEW ORLEANS LA 7.0114 

HOUSE OF RUTH, INC. 

111 NEWTON STREET 

NEW ORLEANS LA 70114 

HOYT ARBORETUM FRIENDS FOUNDATION 

4000 Sw FAIRVIEW BLVD 

PORTLAND OR 97212 

HOYT ARBORETUM FRIENDS FOUNDATION 

4000 SW FAIRVIEW BLVD 

PORTLAND OR 97212 ________ 

IN HIS POWER ONLY MINISTRIES 

4245 MANIHI DRIVE 

NEW PORT RICKEY FL 34653 

INNOCENCE PROaECT NEW UBT!EMIS 

3301 CHARTHES STREET 

NEW ORLEANS LA 70117 ______ 

INTEGRAL YOGA INSTITUTE, INC. 

227 WEST 13TH STREET 

NEW YORK NY 1.0•0l1 - 

232221 
05-01-12 

(b) EN (c) IRG section (ci) Amount of (e)  Amount of 
if applrcable cash grant non-cash 

assistance 

(  Method of (g) Description of (h) Purpose of grant 
valuation noncash assistance Or assistance 

(book, FMV, 
ppraisai, other) - 

Schedule I (Form 990) 
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(a) Name and address of (bi EN (C) FAG section (d) Pdflount of (e) Amount at (0 Method of (g) Description of (h) Purpose of grant 
organization or government it applicable cash want nan-cash valuation non-cash assistance or assistance 

assislance (book, FMV, 
appraisal, other 

INTERFAITH SPONSORING COMMITTEE 

1922 BAYOU ROAD 

INTERFAITH SPONSORING COMMITTEE 

1922 BAYOU ROAD 

INTERNATIONAL RESCUE COMMITTEE, 

INC. -. 122 EAST 4.2ND STREET - NEW 

ISAIAH INSTITUTE 

5542 CHATHM DRIVE 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

ISIDORE NEWMAN SCHOOL 

1.903 JEFFERSON AVEtUE 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

Schedule I (Form 990) 
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Continuation of Grants and Other Assistance to Governments and -ganizaUons in the United States (Schedule (Forrri 990), Part II.) - -- 

(a) Name and address of (b) [IN (C) IRC section (d) Amount of (e) Miount of (0 Method of (g) Description of r 
(h) Purpose of grant organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance  j (book, FMV, 
appraisal, other) 

rsIDoRE NEWMAN SCHOOL 

1903 JETERSON AVENUE 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

ISIDOEE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

NEW ORLEANS LA '0115 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

ISIDORE NW4?J4 SCHOOL 

1903 JEFFERSON AVENUE 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

NEW ORLEANS •  LA 70115 

ISIDORE NEWMAN SCHOOL 

1.903 JEFFERSON AVENUE 

ISIDORE NEWMAN SCHOOL 

1903 JEFRERSON AVENUE 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

Schedule I (Form 990) 
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(a) Name arid address of (bi E]N (0) IRC secUon 
organizalion or government it applicabLe 

ISIDORE NEWMAN SCECOL 

1903 JEFFERSON AVENUE 

NEW ORLEANS LA 70115 72-0408935 509M. 

ISIDORE NEWMA2 SCHOOL 

1903 JEFFERSON AVENUE 

NEW ORLEANS LA 70115 72-0408935 509A1 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

NEW ORLEA S.LA 70115 2 0408935 509A1 

ISIDORE NEWMAN SCHOOL 

1903 JEFFERSON AVENUE 

NEW ORLEANS LA 70115 72U4OS935 09A1 

ISLAND CO UII1TY MEDICAL SERVICES, 

INC. - P. 0. BOX 812 - VINALHAVEN, 

04863 01- 6012835 509A1 

ISLAND INSTITUTE 

PO. EOX 648 

ROCKLAND Tm 048410648 22--2786731 09A1 _______ 

IYENGAR YOGA ASSOCIATION OF 

GREATER NEW YORK - 150 W 22ND 

STREET - NEW YORO( NY 10011 13-3351906 509A1 

IYENGAR YOGA ASSOCIATION OF 

GREATER NEW YORK - 150 W 22ND 

STREET - NEW YORK NY 10011 13-3351906 509A1 

IYNAUS 

1952 FIRST AVE SOUTH 

SEATTLE WA 98234 _________ 95-4346178 09A2 

222241 
05-01-12 

(d) Amount of 
cash grant 

(e) Amount of (fi Method of (9) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 
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(a} Name and address of (b) EIN (c) PRC section Cd) MiounI of (e) Miount of F Method of F (g) Description of {h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non••cash assistance or assistance 

assistance (book, FMV, 

IYNAUS 

1952 FIRST AV SOUTH 

SEATTLE WA 98134 

IYNAUS 

1952 FIRST AVE SOUTH 

'Th'F'FERSON CHASER FOUNDATION 

3421 N. CAUSrWAX BLVD. 

JEFFERSON DOLLARS FOR SCHOLARS 

3330 N. CAUSEWAY BLVD. - *429 

JEFFERSON DOLLARS FOR SCHOLARS 

3330 N. CAUSEWAY BLVD.. *429 

flFFBRSON DOLLARS FOR SCHOLARS 

3330 N. CAUSEWAY BLVD.. #429 

JEFFERSON DOLLARS FOR SCHOLARS 

3330 N. CAUSEWAY BLVD.. #429 

CTEFFERSON FERFOmUNO ARTS SOCIETY 

1113 CLEARVIEW PARKWAY 

JEFFERSON PHYSICIANS FOUNDATION 

4937 HEARST STREET. SUITE 2B 

Seheduie I (Form 990) 

232241 
05- D 12 9 3 



(a) Name and address of (b) RN 
organiation .Or government 

JERICHO RCA]) EP.ISCOPAL HOUSING 

INITIATIVE -. Th23 SEVENTH. STREET -- 

NEW ORLEANS LA 70115 20-84196 

JESUIT CHURCH, IMMACULATE CONCEPT. 

PARISH - 130 BARONNE STREET - NEW 

ORLEANS LA 70112 _______________ 12 14445 

JESUIT CHURCH, ITh1ACULATE 

CONCEPTION PARISH - 130 BAFONNE 

STREET - NEW ORLEANS LA 70112 72-14445 

JESUIT HIGH SCHOOL 

4133 BANKS STREET 

NEW ORLEANS Ia 10119 72-04675: 

JESUIT HIGH SCHOOL 

4133 BANKS STREET 

NEW ORLEANS LA 70119 ____________ 12- 04675: 

JESUIT HIGH SCHOOL 

4133 BANKS STREET 

NEW ORLEANS LA 70119 72-04675 

JESUIT HIGH SCHOOL 

4133 BANKS STREET 

NEW ORLEANS LA 70119 72-04675 

JESUIT HIGH SCHOOL 

4133 BANKS STREET 

NEW ORLEANS LA 70119 72--04675: 

JESUIT HIGH SCHOOL 

4133 BANKS STREET 

NEW ORLEANS LA 70119 72-04675: 

Z32241 
D5-D1-12 

(c) IRO snotion (ci) Amount of 
if applioablo cash grant 

(e) Amount of if) Method of (g) Description of (h) Purpose of grant 
non-cash vaFuation non-cash assistance or assistance 

assistance (book, [MV, 
appraisal, other) 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN (c) 'HG section (  Amount of {e) Amount of (t Method ot (g) D crrption ot (h) Purpose of grmfl organization Or government if applicable cash grant noncash valuafion non-cash assistancs, or assistance 
assistance ook, FMJ. I __________ ____________ appraisa!, other) 

JESUIT HIGH SCHOOL OF TAMPA 

4701 N. HINES AVENUE 

JESUIT HIGH SCHOOL OF TAMPA 

47. 01 N. HINES AVENUE 

JEWISH CHILDREN'S REGIONAL 

F. 0. BOX 7368 

CrEWISH COINUNITY CENTER 

5342 ST. CHARLES AVENUE 

JEWISH COmuNIpy CENTER 

5342 ST. CHARLES AVENUE 

JEWISH CO1UNITY CENTER OF GREAPE 
WASHtUGTON - 6125 MONTROSE ROAD - 

JEWISH FAMILY SERVICE 

3330 W. ESPLANADE AVE. 

JEWISH FAMILY SERVICE 

3.330 W. ESPLANADE AVE. 

JEWISH FAMIlY SERVICE 
3330 W ESPIANM1E AVE. 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN (C) IAC secUon (d) Amount at (e)  Pr'ourft of if) Method of (g) Descdption of (h) Purpose of grant 
organization or government it app[icàb[e cash grant non-cash valuation F non-cash assistance or assistance 

assistance (book, FMV, 
appraisaL other) 

3RWISE FAMILY SERVICE 

3330 W ESPLANADE AVE. 

JEWISH FEDERATION OF GREATER NEW 

ORLEANS - F. 0. BOX 6050 - 

JEWISH FEDERATION OF GREATER NEW 

cm Mm F. 0. BOX 5050 - 

JEWISE FEDERATION OF GREATER NEW 

ORLRANS -. P. 0. BOX 6050 - 

JEWISH FEDERATION OF GREATER NEW 

ORLEANS -- P. 0. BOX 5050 - 

JEWISH FEDERATION OF GREATER NEW 

ORLBANS - P. 0. BOX 6050 - 

1ON BEN SHEPPERD PUBLIC 

LEADERSHIP FOUNDATION - 4901 E 

UNIVERSITY ROOM PM - ODESSA, TX 

JOW THOMAS DYE SCHOOL 

a1414 CHALON ROAD 

JOHN THOMAS DYE SCHOOL 

11414 CBALON ROAD 

Schedule I (Form 990) 
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LPart li  Continuation of Grants and Other Assistance to Governmentsand CT 

(a) Name arid address of (b) EN (c) ERG section 
organization or government if applicable 

JUDICIAL WATCH 

425 THIRD STREET 

WASHINGTON DC 200.24 ________ S21885088 509M 

JULIA MORGAN SCHOOL FOR GIRLS 

5000 MACARTHUR BLVD BOX 9966 

OXLAND CA 94613 ________ _______ 94-325524 509A1 

JUMP START 

65 BATTERY STREET 

SAN FRANCISCO CA 94131 04-3262046 509A1 

JUNIOR ACHIEVEMENT OF GREATER NEW 

ORLEANS  5100 ORLEANS AVE. - NEW 

ORLEANS LA 70124  _______ 72-04E314 09A1 

JUNIOR ACHIEVEMENT OF GREATER NEW 

ORLEANS 5100 ORLEANS AVE. -- NEW 
ORLEANS LA 70t24 ____________ 72-0469a14 509A1 

JUNIOR ACHIEVEMENT OF GREATER NEW 

ORLEANS - 5100 ORLEANS AVE. - NEW 

ORLEANS LA 70124  __________ 72-0459314 !09A1 

JUNIOR LEAGUE OF LOS ANGELES INC. 

630 N LARCHMONT BLVD. 

LOS ANGELES CA 90004 95 •2097254 09A1 

JUNIOR LEAGUE OF LOS ANGELES INC. 

630 N LARCIHONT BLVD. 

LOS ANGELES  A __________ . 952097254  09A1 

JUNIOR LEAGUE OF NEW ORLEANS INC. 
4319 C ONDELET STREET 

NEW ORLEANS LA 70115 ______ 72-5000609  09A2 ______ 

232241 
05-01-12 

the 

(cfl Amount of (e) Amount of (fl Method of (g) Description of (h) Putpose of giant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book! FMV. 
appraisal, other) 
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Part" Continuation of Grants and Other Assistance to Governments and OT 

(a) Name arid address of (b) EIN (c) IRU section 
organization Or government if applicable 

JUNIOR LEAGOE OF NEW ORLEANS INC. 

4319 CAROThifiELET STREET 

NEW ORLEANS LA 70115 _____ 72-5000609  09A2-_____ 

JUNIOR LEAGUE OF NEW ORLEANS INC. 

4319 CAXONDELET STREET 

NEW ORLEANS LA 70115 _________ 72-6000609 509A2 

JUST THE RIGHT ATTITUDE 

P.O. BOX 872194 

NEW ORLEANS LA 70187 _______________ 72- 14469 82 09A1 ______ 

JUST THE RIGHT ATTITUDE 

P.O. BOX 877294 

NEW ORLEANS LA 70187 72-1446982 eO9Al 

JUVENILE JUSTiCE ?ROJECT OF 

LOUISIANA - 1600 ORETHA CASTLE 

HALEY BLVD.-- NEW ORLEANS, LA 

70113 __________________ 72-1403026 ]509A1 

JUVENILE REGIONAL SERVICES OF NEW I 
ORLEANS - 1820 ST. CHARLES AVENUE 

- NEW ORLEANS LA 70130 20-5961971  09Ai _______ 

JUVENILE REGIONAL SERVICES OF NEW 

ORLEANS - 1820 ST. CHARLES AVENUE 

NEW ORLEANS LA 70130 20-5961971 09A1 

XALORAMA FOUNDATION 

PD BOX 123 

COLLINSTON LA 71229-0126 23-7188652 09A1 

KALORMIA FOUNDATION 

P. 0. BOX 123 

COLLINSTON LA 71229-0126 23-7188652 09A1 

23z241 
05-Oi-12 

(d) Amount of 
cash grant 

(e) Amount of 41) Method of (g) Description of (h) Purpose of grant 
non-Cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 
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(a) Name and address of (b) EIN (c) IRO section 
organization or government ft applicable 

KEDILA PANILY LEARNING CENWER 

1917 MARTIN LUTHER KING BLVD 

NEW ORLEANS LA 70113 ______ 51-0536539J509A1 

KID SMART FOUNDATION 

P.O. BOX 58301 

NEW ORLEANS LA 70158 8301 ________ 72-1437355 0 9A2  _________ 

KID SMART FOUNDATION 

P.O. BOX 58302. 

NW ORLEANS LA 70158-8302 ______ 72-1437355 509A2______ 

KID SMART FOUNDATION 

P.O. BOX 58301 

NEW ORLEANS LA 70158 -8301 72-1437355 09A2 

KID SMART FOUNDATION 

P.O. BOX 58301 

NEW ORLEANS LA 70158-8301 72-14373S5 09A2 _________ 

KID SMART FOUNDATION 

P0. BOX 58301 

NEW ORLEANS LA 70158- 8301 72-1437355 5 09A2 

KID SMART FOUNDATION 

P.O. BOX 58301 

NEW ORLEANS LA •/0158r8301 72-1437355 b09A2 

KIDS PLAY NOLA 

729 SIXTH STREET 

NEW ORLEANS LA 70115 76-0519238  09A1 _________ 

KIDS PLAY NOLA AKA HOfl STONE 
INC - 729 SIXTH STREET - NEW 

ORLEMS LA 70115 _______ 76-0519238 09A1 

2a221 
05-01-12 

(d) Amount of 
cash grant 

(e) Amount of (t) Method of (g) Description of (I) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisaL other) 

Schedule' (Form 990) 
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tf)!i_P!2Qnuation of Grants and Other Assistance to Governments_and&ganizations in the United States (Sc 

a) Name and address of (b) tIN (c) IRC section (d) Amount of (e) Amount of 
organzaton or government f appffcabie cash grant noncash 

1 asistan Ce 

RIDS RETHiNK NEW ORLEANS SCHOOLS 

1001 SOUTH BROAD STREET 

NEW ORLEANS LA 70125 ________ r:l20305i.. 509A1 22 500. 

KIDS RETHINK NEW ORLEANS SCHOOLS 

1001 SOUTH BROAD STREET 

NEW OIUANS LA 70125 331203055 SOSA1 1 500, 0 

KIDS RETHINK MEW ORLEANS SCHOOLS 

1001 SOUTH BROAD STREET 

NEW ORLEANS LA 70125 33-1203055 k0SAl 2 500. 0 

KINGS DAUGHTERS AND SONS 

4370 SAN REMO ROAD 

NEWOBLEANS LA 70129 72--0802204 09A1 12 400 ________ 0 

KINGSLEY HOUSE 

1600 CONSTANCE STREET 

NEW ORLEANS LA 70130 72-0408940 S09A1 i00 ______ 

KINGSLEY HOUSE 

1600 CONSTANCE STREET 

NEW ORLEANS LA 70130 294M4p O9A1 _______ - 2 00, --- 0 

KINGSLEY HOUSE 

1600 CONSTANCE STREET 

NEW ORLEANS _LA70130 72-040S940  OSA1 __________ 1 _000. 

KINGSLEY HOUSE 

1.600 CONSTANCE STREET 

NEW ORLEANS _LA70130 040894 09A1 ______ 2100 - 0 

KINGSLEY HOUSE 

1600 CONSTANCE STREET 

(0 Method ot (g) Description of (h) Purpose of grant 
valuatEon non-cash assistance Or assistance 

(book !  EMV, 
apprarsal, other) 

Schedule I (Form 990) 
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and 
Part 

(a) Name and address of 
organization or government 

KINGSLEY HOUSE 

1600 CONSTANCE STREET 

(b) [IN (c) INC section (d) Amount of 
appEicable cash grant 

(e)Amount of (9 Method of (g) Description of (h) Purpose ofQrant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV. 
appraisa!, other) F 

KINCSLEY HOUSE 

1600 CONSTANCE STREET 

KINGSLEY HOUSE 

1600 CONSTANCE STREET 

KINGSLEY HOUSE 

1600 CONSTANCE STREET 

KINGSLEY HOUSE 

1600 CONSTANCE STREET 

KIPP NEW ORLEANS 

3820 ST. CLAUDE AVENUE 

KIP? NEW ORLEANS 

3820 ST. CLAUDE AVENUE 

KIFF NEW ORLEANS 

3820 ST. CLAUDE AVENUE 

XI?? NEW OaEANS 

3820 ST. CLAUDE AVENUE 

Schedule '(Form 990) 
2S2241 
05-01-12 1 01 



(a Name and address of 
organization or governrrenl 

Other Assistance to -Govenwents and Organizations n-the United States (Schedule (Form 990), Pt IL) - 

(b) EIN (c) IRC section (d) AuUounI Of (e) Punount of (f) Method of (g) 
if applicable cash grant non-cash valuation non 

assistance (book, FM'!, 

ription of (h) Purpose of grant 
assistance Or assistance 

KIP? NEW ORLEANS 

3820 ST. CLAUDE AWNUE 

NEW ORLEANS LA .2PAI_ 

XIPP NEW ORLEANS 

3820 ST. CLAUDE AVENUE 

XIPP NEW ORLEANS 

3820 ST. CLAUDE AVENUE 

KIPP NEW ORLEANS 

3820 ST. CLAUDE AVENUE 

KIPP NEW ORLEANS 

3820 ST. CLAUDE AVENUE 

LADIES LEUKEMIA LEAGUE 

5. 0. BOX 9355 

LAFOURCHE EDUCATION FOUNDATION, 

INC. - P. 0. BOX 529 - THIBODAUX, 

LAFOURCHE EDUCATION FOUNDATION 

INC. - P. o. EOX 529 -- TRIBODAUX 

LAFRENIERE SOCCER ASSOCIATION 

1918 18TH STREET 

Schedule I (Form 990) 
222241 
00-01.12 1 02 



(a) Name and address of 
organization or government 

LAFRENIERE SOCCER ASSOCT.ATION 
1918 1 STE STREET 
KENNER LA 70065 

LAKE PONTCHARTRAIN BASIN 
FOUNDATION - 2045 LAKESHORE DRIVE 
- NEW ORLEANS LA 70122 __________ 

LANE PONTCHARTRAIN BASIN 
FOUNDATION - 2045 LAKESHORE DRIVE 
- NEW OBLEANS LA 70122 _____ 

LAKE PONTCHARTRAIN BASIN 
FOUNDATION  2045 LAKESHORE DRIVE 

NEW ORLEANS, LA 70122 .  _______ 

LAXEVIEW PRESBYTERIAN CHURCH 
5914 CANAL BOULEVARD 
NEW ORLEANS LA 70124 __________ 

LAMBDA LEGAL DEFENSE AND EDUCATION 
FUND - 120 WALL STREET - NEW YORX, 
NY 10005 ___________  ____________ 

LM4BETH HOUSE 
150 BROADWAY 
NEW ORLEANS LA 70118 __________ 

LAMBETH HOUSE 
150 BROADWAY 
NEW ORLEANS LA 70118 

LAROSE CIVIC CENTER 
5. 0. BOX 1105 
LAROSE LA 70373 

232241 
D5-01-12 

lance to Governments and ganizatons in the United States (Schedule I (Form 990), Part IL) ______ -- -.. ..- -------___ __ 
(b) EIN (c) IRO section (d) Amount of (e) Amount of (0 Method of (g) Description of 

if applicable cash grant non-cash valuation non-cash assistance 
assistance (book, FM, 

(h) Purpose of grant 
or assistance 
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(a) Name and address of U) FIN 
organization or government 

LATINO RARNERS COOPERATIVE OF 

LOUISIANA INC. - 216 WEST OAKLAND 

DRIVE - ST. ROSE LA 70087 620563 

LATINO FARMERS COOPERATIVE OF 

LOUISIANA INC. - 21€ NEST OncLAND 

DRIVE - ST. ROSE LA 70087 26-20563 

LATINO FARMERS COOPERATIVE OF 

LOUISIANA, INC - 216 WEST OARLAND 

DRIVE - ST. ROSE LA 70087. 26-20563 

LATTER LIBRARY 

219 LOYOLA AVENUE 

NEW ORLEANS LA 70112 72-60280 

LATTER LIBRARY GARDEN CONSERVANCY 

201 SAINT CHARLES AVENUE 

NEWORLEANS LA 70170 36123 

LATTER LIBRARY GARDEN CONSERVANCY 

201 SAINT CHARLES AVENUE 

NEW ORLEANS LA 70170 45--36123 

bE PETIT THEATRE flU VIEUX CARRE 

€16 ST. PETER STREET 

NEW ORLEANS LA 70116 7204235 

LE PETIT THEATRE DO VIEUX CARRE 

616 ST. PETER STREET 

NEW ORLEANS LA 70116 72-04236. 

LE PETIT THEATRE flu VIRUx CAflRE 

616 ST. PETER STREET 

NEW ORLEANS LA 70116 Lj2--04236. 

232241 
05-01-12 

(c) LRO section (d) Amount of 
if appltoable cash grant 

(e) Amount of (fl Method of (g) Descrtption of (Ii) Purpose of grant 
non-cash va'uation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

Schedule' (Form 990) 
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(a) Name and address of (b) [IN 
[ 
 (c) IRO section 4d) Amount of (e) Amount of (fl Method of (g) DescripUon of (h) Purpose of grant organization or government if apphcahle cash grant non-cash valuation nonoash assistance or assistance 

assistance (book, FMV, - --________ _______ appraisal, other) 

LE PETIT THEATRE DU VIEUX CARRE 

6i6 ST. PETER STREET 

IEDING EDUCATORS 

3416 CANAL STREET 

LEGACY DONOR FOUNDATION 

P.O. BOX 15680 

LEGACY DONOR FOUNDATION 

P.O. BOX 15680 

LEGACY DONOR FOUNDATION 

P.O. BOX 15680 

LEGACY DONOR FOUNDATION 

P.O. BOX 15680 

NEW ORLEANS LA 70175 _________ 

LEaXEMIA AND LYI4PHONA SOCIETY--

LOUISIANA CI1APTER - 3636 9. '-10 

SERVICE RD W #304 - m1ETAIRIE LA 

LII3ERTY'S KITCHEN 

P.O. BOX 19293 

LIBERTY'S KITCHEN 

P.O. BOX 19293 

Schedule I (Form 990) 

27241 
05-01-12 1 0 5 



(a) ame and address of (b) EIN (c) [RC section 
organization or government tt applicable 

LIBEF.TY' S KITCHEN 

PJ). BOX 19293 

NEW ORCEANS LA 70179 -  26-2254285 09A1 

LIBERTY'S KITCHEN 

P0, BOX 19293 

NEW ORLEANS LA 70179 26-2254285 509A1 

LIBERTY'S KITCHEN 

P0. BOX 19293 

OrnWORLEANS LA 70179 ______ 26-2254285 509A1 

LIBERTY'S KITCHmc 

P,O BOX 19293 

NEW ORLEANS LA 70179 26-2254285 SOft 

LIGHTHOUSE FOR THE BLIND 

123 STATE STREET 

NEW ORLEANS LA 70118 72-0408911 09A2 

LIGHTHOUSE FOR THE BLIND 

123 STATE STREET 

NEW ORLEANS LA 70118 72--0408941  -09A2 

LIGHTHOUSE FOR THE BLIND 

123 SPATE STREET 

NEW ORLEANS LA 70118 72-0408941 09A2 

LIGHTHOUSE FOR THE BLIND 

123 STATE STREET 

NEWORLEANS LA 70118 fl_Q8941 09A2 

LIGHTHOUSE FOR THE BLIND 

123 STATE STREET 

NEW ORLEANS LA 70118 - F 2nQ4P8941 09A2 -- 

0-01-12 

(d) Amount of 
cash grant 

(e) Amount of F ) Method of (g) Description of (Fi) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FN, 
appraisal, other) 

Schedule I (Form 990) 
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(a) Name and address at 
organization or government 

(b) EN 

in 

(c) IRC section (di Amount at 
if applicable i cash grant 

(e) Amount of (1) Method of (g) Desci -iption of (Ii) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMY. 
appraisal, other) 

LITERACY ALLI CE OF GREATER NEW 

ORLEMS 228 ST. CHARLES AVEMUE - 

LITERACY COUNCIL OF HIQRLNTDS 

P. 0 BOX 2320 

LITTLE SISTERS 0F TEE POOR 

964 MAIN STREET 

LITTLE SISTERS OF THE POOR 

1655 MCGILL AVE 

LITTLE SISTERS OF T  POOR 

964 MAIN STREET 

LONGUE VUE HOUSE & GARDENS 

7 HM4BOO ROAD 

LONGUE VUE HOUSE & GARDENS 

7 BP13OO ROAD 

NEW 0RLEAN  LA 70124 

LONGUE VUE HOUSE & GARDENS 

7 PANHOO ROAD 

LONGUE 'UE ROUSE & GARDENS 

7 EA OO ROAD 

Schedule '(Form 990) 
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(a) Name and address of 
Organization or government 

(b) EIN Cc) IRC section Cd) Amount of 
it applicable cash grant 

(e) Amount of 
non-cash 

assistance 

Pan 

(fl Method of (g) Description of 

other) 

(h) Purpose of grant 
Or assistance 

LONGUE VUE HOUSE & GARDENS 

BAMBOO ROAD 

LOS ANGELES COWTY MUSEUM OF ART 

5905 WILSHIRE BOULEVARD 

1.05 ISLENOS HERITAGE AND CULTURAL 

SOCIETY - 1351 BAYOU ROAD - ST. 

LOUISE S. MCGHEE SCHOOL 

2343 PRYTANIA STREET 

LOUISE S. }1CGEHEE SCHOOL 

2343 FRYTANIA STREET 

LOUISE S. MOGEHEE SCHOOL 

2343 PRYTANIA STREET 

LOUISE S. MCOEREE SCHOOL 

2343 PRflANIA STREET 

LOUISE S MCGEHEE SCHOOL 

2343 PRYTANIA STREET 

LOUISE S. MCGEHEE SCHOOL 

2343 PRYTANIA STREET 

Schedule I (Form 990) 
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(a) Name arid address of (b) EIN (c) 'HG section (d) Amount of (e) Amount of (f) Method of (g) DEscription of I (ii) Purpose of grant 
organization or government if applicable cash grant non-cash vajuation non-cash assistance I or assistance 

assistance (book, FMV, 
appraisal, other) 

LOUISE S. NCGEHEE SCHOOL 

2313 PRYTANIA STREET 

LOUISE S. MCGEHEE SCHOOL 

2343 PRYTANIA STREET 

LOUISE S. Th1CCEHEE SCHOOL 

2343 PRYTANIA STREET 

LOUISE S. MCGEHEE SCHOOL 

2343 PRYThNIA STREET 

LOUISE S. MC@EHEE SCHOOL 

2343 PRYTANIA STREET 

LOUISE S. NCGEHEE SCHOOL 

2343 PRYTANIA STREET 

LOUISE S. NCGEHEE SCHOOL 

2343 PRYTANIA STREET 

LOUISE S. NCGEHEE SCHOOL 

2343 PRYTA~JIA STREET 

LOUISE S. MCGEHEE SCHOOL 

2343 PRYTANIA STREET 

Schedule (Form 990) 
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and 

(a) Name and address ot F (Ii) EIN (c) IRC section (ci) Amount of (o) Mrnunt of 
organization Or government if applicable cash grant non-cash 

assistance 

LOUISE S. CGEHEE SCHOOL 

2343 PRYTAXIA STREET 

LOUISIANA APPLESEED CENIEP FOR U 

AND 'JUSTICE 909 POYDRAS STREET, 

SUITE 1550 -NEW ORLEANS ra 7013 

LOUISIANA ASSOCIATION OF NONPRC. 

ORGANIZATIONS  935 GRAVIER ST, 
crTTm  - 

LOUISIANA ASSOCIATION OF NONPROFIT 

ORGANIZATIONS - 935 GRMYIER ST 

SUITE 850 - NEW ORI,RANS LA 70112 

LOUISIANA BUCKET BRIGADE 

4226 CANAL STREET 

LOUISIANA CANCER RESEARCH 

CONSORTIUM - 1615 POYDRS STREET - 

LOUISIANA CENTER FOR THE BLIND 

INC.- 101 SOUTH TRENTON STREET - 

LOUISIANA CHARTER SCHOOL ALLIANCE 

2021 LAXESHORE DR. SUITE 414 

LOUISIANA CHARTER SCHOOL ALLIANCE 

2021 LAKESHORE DR. SUITE 434 

(f) Method of (g) Description of (t) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FMV, 
appraisaL other) 

S UP? ORT 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN (c) IRO section (d) Amount of (e) Amount of (fi Method of (g) Description of (h) Purpose of grant 
organization or government 1 applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMJ. 
appraisal, other) 

LOUISIANA CHARTER SCHOOL ALLIANCE 

2021 LAKESHORE DR. SUITE 414 

NEW ORLEANS LA70.122 

LOUISIANA CHARTER SCHOOL ALLIANCE 

2021 LAKESHORE DR. SUITE 414 

LOUISIANA CHILDREN'S MUSEUM 

420 JULIA STREET 

LOUISIANA CIIILOREN S MUSEUM 

420 JETLIA STREET 

LOUISIANA CHILDKN - S MUSEUM 

420 JULIA S.TREET 

LOUISIANA CHILORF' S MUSEUM 

420 JULIA STREET 

LOUISIANA CHILDRENS MUSEUM 

420 JULIA STREET 

LOUISIANA CIVIL SERVICE LEAGUE 

810 UNION STREET. SUITE 305 

LOUISIANA CIVIL SERVICE LEAGUE 

810 UNION STREET SUITE 305 

Schedule '(Form 990) 
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the Pan 

(a) Name and address of (b) EN (c) IRO section 
organization Or government i it appcable 

{cI) Amount of (e) Amount of 
cash grant non-cash 

assistance 

(f) Method of (g) DescrFption of (Ii) Purpose of grant 
valuation noncash assistance or assistance 

(book, FMV, 
appraisal, other) 

LOUISIANA CIVIL SERVICE LEAGUE 

810 UNION STREET SUITE 305 

LOUISIANA CONSUMER HEALTHCRE 

COALITION - 228 LEDOUX STREET - 

LOUISIANA CULTURAL ECONOMY 

FOUNDATION  1540 CANAL STREET - 

LOUISIANA CULTURAL ECONOMY 

FOUNDATION - 1540 CANAL STREET -- 

LOUISIANA ENDOWMENT FOR THE 

HUMANITIES - 938 LAFAYETTE STREET 

LOUISIANA ENDOWMENT FOR THE 

HUMANITIES - 938 LAFAYETTE STREET 

LOUISIANA ENDOWMENT FOR THE 

HUMANITIES .- 938 LAFAYETTE STREET 

SUITE 300  NEW ORLEANS LA 70133 

LOUISIANA ENDOWMENT FOR THE 

HUMANITIES - 938 LAFAYETTE STREET 

LOUISIANA ENVIRONMBNTAL ACTION 

NETWORK - 162 CROYDON AVENUE - 

Schedule I (Form 990) 
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(a) Name and address of (b) EN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) D cnpton of (h) Purpose of grant orqanization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FM', 

appraisal, other) 

LOUISIANA HORSE RESCUE 

PC BOX 4502 

LOUISIANA HOUSING ALLIANCE 

P.C. 80X 2523 

LOUISIANA HOUSING ALLIANCE 

P.O. BOX 2623 

LOUISIANA INSTITUTE OF HIGHER 

EDUCATION - 2613 KZXEN DRIVE - 

LOUISIANA JUSTICE INSTITUTE 

1631 EXYSIAN FIELDS AVENUE 

LOUISIANA NUSEUN FOUNDATION 

828 ROYAL STREET 525 

LOUISIANA OYSTEmN ASSOCIATION 

140 ESPY LANE 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHAmONIC ORCHESTRA 

1010 COTh4ON ST. SUI.TE 2120 

Schedule! (Form 990) 
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of 

(a) Name and address of 
organization or overnrrjent 

lanceto Governments and Organizations in the United States (Schedule (Form 990). Part IL) 

(b) EIN (c) IRC section (d) Amount of (e) Amount of if) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistanc 

assistance (book, EMV, 
appraisal, other)  F 

(h) Purpose of grant 
Or assistance 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISXANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

- Schedule I (Form 990) 
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Part 

(a) Name and address of 
organization or government 

(1) E!N (0) HG section Cd) Amount of 
if applicable cash grant 

(a) Amount of 
non-cash 

assistance 

(t) Method of (g) Description of (l) Purpose of grant 
valuation non-cash assistance or assistance 

book, PMV, 
appraisal, other) 

LOUISIANA PHILHARMoNIc ORCHESTRA 

1010 CO24ON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 CO4ON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 C0!MON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 CO1ON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

.1010 C0!4ON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COH1ON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

101.0 CO ON ST. SUITE 2.120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 CO4ON ST. SUITE 2120 

Lours.TANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN (c) IRO section (d) Amount of e) Amount of (f) Method of (g) Description of (h) Purpose of grant organization Cr government if Spr>icabIe cash grant non-cash valuation non-cash assistance or assistance 
assistance aook, PM, ______________________________ appraisal, other) 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 CO!4ON ST. SUITE 2120 

LOUISIANA PHILHAR4ONIC ORCHESTRA 

1010 CO!*%ON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COI1ON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COThION ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHAE1ONIC ORCHESTRA 

1010 COMMON ST. SUITS 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 COMMON ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 CO ON ST. SUITE 2120 

Schedule '(Form 990) 
252241 
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(a) Name and address of 
organization Or governuient 

(b) FIN (c) IRO section 
if applicable 

In 

(U) Amount of (e) Amount of 
cash grant non-cash 

assistance 

(f) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FM', 
appraFsaF, other) 

LOUISIANA PRILIIAm4ONIC ORCHESTRA 

1010 CO1OM ST. SUITE 2120 

LOUISIANA PHILHARMONIC ORCHESTRA 

1010 CO4ON ST. SUiTE 2120 

NEW OBLRANS LA 10112 _______ 

LOUISIANA PHILHARMONIC ORCMSTRA 

1010 CO ON ST. SUITE 2120 

LOUISIANA RIGHT TO LIFE 

E'O BOX 7962 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

Schedule I (Form 990) 
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(a) Name and address of (b) EN (c) IRC section M Amount of (e) Amount of (fl Method of (g) Description of (h) Purpose of grant organization or government it applicabEe cash grant non-cash vaEuation non-cash assistance or assistance 
assistance (book. FMV, _____________________________ __________ __________ appraisa other) 

LOOISIANA SPCA 

1700 MARDI GRAS BLVD. 

LOUISIANA SPCA 

700 MARDI GRAS BLVD. 

LOUISIANA SPCA 

1700 NMWI GRAS BLVD. 

NEW ORLRANS LA 7011 

LOUISIANA SPCA 

2700 4ARDI GRAS BLVD. 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

LOtflSTAXA SPCA 

700 MARDI GRAS BLVD. 

LOUISIANA SPCA 

1700 MA1DI GRAS BLVD. 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

NEW ORLEANS LA 70114 

Schedule I (Form 990) 
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"OflUnU2tIOn CT Ljl-ants and 310cr Assistance to Governments and Organizations in the United Slates (Schedule F (Form 990). Part (L) ______________ 

(a) Name and addiess of (b) EIN (c) He section (d) Amount of (e) Amount of (fl Method of (g) Description ot (h) Purpose of grant organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, 

LOUISIANA SPCA 

1700 MARDI GRAS BLVD. 

LOUISIANA STATE UNIVERSITY 

125 TXOMAS BOYD HALL 

LOUISIANA STATE UNIVERSITY SCHOOL 

OF VETERINARY MEDICINE - 204 

THOMAS BOYD HALL -. BATON ROUGE L 

I,OUIS•IANA TECH UNIVERSITY FDTN. 

P. 0. BOX 3183 
RUSTON LA 71272 _______ 

LOUISIANA TECH UNIVERSITY 

FOUNDATION  P. 0. BOX 3183 

LOWERNINE ORG 

6018 EL DORADO STREET 

LOVOLA UNIVERSITY 

6363 ST. CHARLES AVE. 

LOYOLA UNIVERSITY 

6363 ST. CHARLES AVE. 

LOYOLA UNIVERSITY 

6363 ST. CHARLES AVE. 

Schedu'e I (Form 990) 
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Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule (Form 990) Past II) _____________ 

(a) Name and address of (b) RN (c) FAC section (d) Amount of (e) Amount ot (fl Method of (g) Description of (h) Pu' -pose of grant 
organization or government if applicable cash grant non-cash valuation noncash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

LOVOLA UNIVERSI.TY 

6363 ST. CHARLES AVE. 

NEW ORLEAMS LA 70118 

LOYOLA UNIVERSITY 

6353 ST. CHARLES AVE. 

LOVOLA UN:rvERsIn 

6363 ST. CHARLES AVE. 

LOXOLA UNIVERSITY 

6353 ST. CHARLES AVE 

LOVOLA UNIVERSITY OF NEW ORLEANS 

SCHOOL OF LAW - 6363 ST. CHARLES 

LOYOLA UNIVERSITY OF NEW ORLEANS 

SCHOOL OF LAW - 6363 ST. CHARLES 

AV  NEW ORLEANS LA 70118 

LOOLA UNIVERSITY OF NEW ORLEANS 

SCHOOL OF LAW - 6363 ST. CHARLES 

LOOLA UNIVERSITY OF NEW ORLEANS 

SCHOOL OF LAW - 6363 ST. CHARLES 

MW - MPW flTr n1Qq T.L 7O1t 

LOVOLA UNIVERSITY OF NEW ORLEANS 

SCHOOL OF LAW - 6363 ST. CHARLES 

- 1TVT7 ,Thrn ]I\TC t •7fl1 I 

Schedule I (Form 990) 
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L!r II  Continuation of Grants and Other Assistance 

(a) Name and address of (b) EIN 
organization or government 

LSU HRam SCIENCE CENTER-NEW 

ORLEANS - 433 BOLIVAa STREET - NEW 

ORLEANs LA 70112 ______ ________ 72-11153 

LSU HEALTH SCIENCES CENTER 

FOUNDATION - 450A SOUTH CLAIBORNE 

- NEW ORLEANS LA 70112 72-11153 

LSU HEALTH SCIENCES CENTER 

FOUNDATION - 450A SOUTH CLAIBORS4E 

AVE .-NEW ORLEANS LA 70112 72-11153 

LSU DICa ALUNNI ASSOCIATION, 

INC. - 533 BOLIVAR STREET - NEW 

ORLEANS LA 70112 0617152 

LUKES HOUSE 

2023 SIMON BOLIVAR AVENUE 

NEW ORLEANS LA 70113 25-03322 

LURE'S HOUSE 

2023 SIMON BOLIVAR AVENUE 

NEW ORLEANS LA 70113 26 03322 

LURE'S HOUSE 

2023 SIMON BOLIVAR AVENUE 

NEW ORLEANS LA 70113 26-03322 

MAGNOLIA SCHOOL 

100 CENTRAL AVENUE 

JEFFERSON LA 70121 72-04236 

MAGNOLIA SCHOOL 

100 CENTRAL AVENUE 

JEFFERSON LA 70121 72-04236 

222241 
05-01-12 

(c) IRC secflon (d) Amount of 
if appiFuable Cash grant 

(e} Amount of (f) Method of (g) Description of (h) Purpose of gr -arit 
non-cash valuation non-cash assistance or assistance 

assistance ook, FMV, 
appraisal, other) 

Schedule (Form 990) 
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(a) Name and address of 
organization or government 

tance to Goverrnents and ganizations in the United States (Sc 

(b) EN (c) IRO section (d) Amount of (e) Amount of 
applicable cash grant non-cash 

assistance 

Part 

(fi Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FQW, 
appraLsal, other) 

MAGNOLIA SCHOOL 

100 CENTRAL AVENUE 

MAC-mm CULTURAl.: FOUNDATION 

P0 BOX 300 

MAGNUM CULTURAL: FOUNDATION 

P0 BOX 300 

MAKE-A-WISH P0TH. TX GULF COAST & 

LA - 3340 SEVERN AVENUE STE 350 - 

MAKE-A WISH FDTN. TX GULF' COAST & 

LA - 3340 SEVERN AVENUE STE 350 

NiE-A wrsH FDTT. TX GULF COAST & 

LA -- 330 SEVERN AVENUE, STE 350 

NA SA HOUSE OF RETREATS 

P. 0. BOX 89 

MMRESA HOUSE 0F RETREATS 

P. 0. BOX 89 

MARCH OF DINES 

1275 MANARONECK AVENUE 

Schedule I (Form 990) 
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Other Part 

(a) Name and address of 
organization or government 

(b) EIN (c) lAG section (d) Amount of 4e) Amount of 
if  pIicabIe cash grant non-cash 

assistance 

(fi Method of (g) Description of (h) Purpose of grant 
valuation non-cash assrstance or assistance 

(book, FMV, 
appraisal, other) 

MARCH OF DINES 

1275 MM4ARONECK AVENUE 

4ARCH OF DINES - !TAIRIE NEW 

ORLEA2S DIVISION - 3000 25TH ST. 

iTTTF. inn - 

MARINE TOYS FOR TOTS FOUNDATION 

18251 QUANflCO GATEWAY DRIVE 

NARXETUMBRELLA . ORG 

200 BROADWAY ST., STE. 107 

MARFETUMBRELLA.ORG 

200 BROADWAY ST. STE. 107 

MARXETUNBRELLA.ORG 

200 BBOWWAY ST. STE. 107 

XETUMBRflUt .ORG 

200 BROADWAY ST. STE. 107 

MARY QtIEnq VIET NAM COMMUNITY 

DEVELOPMENT CORPORATION, INC. - 

4625 ALCEE FORTIER BLVD. - NEW 

MARY QUEEN VIET NAI4 CONEUNITY 

DEVELOFMENT CORPORATION, INC --

4625 ALCEE FORPIER BLVD. -- NEW 

Schedule I (Form 990) 
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(a) Name and address of 
Organization or government 

MaY QUEEN VIET NAM CO4UTnTY 

DEVELOPMENT CORPORATION • INC. - 

4626 ALCEE FORTIER rnjvo. - NEW 

MARY QUEEN  VIET NAIl COO4UNITY 

DEVELOPMENT CORPORATION INC. - 

4626 aCES FQRTIER ELVO. - NEW 

ORLEANS LA 70129  __________ 

MARY QtJEKN VIET NAN CONMUNITY 

DEVELOPEENT CORPORATION INC. - 

4626 ALCEE FORTIER ULVD. - NEW 

MASSACHUSETTS GENERAL HOSPITAL 

125 CAMbRIDGE STREET 

MATER DOLOROSA 

8128 PLUM STREET 

MEDIA RESEARCH CENTER 

DEFT 6WBC49 p. o. PDX 7802 

MEMORIAL SLOAN-KETTERING CANCER 

CENTER - 1275 YORK AVENUE - NEW 

MERCY COBPS 

P.O. BOX 2669. DEPT W 

MERCY FAXILY CENTER 

11.0 VETERANS BL)D. - STE. 425 

(b) EIN (c) ERC section 
[  (

d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant 
if applicable cash grant  - noncash valuation i non-cash assistance or assistance 

assistance (book, FMV, 
appraisal! other) 

Schedule I (Form 990) 
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and Other 

(a) Name and address of 
Organization or government 

(b) ElM (c} IRC section (d) Amount of 
if applicable cash grant 

(e) Amount of (I) Method of (g Description of (I,) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

MERRIE WOODE FOUNDATION, INC. 

100 WRRIE-WOODE ROAD 

MERRIE-W000E FOUNDATION, INC. 

100 MERRIEWOODE ROAD 

RRIE-WOODE FOUNDATION, INC. 

100 MERR1EWOODE ROAD 

MERRIE-W000S FOUNDATION, INC. 

100 MERRIE-WOODE ROAD 

NEBIE-WOODE FOUNDATION, INC. 

100 MERRIE-WOODE ROAD 

1ERRIE-WOODE FOUNDAT.TON, INC. 

100 HERRIE-WOODE ROAD 

METAIRIE Pan COUNVRY DAY SCHOOL 

300 PARK ROAD 

TAIRIE PARK COUNTRY DAY SCHOOL 

300 PARR ROAD 

METAIRIE PARR COUNTRY DAY SCHOOL 

300 PARS ROAD 

Schedule I (Form 990) 
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(a) Name and address of (b) EN (c) IRC section (d) Amount of (e) Amount of (fl Method of (g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
F appraisal, other) 

NETAIRIE PARX COUNTRY DAY SCHOOL 

300 PARK ROAD 

NETAIRIE PABI COUNTRY DAY SCHOOL 

300 PARK ROAD 

£ME1'MRIE PARX COUNTRY DAY SCHOOL 

300 PARK ROAD 

4ETAIRIE PARK COUNTRY DAY SCHOOL 

300 PARK ROAD 

METAIRIE PARK COUNTRY DAY SCHOOL 

300 PARK ROAD 

NETAIRIE PARK COUNTRY DAY SCHOOL 

300 PARK ROAD 

NETAIRIE PARK COUNTRY DAY SCHOOL 

300 PARK ROAD 

NETAIRIE PARR COUNTRY DAY SCHOOL 

300 PARK ROAD 

MSTAIRIE PARK COUNTRY DAY SCHOOL 

3n0 PARK ROAD 

Schedule '(Form 990) 
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(a) Name aid address of (b} EIN (c) ERG section (d) Mount of K)  Amount of (1) Method ot (g) Description ot (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

METAIRIE PARK COUNTRY DAY SCHOOL 

300 PARK ROAD 

METAIR1E PARK COUNPRY DAY SCHOOL 

300 PARK ROAD 

METRO BICYCLE. COALITION DBA BIKE 

EASY  r.O. BOX 19371 - NEW 

METRO CRIME COMMISSION OF NO., 

INC. 1615 POYDRAS STREET STE 

METRO CRI! COMMISSION OF NO. 

INC. - 1615 POYDRAS STREET, STE 

METROPOLITAN CENTER. FOR WOMEN AND 

CHILDBZN - P.0. BOX 10775 - NEW 

METROPOLITAN CRIME COMMISSION OF 

NO., INC. - 1615 FOYDRAS STREET 

METROPOLITAN CRIME COMMISSION OF 

NO,, INC. - 1615 POYDRAS STREET, 

sPr 1 nn _. NRW flPr.7Mq T. 'WI 19 

METROPOLITAN CRIME COII4ISSION OF 

NO., INC. - 1615 POYDRAS STREET, 

CP I flffl flPT. flTC Ill 'WI 19 

Schedule I (Form 990) 

2S?4I 
05-01-12 127 



(a) Name and address of (b) FIN (c) rpc section (d) Amount of le) Amount of (fi Method of (g) Description of (Ii) Purpose of grant organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance book, FMV. 

! TRO?OLIThN CRIME COISSION OF 

N.O ,INC .-- 1615 IOYDRAS STREET, 

METROPOLITAN CRIME COW1ISSION OF 

NO INC. - 161.5 POYDRAS STREET, 

METROPOLITAN CRI€ COMMISSION OF 

NO., INC. - 1615 POYDRAS STREET, 

METROPOLITAN CRIME COMMISSION OF 

N.0, INC. 1.6Th POYDRAS STREET, 

METROPOLITAN CRIME COISSION OF 

NO., INC. - ThIS POYDRAS STREET, 

TROPOLITAN CRIME COMMISSION OF 

N.O., INC. - 1615 POYDRAS STREET, 

METROPOLITAN MUSEUM OF ART 

1000 FIFTH AVE 

METROPOLITAN SAFETY COUNCIL OF 

ORLEANS - 4200 SOUTH rio 

MICAR PROJECT 

170 BROADWAY ST. SUITE 235 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN (c) IRG seclion 
organization or government if applicable 

MILLER-MCCOY ACADEMY FOR 

MATHEMATICS AND BUSINESS - 7301 

DWYER STREET - NEW ORLEANS LA 

70126 ________________ ______  26- 0819518 509A1 

MONTESAT CONFERENCE CENTER 

P.O. BOX 969 

MONTREAT NC28757 0959 56-0532142 509A2 

MORNING STAR RISING 

3032 RIDOEL E DR. 

METAIRIE LA 70002 72 1475326 09A1 

MORNING STAR RISING 

3032 RIDGELAKE DR. 

METAIRTE LA 70002 72-1475326 09A1 

MORNING STAR RISING 

3032 RIDGELAKE DR. 

METAIRIE LA 70002 72 147S326 09A1 

NONING STAR RISING 

3037 RIDGELAXE DR. 

NETAIRIE LA 70002 72-1475326 SO9A1 

MOTHER'S HELPERS 

P0 BOX 872122 

NEW ORLEnS LA 70187 80-0625551 509A1 

MOUNT CARNEL ACADEMY 

7027 MILNE BOULEVARD 

NEW ORLEANS LA 70124  72-0655732 509A1 

MOUNT CMOL ELEMENTARY 

40 PARK AVENUE, 

ABBEVILLE LA 70510 72-0437696 09A1 

23z241 
0SO1-12 

(d) Amouni of 
cash grant 

(e) Amount of (f) Method of (9) Description of (h) Purpose of grant 
non-cash va'uation non-cash assistance or assistance 

assistance (book. FMV, 
appraisal, other) 

Schedule I (Form 990) 
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(a) Name and address of (b) SN (c) IAC section (d) Jnount of (e) Amount at (f) Method of (g) Description of (h) Purpose of-grant organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FM, ______ _________ appraisal, other) 

MOUNT HOLYOKE COLLEGE 

50 COLLEGE STREET 

MOUNT HOLYOKE COLLEGE 

50 COLLEGE STREET 

MUNHOLLAD UNITED METHODIST 

1201 METAIRIE RO 

MUSCULAR DYSTROPHY ASSOCIATJON 

3925 N I 10 SERVICE ROAD 

MUSICAL ARTS SOCIETY OF NEW 

ORLEANS - P. 0 BOX 750695 - NEW 

MUSICAL ARTS SOCIETY OF NEW 

OHIHANS - P. 0. BOX 750698 - NEW 

N.O. AREA EABITAT FOR HUMANITY 

P.O. BOX 15052 

NARSAD RESEARCH INSTITUTE • INC. 

60 CUTTER MILL ROAD SUITE 404 

NATIONAL BflOLAR FOUNDATiON 

111 S HIGHLAND STREET 

Schedule I (Form 990) 
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(a) Name and address of 
organization Or government 

(b) [[N (c) ERG section (ci) Amount of (e)  Amount of (f) Method of (g) DescrIption of (h) Purpose of grant 
if app[icable cash grant non-cash valuation non-cash assistance or assistance 

asssIance (book, FNJ, 
appraisal, other)  I 

NATIONAL, COdITTEE FOR RESPONSIVE 

PHILANTHROPY - 1331 H STREET NW - 

NATIONAL, COUNCIL OF JEWISH WOMEN 

622.1 SOUTH CLAIBORNE, SUITE 20 

NATIONAL HUMANE SOCIETY 

40  MAIN STREET 

NATIONAL I4ULTIPLE SCLEROSIS 

SOCIETY LOUISIANA CHAPTER - 4613 

FIRFIELB STREET - METAIRIE LA 

NATIONAL MULTIPLE SCLEROSIS 

SOCIETY LOUISIANA CHAPTER  4613 

FAIRFIEL STREET - METArRIE. LA 

NATIONAL PERJORNANCE NETWORK 

S66 CAMP STREET 

NATIONAL PERFORMANCE NETWORE 

865 CAMP STREET 

NATIONAL RIGHT TO LIFE EDUCATIONAL 

TRUST FUND - 512 10TH ST. NW - 

NATIONAL SOCIETY OF COLONLAL DAMES 

OF AMERICA IN THE STATE OF LA - P. 

0. PDX 15875 - NEW ORLEANS, LA 

Schedule I (Form 990) 
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(a) Name and address of (b) EN (c) IRC section (d) Aniourit of (e) Amount of (f) Method of (g) Description ot (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, [M/, 
appraisal, ether) 

NATIONAL UMEAN LEAGUE 

120 WALL STREET 

NATIONIiL WILDLIFE FEDERATION 

11100 WIlDLIFE CENTER DR 

NATIOTh1 WILDLIFE FEDERATION 

111.00 WILDLIFE CENTER DR 

NATIONAL WWII MUSEUM INC. 

945 MAGAZiNE STREET 

NATIONAL WWII MUSEUM INC. 

945 MAGAZINE STREET 

NATIONAL WWII MUSEUM INC. 

945 MAGAZINE STREET 

NATiONAl, W1II MUSEUM INC. 

945 MAGAZINE STREET 

NATIONAL WWII MUSEUM INC. 

945 MAGAZINE STREET 

NATiONAL WWII MUSEUM INC. 

945 MAGAZINE STREET 

Schedule I (Form 990) 
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(a) Name and address of (b) EN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash varuation non-cash assistance or assistance 

assistance (book FMV, 
appraisal, other) 

NATIONAL WWII MUSEUM INC. 

945 MAGAZINE STREET 

NATIONAL WWIr MUSEUM INC. 

945 MAGAZINE STREET 

NATIONAL WWII MUSEUM INC. 

945 MAGAZINE STREET 

NEIGHBORHOOD HOUSING SERVICE OF 

G.N.O .-- 4528 FRERET STREET  NEW 

NEIGHBORHOODS PARTNERSHIP NETWORK 

( NPN) - 4902 CANAL STREET, ROOM 

301  NEW ORLE!LLA  70119 

NEIGHBOmI00DS PARTNERSHIP NETWORK 

( NPN) -. 4902 CANAL STREET, ROOM 

ml - MtJ flT.vATJC T- 7 nil o 

NEUROPATIfl ASSOCIATION 

0 EAST 42 STREET 

NEW HJflGHTS THERAPY CENTER 

P 0. BOX 1283 

NEW HEIGHTS THERAPY CENTER 

P. 0. BOX 1283 

Schedule (Form 990) 
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Part II  Continuation of Grantsand Other Assistance I 

(a) Name and address of (b) EIN 
organization or government 

NEW LEADERS NEW SCHOOLS 

200 BROADWAY, STJI.TE 108 

NEW ORLEAN% LA 70118  04-35192 

NEW MEXICO STATE UNIVERSITi AT LAS 

CRUCES .- P.O. BOX 30001 - LAS 

CRUCES NM 88003-8001 85-01701 

NEW EEXICO STATE UNIVERSITY AT LAS 

CROCES - P.O BOX 30001 - LAS 

CRUCES NM 88003-8001 85-01701 

NEW MEXICO STATE UNIVERSITY AT LAS 

CRUCES - P.O. BOX 30001 - LAS 

CRUCES NM 88003-8001 85-01701 

NEW MEXICO STATE UNIVERSITY AT LAS 

CRUCES - P0. BOX 30001 - LAS 

CRUCES NM 88003-8001 85-Q1201 

NEW MEXICO STATE UNIVERSITY AT LAS 

CRtJCES - P.O. BOX 30001 - LAS 

CRUCES •  NM 88003-8001 85-01701 

NEW ORLEANS AFRICAN AMERICAN 

MUSEUM - 1418 GOV. NICHOLLS 

STREET - NEW ORLEANS LA 7011€  72-146Th 

NEW ORLEANS AREA HABITAT FOR 

HUMANITY - P.O. BOX 15052 - NEW 

ORLEANS LA 70175 7209731 

NEW ORLEANS ARTS & CULTURAL HOST 

COMMITTEE - 124 ROSSLYN PARK PLACE 

- NEW ORLEANS LA 70131 31- 16966 

222&l 
05-0 1-12 

Ic) nRC section (d) Amount of 
applicable cash grant 

(e) Amount of (f) Method of -  (g) Description of (h) Purpose of grant 
non-cash valuation noncash assistance or assistance 

assistance  f (book, FMV, 
appraisal, other) 
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of 

(a) Name and address of 
organization or government 

NEW ORLEANS BALLET ASSOCIATION 

935 GRAVIER STREET SUITE BOO 

(b) EIN (C) IHU section Cd) Am ount of (e) Amount of if) Method of g) Description of (h) Purpose ot grant 
if applicable cash grant non-cash vauation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

NEW ORLEANS BALLET ASSOCIATION 

935 OBAVIER STREET. SUITE BOO 

NEW ORLEANS BALLET ASSOCIATION 

935 ORAVIER STREET SUT.TE BOO 

NEW ORLEMcS BALLET ASSOCIATION 

935 GEAVIER STREET, SUITE BOO 

NEW ORLEANS BAR FOUNDATION 

650 FOYDRAS STREET 

NEW ORLEANS BOTANICAL GARDEN 

FOUNDATION - 1 PALM DRIVE -- NEW 

NEW ORLEANS BOTANICAL GARDEN 

FOUNDATION - 1 PALM DRIVE - NEW 

NEW OBLEANS CHAMBER OF CONdERCE 

FOUNDATION - 1515 POYDRAS STREET - 

NEW ORLEANS CBA ER OF COW4ERCE 

FOUNDAtION - 1515 POYDRAS STREET - 

Schedule '(Form 990) 

232241 
05-01-12 135 



(a) Name and address of (b) EIN (c) IRe section (d) Amount of (e) Amount of (q Method of (g) Description at (ii) Purpose of grant 
organization or government if applicable cash grant non-cash valuafion non-cash assistance or assistance 

assistance (book, FrvN. 

NEW ORLEANS COLLEGE PREP 

3127 MARTIN LUTHER KING BLVD 

NEW ORLEANS COLLEGE PREP 

3127 MARTIN LUTHER KING BLVD 

NEW ORLEANS COLLEGE PREP 

3127 MARTIN LUTHER KING BLVD 

NEW ORLEANS COLLEGE PREP 

3127 MARTIN LUTHER KING BLVD 

SUPPORT________ 

NEW ORLEANS COLLEGE PREP 

3127 MARTIN LUTHER KING BLVD 

NEW ORLEANS COLLEGE PREP 

3127 NART.IN LUTHER KING BLVD 

NEW ORLEANS COLLEGE PREP 

3127 MARTIN LUTHER KING BLVD 

NEW ORLEANS LA 70125 

NEW ORLEANS CONCERT BAND 

P.O BOX 23064 

NEW ORLEANS COUNCIL FOR coo41nqITy 

AND JUSTICE - 65D POYDRAS STREET, 

Schedule '(Form 990) 

222241 
3S-Dl-l2 136 



(a) Name and address of (b) SN (c) ERG section (d) Amount of (e) Amount of (fi Method of (g) Description of J (h) Purpose of grant 
organization or government ft applicable cash grant non-cash valualon noncash assistance or assistance 

assistance (book, EMV, 

NW ORLEANS FAITH HEALTH ALLIANCE 

3401 CANAL STREET, SUITE 200 NE 

NEW ORLEANS FAITH HEALTH ALLIANCE 

3401 CANAL STREET, SUITE 200 NE 

NEW ORLEANS FAMILY JUSTICE 

ALLIANCE - P.O. BOX 50159 - NEW 

NEW OIaEANS FAMILY JUSTICE 

ALLIANCE - P.O. BOX 50159 - NEW 

NEW ORLEANS FRIENDS OF MUSIC 

5500 PRYTANIA STREET 

NEW ORLEANS FRIENOS OF MUSIC 

5500 FRYPANIA STREET 

MEW ORLEANS FRIENDS OF MUSIC 

5500 PRYTANIA STREET 

NEW ORLEANS HISPANIC HERITAGE 

FOUNOATION -- P.O. BOX 2764 - NEW 

NEW ORLEANS HISPANIC HERITAGE 

FOUNDATION  FO. BOX 2764 - NEW 

Schedule (Form 990) 

222241 
O2-01 12 1 3 7 



Grants and Oth& 

(a) Name and address of 
organization or government 

(b) EN (c IRO section (d) Amount of 
if applicable Cash grant 

(e) Amount of (fi Method of (g) Description of (h) Purpose of grant 
non-cash valuation noncash ass,stanCe or assistanCe 

assistanCe (book, PMV, 
appraisaL other) 

NEW ORLEANS JAZZ ORCHESTRA, INC 

703J. FRERET STREET 

NIW ORLEANS JAZZ RESTORATION 

SOCJETY, INC.- 6070 CHESIWT ST - 

NEW ORLEANS JEWISH DAY SCHOOL 

6-21- W. ESFLANADE AVENUE 

NEW ORLEANS JEWISH DAY SCHOOL 

6121 W. ESPLANADE AVENUE 

NEW ORLEANS MEDICAL MISSION SVCS. 

ROTN. INC. - PC BOX 629  NEW 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

N1W ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN (c) ERG section (d) Amount of (e) Amount of (fi Method of (g) Oeschption of ] (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book FM 
appraisal, other) 

JEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS LA 70179 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEMS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORX,EMTS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS MUSEUM OF ART 

PU. BOX 19123 

NEW OBLEANS MUSEUM OF ART 

P.O. BOX 19123 

Schedule I (Form 990) 
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Patt 

(a) Name and address of 
orgaruzation or government 

(b) EIN (c) IRC section (di Amount of 
it  plicable cash grant 

(e) Amount at 
nor ices 

assistance 

(fi Method of (g) DescrFptFon of (h) Purpose of grant 
valuation non-cash assistance or assstance 

(book, FkW, 
appraisal, other) 

NEW ORLEANS MUSEUM OF ART 

P.O BOX 192.23 

NEW ORLEANS MUSEUM OF ART 

P.O. fOX 19123 

NEW ORLEANS MUSEUM OF ART 

PO, BOX 19123 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS MUSEUM OF ART 

P.O. BOX 19123 

NEW ORLEANS MUSICAL LEGENDS 

501 BASIN STREET 

NEW ORLEANS MUSICIAN ASSISTANCE 

POUNDATION - 1525 LOUISIANA AVE 

NEW ORLEANS NEIGHBORII000 

DEVELOPMENT COLLABORATIVE - 3301 

NEW ORLEANS NEIGHBORBOOD 

DEVELOPMENT COLLABORATIVE - 3301 

LA SALLE -  NEW ORLEANS LA 70115 

Schedule I (Form 990) 
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in the 

(a) Name and address of (b) FIN Cc) IRC section (d) AmoUnt of (a) Amount of (fi Method of (g) Description of (h) Purpose of grant 
organization or government F if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, EMV, 
appraisal, other) 

NEW ORLEANS OPERA ASSOCIATION 

616 C-IROD STREET SUITE 200 

NEW ORLEANS OPERA ASSOCIATION 

616 CIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

616 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

616 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

515 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

616 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

616 CIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

616 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

515 GIROD STREET 

Schedule I orn1 990) 
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and 

(a) Name and address of 
organization or government 

(b) EIN (c) IRC section (d) Amount of 
applicable cash grant 

(e) Amount of (1') Method of (g) Descnption o (h) Purpose of grant 
noncash valuation non-cash assistance Or assistance 

assistance (book, FMV. 
appraisal, othel I 

NEW ORLEANS OPERA ASSOCIATION 

616 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

615 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

616 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

616 GIROD STREET 

NEW ORLEANS OPERA ASSOCIATION 

616 GIROD STREET 

NEW ORLEANS OUTREACH 

P.O. BOX 792366 

NEW ORLEANS OUTREACH 

P0. ROX 79235 

NEW ORLEANS POLICE & JUSTICE FDTN 

400 POYDRAS STREET - STE 2105 

NEW ORLEANS POLICE & JUSTICE 

FOUNDATION  400 POYDRAS STREET 

TV 21 O - rJra.J flPT.t: MS r. 7 n 1 

Schedule '(Form 990) 
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Grants 

(a) Name and address of 
organization Or government 

(b) FIN (c) IRC secfion (d) Amount of 
if applicable cash grant 

(e Amount of (f Method of (g Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book FMV, 
appraisaL, other) 

NEW OBLRANS POLICE & JUSTICE 

FOUNDATION - 400 POYDRAS STREET - 

NEW ORLEANS POLICE & JUSTICE 

FOUND) TION - 400 POYDRAS STREET - 

STE 2105 - NEW ORLRANS LA 10130 

NEW ORLEANS POLICE & JUSTICE 

FOUNDATION - 400 POYDRAS STREET - 

STE 2105 - NEW ORLEANS LA 70130 

NEW ORLEANS PUBLIC LIBRARY 

FOUNDATION - 219 LOYOLA AVE - NEW 

ORLEANS LA 70122 ________ 

NEW ORLEANS PUBLIC SCHOOLS 

SCHOLARSHIP FDTN. - 3410 GENERAL 

DEGAULLE DR - NEW ORLEANS LA 

NEW ORLEANS RIGHT TO LIFE 

EDUCATiONAL FOUNDATION - P. 0. 

NEW ORLEANS RIGHT PD LIFE 

EDUCAT1ONAL FOUNDATION - P. 0. 

NEW ORLEANS SCHOOL OF GLASSWORXS 

727 MAGAZII4E STREET 

NEW ORLEANS SCHOOL OF GhASSWORXS 

727 MAGAZINE STREET 

Schedule I (Form 990) 

232241 
05-01-12 143 



Cntinuaton of Giants and Other Assistance to Goverimients and Organizations in the United States (Schedule (Fomi 990), Part Ii.) _______-- _______- 
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of I (f) Method of (g) Description of (h) Purpose of grant 

organization or government if applicable cash grant non-cash valuation non-cash assistance or assitance 
- assistance (book, FM'. 

appraisal, other) 

NEW ORLEANS SCHOOL OF GLASSWORXS 

727 MAGAZINE STREET 

NEW ORLEkNS STRING PROJECT 

P.O. BOX 850140 

NEW ORLEANS TOWN GARDENERS 

22 TOKALON PLACE 

METAIRIE LA 7000  ______ 

NEW ORLEANS WONfl S SLTER 

P0. BOX 3520 

NEW ORLEANS WOMEN S SHELTER 

P.C. BOX 3520 

NEW ORLEANS YOUTH TENNIS 

P.O. BOX 19707 

NEW SCHOOLS FOR NEW ORLEANS 

200 BROADWAY SUITE 108 

NEW SCHOOLS FOR NEW ORLEANS 

200 BROADWAY. SUITE 108 

NEW SCHOOLS FOR NEW ORLEANS 

200 BROADWAY SUITE 103 

NEW ORLEANS LA 70118 

Schedule '(Form 990) 
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Part II] Continuation of Grants and Other Assistance to 

(a) Nate and address of Ib) EN 
organizatton Or government 

NEW SCHOOLS FOR NEW ORLEANS 
200 BROADWAY SUITE 108 

NEW ORLEANS LA 70:118 ___________  o2-07737r 

NEW YORK LIVE ARTS 

219 WEST 19TH STREET 

NEW YORKNY 10011 _________________ 13-6206601 

NEWCOIB ART GALLERY 

6823 ST. CHARLES AVENUE 

NEW ORLEANS LA 70118 _________ 72-042388 

NEWCOMB ART GALLERY 
€823 ST. CBABLES AVENUE 

NEW ORLEANS LA 70118 ________ 72- 042388 

NEWCOMB ART GALLERY 

€823 ST. CHARLES AVENUE 
NEW ORLEANS LA 70118 ____________ 72- 0423S8 

N FUN GO ThE 
7013 FIG STREET 

NEW ORLEANS LA 70125 27027537( 

NFUNGOTAX 

7013 FIG STREET 

NEW ORLEANS, LA 70125 27-027537( 

NICHOLLS STATE UNIVERSITY 

FOUNDATION - P. 0. BOX 2068 
TIIIBODAOX LA 70310 _____________ 72-€03142f 

NICHOLLS STATE UNIVERSITY 
FOUNDATiON - P. 0. BOX 2068 - 
THIBODAUX LA 70310 ____________ 72--503142E 

2a2241 
05-01-12 

(c) JRC section (d) Miount of I (e) Amount of 
if applicable cash grant non-cash 

assistance 

jie (Form 990), Part F!.) 

(0 Method of (g) Descrpton of 
valualion non-cash assistance 

book, FMV, 
appraisal, other) 

(h) Purpose of grant 
or assistance 

SUPPORT 

Schedule '(Form 990) 
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in the 

(a) Name and address of (b) SN (c) ERC seoflon 
organization or government it applEcable 

NO CEAPJ ER Sc' AND MATH ACADEMY 

5552 READ BOULEVAD 

NEW ORLEANS _LA 70127 80--0601507 •SO9A1 

NO-AIDS TASK FORCE 

260J TULANE AVEN1IE STE. 500 

NEW ORLEANS LA 70119 72105963S SO9A1 

NOLA BUSINESS ALLIANCE 

935 ORAVIER STREET 

NEWORLENS LA 70112 27- 3654312 509h1 

NOLA BUSINESS ALLIANCE 

935 ORAVIER STREET 

NEW ORLEANS LA 70112 27-3654312 )09A1 

NOLA GREEN ROOTS 

3101 TUbANE AVqUE 

NWOREANLA 70119 72-1420372 - 09A1 

NOLA GREEN ROOTS 

3101 TULANE AVENUE 

NEW ORLRM4S 70119 72-1420372 509A1 

NOLA GREEN ROOTS 

3101 TULANE AThNUE 

NEW ORLEANS LA 70119 72-1420372 509A1. 

NONPROFIT KNOWLEDGE WORKS 

160.0 CONSTANCE STREET 

NEW ORLEANS LA 70130 72-1400841 509A1 

NONPROFIT KNOWLEDGE WORKS 

1600 CONSTANCE STREET 

NEW ORLEANS LA 70130 72- 1400841 O9A1 

22224 I 
05-01-12 

(d) Amount of ] (0) Amount of 
cash grant n on-cash 

I assistance 

(f) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FMV, 
appraisal, other) 
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(a) Name and address of (b) EN (c) FAG section (d) Amount of (e) Amount of (f) Method of (9) Description of (Ii) Purpose of grant organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance ook, [MV, ____ ____________________ ..............appraisalother)  ________ _______- 

NORTh CAROLINA MUSEUM OF ART 

4630 MAIL SERVICE CENTER 

NORTHSHORE FM1ILIES HEI,?INO 

FAMILIES -- 204 W 21ST AVENUE - 

NORTHSHORE HIGH SCHOOL 

100 PANTHER DRIVE 

NOTRE DAME SEMINARY 

2901 S. CARROLLTON AVENUE 

OAK FOREST ELEMENTARY 

2400 HWY. 12 

OCESNER CbINIC FOUNDATION 

DIVISION OF PHILANTHROPY 1514 

JEFFERSON HWY. BH-240 - 

OCHSNER CLINIC FOUNDATION 

1514 ,IrEFFERSON HWY. rnr-240 

OCHSNER CLINIC FOUNDATION 

1514 JEFFERSON HWY. *BH-240 

OCUSNER CLINIC FOUNDATION 

1514 JEFFERSON HWY. #BH--240 

Schedule I (Form 990) 
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(a) Name and address of 
organization 0! government 

(b) SN 

and 

(c) IRO Section {d) Amount of 
ft applicable cash grant 

(e) Arriount ot (i Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance Or assistance 

assistance bcok, FMV, 
appraisal, other) 

OCHSNER CLINIC FOUNDATION 

1514 JEFFERSON 104?. *BH-240 

OCESNER CLINIC FOUNDATION 

1514 JEFFERSON HWY. #Pr{-240 

OCHSNER CLINIC FOUNDATION 

1514 JEFFERSON HWY. #BH-240 

OCHSNER CLINIC FOUNDATION 

1514 JEFFERSON HWY. #BH-240 

CCHSNER CLINIC FOUNDATION 

1514 JEFFERSON HWY. *BH-240 

ODYSSEY HOUSE LOUISIANA, INC. 

1125 N. TONTI STREET 

ODYSSEY HOUSE LOUISIANA, INC. 

1125 N. TONTI SZREET 

ODYSSEY HOUSE LOUISIANA, INC. 

1125 N. TONTI STREET 

OGD  WJSEUN OF SOUTHERN ART 

925 CANP STREET 

Schedule I (orm 990) 
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Part 

(a) Name and address of 0,) EIN (c) PC section 
otganizalion or government if applicable 

OGDEN Th1USEUTh4 OF SOUTHERN ART 

925 C1P STREET 

MEW ORLEANS LA 70130 72-1479496 O9A1 

OGDEN MUSEUM OF SOUTHERN ART 

925 CA1 STREET 

NEW ORLEANS LA 70130 ___________ 72-1479496 09A1 

OGDEN WISEUM OF SOUTHERN ART 

925 CANF STREET 

NEW ORLEANS LA 70130 72-1479496  09A1 ________ 

OGDEN MUSEUM OF SOUTHERN ART 

925 CAMP STREET 

NEW ORLRANS LA 70130 72-1479496 09A1 

OGDEN MUSEUM OF SOUTHERN ART 

925 CAMF STREET 

NEW ORLEANS LA 70130 72-1479496 09A1 

OGDEN MUSEUM OF SOUTHERN ART 

925 CAMP STREET 

NEW ORLEA1S LA 70130 72-1479496j509A1 

OGDEN MUSEUM OF SOUTHERN ART 

925 CAMP STREET 

NEW ORLEANS LA 70130 72-1479496 509A1 _______ 

OHIO STATE UNIVERSITY FOUNDATION 

433 MENDENHALL LABORATORY 

COLUMBUS OH 43201 31 •1145986 SO9A1 

OHR TORM1 INC. 

450 SEVENTH AVE 

NEW YORK NY 10123 _______ 20-l754513 O9A1 

2222l 
(3.5-01-12 

(d) Amount of 
cash grant 

Ce) Amount of 
non-cash 

assistance 

(1) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FM!, 
praisal, other) 
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Part 

(a) Name and address at 
organization or government 

(b) EIN (C) IRC section (d) Amount of 
it applicable cash grant 

(e) Amount of 
non-cash 

assistance 

(fl Method of (g) Description of I (Ii) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FlW, 
appraisal, other) 

ONE VOICE 

1072 W. LflTCH STREET 

OPEN CHANNELS NEW YORK, INC. 

258 BOWERY 2ND FLOOR 

OPEN CHANNELS NEW YORK, INC. 

258 BOWERY 2ND FLOOR 

OPERATION SMILE 

6435 TIDEWATER DRIVE 

OREOON PUBLIC BROADCASTING 

7140 SW NACADAM AVENUE 

ORLHANS PUBLIC EDUCATION NETWORK 

200 S. BROAD STREET 

ORLEANS PUBLIC EDUCATION NETWORK 

200 5. BROAD STREET 

ORLEANS PUBLIC EDUCATION NETWORK 

200 8. BROAD STREET 

OUR DAILY BREAD OF TANCIPAHOA 

1006 W COLENAN AVENUE 

Schedije I (Form 990) 
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(a) Name and address of (b) EIN (c) !RC section 
organization or government appUcab]e 

OUR LADY OF HOLY CROSS COLLEGE 

4j23 WOODLAND DRIVE 

NEW ORLEANS LA 70131-7399 72-0642832 509A1 

OUR LADY OF HOLY CROSS 

COLLEGE/DEPT OF NURSING - 4123 

WOODLAND DRIVE - NEW ORLEANS, LA 

70131 72- 0642832 09A1 

OUR LADY QUEEN OF PEACE 

145 MARTIN LUTHER KING, JR. DR. 

LAFAYETTE LA 70501 72-043769.6 09A1 _________ 

OZANM4 INN 

643 CAMP STREET 

NEW ORLEANS LA 70130-3703 72--0854403 09A1 

OZANA4 INN 

843 CAMP STREET 

N_ORLEANS LA 70130-3703 72- 08544Q_ OSA1 

OZANM4 INN 

843 (AMP STREET 

NEW ORLEANS. LA 70130-3703 72-0854403 ;09A1 _____ 

OZANAN INN 

843 CAXP STREET 

NEW ORLEANS LA 70130-3703 72-0854403 909A1 

OZANAM INN 

843 CAMP STREET 

NEW ORL--ANS LA 70130 3703 72-0854403 509A1 

OZPJThM INN 

843 CAMP STREET 

NEW ORLEANS LA 70130-3703 72-0854403 09A1 _________ 

fl2241 
05-0112 

(d) Amount of 
cash grant 

151 

(e) Amount of (0 Method of (g) Description of (h) Purpose of grant 
non-Cash valuation non-cash assistance or assistance 

asssIance (book, FMV 
appraisal, other) 

Schedule '(Form 990) 



in the 

(a) Name and address of 
organizatEon or government 

OZANAM INN 

843 CAMP STREET 

1W L!N (c) PC section (d) Amount ot (e)  Amount of if) Method of (g) Description of (Ii) Purpose of grant 
ii applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, [MV, 
appraisal, other)  F 

PACIFIC HILLS SCHOOL 

8628 HOLLOWAY DRIVE 

PARENTS FAMILIES 

FRIENDS-LESBIANSJGAYS (PFLAG) - 

P.O. BOX 15515 - NEW ORLEANS, LA 

PARENTS FAMILIES 

FRIENDS-LESBIANS/GAYS PFLAG) - 

P.O. BOX 15515 - NEW ORLEANS, LA 

PARENTS FAMILIES 

FRIENDS-LESBIANS/GAYS (PELAG) - 

P.O. BOX 15515 - NEW ORLEANS, LA 

PARENTS FAMILIES 

FRIENDS-LESBIANS/GAYS (PFLAG) - 

P.O. BOX 15515 - NEW ORLEANS, LA 

PARENTS FAMILIES 

FRIENDS-LESBIANS/GAYS (PELAG) - 

P.O. BOX 15515 - NEW ORLEANS, LA 

PARENTS FAMILIES 

FRIENDS-LESBIANS/GAYS (PFLAG) --

P.O. BOX 15515 - NEW ORLEANS, LA 

PARXINSONS DISEASE FOUNDATION 

1359 BROADWAY 

Schedule '(Form 990) 
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Part 

(a) Narrie and address of 
organization Or government 

(b) [IN (c) 'HG section I (d) ount of 
if applicable cash grant 

(e) Amount of 
non-cash 

assistance 

(19 Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FMV. 
opraisal, other) 

PARKWAY PARTNERS PROGR INC. 

1137 EARONNE STHET 

PARKWAY PARTNERS PROGRAM, INC. 

1137 BARONNE STREET 

PARKWAY PARTNERS PROORA~4, INC. 

1137 BARONNE STREET 

PARKWAY PARTNERS PROGRAM INC 

1137 BARONNE STREET 

PARKWAY PARTNERS PROGRAM, INC. 

1137 BARONNE STREET 

PARTNERS IN HEAEJPii 

888 CO4ONWEALTII AVENUE 

PARTNERS IN ISLAND EDUCATION 

P 0 BOX 664 

PARTNERS IN OAKLAND EDUCATION 

1911 UNION STREET 

PARTNERS IN OAKL)AND EDUCATION 

1911 UNION STBflT 

Schedule I (Form 990) 
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art II] Continuation of Grants and Other Assistance to Goverrunents and Organizations in the United States (Sc 

(a) Name id address of (b) EN Ic) IRO section (d) Amount of (e) Amount of 
organization or government it applicable cash grant noncash 

assistance 

PARTNERSHIP FOR YOUTH DEVELOPMENT 
1618 ST. CHARLES AVENUE 

N]IW ORLEANS LA 70130 26 1272143 509A1 _________ 250- ________ 

PARTNERSHIP FOR YOUTH DEVELOPMENT 
1618 ST. CHARLES AVENUE 

NEW ORLEANS LA 70130 _____ 26-1272143 !OOA1 __________ 299 708  _______ 

PARTNERSHIP FOR YOUTH DEVELOPMENT 
ThiS ST. CHARLES AVENUE 

NEW ORLEANS L 70130 26- 1272143 O9A1 20 000 __________ 

PARTNERSHIP FOR YOUTH DEVELOPMENT 

1618 ST. CHARLES AVflW 
NEW ORLEANS LA 70130 25-1272143 509A2_________ 2 000. _______ 

PERFORMING ARTS CENTER-LOS ANGELES 

COUNTY - 13S N GRAND AVENUE - LOS 
ANGELES CA 9001.2 _____ 95-2217011 09A1 1 000 ., ______ 

P1CC NATIONAL NETWORK 
171 SANTA ROSA AVENUE 

OAXLAtW CA 94510 _____________ 94-2206497 509)1 2 800. _______ 0 

PIRATES ALLEY FAULENER SOCIETY 
632 PIRArES ALLEY 

NEW ORLEANS Ia 70116 _______ 72-1196193  09A1 ______ 1 00. ________ U 

PLANNED PARENTHOOD GULF COAST 

4600 GULF FREEWAY 

QYLSTON TX 77023 ________________ 74-1100163 %09A1 ___________ 200- 0 

PLANNED PARENTHOOD GULF COAST 
4600 GULF FRF*WAY 

part 

(f) Method of (g) Description of (h) Purpose ol grant 
valuation non-cash assistance or assistance 

(book, FMV, 
appraisal, other) 

Schedule '(Form 900) 
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(a) Name and address of (b) EIN 
organization or government 

PLANNED PARENTHOOD GULF COAST 

4.600 GULF FREEWAY 

HOUSTON TX 77023 74-11001 

PLMNED PARENThOOD GULF COAST 

4600 GULF FREEWAY 

HOUSTON TX 77023 ______- 74-11001 

PLANNED PARENThOOD GULF COAST 

4500 GULF FREEWAY 

HOUSTON TX 77023 _________ 74 11001 

PLANNED PARENTHOOD GULF COAST 

4600 GULF FREEWAY 

HOUSTON TX /7023 _____- 74-11001 

PLAQUEMINES MflMAL WELFARE SOCIETY 

P.A.W.S.) - P0 BOX 83 - BELLE 

CHASSE LA 70037 _________ 46-05197 

PLEASE POUNWTION 

P0 BOX 9223 

METAIRIE LA 70055 ____________ 26-16623 

PNEUMA-WINDS OF HOPE 

113 CECILIA STREET 

BAY ST. LOUIS MS 39520 11 34622 

rORTLmqD ART MUSEUM 

1219 SW PARX AThNUE 

PORTLMW OR 97205  _______ 53-039151 

POSSE FOUNDATION 

14 WALL STREET SUITE SR-SO 

NEW YORK NY 10005 13-38403 

22 224 
OS-01-i2 

(c) IRC section (d) Amount of 
if applicable cash grant 

(e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance Or assistance 

assistance (book. FMV, 
appraisal, other) 
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Grants 

(a) Name and address of 
organization or government 

(b) EN (c) IRO sectron (d} Amount of 
if applicable cash grant 

(e) Amount of (1) Method of (g) Description of (hi Purpose ci grant 
non-cash va'uation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other)  - 

POSSE FOUNDATION 

14 WALL STREET, SUITE SA-50 

POSSE FOUNDATION 

14 WALL STREET, SUITE 8A-EO 

POYDRAS HOME 

5351 MAGAZINE STREET 

POYDRAS HOME 

5354 MAGAZINE STREET 

POYDRAS HO1 

5354 MAGAZINE STREET 

POYDRAS HOME 

5154 MAGAZINE STREET 

POYDRAS HOME 

5351 MAGAZINE STREET 

PBATT INSTITUTE 

200 WILLOUGHBY AVENUE 

PRESBYTERIAN CKUROH FOUNDATION 

200 E TWaFTU STREET 

Schedule I (Form 990) 
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(a) Name and address ot (tj) EIN {c) IRO section (d) Amount of (e) Amount of (t) Method of (g) Description of (h} Purpose of grwtt 
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance 

assistance (book. FNW, 
appraisal, otheO 

PRESERVATION RESOURCE CEN'IER 

923 TCHOUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TCROUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TCHOUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TCHOUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TCHOUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TCHOUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TC}IOUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TCHOUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TCHOUPITOULAS STREET 

Schedule I (Form 990} 
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of 

(a) Name and address of 
organization or government 

(b) [IN (a) IRO section (d) Amount ot 
if applicable cash grant 

(e) Amount of (fi Method of I (g) Description of (II) Pur se of gr't 
non-cash valuation noncash assistance or assistance 

assistance (book, [MV, 
appraisal, other) 

PRESERVATION RESOURCE CENTER 

923 TCBOUPITOULAS STREET 

PRESERVATION RESOURCE CENTER 

923 TCBOtIPITOULAS STRE6T 

PRINCETON PROSPECT FOUJDATION 

P0 BOX 1448 

PRINCETON UNIVERSITY 

PO. OX 5357 

PRINCETON UNIVERSITY 

Po PDX 5357 

PRIORITY HEALTH CARE 

4700 W1CHERS DRIVE 

PRO BOND PROJECT 

€1S BARONNE STREET, STE. 203 

PRO BOND PROJECT 

615 BARONNE STREET STE. 203 

PRO BOND PUBLICO POUNDALION 

P.O. BOX 531024 

Schedule I (Form 990) 
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(a) Name and address of 
organization or government 

(b) EIN (c) IRC seclion 
applicable 

In 

(d) Amount of (e) Amount ot 
cash grant noncash 

assistance 

(  Method of (g) Description ot {h} Purpose of grant 
valuation non-cash assistance or assistance 

(book, FMV. 
appraisal, other) 

:PRO BONO P.urnjIcO FOUNDATION 

P.O. BOX 531024 

PRO BONO PUBLICO FOUNDATION 

P.O. BOX 531024 

PRO BONO PUBLICO FOUNDATION 

P.O. BOX 531024 

PRO BONO PUELICO FOUNDATION 

P.0 BOX 531024 

PRO BONO PUBLICO FOUNDATION 

PM. BOX 531024 

PRO BONO PUBLICO FOUNDATION 

P.O. BOX 531024 

PRO BONO PUBLICO FOUNDATION 

P0. BOX 531024 

PRO BONO PUBLICO FOUNDATION 

P.O. BOX 531024 

PRO BONO PUBLICO FOUNDATION 

PM. BOX 531024 

Schedule '(Form 990) 
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(a) Name a,'d address of (b) LIN {c) Inc section (d) Amount of (e) Amount of (0 Method of (g) Description of (h) Purpose of grani 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV. 
appraisal, other) 

PRO BONO PUSLICO FOUNDATION 

P.O. OX 531024 

PRO BONO PUBLICO FOUNDATION 

P.O. BOX 531024 

NEW ORLEANS LA 70153-1024 

PRO BONO PUBLICO FOUNDATION 

PD. BOX 531024 

PRO BOND PUBLICO FOUNDATION 

P.O. BOX S31024 

PRO BONG PUBLICO FOUNDATION 

P.O. BOX 531024 

PRO BONO PUBL1CO FOUNDATION 

P.O. BOX 531024 

PRO BONO PUBLICO FOUNDATION 

P.O. BOX 531024 

PROcTECT HOPE 

255 cARTER HALL LANE 

PRO3ECT LAZARUS 

2824 DAUPHINE STEEET 

Schedule I (Form 990) 
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(a) Name and address of (b) EN11  (c IRO section (d) Amount of (e) Amount of (Q Method of (g) D cription of (h) Pu se of grnt organization or government if appHcable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, _____________ appraisal, other 

PROJECT LAZARUS 

2S2 OAUPHINE STREET 

PROJECT LAZARUS 

2824 DAUPHINE STREET 

PROJECT LAZARUS 

2824 DAUPHINE STREET 

PROPELLER: A FORCE FOR SOCIAL 

INNOVATION - 2409 DAUPHINE STREET 

- 1\fl'W flflY. l\TC •lfll I 

PROSPECT SIERRA SCHOOL 

2050 TAPSCOTT AVENUE 

PROVIDENCE CO UNITY HOUSING 

1050 S. JEFFERSON DAVIS PKWY 

PUBLIC AFFAIRS RESEARCH COUNCIL 

P.O. BOX 14776 

PUBLIC ARFAIRS RESEARCH COUNCIL 

P.O. BOX 14776 

PUBLIC AFFAIRS RESEARCH COUNCIL 

P.O BOX 14776 

Schedule '(Form 990) 
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(a) Name and address of (b) EIN (c) IRC section (ci) Amount of Ce) Amount of (f) Method of (h) Purpose of grant 
organization or government it applicable cash grant non-cash F valuation Or assistance 

assFstance (book. FMV, 
appraisal, other) 

PUBLIC AFFAIRS RESEARCH COUNCIL 

P.O. BOX 14775 

rUcTES NEW ORLEANS INC. 

1050 S. JEFFERSON DAVIS PKWY 

NEW ORLEANS LA 70125 

PUENTES NEW ORLEANS, INC. 

1050 S. JEFFERSON DAVIS PKWY 

PUENTES NEW ORLEANS INC. 

1050 S. JEFFERSON DAVIS PKWY 

RAINTREE SERVICES, INC. 

1233 EIGHTH STREET 

RAYNE MEMORIAL UNITES METHODIST 

CHURCH - 3900 ST. CHARLES AVE. - 

WtYI4E MEMORIAL UNITED METHODIST 

CHURCH - 3900 ST. CHARLES AVE. - 

RAYNE MEMORIAL UNITED METHODIST 

CHURCH - 3900 ST. CHARLES AVE. 

RECONCiLE NEW ORLEANS 

1631 OHZTHA CASTLE HALEY BLVD. 

Schedule '(Form 990) 
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(a) Name and address of (b) [[N 
organization or government 

RECONCILE NEW ORLEANS 

1631 ORETHA CASTLE HALEY BLVD. 

NEW ORLEANS LA 70113 72 -13412 

REGINA COELI CHILD DEVELOPNENT 

CENTER  22476 HIORWAY 190 E 

ROBET 14 70455- 1732 7 2-06806 

REMOTE AREA t1EDICAL, INC. 

1834 BEECH STREET 

KNOXVILL! TN 37620 62-16504 

RENEW 

3128 CONSTANCE STREET 

NEW ORLEANS LA 70115 80-04196 

RENEW 

3128 CONSTANCE STREET 

NEW ORLEANS LA 7.0115 S0O419€ 

REN!C 

3128 CONSTANCE STREET 

NEW ORLEANS LA 701t5 80-04196 

RESTORE OR RETREAT 

P.O. BOX 2018 -NSU 

THIBODAUX, LA 70310 72-14746 

RHODES COLLEGE 

2000 NORTH PARKWAY 

1EMflTIQ TN 38122-1690 62-0476 

RHODES COLLEGE 

2000 NORTH PARKWAY 

CMIIS TN 38122-1690 62-0476 

232741 
os. I - 

(c} IRO section (d) Amount of (a) Amount of (0 Method of I  (g) Descnption of (ii) Purpose of grant 
if applicab[e cash grant non-cash valuation non-cash assistance or assistance 

assistance (book. FMV. 
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(a) Name and address of (b) EIN (c) IRC section 
organrzation or government if applicable 

RHODES COLLEGE 

2000 NORTH PARKWAY I 
MEMPHIS TN 38122--1690 62-0476301 l509A1 ___________ 

RIVERSIDE MILITARY ACADEMY INC 

2001 RIVERSIDE DRIVE F 
GAINESVILLE -Q 9QL_ ______ 58-0615flJ509A1 

OANE STATE COfUNITY COLLEGE FDTN 

276 PATTON LNE 

HAEIUMAN TN 37748 ______ 58-1413034  09A1 ______ 

ROAXE STATE COMMUNITY COLLEGE 

FOUNDATION - 215 PATTON LANE - 

HAERIMAN TN 31748 58-1413034 SGml 

SACRED JEART CATHOLIC CHURCH 

POBOX 2 
MONTEGUT LA 10377 72-0423884 509A1 

SACRED HEART FOUNDATION 

5151 N. NINTH AVmmE 

PENSACOLA FL 32513 ______ 59-2436597 09A1 ________ 

SACRED HEART OF JESUS SCHOOL 

453 SPRUCE STREET 

NORCO LA 70079 _________-_____ 72-0538180  O9A1 

SACRED HEART OF JESUS SCHOOL 

453 SPRUCE STREET 

NORCO LA 70079 72-0538180 09A1 

SAFE HARBOR 

P.O. BOX 1179 
MANDEVILLE LA 70470 _________________ 72-1181684 509A1 

232241 
05-O •1 -12 

(d) Amount of 
cash grant 

164 

(e) Amount of (fi Method of (g) Description of (li) Purpose of grant 
non-cash valuation non-cash assistance Or assistance 

assistance (book, FMV, 
appraisal, other) 
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Grants tance to Governments and Organizations in the United States (Schedule E (Earn 990), Part TI.) _________ _______ 
(a) Name and address of (b) E[N (c) PG section Cd) Amount of (e) Amount of (fl Meth of (g) Description of ) Pur se of grant 

organization Or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book. FMV. 

SAFE STREETS/STRONG COMMU1QITIES 

1600 ORETHA CASTLE HALEY BLVD. 

SAINT 30SEP11 ABBEY AND SEMINARY 

COLLEGE - 7537€ RIVER ROAD - SAINT 

BENEDICT LA 70451 

SAINT JOSEPH ABBEY AND SEII!ARV 

COLLEGE - '5376 RIVER ROAD - SA 

SAINT JOSEPH ABBEY AND SEMINARY 

COLLEGE - 75376 RIVER ROAD - SA 

SAINT JOSEPH ASBEY AND SEMINARY 

COLLEGE  75375 RIVER ROAD - SA 

SAINT JOSEPH ABBEY NW SEMINARY 

COLLEGE 75376 RIVER ROAD -. SA 

SAINT JOSEPH ABBEY AND SEMINARY 

COLLEGE - 75376 RIVER ROAD - SA 

SAINT JOSEPH ABBEY AND SEMINARY 

COLLEGE - 75376 RIVER ROhO - SAINT 

BENEDICT LA 70457 

SAINT JOSEPH ABBEY AND SEMINARY 

COLLEGE - 75376 RIVER ROAD - SA 

Schedule I (Form 990) 
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(a) Name and address of (I,) RN (C) IRC section 
organization or government if applicable 

SAINT JOSEPH ABBEY AND SEMiNARY 

COLLEGE - 75376 RIVER ROAD  SAINT 

BENBOICT LA 70457 ________________ 72-1444579 49A1 

SAiNT JOSEPH ABBEY AND SEMINARY 

COLLEC-E - 75376 RIVER ROAD - SAINT 

BENEDICT LA 70457 72J44.4579 509A1 

SAINT JOSEPH ABBEY AND SEMINARY 

COLLEGE - 75376 RIVER ROAD - SAINT 

BENEDICT LA 70457  _____________ 509A1 

SAJ:NT MICHAEL ROMAN CATHOLIC 

SCHOOL - 48 WALNUT STREET - 

BRATTLEBORO VT 05301 _____________ 03-0269249 09A1 

SALEM LUTHERAN CHURCH & SCHOOL 

418 4TH STREET 

GRrNA _LA 70053 12- 0635150 509A1 

SANROFA COMMUNITY DEVELOPMENT 

CORPORATION - 3401 ST. CLAUDE 

AVENUE #2A - NEW ORLEANS LA 

70117 ___________________ ______ 26--3471054 509A1 

SAVE OUR SOUND/ALLIANCE TO PROTECT 

NANTUCKET SOUND - 396 MAIN STEET 

StiLls SB - HYANNIS MA 02601 10- 0008105 509A1 

SAVE THE OAKS 

P 0. BOX 15833 

NEW ORLEANS LA 70175 58 1902591 509A1 _______ 

SCHOLARSHIP ANERICA 

P.O. BOX 297 

ST. PETER )= 56082 04-2296967 09A2 

2241 
05-01.12 

(ci) Amount of 
cash grant 

(e) Amount of ] ( Method of J (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance Or assislance 

assistance (book, FMV. 
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and 

(a) Name and address of (b) ElM 
organization or government 

SCHOLARSHIP ANERICA 

P.O. BOX 297 

(c) RC sec;Iion (d) Amount of J (e) Amount of ] (0 Method of (g) Desohption of (h) Purpose of grant 
applicable cash grant non-cash valuation noncash assistance or assistance 

assistance ook, FMV, 
appraisal. other) 

SEASONS GRIEF CENThR 

654 BROCJcKNBRAUGH COURT 

SECOND HARVEST FOOD BANK OF C.N.O. 

& ACADIANA - 700 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANK OP G.N.O. 

& ACADIANA - 700 EDWARDS AVENUE -. 

SECOND HARVEST FOOD BANK OF G.NO. 

& ACADIANA - 700 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANK OF G.N0. 

& ACADIflA - 700 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANK OF G.N.O. 

& ACADIANA - 700 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANK OF G.N.O. 

& ACADIANA - 700 EDWARDS AVENUE 

SECOND HARVEST FOOD BANK OF O.N.O. 

& ACADIANA - 700 EDWARDS AVENUE - 

Schedule I (Form 990) 
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(a) Name and address of 
organization Or government 

Ib) FIN (C) ERG section Id) Amount ot (e) Amount ot (  Method of (g) Description of (Ii) Purpose of grant 
if applicable cash grant ion-cash va'uation non-cash assistance or assistance 

assistance ook, FMV, 
appraisal, other) 

SECOND HARVEST FOOD BANE OF U.N.O. 

& ACADIANA - 100 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANE OF OM.O. 

& ACADIANA - 100 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANE OF ON.O. 

& ACADIANA - 700 EDWARDS A1IENUE - 

SECOND HARVEST FOOD BANK OF ONO. 

& ACADIANA - 700 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANK OF C .N .0. 

& ACADIANA - •l0O EDWARDS AVENUE - 

SECOND HARVEST ROOD BANE OF G.N.O. 

& ACADIANA - 700 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANE OF LN.O. 

& ACADIANA - 700 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANK OF ONO. 

& ACADIANA - 700 EDWARDS AVENUE - 

SECOND HARVEST FOOD BANK OF ONO. 

& ACADIANA - 700 EDWARDS AVENUE - 

Schedule I (Form 990) 
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in the 

(a) Name and address of (b) EIN (c) IRC section  I (ci) Amount of (e) Amount of (f) Method of (g) Descdption of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation noncash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

SECOND HARVEST FOOD BA4X OF MIDDL 

TENNESSEE - 331 GREAT CIRCLE ROAD 

SEEDCO FiNANCIAL SERVICES 

915 BROADWAY, 18TH FLR. 

SHEPHERD CENTER FOUNDATION 

2020 PEACHTREE RD NW 

SHERIFF • S MEADOW FOUNDATION 

RED BOX 319X 

SHINE YOUR LIGHT 

5315 OAR STREET 

SIERRA CLUE FOUNDATION 

85 SECOND STREET 21W FLOOR 

SISTERS OF MERCY MID-ATIarrIC 

CO%JNITY - 199 LàX13 STREET 

SISTERS OF MERCY OF THE AMERICAS 

WEST MIDWEST COmUNITY - 7262 

SISTERS OF THE HOLY FAMILY 

6901 CHEF MENTEUR HIGHWAY 

Schedule I (Form OSQ) 
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(a) Name and address of (b) EN 
organization or government 

SISTERS OF THE HOLY FANILY 

6901 CHEF MENTEUR. HIGHWAY 

NEW ORLEANS LA 70126 72-04453 

SISTERS OF THE HOLY FAMILY 

6901 CHEF MENTEUR HIGHWAY 

NEW ORLEANS LA 70126 _______ 72-04453 

SMART GROWTH 

533 ESPLANADE AVE. 

NEW ORLEANS LA 70116 72--14231 

SMART GROWTH 

533 ESPLANADE AVE. 

NEW ORLEANS LA 70116 12 -14231 

SMITHSONIAN INSTI TU!PE 

P. 0. BOX 37012 

WASHINCTON DC 20013 53-02060 

SOCIETY OF COLONIAL WARS IN 

LOUISIANA - 2605 pRYrANIA STREET - 

NEW ORLEANS LA 70130 ___________ 72- 10746 

SOCIETY OF ST. VINCENT DE PAUL 

PARTICOUNCIL OF NEW ORLEANS - P.O. 

BOX 79280 - NEW ORLEANS LA 70179 72-- 05020 

SOCIETY OF THE SACHD HEART 

4120 FOREST PARK A\'tN1J 

ST. LOUIS MO 63108-2809 43-12720 

SOPHIE B. WRIGHT INSTITUTE OF 

ACADEMIC EXCELLENCE - 1426 

NAPOLEON AVENUE - NEW ORLEANS • LA 

70115 20-28706 

232241 - 
05-01-12 

(c) IRC section (ci) Amount of 
if applicable cash grant 

(e) Amount of I Method of (g) Descnption of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, PMV, 
appraisal, other) 

SUPPORT 

SUPPORT _______ 

Schedule I (Form 990) 
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(a) Name and address of 
organization or government 

(b) SN (C) IRC section (d) Amount of (e) Amount of if) Method of (g) Description of (h) Purpose of grant 
if applicab'e cash grant non-cash valuation non-cash as&stance or assistance 

assistance (book, FMV. 
appraisaL other) 

SOUTH LOUISIANA ECONOMIC COUNCIL 

310 AXOCYNE STREET 

SOUTHEASTERN LOUISIANA UNIVERSITY 

SOUTHEASTERN DEVELOPN T rOUNflATI! 

SOUTHERN ANIMAL FOUNDATION 

1823 MAGAZINE STREET 

SOUTHERN DOMINICAN PROVINCE 

4640 CANAL STREET 

NEW ORLEANS LA 70124 _____ 

SOUTHERN ENVIRONMENTAL LAW CENTER 

Nc/Sc OFFICE -  601 WEST ROSEMARY 

STREET - CHAPEL HILL :  NC 

27516- 2356 

SOUTHERN EYE BANK 

2701 XINGMAN STREET SUITE 200 

NETAIRIE •  LA 70006 _________ 

SOUTHERN INSTITUTE FOR EDUCATT.ON 

RESEARCH - MR BOX 1692, 31 

MCALISTER DR.-- MEW ORLEANS, LA 

SOUTHERN METHODIST UNIVERSITY 

P. 0. BOX 750402 

SOUTHERN UNIVERSITY OF NEW 

6801 PRESS DRIVE, BLDG. 19A 

Schedule I (Form 990) 
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(a) Name and address of (I,) EN (c) 'HG section (  Amount of (e) Amount of If) Method of g) Description of (Ii) Purpose of grant organization or government it appricable cash grant non-cash vajuation non-cash assistance or assistance 
assisbnce (book, FNW, __________ appraisaj, other) 

SOUTHFIELD SChOOL 

1100 SOUTHFIELD ROAD 

ST. ALPHONStJS PARISH 

2030 CONStANCE STREET 

ST. ANDREW THE APOSTLE CATHOLIC 

SCHOOL - 3131 ETON STREET - NEW 

ST. N4DREWS EPISCOPAL SCHOOL 

601-2 OAK STREET 

ST. ANDREW'S EPISCOPAL SCHOOL 

8012 OAK STREET 

ST ANDREW'S EPISCOPAL SCHOOL 

8012 OAK STREET 

ST. ANDREWS EPISCOPAL SCHOOL 

8012 OAK STREET 

ST. ANGELA ThIERICI CATHOLIC CHURCH 

901 HEVERLY GARDEN DRIVE 

METAIRIE LA 70002 ______ 

ST ANNAS EPISCOPAL CHURCH 

1313 ESPLANADE 

NEW ORLEANS LA 70116 _______ 
- Schedule I (Form 990) 
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(a) Name and address of (b) EIN (c) IRU section Id) MlourTt of (e) Amount of {O Method of (g} Descdption of (h) Purpose of grant organization or government if applicable cash grant non-cash valuation noncash assistance or assistance 
assistance  - (book, FMV, 

________ F appraisal, other) 

ST. ANNA'S EPISCOPAL CHURCH 

133.3 ESPLANADE 

ST. AUGUSTINE HIGH SCHOOL 

2600 A. P. TUREAUD AVENUE 

ST. AUGUSTINE HIGH SCHOOL 

2600 A. P. TUREAUD AVENUE 

ST. AUGUSTINE HIGH SCHOOL 

2600 A. P. TUREAUD AVENUE 

ST. BERNADETTE CHURCH 

409 FUNDERBUEX AVENUE 

ST. BERNADETTE CHURCH 

409 ?UNDEREUDX AVENUE 

ST. RERJiABD BATTERED WOCN' S 

PROGRAM, INC.- P.O. BOX 7 -- 

ST. BERNARD BATTERED WOMEN S 

PROGRAM INC. - P.O. BOX 7 - 

ST. .BERNARD KIWANIS FOUNDATION, 

INC. -- P.O. BOX 212 - ARABI. LA 

Schedule (Form 990) 
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(a) Name and address of (b) EIN 
organization or government 

ST - BERNARD K.IWANIS FOUNDATION 
INC. - P.O. Box 212 - ARABI LA 
70032 _________ __________ 72-13733 

ST. BERNARD KIWANIS FOWTDAPJON, 
INC. - P.O. BOX 212 - ARABI LA 

032 _________ _______  72-13733 

ST. BERIARD KIWANIS FOUNDATION, 
INC. - P.O. Box 212 - ARABI, LA 
70032 _____________ _______  72-13733 

ST. BERNARD KIWANIS FOUNDATION, 
INC. - P.O. BOX 21.2 - ARABI, LA 
70032 _________ 72-13731 

ST BERNARD KIWANIS FOUNDATION 
INC - P.O. BOX 212 -- ARABI, LA 
70032 ______________ 72- 13733 

ST. BERNARD KIWANIS FOUNDATION 
INC. - P.O. BOX 212 - ARABI, LA 
70032 _______ 72-13733 

ST. BERNARD PROJECT 
8324 PARC PLACE 
CHALMETTE LA 70043 ___________ 26--21896{ 

ST. BERNARD PROJECT 
8324 PARC PLACE 
CHALMETTE LA 70043 25-21896 

ST. BERNARD VOLUNTEERS FOR FAMILY 
AND CO!4UNITY - 200 EAST ST. 
BERNARD HWY - CHALIETTE LA 70043 _72-6001a 

282241 
05.01-12 

c) lAG section (d) Amount of 
if applicable cash grant 

(e) Amount of I (f) Method of (g) Description of (h) Purpose at grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FM\', 
I appraisal, other) 
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(a) Name and address of (b) EFN (c) IRC section 
organization or government it applicable 

ST • BERNARD WETLANDS FOUNDATION 

INC. - PC. Box 154 - MERAUX LA 
70075 ___________ ______ 58-2064625 509A1__________ 

ST CHARLES AVENUE PRESBYTERIAN 

CHURCH - 1545 STATE STREET - NEW 
ORLEANS LA 70118 72-0423.638 0 9A1 

ST CHARLES AVENUE PRESBYTERIAN 

CHURCH - 1545 STATE STREET - NEW 

ORLEANS LA 70118 720423638 SOSAl -- 

ST. CHARLES AVENUE PRESBflERIAN 

CHURCH - 1545 STATE STREET - NEW 

ORLEANS LA 701a8 72-0423638 09A1 

ST. CHARLES AVENUE PRESBYTERIAN 
CHURCH - 1545 STATE STREET - NEW 
ORLEANS LA 70118 72-0423638 09A1___________ 

St CHARLES AVENUE PRESBYTERIAN 

CHURCH - 1545 STATE STREET - NEW 

ORLEANS LA 7Oi1 ______ 72-0423638 50 9A1 

St CHARrES AVENUE PRESBYTERIAN 

CHURCH - 1545 STATE STREET - NEW 

ORLEANS LA 70118 -  ______ 72-0423638 09A1 

ST. CHARLES AVENUE PRESBYTERIAN 

CHURCH - 1545 STATE STREET -- NEW 
ORLEANS LA 70118 72 0423638 509A____________ 

ST. DOMINIC 
775 HARRISON AVENUE 

NEW ORLEANS LA 70124 ______ 72-1444579  09A1 ___________ 

282241 

(d) Amount of 
cash grant 

(e) Miount of (fl Method of (g) Description of (h) Purpose of grant 
non-cash vaftafion non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 
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(a) Name and address ot (b) EEN (c) ERG section (di Amount of e) Amount of (0 Method of (g) Descdption of (hi Purpose of grant organizatron or government ft applicable cash grant non-cash valuation noncash assistance - or assistance 
assistance (book, FMV, 

appraisal, other) 

ST. DOMINIC 

775 HAImISOn AVENUE 

ST. FRANCIS ANIMAL SANCTUARY 

P.O. BOX 0616 

ST. FRANCIS DE SALES CATHEDRAL 

300 VEBRET STREET 

ST. FRANCIS XAVIER CHURCH 

444. NETAIRIE ROAD 

ST. FRANCIS XAVIER CHURCH 

444 METAIRIE ROAD 

ST. GEORGES EPISCOPAL CHURCH 

4715 HARDING RO.D 

ST. GEORGES EPISCOSAL CHURCH 

47i5 HARDING ROAD 

ST. GEORGES EPISCOPAL SCHOOL 

923 N2POLEON AVENUE 

ST. GEORGE'S EPISCOPAL SCHOOL 

923 NAPOLEON AVENUE 

Schedule '(Form 990) 
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(a) Narrue and address at (b) EIN (c) IRG section (  Amount of (a) Amount at (f) Method of (g) Description of (h) Purpose of grant organization or government applicable cash grant non-cash valuation non-cash assistance Or assistance 
assistance (book, FMV, _____________ appraisal, other) 

ST. GEORGES EPISCOPAL SCHOOL 

923 NAPOLEON AVENUE 

ST. GEORGE'S EPISCOPAL SCHOOL 

923 NAPOLEON AVENUE 

ST. GREGORY BARBARIGO CATHOLIC 

CHURCH - 1005 WILLIAflS AVENUE - 

ST. HENRy' S CATHOLIC CHURCH 

6101 HARDING ROAD 

ST. HENRYS CATHOLIC CHURCH 

6401 HARDING ROAD 

ST. HENRY'S CATHOLIC CHURCH 

5401 HARDING ROAD 

ST. HENRY'S CATHOLIC CHURCH 

6401 HARDING ROAD 

St. HENRY'S CATHOLIC CHURCH 

6401 HARDING ROAD 

ST. HENRY'S CATHOLIC CHURCH 

6401 HARDING ROAD 

Schedule (Form 990) 
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the 

(a) Name and address of (b) UN 
organization or government 

ST. JOAN OF ARC SCHOOL 

919 CANERONNE STREET 

NEW ORLEANS LA 70118 _________ 72-04089 

ST. JOSEPH ARTS INC. 

PC SOX 409 

ST. JOSEPH LA 71366 _______ 72-14019 

ST. JUDE CHILDRENS RESEARCH 

HOSPITAL - 501 ST. JUDE PLACE - 

MEMPHIS TN 38105 __________________ 52-06460 

ST. JUDE CHILDREN!S RESEARCH 

HOSPITAL - 501 ST. JUDE ?LACE - 
MEMPHIS TN 38105 _____________ 62-06460 

St. JUDE CHILDRENS RESEARCH 

HOSPITAL  501 ST. JUDE PLACE - 
MEMPHIS TN 38105 _________________ 62- 06460 

ST. JUDE CHILDREN'S RESEARCH 

HOSPITAL -. 501 ST. JUDE PLACE - 
MEMPHIS TN 38105 62-06460 

ST. JUDE CHILDREN'S RESEARCH 
HOSPITAL - 501 ST. JUDE PLACE - 

MEMPHIS TN 38105 ___________ 62-06460 

ST. LOUIS CAThEDRAL 

615 PERE ANTOINE ALLEY 
NEW ORLEANS, LA 70116 72-04089 

ST. LUCY CHURCH 
1214 AICOCK STREET 

HOUMA LA 70360 _____________ 72-08125 

232241 
DS_D1:12 

(c) IRC) section (d) Amount of 
El applicable cash grant 

(e) Amount ot I Method of I  (g) DescrptEon of (h) Purpose of grant non-cash valuation I non-cash assistance or assistance 
assistance (book, FM'!. 

appraisal, other) 
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continuation of Grants and 

(a) Name and address of 
Organization or government 

tance to UoverIvnents and Urgathzations in the United States (Sc 

(b)  N (c) IRO section (d) Miount of (e) Amount of 
if applicable cash grant non-cash 

F assistance 

(Form 990), Part II.) 

Method of (g) Descdption of 

othe,) 

(h) Purpose at grant 
Or assistance 

ST. LUKE CATHOLIC CHURCH *038 

300 flST 11TH STREET 

ST. LUKE THE EVANGELIST CATHOLIC 

CHURCH MINISTRY - 910 CROSS GATES 

ST. NARTINS EPISCOPAL SCHOOL 

225 GREEN ACRES ROAD 

ST. MARTINS EI'ISCOPa SCHOOL 

225 GREEN ACRES ROAD 

ST. MARYS ACADEMY 

6905 CHEF NENTEUR HIGHWAY 

ST. NARY'S ASSUMPTION CHURCH 

2030 CONSTANCE STREET 

ST. MICHAEL'S SPECIAL SCHOOL 

1522 CHIPPEWA STREET 

ST. MICHAEL'S SPECIAL SChOOL 

1522 CHIPPEWA STREET 

ST. PAUL'S EPISCOPAL CHURCH 

6249 CANAL BOULEVARD 

Schedule I (Form 990) 
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(a) Name and address ot (b) EN (c) IRG section  F (d) Miount of (e) Amount of (0 Method of (g) Description of (hi Purpose of grant organization or government ft applicable cash grant non-cash valuation non-cash assistance or assislance 
assistance (book, PMV, _______ 

appraisal, oth) 

ST. PAULS EPISCOPAL CHURCH 

6249 CANAL BOULEVARD 

ST. PAULS SCHOOL 

325 PLEASANT STREET 

ST fl±ULS SCHOOL 

917 S. cTAmWKE AVE. 

ST. PETER CLAVER SCHOOL 

1.020 N. PRIEUR STREET 

ST. PHIL:PS EPISCOPAL CHURCH 

3643 AURORA DRIVE 

ST. PIUS K CHIYRCH 

6656 SPANISH FORT BLVD 

ST. PIUS K CHURCH 

6666 SPANISH FORT BLVD 

ST. RITA SCHOOL NEW ORLEANS 

65 FONTAINBLEAU DRIVE 

ST. STANISLAUS COLLEGE 

301 SOUTH BEACH BLVD 

Schedule (Form 990) 

05-01.12 180 



(a) Name and address of 
organization or government 

ST. STEFEEN CATHOLIC SCHOOL 

1027 NAPOLEON AVE. 

(b) FIN (c) IRO section 
if app[icabe 

in 

(  Amount of  (e) Amount of 
cash grant non-cash 

assistance 

(f) Method of J (g) Description ot (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, PMV, 
ppraisal, other) 

ST. TA1AN? CHILDRENS ZIDVOCAa 

CENTER - P 0. BOX 1852 -- 

ST • THOMAS CQIIJNIPY HEALTH 

1020 ST. ANDREW STREET 

ST. TIMOTHYS SCHOOL 

8400 QREENSPRING AVENUE 

ST. TIMOTHY'S SCHOOL 

8400 GREENSFRING AVENUE 

START THE ADVENTURE IN READINS 

1545 STATE STREET 

START THE ADVENTUEE IN READING 

1545 STATE STREET 

START THE ADVENTURE IN READING 

1545 STATE STREET 

START THE ADVENTURE IN READING 

1545 STATE STREET 

Schedule (Form 990) 
232241 
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(a) Name and address of 
organization Or government 

(b) ENJ 
] 

(c) IRO section 
if applicable 

in the 

(ci) Priounl of (e) Amount of 
Cash grant non-cash 

assistance 

(fi Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FIvIV, 

STRIVE INCORPORATED 

1139 NAPOLEON AVENUE 

STRIVE INCORPORkTEU 

1139 NAPOLEON AVENUE 

STUART HALL SCHOOL 

2032 S. CARROLLTON AVENUE 

STUART HALL SCHOOL 

2032 S. CAFROLLTON AVENUE 

STUART HALt. SCHOOL 

2032 S. CARROLLTON AVENUE 

STUART HALL SCHOOL 

2032 S. CARROLLTOH AVENUE 

STUART HALL SCHOOL 

2032 S. CARROLLTON AVENUE 

SUCCESspEpmToRyAcAnsMy 

2011 EIENVILLE ST. 

SUSAN G. R0MFU BREAST CANCER 

4141 VETERANS MEMORIAL aOULEVAR 

Schedule I (Form 990) 

222241 
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(a) Name and address of (b) EIN (o) IRC section (d) Amount of (e) Amount of (f) Method of I (g) Description of (h) Purpose of grant organization or government if applicable cash grant noncash valuation noncash assistance or assistance assistance QDook FMV, ______________________ __________ appraisal, other) 

SUSAN 0. XOMEN BErAST CANCER 

FOUNDATION, INC. - P. 0. BOX 
fl nQ - 

SWANNANOA VALLEY CHRISTIAN 

MINISTRY - P0 BOX 235 - BLACX 

SWANNAIqOA VALLEY TRANSITIONAL 

HOUSING CO4ITTEE - PC BOX 1591 - 

SWEET HOME NEW ORLEANS 

2372 ST. CLAUDE AyE, ROOM 258 

SYMPHONY CHORUS CF NEW ORLEANS 

P.O. BOX 50542 

T E N CHARITIES INC. 

P0 BOX 267 

TAMBOURINE AND FAN 

1020 ST. ANDREW STREET 

TEACH FOR A RICA - GNO 

1055 ST. CHABLES AVENUE 

TEACH FOR flRICA - GNO 

1055 ST. CHAFLRS AVENUE 

Schedule I (Form 990) 
232241 
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Part 

(a) Name and address of 
Or9anizaton or government 

TEACH FGR M4ERICA CRC 

1055 ST. CHARLES AVENUE 

(b) EEN (c) ERG section (d) Amount of 
if applicable cash grant 

(e) Amount ot 
non-cash 

assistance 

(0 Method of (g) Description of (Ii) Purpose of grant 
valuation noncash assistance or assistance 

(book, FMV, 
appraisal, other) 

TEACH FOR AMERICA - ONO 

1055 ST. CHARLES AVENUE 

TEACH FOR AMERICA - 

1053 ST. CHARLES AVENUE 

TEACH FOR MERICA - ONO 

1055 ST. CHARLES AVENUE 

TEACH FOR AMERICA - GNU 

1055 ST. CHARLES AVENUE 

TEACH FOR AMERICA - GNU 

1055 ST. CHARLES AV2UB 

TEACH FOR AMERICA COO 

1055 ST. CHARLES AVENUE 

TEACH FOR AMERICA - GNO 

1055 ST. CHAIRIES AVENUE 

TEACH FOR ANERCA GNU 

1055 ST. CHARLES AVENUE 

Schedule '(Form 990) 
2a2241 
05-01-12 184 



(a) Name and address of (b) EN (c) lAG section (d) Amount of (e) Amount of (fl Method of (9) Description of (h) Purpose of grit organization or governrrierit if applLcable cash want non-cash valuation non-cash assistance or assistance 
- assistance ook, FMV, 

appraisal, other)  F 

TEACH FOR A}RICA GNO 

lOSS ST. CHARLES AVENUE 

TEACHING RESPONSIBLE EARTH 

EDUCATION - 1504 MAGAZINE STREET - 

TEKREMA CENTER FOR ART & CULTURE 

5540 BURGUNDY STREET 

TEKRRMA CENTER FOR ART & CULTURE 

5640 BURGUNDY STREET 

TEMPLE SINAI 

6227 ST. CHARLES AVE. 

TEMPLE SINAI 

6227 ST. CHARLES AVE. 

TEMPLE SINAI 

6227 ST. CHARLES AVE. 

TEMPLE SINAI 

6227 ST. CHARLES AVE. 

TEMPLE SINAI 

6227 ST. CHARLES AVE. 

Schedule '(Form 990) 

232241 
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(a) Name and address of (Ia) EIN (c) RC section (d) Amount of (e) Amount of (f) Method ot {g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMtJ, 
appraisal, other) 

Tfl1PLE SINAI 

€227 ST. CHARLES AVE. 

TEMPLE SINAI 

6227 ST. CHARLES AVE. 

TEMPLE SINAI 

6227 ST. CHARLES AVE. 

TEMrLE SINAI 

6227 ST. CHARLES AVE. 

TEMPLE SINAI 

6227 ST. CHARLES AVE. 

TEMPLE SINAI 

€227 ST. CHARLES AVE 

TENNESSEE WILLIAMS/NEW ORLEANS 

LITERARY FESTIVAL, INC.-- 938 

LAFAYETTE STREET. STE 514 - NEW 

TEEXEBONNE CHURCHES UNITED 

FOODHANK - 254 MAGNOLIA STREET - 

TERREBONNE FOUNDATION FOR AC 

EXCELLENCE - P.O. BOX 1503 - 

Schedule '(Form 990) 

232241 
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Continuation 

(a) Nanie and address of 
organization or government 

(b) EIN (c) IRC section (d) Amount of 
if applicable cash grant 

Ic) Amount of J (t) Method of (9) Description of (h) Purpose of grant 
non-cash valuation noftcash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

TEXAS A&M UNIVERSITY 

401 CEORGE BUSH DR 

TEXAS ACADEMY OF' FAMILY PHYSI 

FOUNDATION - 1201.2 TECmOLOOY 

THE ALAMEDA COUNTY CObINUNITY FOOD 

BANE - P0 BOX 2599 - OAXLAND, CA 

THE BASCOM-LOUISE GALLERY 

P. 0. BOX 766 

THE BAYOU DISTRICT FOUNDATION 

335 JULIA STREET 

THE BAYOU DISTRICT FOUNDAtION 

335 JULIA STREET 

THE BEP.U'rIFUL FOUNDATION 

P.O. BOX 56415 

THE BEAUTIFUL FOUNDATION 

P.O. BOX 56415 

THE CATHOLIC pOrnwATIoN 

1000 HOWARD AVNU. #700 

Schedule I (Form 900) 

2a2211 12 
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(a) Name and address of (b) SN (c) IRO section (d) Amount of (e) Amount of (fi Method of (g) Description ot (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

THE CHARTWELL CENTER 

4239 CMIP STREET 

THE CHARTWELL CENTER 

4239 CANE STREET 

THE CHOICE FOUNDATION 

2727 8. CARROLLTON AVENUE 

NEW ORLEANS LA 70118 

TIlE CHOICE FOUNDATION- LAFAYETTE 

ACADEMY CHARTER SCHOOL - 2727 5. 

CARROLLTON AVENUE - NEW ORLEANS 

LA 701J.8. ___________ 

THE CO1UNITY FOUNDATION OF 

GREATER BIRMINGHAM -- 2100 FIRST 

AVENUE NORTH - BIR}IINGHAM, AL 

35203 ________________________ 
THE FUNDERS NETWOEX FOR SMART 

GROWTH AND LIVABLE COTh1UNITIES --

1500 SAN REMO AyE, STE 24 - CORM 

GABLES, FL 33146 

THE PONDERS NETWOHX FOR SMART 

GROWTH AND LIVABLE COtCJNITIE9 - 

1500 SAN REMO AVE STE 249  CORAL 

THE GREEN PROJECT, INC. 

2831 NABAIS STREET 

THE GREEN PRO3CT, INC. 

2831 NARAIS STREET 

Schedule I (Form 990) 

3O24I 
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Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) --  --____________ 

(a) Name and address of (b) FIN (C) AC section (d) Amount of (e) Amount of (fl Method of (g) Descriplion of (h) Purpose of grant organization or government 1 applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, 

appraisal, other) 

THE IDEA VILLAGE, INC. 

515 GIROD STREET 

THE IDEA VILLAGE, INC. 

515 GIROD STREET 

THE IDEA VILLAGE, INC. 

515 GIROD STREET 

THE IDEA VILLAGE INC. 

515 GIROD STREET 

THE IDEA VILLAGE, INC. 

515 GIXOD STREET 

NEW ORLEANS LA 70130 

THE LENS 

1025 SJEFFERSON DAVIS PAREWAY 

THE METROPOLITAN OPERA 

LINCOLN CENTER 

THE METROPOLITAN OPERA ASSOCIATION 

LINCOLN CENTER 

THE NATURE CONSERVANCY OF COLORJ)O 

2424 SPRUCE STREET 

Schedule I (Form 090) 

232241 
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Part'! Continuation of Grants and Other Assistance to Goverrvnents and Qi 

(a) Name and address of (b) EIN (c) IRG section 
organization or government if applicabre 

THE NATURE CONSERVANCY OP 

LOUISIANA - P. 0. BOX 412S  BATON 
ROUGE LA 70821 ___________ 53-0242652 '09A1. 

THE NATURE CONSERVANCY OF 

LOUISIANA - P. 0. BOX 4125 - BATON 

ROUGE LA 70821 _____________  53-0242652 09A1_______ 

THE NATURE CONSERVANCY OF 

LOUISIANA - P. 0. BOX 4125 - BATON 

ROUGE LA 70821 ________________ 53-0242652 09A1. 

THE NATURE CONSERVANCY OF 

LOUISIANA - P. 0. BOX 4125 - BATON 

ROUGE LA 70821 53 0242652 09A1 ________ 

THE NATURE CONSERVANCY OF 

LOUISIANA - P. 0. BOX 4125 - BATON 

ROUGE LA 70821 ___________ 53-0243652 %O91 

THE NATURE CONSERVANCY, WORLDWIDE 

OFFICE -- 4245 N. FAIRFAX DRIVE 

*100 - ARLINGTON VA 22203-1606 53-0242652 509A1 ______ 

THE N000A INSTITUTE 

2800 CHARTRES STREET 

NEW ORLRANS LA 70117 _______________ 72-0972102  09A1 

THE NOCCA INSTITUTE 

2800 CHARTRES STREET 

NEW ORLEANS LA70117 - 72-0972102 SQ9AI 

THE NOCCA INSTITUTE 
2800 CHARTRES STREET 

NEW ORLEANS LA 70117 72- 0972102  !OSA1 

232241 
05-01-12 

In 

(d) Amount of (e) Amount of 
cash grant non-cash 

assistance 

190 

U) Method of (g) Descriptron of (Ii) Puipose of grant 
va'uation noncash assistance or assistance 

(book, FMV, 
appraisal, othei) 

Schedule I (Form 990) 



(a) Name and address of (b) EIN (c) IRO section (d) Amount of (e) Amount of (  Method of (g) D cdption of I (Ii) Purpose of grant organization or Qovernment if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book FMV, _______________ I appraisaL othe 

THE N000A INSTITUTE 

2800 CHZRTEES STREET 

THE NOCCA INSTITUTE 

2800 CHARTRES STREET 

THE NOCCA INSTITUTE 

2800 CHARTRES STEET 

THE NOCCA INSTITUTE 

200 CHARTRES STREET 

THE NOCCA INSTITUTE 

2800 CHARTHES STREET 

THE NOCCA INSTITUTE 

2800 CHARTRES STREET 

THE NOCCA INSTITUTE 

2800 CHARTRES STREET 

THE NOCcA INSTITUTE 

2800 CHARTRRS STREET 

THE NOCCA INSTITUTE 

2800 CHARTRES STREET 

Schedule I worm 990) 

23fl4l 
05-01-12 191 



Continuation of Grants and Other Assistance! 

(a) Name and address of (b) FIN 
organization Or government 

(C) IRE) section (d) Amount of 
if apphcable cash grant 

(e) Amount of 
non-cash 

assistance 

Part 

(0 Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

@,ok. FFvW, 
ppraisar, other) 

THE NOCCA INSTITUTE 

2800 CHARTRES STREET 

THE NOCCA INSTITUTE 

2800 CHARTEES STREET 

THE NOCCA INSTITUTE 

2800 CHARTRES STREET 

THE NOCCA INSTITUTE 

2800 CHAS.TRES STREET 

THE NOCCA INSTITUTE 

2800 CHPJ<TRES STREET 

THE NOCCA INSTITUTE 

2800 CHARTEES STREET 

THE N000A INSTITUTE 

2800 CHARTRES STREET 

THE PINE? WOODS SCHOOL 

P. 0. BOX 57 

THE PUBLIC tAW CENTER 

&823 ST. CHARLES AVHNIJE 

Schedule '(Form 990) 

2S2241 
05-01.-12 19 2 



'JflhuatIvI vi iIaiItb allu Jtner MssIsTance to uoverrvnents and organizations in the United States (Schedule! (Form 990), Part IL) - 

(a) Name and address of (b) EIN F (c) IRC section (d) ,Aumount  of le) Amount of if) Method of (g) Descnption of (h) Purpose o grant organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, _________ - - 11__ j appraisaL other) 

THE PUBLIC LAW CENTER 

6823 ST. CHARLES AVENUE 

THE PUBLIC LAW CENTER 

6823 ST. CHARLES AVENUE 

THE ROOTS OF MUSIC, INC. 

929 EUTERPE ST. 

TEE ROOTS OF f4USIC, INC. 

929 EUTERPE ST. 

THE ROOTS OF MUSIC INC. 

929 EUTERPE ST. 

THE SHAKESPEARE FESTIVAL AT 

6323 ST. CHARLES AVENUE 

THE SHAKESPEARE FESTIVAL AT 

TULANE UNIVERSITY 

THE TRUST FOR PUBLIC LAND, SE. 

REGION - 1137 BARONNE STREET - 

THE UNIVERSITY OF MISSISSIPPI 

FOUNDATION - P 0. BOX 1848 - 

Schedule '(Form 990) 
232241 
05.01-12 19 3 



L!t.!!L.c !!j !ton of Grants and Other Assistance to Goventuents and Organizations in the United States (Sc 

(a) Name and address of (b) EIN (c) IRO section (d) Amount of (e) Amount ot 
organization or government if applicable cash grant non-cash 

assistance 

THE UNIVERSITY OF MISSISSIPPI 
FOUNDATION - P. 0. BOX 1848 
UNIVERSITY 4S 38677-1848 _________ 23-7310293 509A1 500. ___________ 

THE V FOUNDATION 
106 TOWERVIEW COURT 
CARY NC 27513 _______ 13-3705951 509A1 t000 __________ 

THE V FOUNDATION 
105 TOWERVIEW COURT 
CARY NC 27513 13-3705951 509A1 1 000. __________ 

THE WOMAN'S EXCHANGE 
P.O. BOX 56835 
NEW ORLEANS - LA 70156 _________ 72-0408902 509A2 -._______ 15 000. __________ 

THISBE AND NOAH SCOTT FOUNDATION 
9341 CLOVERCROFT ROAD 
FRANKLIN TN 37067 27-4086564 509A1 200. __________ 

THOMAS JEFFERSON UNIVERSITY 
1020 WALNUT ST.. 5TH FLOOR 
PHILADELPHIA PA 19107 23-1352651 509A1 2 500. __________ 

TIMES-PICAYUNE DOLL AND TOY FUND 
3800 HOWARD AVENUE 
NEW ORLEANS LA 70125 72--602 7591 509A1 _________ 100 __________ 

TIMES-PICAYUNE DOLL AND TOY FUND 
3800 HOWARD AVENUE 
NEW ORLEANS LA 70125 72- 5027591 509A1 _________L .POO  _____________ 

TIPITINA S FOUNDATION 
1040 TUtANE SUITE 800 

Part 

if) Method of (g) Description of (h) Purpose of grant 
valuation noncash assistance or assistance 

(book, FMV, 
ppraisal, other) 

Schedule I (Form 990) 

222241 
05-01-12 19 4 



(a) Name and address of 
organization or government 

Assistance to Qover,tnents and Organizations in the - - - __________________  _______________ 
8) EIN to) IHO section (d) Amount of 

applicable cash grant 
(e) Amount of 

non-cash 
assistance 

Part 

{fl Method of (g) Description ot th) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FM/, 
appraisal, other) 

TOTAL COt4UNITY ACTION, INC. 

1420 S. rEFFERsoN DAVIS PKWY 

TOUR DE L'S INC 

100 FOYDRAS ST. - STE. 2640 

TOUR DE LIS INC 

400 POYDRAS ST.. STE. 2640 

TOURO INFIm4ARY FOUNDATION 

1401 FOUCRER STREET 

TOURO INFImMARY FOUNDATION 

1401 FOUCHER STREET 

TOURO INFIRMARY FOUNDATION 

1401 FOUCUER STREET 

TOURO INFIRMARY FOUNDATION 

1101 FOUCHER STREET 

TOURO INFIRMARY FOUNDATION 

1401 FOUCHER STREET 

TOURO INFIRMARY FOUNDATION 

1401 FOUCRER STREET 

Schedule I (Form 990) 

222241 

195 



(a) Name and address of (b) EIN (c) RC seclon 
organization or government if appIcabIe 

TOURO INFIRMARY FOUNDATION 

1401 FOUCHER STREET 

NEW OIthEANS LA 70115 72-1169939 ;09A3 1 

TOURO INFIRNARY FOUNDATION 

2401 FOUCHER STREET 

NEW ORLEANS LA 70115 72--1].69939 j509.A3 1 

TC)URO INFIRNARY FOUNDATION 

1401 FOUCHER STREET 

NEW ORLEANS LA 70115 72-1169939 09A3 1 

TOURO SYNAGOGUE 

4238 ST. CHARLES AVENUE 

NEW ORLEANS LA 70115 72 0438158 j2jLA1 

TOUBO SYNAGOGUE 

4238 ST. CHARLES AVENUE 

TOURO SYNAGOGUE 

4235 ST. CHARLES AVENUE 

NEW ORLEANS LA 70115 72-043815S '09A1 

TOWN OF VINALHAVEN 

P0 130X 815 

VINALBAVEN _ME 01S63 . OV 

TRINIT? CmUSPIAN CO1UNITY 

P. 0. BOX 13665 

NEW ORLEANS. LA 701.85-3665 72-0689114 09A1 

TRINITY COUNSELING NW TRAINING 

CflTER - 1329 JACKSON AVENUE - NEW 

ORLSM4S LA 70130 7.2-0467513  iO9Ai 

232241 
1.12 

(ci) Amount of 
cash grant 

(e) Amount ot (V Method ot (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance ook, PMV, 
appraisar, other) 

Schedule I (Form 990) 
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Part 

(a) Name and address of (I,) EIN (ci IRC section (d) Amount of (e) Amount at (fi Method of (g) Description of (h) Purpose of grant 
organization Or government if applicable cash grant 'ion-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

TRINIT.Y EDUCATIONAL ENRICHNENT 

PROCRATh1 -- 1329 JACKSON AVENUE - 

TRINITY EPISCOPAL CHURCH 

1329 JACKSON AVENUE 

TRINifl EPISCOPAL CHURCH 

13•29 JACKSON AVENUE 

TRINITY EPISCOPAL CHURCH 

1329 JACKSON AVENUE 

TRINITY EPISCOPAL CHURCH 

1329 JACKSON AVENUE 

TRINITY EPISCOPAL CHURCH 

1329 JACKSON AVENUE 

TRINITY EPISCOPAL CHURCH 

1329 JACKSON AVENUE 

NEW OILEM  _LA 70130 

TRINITY EPISCOPAL CHURCH 

1329 JACKSON AVENUE 

SUPPORT 

TRINITY EPISCOPAL CHURCH 

1.329 JACKSON AVENUE 

Schedule I (Form 990) 
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(a) Name and address of (b) [IN (c) IRO section (d) Amount of (a) Amount at if) Method of (g) Description of (h) Purpose of grant 
organization or government ft applicable cash grani non-cash valuation noncash assistance or assistance 

assistance  I {lDoOk, PMV, 
appraisal, other) 

RX!UTY EPISCOPAL CHURCH 

329 'JACKSON AVTTJE 

TRINITY EPISCOPAL CHURCH 

1329 JACKSON AVENUE 

TRINITY EPISCOPAL CHURCH 

1329 JACKSON AVENUE 

TRINITY EPISCOPAL OIURCH 

1329 JACKSON AVmUE 

TRiNITY EPISCOPAL CHURCH 

1329 ] ACZSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1315 JACKSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1315 JPCKSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1315 JACKSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1fl5 JACKSON AVENUE 

Schedule '(Form 990) 

232241 
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(a) Name and address of (b) [IN Cc) PC section Id) Amount ot (e) Amount of (0 Method of (g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, F . 
appraisal, other) 

TRINITY EPISCOPAL SCHOOL 

1315 JACKSON AVTUE 

TRINI.TY EPISCOPAL SCHOOL 

1315 JACKSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1315 JACKSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1315 JACKSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1315 JACKSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1315 JACKSON AVENUE 

TRINITY EPISCOPAL SCHOOL 

1315 JACKSON AVENUE 

TRUE TO LIFE UNISTRIES 

PC BOX ThiS 

TRUSTEES OF BOSTON UNIVERSITY 

P0 BOX 9235 

Schedule '(Form 990) 

232241 
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(a) Name and address of 
organization Or government 

(b) FIN (c) IRO section (d) Amount of 

F if applicable cash grant 
to) Amount o if) Method of (g) Description of 

non-cash valuation non-cash assistanc 
assistance (book. [MV. F 

other) 

(h) Purpose of grant 
Or assistance 

TRUSTEES OF THE UNIVERSIflY OF 

PENNSYLVANIA -. 220 SOUTH 33RD ST 

TULA1E UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

€823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

Schedule I (Form 990) 

05-01-12 200 



(a) Nanie and address of (b) FIN c 'HG section (d) Amount of (e) Arnour4 of (fi Method of {g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, [MV, 
appraisal, other) 

TULANE UNIVERSITY 

6823 ST. cAm  AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

€823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

€823 ST C1ThPLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

Schedule I (Form 990) 

232241 
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Part 

(a) Name and address of (b) EIN (c) IRG section (d) Amount of (e) Amount of (f) Method of (g) Oescrpton of (h) Purpose of grant organization or government it applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, _____________- appraisal, other) 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVflJUR 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

NEW ORLEANS LA Oii8 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

Schedule I (Form 990) 
232241 
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(a) Name and address of (b) EN (c lUG section (d Amount of (e) Amount of ?) Method of (g) Description of (h) Purpose of grant organzaUon or government if app[icable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, 

____________ ___________ appraisal, other) 

TULANE UNIVERSITY 

5623 ST. cHAaES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

TULANE UNIVERSITY 

6823 ST. CHARLES AVENUE 

NEW ORLEANS LA 70118 

TULANE UNIVERSITY SCHOOL OF 

MEDICINE  1430 TULANE AVENUE - 

Schedule I (Form 990) 
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(a) Name and address of 
organization or government 

TULANE UNIVERSITY SCHOOL OF 

MEflICINE -- 1430 TULANE AVENUE 

NEW ORLEANS LA 70112 ___________ 

U. S BIENNIAL INC. 

135 GRAND ST. 4TH FL. 

NEWYORK NY 10013 _____ 

UN I CE? 

U.O. BOX 27780 

NEWARK NJ 07101-7780 

UNIFIED NONPROFITS OF GREATER NEW 

ORLEANS - dO RESOURCEWORKS, P.O. 

BOX 331 - NANDEVILLE LA 70470 

UNITED CEREBRAL PALSY OF GNO 

2200 VETERANS tMOR1AL BLVD. 

KENNER, LA 70062  _____ 

UNITED METHODIST CHURCH/AFFILIATE 

ORGS. (UMCOR) - 475 RIVERSIDE 

DRIVE-- NEW YORK NY 10115 - 

UNITED NATIONS FOUNDATION / 

NOTHING BUT NETS - P.O. BOX 96539 

- WASHINGTON DC 20090-6539 

UNITED NEGRO COLLEGE FUND 

1100 PC)YDRAS STREET, STE. 1400 

NEW ORLEANS LA 70165 

UNITED NEGRO COLLEGE FUND 

1100 POYDRAS STREET STE. 1400 

NEW ORLEANS LA 70163 

232241 
05-01-12 

-tance to Governments and Organizations in the United States (Schedule (Form 990), Part 

(b) EIN (c) IRO section (d) Amount of (e) Amount of (f) Method of 
if applicable cash grant non-cash valuation 

assistance (book, FM'), 

Description of (h) Purpose of grant 
ash assistance or assistance 
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of 

(a) Name and address of 
organization Or government 

(b) EIN (c) IRC sect!on (d) Amount of 
if applicable cash grant 

(e) Amount of (f) Method of {g) Description of (h) Purpose of grant 
non-cash valuation noncash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

UNITED NEGRO COLLEGE FUND 

1100 POYDRAS STREET, STE. 1400 

UNITED WAY FOR THE GREATER NEW 

ORLEANS AREA - 2515 CANAL STRflT, 

UNITED WAY FOR T1 GBEATER NEW 

ORLEANS AREA - 2515 CANAL STREET, 

UNITED WAY FOR THE GREATER NEW 

ORLEANS AREA - 2515 CANAL STREET, 

UNITED WAY OF SOUTHEAST LOUISIANA 

2S1S CANAL STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET, RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

UNITED WAY 0? SOUTHEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

Schedule '(Form 090) 
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(a) Name and address of 
organization or government 

(I,) EIN (C) IRC section (d) Amount of (e) Amount of (0 Method of (g) Description of (Ii) PurrKse of grant 
it applicable cash grant noncash valuation non-cash assistance or assistance 

assistance (book, FvW, 
appraisal, other) 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET. 3RD FLOOR 

UNITED WAY OF SOUTHEAST t,OtrISIANA 

2515 CANAL STREET, 3RD FLOOR 

NEW ORLEANS LA 70119 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET. 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANI. 

2515 CANAL STREET. 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISiANA 

2515 CANAL STREET, 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANM STREET, 3RD FLOOR 

NEW ORLEANS LA 70119 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

NEW ORLEANS LA 70119 

Schedule I (Form 990) 
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and 

(a) Name and address of (b) FIN (c) Rc section (d) Nnount of {e) Amount of 
organization or government it applicable cash grant non-cash 

I assistanoe 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

(f) Method of (g) Description of (h) Purpose of grant 
valuation noncash assistance or assistance 

(book, FM.'. 
ppraisaL other) 

t)NITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET. 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2S15 CANAl STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STEET. 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

UNITED WAI OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET. 3RD FLOOR 

Schedule '(Form 900) 
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n the Part 

(a) Name and address of (b) EIN (o) IRO section 
organ'zaton or government if appcabIe 

(d) Amount of (e) Amount of 
cash grant noncash 

assistance 

if) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assEstance 

(book, [MV, 
appraisal, other) 

UNIThD WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

UNITED WAY OF SOUThEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

TJNITED WAY OF SOUThEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

NEW ORDEANS LA 70119 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET, 3RD FLOOR 

UNITI*J WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET. 3RD FLOOR 

Schedule I (Form 990) 
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(a) Name and address of 
organizatEon Or government 

tance to Governments and Organizations in the United States (Schedure '(Form 990), Part IL) _________________ 

(b) EIN (c) I t section (d) Amount of I (a) Amount of (fi Meth of (g) Desc;ription of (h) Pur se of grant 
if applicab'e cash grant non-cash valuation j noncash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 3RD FLOOR 

UNITED WAY OF SOUTHEAST LOUISIANA 

2515 CANAL STREET 31(1) FLOOR 

UNITY OF GREATER NEW ORLEANS 

2475 CANAL STREET, SUITE 300 

UNITY OF GREATER NEW OHIRANS 

2475 CANAL STREET SUITE 300 

UNITY OF GREATER NEW ORLEANS 

2475 CANAL STREET SUITE 300 

UNIVERSITY DICAL BRANCH 

301 UNIVERSITY BOULEVARD 

UNIVERSITY OF LOUISIANA AT 

LAFAYETTE FOUNDATION -- P.O. BOX 

UNIVERSITY OF LOUISIANA AT NONROE 

700 UNIVERSITY AVE. 

UNIVERSITY OF LOUISIANA AT MONROE 

FOUNDATION - 700 UNIVERSITY AVE. - 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN (c) CRC section (d) Amount of (e)  Amount of (fi Method of (g) Description of (h) Purpose of grant 
organization or government it applicable cash grant noncash valuation noncash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

UNIVERSITY OF MASSACHUSETTS 

333 SOUTH STREET 

UNIVERSITY OF NEW MEXICO 

FOUNDATION - 1 UNIVERSITY OF NEW 

MEXICO - ALBUQUERQUE, NM 

UNIVERSITY OF NEW ORLEANS 

2000 LAKESHORE DRIVE, 2ND FL. 

UNIVERSITY OF NEW ORLEANS 

2000 LAKESHORE DRIVE, 2ND FL. 

UNIVERSITY OF NEW ORLEANS 

FOUNDATION  2000 LAKESHORE DRIVE, 

UNIVERSITY OF NORTH CAROLINA 

104 AIRPORT DR 

UNIVERSITY OF' PENNSYLVANIA 

220 SOUTH 33RD ST 

UNIVERSITY OF SOUTH CAROLINA 

EDUCATIONAL FOUNDATION - 1700 

COLLEGE STREET - COLUMBIA. Sc 

UNIVERSITY OF TEXAS N. 0. AND 

CANCER CENTER - 1515 HOLCOMBE 

rn,vn - TTnhT.qPnt TX 77nn 

Schedule '(Form 990) 
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Part 

(a) Name and address of 
organ!zation or government 

(b) EIN (c) IRC section  1 (d) Amount of 
if applicable [ cash grant 

(e) AmoLirit of 
non-cash 

assistance 

(fi Method at (g) Description of (Ii) Purpose of grant 
valuation non-cash assistance or assistance 

Oook. FMV, 
appraisal, other) 

UNIVERSITY OF THE SOUTH 

39 UNIVERSITY AVtNUE 

SEWANEE, TN 37383 

UNIVERSITY PRESBYIERIAN CHURCH 

3240 DALRfl4PLE DRIVE 

UNO FOUNDATION 

2021 LAKESHORE DRIVE 

UNO FOUNDkI1ON 

202]. LAKESHORE DRIVE 

UNO FOUNDATION 

202 laKESHORE DRIVE 

UNO FOm4DA'LION 

302a LAKESHORE DRIVE 

UNO FOUNDATION 

202:!. LAXESEORE DRIVE 

UNO FOUNDATION 

2021 LAKESHORE DRIVE 

URBAN LEAGUE OF GEEATER NEW 

ORl,EAN 2912 CANAL STREET - NEW 

Schedule I (Form 990) 
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Continuation of Grants and Other Assistance to Goverrnients and Or 

(a) Name and address of (b) EN (c) [HC section 
organization or government if appltcab]e 

UBBAN LEAGUE OF GREATER NEW 

ORLEANS - 2912 CANAL STREET NEW 

ORLEANS LA 70119 ____________________ 72-0423627 09A]. 

URBAN LEAGUE OF GREATER NEW 

ORLEANS - 2912 CANAL STREET  NEW 

ORLEANS LA 70119 72-0423627 09A1 

URBAN LEAGUE 0? GREATER NEW 

ORLEANS -. 2912 CANAL STREET - NEW 

ORLEANS LA 70119 72-0423527 09A1 

URBAN LEAGUE OF GREATER NEW 

ORLEANS  2912 CANAL STREET - NEW 

ORLEANS _LA 70119 72-0423627 O9A1 

URBAN LEAGUE OF GREATER NEW 

ORLEANS - 2912 CANAL STREET - NEW 

ORLEANS LA 70119 72 -0423S27 509A1 

URflAN LEAGUE OF GREATER NEW 

ORLEANS - 2912 CANAL STREET NEW 

ORLEANS _LA 70119 72-0423527 509A1 

US BIENNIAL INC. 

401 BROADWAY 

NEW YOR Y 01113 20 -8374608 509A1 

US-JAPAN COUNCIL 

1819 L STREET NW 

WASHINGTON DC 20036 90-0447211 509A1 

VANDERBILT UNIVERSITY 

2301 VANDERBILT FL 

NASHVILLE TN 37235-7727 62-0476822 09A1 

232241 
05-01-12 

(d) Arriount of (e} Amount of 
cash qrant non-cash 

assistance 

(9 Method of (g) Desoripton at (h) Purpose of grant 
varuation non-cash assistance Or assistance 

(book, [MV, 
appraisal, other) 
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the 

(a) Name and address of (b) FIN F  (c) !RC section 
organization or government if applicable 

VANDERBILT UNIVERSITY 

2301 VANDERBILT FL 

NASHVILLE TN 37235 7727 620475822 - 509A1 _______ 

VANDERBILT UNIVERSITY 

2301 VANDERBILT PL 

NASIWILLE TN 37235-7727 62-0476822 509A1 

VANDERBILT UNIVERSITY 

2301 VANDERBILT PL 

NASHVILLE TN 37235-7727 62-0476822 09A1 _______ 

VANDERBILT UNIVERSITY 

2301 VANDERBILT PL 

NASHVILLE TN 37235-7727 62O476S22 09A1 

VANDERBILT UNIVERSITY 

2301 vANDERBILT ru 
NASHViLLE TN 37235-7727 62 0476872 50Th1 

VASSAR COLLEGE 

124 BAfl1OND AVENUE 

FOUGHKEEPSIE, NY 12601-6198 14-1338587 509A1 

VIA LINK 

P.O. BOX 15409 

NEW ORLEANS LA '0175 72-0706669 09A1  ________ 

VICTORIES IN SERVICE INC. 

2519 FELICIANA STREET 

LA 70117 IIA9L 5109fl 

VICTORY CHRISTIAN ACADEMY 

5708 AiRLINE DRIVE 

METAIRIQ LA 70003 _______ 72-0856545 SO9A1 

232241 
05. -0 112 

(d) Amount of (e) Amount of 
cash Qrant non-cash 

assistance 

(1) Method of J (g) Description of J (h) Purpose of grant 
va'uation non-cash assistance or assistance 

(book! FMV, 
appraisal, other) 

Schedule '(Form 990) 
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(a) Name and address of (b) FIN (c) IRC section (ci) Amount of (e) Miount of 
organization or government it applEcable cash grant non-cash 

assistance 

VIETNAMESE AMERICAN YOUNG LEADERS 

ASSOCIATION OF NEW ORLEANS (VAYLA) 

- 4646 MICHOUD BLVD. • SUITE P2 - 

NEW ORLEANS LA 70129--1800 

VIETNASE AMERICAN YOUNG LEADERS 

ASSOCIATION OF NEW ORLEANS (VAYLA) 

- 4646 MICHOUD BLVD. SUITE P2 - 

VIETNAMESE AMERICAN YOUNG LEADERS 

ASSOCIATION OF NEW ORLEANS (VAYLA) 

- 4646 MICHOUD BLVD. SUIT.E P2 -- 

VIETNAMESE INITIATIVE IN ECONOMIC 

TRAINING - 4655 MICH000 BLVD. - 

NEW ORLEANS LA 70129 

VILLAGE CONSERVANCY 

P0 BOX 523 

VINALHAVEN ELUERCARE SERVICES 

RESOURCES  18 BEAVER DAM ROAD 

VINaHAVEN LAND TRUST 

P.O. BOX 268 

VIRGINIA CO!ONWEALTH UNIVERSITY 

FOUNDATION - 325 NORTH HARRISON 

TR T - Trm.1nNn VA 

VIRGINIA EPISCOPAL SCHOOL 

400 yES ROAD 

(  Method of (g) Descdption of (Ii) Purpose of grant 
valuation non-cash assistance Or assistance 

(book, FMV, 
appraisa other) 

Schedule I (Form 990) 
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(a) Name and address ot (b) EN (c) [HO section (ci) Amount of (e) Amount of (f) Method of (9) Description of (h) Purpose of grant 
organization or government I app!cable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book. FM, 

VIRGINIA EPISCOPAL SCHOOL 

400 yES ROAD 

VOLUNTEER LEGAL SERVICES OF 

CENTEN TEXAS - 816 CONGRESS 

VOLUNTEERS OF AMERICA GNO 

4152 CANAL STREET 

VOLUNTEERS OF AMERICA GNO 

4152 CANAL STREET 

VOLUNTEERS OP A1ERICA GNO 

4152 CANAL STREET 

WALDORF EDUCATION ASSOCIATION OF 

NEW OELEANS  3916 BANKS STREET - 

WALLED LAKE WESTERN FOOTBALL 

BOOSTER CLUB - P0 BOX 843 - WALLED 

WPJEN WILSON COLLEGE 

PC BOX 9000 

WASHINGTON AND LEE UNIVERSITY 

DEVELOfl4ENT OFFICE FOR UNIVERSITY 

ADVANCEMENT - LEXINGTON. VA 

Schedule I (Form 990) 
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(a) Name and address of (b) EIN (c) IRC section 
organization or government if applicable 

WASHINGTON AND LEE UNIVERSITY 

DEVELOPMENT OFFICE FOR UNIVERSITY 

ADVANCEMENT  LEXINGTON, VA 

241500303 54-- 0505977 09A1 

WASHINGTON AND LEE UNIVERSITY 

DEVELOPMENT OFFICE FOR UNIVERSITY 

ADVANCEMENT - LEXINGTON, VA 

24450-0303 54-0505977 09A1 

WASHINGTON MONTESSORI SCHOOL 

606 CLAY STREET 

KENNER LA 70062 726000592 GOV 

WATER BUFFALO CLUB 

1547 5. OAKHURST DRIVE 

LOS ANGELES CA 90035 95-4250320 S09A2 

WEDELL WILLIAMS AVIATION AND 

CYPRESS SAWMILL FOUNDATION - P0 

BOX 655 - PATTERSOL LA 70392 20-1296918 509A1 

WELLESLEY COLLEGE 

106 CETRAL STREET 

WELLESLEY MA 0.2181. 8293 04 2103637 09A1 

WESTOVER SCHOOL 

P.O. BOX S47 

MIDDLEBURY CT 06762 0847 06-064696L 509A1 

WGEH EDUCATIONAL FOUNDAPION 

125 WESTERN AVE 

BOSTON MA 02134 -__________________ 04 2iO439  509A1 

WILLIAMS COLLEGE 

75 PARK STREET 

WILLANSTOWN MA 01267 Or-2104847 309A1 

232241 
c$-01-12 

(d) Amounl of (e) Amount of (Q Method of I (g) Description of (h) Purpose of grant 
cash orant non-Cash valuation non-cash assistance or assistance 

assistance (book. FMV. 
appraisal, other) 

SUPPORT ______ 

Schedule' (Form 990) 
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Part 

(c) ERG section  ] (d) Amount of 
ft appicabIe cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of (g) Description of (h) Purpose of grant 
valualion non-rash assistance or assistance 

(bock, FMV, 
appraisal, other) 

Part II  Continuation of Grants and Other Assistance 

(a) Name and address of (b) EN 
organization Or government 

WILLIAMS COLLEGE 

75 PARK STREET 

WILLAMSTOWN UPs 01267 04 21048 

WINDWARD SCHOOL 

11350 PALMS BOULEVARD 

LOS 1GELES CA 90056__ 95-27013 

WLAE-CHADNBL 32JEDUCATIONAL 

BROADCAST. FDTN. - 3330 N, 

CAUSEWAY BLVD. #345 - METAIRIE, LA 

70002 72-09201 

WLAE-CHANNEL 32/EDUCATIONAL 

BROADCAST. FOTN. 3330 N. 

CAUSEWAY BLVD. #34S  METAIRIE, LA 

70002 72-09201 

WNYC RADIO 

P.O. BOX 1550 

NEW YOBX NY 10116- 1550 ___________ 13-30152 

WOLDENBERG VILLAGE 

3701 BmIImAN PLACE 

NEW ORLEANS LA 70114 __________ 72-05406 

WOMEN OF THE STORM 

1625 PALMER AVENUE 

NEW ORLEANS LA 70118 ________ 

WOMEN'S COmHSSION FOR REFUGEE 

WOMEN & CHILDREN - 122 E. 42ND 

STREET - NEW YORI< N 10168-1289  13 56608 

W000EERRY FOREST SCHOOL 

P0, BOX 117 

W000BERRY FOREST VA 22989 54-05195 

232241 
(SD1-12 
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United States 

(a) Name and address of (b) EIN (c) RO section (d) Amount of (e) Amount o (  Method of (g) Description of (h) Purpose of grant 
organization Or government I if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book. EMV, 
appraisal, other) 

WOODHERRY FOREST SCHOOL 

P.O. BOX 117 

WORLD PEDIATRIC PROJECT 

7201 GLEN FOREST DRIVE 

RIC}II1OND VA 23226 

WORLDWIDE FISTULA FTHW 

P.O. BOX 27879 

WRBH RADIO FOR THE BLtND/PRINT 

HANDICAPPED - 3605 MAGAZINE STREET 

WEBB RADIO FOR THE BLIND/PRINT 

HANDICAPPED - 3605 MAGAZINE STREET 

WEBB RADIO FOR THE BLIND/PRINT 

HANDICAPPED  3606 MAGAZINE STREET 

WTmH RADIO FOR THE BLIND/PRINT 

HANDICAPPED  3606 MAGAZINE ST 

WRB RADIO FOR THE BLIND/PRINT 

HANDICAPPED - 360% MAGAZINE ST] 

WBH RADIO FOR THE BLIND/PRINT 

HANDICAPPED  3606 MACAZINE STI 

Scheduk I (Form 990) 
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Grants and Other Assistance to 

(a) Name and address of 
organization Or government 

(b) EIN (c) IRO section (d) Amount of 
appicabIe cash grant 

(e) Amount of {1) Method of (g) Description of (Ii) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book! FMV, 
appraisal, other) 

WWNO RADIO 

2021 LAKESHORE DRIVE, SUITE 420 

WNO RADIO 

2021 LAKESHORE DRIVE 

WWNO RADIO 

2021 LAKESHORE D.RIVE 

wmO RADIO 

2021 LAKESHORE DRIVE 

t*JNO RADIO 

2021 LAKESHORE DRIVE 

WWNO RADIO 

2021 LAKESHORE DRIVE 

WWNO RADIO 

2021 LAKESHORE DRIVE 

WWNO RADIO 

2021 LAKESHORE DRiVE 

#MNO RADIO 

2021 LAKESHORE DRIVE 

Schedule I (Form 990) 
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L? JLL_Continuation of Grants and Other Assistance I 

(a) Name and address of {b) EIN 
organization or government 

WWNO RADIO 

2021 LAKESHORE DRIVE 

NEW ORLEANS LA 70122 72-10513 

WWNO RADIO 

2021 LAKESHORE DRIVE 

NEW ORLEANS LA 70122 72i0513 

WVflO RADIO 

2021 LAKESHORE DRIVE 

NEW ORLEANS LA 70122 721O513 

wvmo RADIO 

2021 LAKESHORE DRIVE 

NEW ORLEANS LA 70122 77-]0513 

1OZ 

P.O BOX 51840 

NEW ORLEANS LA 70151 1840 58-17022 

WWO z 

B.C. BOX 51840 

NEW ORLEANS LA 70151-1840 _______ 58--17022 

wWOz 

P.O. BOX 51840 

NEW ORLEANS LA 70151-1840 58- 17022 

414O S 

P.O. BOX 51840 

NEW ORLEANS LA 70151-1840 58U7022 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS LA 70184-402S 72-04979 

232241 
05-01-12 

(c) HG section (d) Amount of 
it applicable cash grant 

Ce) Amount of (fl Method of (g) Descrpton of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 
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tance to Governments and Organizations in the United Stes (S 

(b) [IN (0) IRO s tion (d) Amouni of I (e) Amount of 
if appijcable cash grant  I noncash 

assistance 

Pt 

(f) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, PkW, 
appraisal, other) 

(a) Name and address of 
organization or government 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS LA 70l844025 

WYES CHANNEL 12 

PO BOX 24026 

NEW ORLEANS LA 70184-4026 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS LA 70184--4026 

WYES CHANNEL 12 

P.O. BOX 21026 

NEW ORLEANS LA 70184-4026 

WYES CHANNEL 12 

P.O. BOX 24025 

NEW ORLRMTS LA 70184-4026 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS LA 70184-4026 

WEE CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS LA 70184-4026 

WYES CHANNEL 12 

P0. BOX 24026 

NEW ORLEANS, LA 70184 4025 

WEE CHANNEL 12 

P.0. BOX 24026 

NEW 0LEMIS LA 701844026 

2:22 
O7-a-i2 
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and 

(a} Name and address of (li) [IN {c) IRO section (ci) Amount ot (e) Amount of (f) Method of (g) Description ol (h) Purpose of grant 
organization or government if applicable cash grant non-oath valuation noncash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS l.A 70184-4026 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS LA 70184-4026 ______ 

YES CHANNEL 12 

P.O. BOX 2402€ 

NEW ORLEANS LA 70184-4026 _____ 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS LA 70184-4026 

WYES CHANNEL 12 

P.O. BOX 24026 

MEW ORLEANS l.A 70184 4026 

WIES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS tA 70184-4026 

WYES CHANNEL 12 

P.O. BOX 2402€ 

NEW ORLEANS LA 70184-4026 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW OflEAF  LA 70184-4026 

WYES CHANNEL 12 

P.O. BOX 24026 

NEW ORLEANS LA 70124 4026 

232241 
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and 

(a) Name and address of 
organization or government 

tance to Governments and Organizations n the United States (Schedule (Form 990), Part El.) 

(b) EIN (c) ERG secliori (d) Amount of (e) Amount of (fl Method of (g) Description at 
if applicable cash grant non-cash valuation non-cash assistanc 

assistance (book, FMV, 

(h) Purpose of grant 
or assistance 

XAVIER UNIVERSITY OF LOUISIANA 

I DREXEL DRIVE 

XAVIER UNIVERSITY OF LOUISIANA 

DREXEL DRIVE 

XAVIER UNIVERSITY OF LOUISIANA 

I DREXEL DRIVE 

XAVIER UNIVERSITY OF LOUISIANA 

1 DREXEL r,RIvE 

XAVIER UNIVERSITY OF LOUISIANA 

1 DREXEL DRIVE 

XAVIER UNIVERSITY PREPARATORY 

SCHOOL- 5116 MAGAZINE STREET 

XAVIER UNIVERSITY PREPARATORY 

SCHOOL - 5116 MAGAZINE STREET 

XAVIER UNIVERSITY PREPARATORY 

SCHOOL -. 5116 MAGAZINE STREET - 

XAVIER UNIVERSITY PREPARATORY 

SCNOOL  5116 MAGAZINE STREET - 

Schedule '(Form 9S0) 

212241 
223 



.onunuanon 0! urants ann other assistance to ciovernrnents and Organizations in the United States (Schedule I (Form 990), Part II.) -- 
1 - .- -_. - -  ..............- 

(a) Name and address of (b) EIN (c) IRG section (d) Amount of (e} Amount of (fi Method of (g) Description of (h) Purpose of grant organization or governrrent if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, EMV, 

_____________________ appraisal, other) 

YALE UNIVERSITY 

P.O. BOX 803 

YMCA OF GREATER NEW ORLEANS 

1050 S. JEFFERSON DAVIS PARKWAY 

YMCA OF GREATER NEW ORLEANS 

1050 S. JEFFERSON DAVIS PARKWAY 

NEW ORLEANS A 70125 

YMCA OF GREATER NEW ORLEANS 

1050 S. JEFFERSON DAVIS PARKWAY 

ndCA OF GREATER NEW YORK 

125 W. 14TH STREET 

YMCA OF GREATER NEW YORK 

125 W. 14TH STREET 

YMCA OF MIDDLE TENNESSEE 

1000 CHURCH STREET 

YOUNG ASPIRATIONS - YOUNG ARTISTS, 

INC P0 BOX 52617 - NEW 

ORLEANS LA 70152--2617 

YOUNG ASPIRATiONS -- YOUNG ARTISTS 

INC. - P.O. EOX 52617 -- NEW 

Schedule I (Form 990) 

232241 
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(a) Name and address of 
organization Or government 

tance to Governments and Ot -ganizatons in the United States (Sc 

(b) UN (c) IRC secicn (d) AmoL1 ofJ (e) Amount ci 
if appl;cabFe cash grant non-cash 

assistance 

Part 

if) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FMV, 
appraisal, other) 

YOUNG ASPiRATIONS  YOUNG ARTISTS, 

INC. - P.O. BOX 52617 - NEW 

YOUNG &SPIBATIONS - YOUNG ARTISTS, 

INC. - PO. BOX 52617 - NEW 

YOUNG AUDIENCES, INC. 

615 BARONWE ST. STE. 201 

YOUNG AUDIENCES, INC. 

15 BARONNE ST. STE. 201 

YOUNG AUDIENCES, INC. 

615 BARONNE ST. STE. 201 

YOUNG AUDiENCES, INC. 

615 BARONNE ST. STE. 201 

YOUNG AUDIENCES, INC. 

615 BARONNE ST., STE. 201 

YOUNG LEADERSHIP COUNCIL 

PC. BOX 56909 

YOUNG LEADERSHIP COUNCIL 

P.O. BOX 56909 

Schedule '(Form 990) 
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(a) Name and address of (b} EN 
organizatLon Or government 

YOUNG LEADERSHIP COUNCIL 

P.O. BOX 56909 

NEW ORLEANS LA 70156 58-711 8 

YOUNG LEADERSHIP COUNCIL 

P0. BOX 56909 

NEW ORLEANS LA 70156 _________ 58--7118C 

YOUNG LEADERSHIP COUNCIL 

P.O. BOX 56909 

NEW ORLEANS LA 70156 58-71180 

YOUNG LIFE AIKEN 

405 YORK STREET NE 

AIKEN Sc 29801 84-03859 

YOUNG MEN OLfl1PIAN JUNIOR 

BENEVOLENT ASSOC. - 2101 S. 

LIBERTY NEW ORIJMS. LA 70113 72-13323 

YOUNG MENS CHRISTIAN ASSOC OF 

BATON ROUGE - 3588 SUGAR 

PLANTATION PARKWAY - ADDIS, LA 

70710 ____________________________  72-04089 

YOUTH EMPOWERMENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

NEW ORLEANS LA 70113 ______ 42-16330 

YOUTH EMPOWERMENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

NEW ORLEANS LA 70113 _____ 42-15330 

YOUTH EMPOWERMENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

NEW ORLEANS LA 70113 4216330 

232241 
05-01-12 

(c) lAG section (ci) Amount of 
applicable Cash grani 

(e) Amount of (Q Method of (g) Description of (h) Purpose of grant 
non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

Schedule '(Form 990) 
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Part 

(a) Name and address of (b) E N (c) TRO section Cd) Amount ot Ce) Amount of (f) Method of (g) Oescriptionof I (h) Purpose of grant organization Or government t applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book. FM', 

appraisal, other)  - 

YOUTH 4POwERNENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

YOUTH Em1POWERNEN'r PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

YOUTH EMPOWERMENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

YOUTH EMPOWERMENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

YOUTH EMPOWERMENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

YOUTH EMPOWERMENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

YOUTH EMPOWERMENT PROJECT 

1604 ORrTHA CASTLE HALEY BLVD. 

YOUTH EMPOWERMENT PROJECT 

1604 ORETHA CASTLE HALEY BLVD. 

YOUTH EMPOWERMENT PROJECT 

1601 ORETHA CASTLE HALEY BLVD. 

Schedule '(Form 990) 
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Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule! (Form 990), PtiL) ______ -_____________ 
(a) Name and address of (b) SN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, EPvIY, 
appraisal, other) 

YOUTH ENPOWERNENT PROJECT 

1504 ORETHA CASTLE HALEY BLVD. 

YOUTH ENFOWERNENT PROJECT 

1504 ORETHA CASTLE HALEY BLVD. 

NEW ORLEA1S LA 70113 

YOUTH ORCHESTRA OF THE LOWER 9TH 

WARD - 866 CAXP STREET - NEW 

YWCA OF GREATER NEW ORLEANS 

PO. BOX 50755 

ZGD, INC. 

246 W 3Th ST, 8TH FL 

ZGD, INC. 

246 W 38TH ST, 8TH FL 

Schedule I (Form 900) 
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Schedule I (Form 990) (2012) THE GREATER NEW ORLEANS FOUNDATION 72-0408921 Page 2 LPad iiij Grants and Other Assistance to IndIviduals In the United States. Complete the organization answered to Form 990, Pal IV, Fine 22. 
Pad Eli can be duplicated if additional spaces needed. 

(a) [ype of grant or assistance jb) Number of (c) Amount o1J (d) Amount of non- (e) Method of valuation (I) Description of non-cash assistance 
recipients cash grant ] cash assistance (book, P.W, appraisal, other) 

SCHEDULE I, PART I, LINE 2: THE GREATER NEW ORLEANS FOUNDATION (!GNOFIr) IS ______ ________ 
A CO UNITY FOUNDATION THAT MANAGES THE PROCESS OF MhKING DISTRIBUTIONS TO _______________ 

VARIOUS CHARITIES, AS REFLECTED IN SCHEDULE I PART II._QNQF CONDUCTS A __________ 

PRE-GRANT INQUIRY TOENSURE THAT THE GRANTEE IS APPROPRIATE, SUCH AS HAVING _____________ 

TAX-EXEMPT STATUS UNDER SECTION 5O1(ç)(3) OR BEING A GOVERNMENTAL ENTITY. _____________ 

GNOF EXECUTES A VIIUTTEN AGREEMENT WITH THE GRANTEE THAT_SPECIFIES THE ________ 

CHARITABLEPURPOSES OF THE GRANT AND INCLUDES PROVISIONS THAT PROHIBITS THE ____________ 

USE OF THE FUNDS FOR NON-CHARITABLE PURPOSES, POLITICAL CAMPAIGN ACTIVITY, - --___ 

OR LOBBYING ACTIVITIES. GRANTEES ARE REQUIRED TO SUBMIT REPORTS ON THE USE 
23210z 12-18-12 229 Schedule '(Form 990) (2012) 



Schedule I (Form 990) THE GREATER NEW ORLEANS FOUNDATION 72 0408921 Page 2 
Part IVJSuppementaI Information ____________________ 

OF THE FUNDS AND THE CHARITABLE ACTIVITIES SUPPORTED BY THE GRANT DURING 

THE GRANT PERIOD. IN ADDITION, THE GRANTEE IS REQUIRED TO RETURN ANY FUNDS 

NOT USED FOR THE DESIGNATED PURPOSE. ___________________________ 

232291 Schedule '(Form 990) 05-01-12 
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I DM5 No. 1545-0047 SCHEDULE J  I Compensation Information ____ 
b20 12 (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
. Complete if the organization answered Yes' to Form 990, 

Open to Public 
Denarirnent of the T,easijrv I Part IV, line 23. 

the organization 

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990. 
Part VU, Section A, ne la. Complete Part II! to provide any relevant information regarding these items, 
[ I First.class or charter traiel Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments fl Health or social club dues or ,itiation fees 

Li Discretionary spending account E1 Personal services (e.g., maid, chauffeur, chefi 

b if any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all otthe expenses described above? If 

!•No!! 
 cDmplete Part Ill to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a 0 

 

3 indicare which, if any, of the following the filing organization used to establish the compensation of the organizations 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation ofthe CEO/Exautive Director, but explain in Part ill. 
L J Compensation committee LII Written employment contract 
Li Independent compensation consultant Eli Compensation survey or study 
III Form 990 ci other organizations Approval by the board cr compensation committee 

4 DurThg the year, did any person listed in Form 990. Pa VII, Section A, line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment' ....... ................ .. . ... .. .... .......... ... .. 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
o 

Participate  in! or receive payment from, an equity-based compensation arrangement? 
If 

!!y!! 

 to any of Lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII !  Section A! line la, did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization' 
b Any related organization 

if  Yes to line 5a or 5b, describe in Pail II. 
6 For persons listed in Form 990, Part VII. Section A, Inc is, did the organization pay or accrue any compensation 

contingent on the net earnngs of: 
a Theorganization? 
b Any related organization? 

if to line 6a or Gb, describe in Part II. 
7 For persons listed in Form 990! Pat VII, Section A! line la, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If Yes, describe in Part III 
8 Were any amounts reported in Form 990, Part VII! paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If 
!!yes!! 

 describe in Part UI 
9 if 

!.y!! 
 to line 8 !  did the organization also follow the rebuttable presumption procedure described in 

[HA For Paperwork fledirtion PcI Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 

202111 
12-10-12 
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ScheduleJForm99O)2012 TEE GREATER NEW ORLEANS FOtJtWATION 72-0408921 Paqe2 LPart II  Officers, Directors, Trustees, Key_Emplo yees  and Highest Compensated Employees. Use duplicate copies ft additional space needed.  - _______ ______ - ___________ 
For each individual whose compensation must be reported in Scheduled, report compensation from the organization on row ) and from related organizations, described in the instructions, on row (ii). 
Do not hst any individuals that are not listed on Form 990, Part VII. 

F4oteThe sum Of columns (B)Q iQtoreach Fisted individual must equalthetotal amount of Form 990. Pat VII, Section A, line la, applicablecolumn (D) and 
(E  amounts lorthat individual. 

(A) Name and Utle 

(B) Breakdown of W-2 and/or 1 099-MTSC compensation  (C) Retirement and (D) Nontaxabte 
______________-- ________________- other deferred benefits 

(i) Base (ii) Bonus & (iii) Other compensation corripensation incentive reportable 
compensation compensation 

Total of columns (F) Compensation 
(BXi}(D) reported as deferred 

in prior Form 990 

(1) ALBERT RUESGA 

(2.)  ELLEN LEE 

Schedule J (Form 990) 2012 222112 
12-12-12 232 



Gomplotethis partto providethe information, explanation, ordoscriptions required tar Part lines la, lb 3, 4a. 4b, 4c, 5a 5b 6a, 6b, 7, and Sand for Part II. Alsocompletethis parifor any 
addftional intormatkDn. 

Schedule J (Form 9) 2012 

113 
i2-iO12 233 



SCHEDULE M I Noncash Contributions OMeNo. Th45-0047 

990) I 2012 Complete it the organizations answered (es" on Form 
Oafleni 0! (He Trea3ury 9, Part IV, lines 29 or . I Open to Public 
11113ma Reve.lue Se,vIce 

Attnh fn Fnr,n QQfl I 

Check if Number of Noncash contribution Method of determining 
ippircable contributions or amounts reported on noncash contribution amounts 

1  Ari-Worksofarl 
2 Art Historical treasures 
3 Art - Fractional interests 
4 Books and publications 
5 Clothing and household goods 
6 Cars and other vehicles 
7  Boats and planes 
8 Intellectual property 
9 Securities - Publicly traded 

10 Securities - Closely held stock 
11 Securities - Partnership, LLC. or 

trust interests 
12 Securities - Miscellaneous 
13 Qualified conservation contribution - 

Historic structures 
14 Qualified conservation contribution - Other 
15 Real estate - Residential 
16  Real estate - Commercial 
17  Realestate-Other 
18 Collectibles .... ... .. . 
19 Food inventory 
20 Drugs and medical supplies 
21 Taxidermy 
22 Historical artifacts 
23 Scientific specimens 
24 Archeological artifacts 
25 Other $ ___________________ 
26 Other ____________ 
27 Other 

29 Number of Forms 8283 received by the organization during the tax year for contributions 
tor who h the organization completed Form 8283! Part IV, Do e Acknowledgement 

30a Dunng the year, did the organization receive by contribution any property reported in Part l, iries 1-28 that it must hold for 
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 
the entire holding period? 

b !f Yes, describe the arrangernent in Part LI. 
31  Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 
320 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 
If  Yes, describe in Part Il. 

33 lithe organization did not report an amount in column (0) for a type of property for which column (a) is checked, 

LHA For Paperwork Pedtctioo Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012) 

232 141 
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upplementaI Intormation. Complete this part to provide the information required by Part I, lines SOb, 32b, nd 33, and whether 
the organization is reporting in Part I, coJumn (b), the number of contributions, the number of items received, or a combination of both. 
A'so complete this part for any additional information, 

SCHEDULE N, LINE 32B: THE FOUNDATION USES THE SERVICE OF REAL ESTATE 

PROFESSIONALS IN LIqUIDATING GIFTS OF RESIDENTIAL AND CO!ERCIAL REAL 

ESTATE. THE FOUNDATION USES THE SERVICES OF INVESTMENT PROFESSIONALS 

itq LIQUIDATING GIFTS OR MARKETABLE SECURITIES.  - _______________ 

2S2142 l2-D-12 Schedule M (Form 990) (2012) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department f nb Treasury I 

Supplemental Information to Form 990 or 990-EZ 
iformation for responses to specific questions on 
-EZ or to provide any additional information. 
Attach to Form 990 or 990-EZ. 

Name of the organization 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: _______ 

THE GREATER NEW ORLEANS FOUNDATION IS THE REGIONAL LEADER IN PROMOTING 

RESPONSIBLE PHILANTHROPY AND EQUITABLE OUTCOMES BY CONNECTING DONORS TO 

COMMUNITY NEEDS. THE FOUNDATION'S CORE VALUES ARE: ACCOUNTABILITY AND 

TRANSPARENCY; COLLABORATION AND TRANSFORMATION; DIVERSITY AND 

EMPOWERMENT; EXCELLENCE AND INTEGRITY. ___________ 

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

THE GREATER NEW ORLEANS FOUNDATION IS THE REGIONAL LEADER IN PROMOTING 

RESPONSIBLEPHILANTHROPY AND EQUITABLE OUTCOMES BY CONNECTING DONORS TO 

COMMUNITY NEEDS. THE FOUNDATION'S CORE VALUES ARE: ACCOUNTABILITY AND 

TRANS flCY COLLABORATION ANt) TRANSFORMATION; DIVERSITY AND 

EMPOWERMENT1 EXCELLENCE AND INTEGRITY. 

!QzL2_MTJJ; 

TO RECOVER FROM THE GULF COAST OIL SPILL. ONOF AWARDED $2.5 MILLION TO 

NONPROFIT_ORGANIZATIONS SERVING TEN PARISHES IN THE AREAS OF MENTAL 

HEALTH; SOCIAL SERVICES AJSJD FINANCIAL STABILITY; AND YOUTH PROGRAS. 

THE IMPACT OF THESE GRANTS INCLUDED 90,000 HOUSEHOLDS WERE FED THROUGH 

M&WPORT OF FOOD PANTRIES; 20,000 RESIDENTS WRE ASSISTED IN SOCIAL 

SERVICES1 3Q1  000 RESIDENTS BENEFITED FROM FINANCIAL PLANNING, LITERACY, 

EDUCATIONAND WORKFORCE TRAINING; AND, 3,000 UNDERINSURED PATIENTS ___ 

RECEIVED MEDICAL SERVICES. ____ 

THECOMMUNITY REVITALIZATION FUND, ESTABLISHED IN 2007 TO ADDRESS THE 

SHORTAGE OF WQRKFORCE HOUSING AFTER HURRICANE KATRINA, CONTINUED IN 
U A For Paperwork fledtrtion Act Notice, see the Instructions for Form 990cr 990-El Schedc4e 0 (Form 990 or 990-EZ) (2012) 
232211 
01-04-13 
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Name of the organization Employer 

1Q2J!;TH A FOCUS ON IMPROVING THE HOUSING SYSTEM. GRANTS WERE MADE FOR 

DATA ANALYSIS ON HOUSING AFFORDABILITY, DEVELOPMENT OF DATABASES AND 

MAPPING SYSTEMS, ACCESS TO TECHNICAL ASSISTANCE, AND SUPPORT OF 

THROUGH THE METROPOLITAN OPPORTUNITIES FtJlqD, THE FOUNDATION AIMS IQ _____ 
PliPLT PEOPLE TO OPPORTUNITIES FOR LFFORDABLEHOUSING, EFFICIENT 

AND EFFECTIVE TRANSIT, AND TO PROMOTE ECONOMIC AND WORKFORCE 

DEVELOPMENT IN A HOLISTIC, REGIONAL WAY. IN 2012 RANTED OVER $1.6 

MILLION TO NONPROFIT ORGANIZATIONS PROMOTING THIS VISION FOR OUR 

THE FOUNDATION ALSO ENCOURAGES COOPERATION BETWEEN THE CITIZENS OF THE 

GREATER NEW ORLEAIIS AREA AND NON—PROFIT ORGANIZATIONS SERVING THE AREA 

BY CREATING AND FUNDING PERMANENT ENDOWMENTS.  ____________ 

FORM 990 L PART IV, LINE 14B 

DURING 2012 THE GREATER NEW ORLEANS FOUNDATION ("GNOF") MADE INDIRECT 

INVESTMENTS THROUGH INVESTMENT ENTITIES THAT WERE TREATED AS 

PARTNERSHIPS FOR U.S. TAX PURPOSES. THEREFORE, IT IS NOT RE UIRED TO 

FILE_SCHEDULE F TO REPORT THESE INVESTMENTS. 

DURING 2011 THESE DOMESTIC PARTNERSHIPS LISTED BELOW CONTRIBUTED 

PROPERTY TO FOREIGN PARTNERSHIPS. GNOF QUALIFIES AS A CATEGORY 3 FILER 

WITH RESPECT TO CERTAIN FOREIGN PARTNERSHIPS. HOWEVER GNOF I NOT 

REQUIRED TO FILE A FORM 8865 PURSUANT TO THE DOMESTIC PARTNERSHIP ___ 

EXCEPTION. THE FOLLOWING DOMESTIC PARTNERSHIPS FILED FORM 8865 AND 

PROPERLY REPORTED ALL THE REQUIRED INFORMATION WITH RESPECT TO THE 
Schedule 0 (Form 990 or 990-EZ) (2012) 
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of the organ]ztion idenlification number 

CONTRIBUTION. THEREFORE, GNOF IS RELIEVED OF ITS FORM 8865 FILING 

TITF PRIVATE EQUITY PARTNERS 2005, tALC _____________________ 

200 BARR HARBOR DR. SITE 100 __________________________________________ 
WEST CONSHOHOCKEN PA 19428 ____ ________ 

TIFF PRIVATE EQUITY PARTNERS 2006, LLC 

200 BARR HARBOR DL SUITE 100 - 

WEST CQNSHOHOCKENJ  PA 19428 

TIFF PRIVATE EQUITY PARTNERS 2007, LLC _________________________ 
FOUR TOWER BRIDGE ______________ ____ _______ 
200_BARR HARBOR DR, SUITE 100 

WEST CONSHOHOCKEN, PA 19428 _______________________ 

TIFF PRIVATE EQUITY PARTNERS 2008, LLJC 

200 BARR HARBOR D,$jJITE 100 - -______ 

WEST CONSHOHOCKEN, PA 19428 

TIFF PRIVATE EQUITY PARTNERS 2009, LLC 
Schedule C) (Form 990 or 990-U) (2012) 
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Name of the organization Employer identification number 

200 BARR HARBOR PR, SUITE 100 ______________________ 

WEST CONSHOHOCKE, PA 19428 

TIFF PRIVATE EQUITY PARTNERS 2012 LLC _____ 

200 BARR HARBOR PR, SUITE 100 __________ _________________ 
WEST CONSHOHOCKEN, PA 19428 _______________________________ __________ 

IN: 45-4537333 ____________________________ ____ _____ 

TIFF REALTY & RESOURCES IL MAC ___________________ _______________ 

200 BARR HARBOR DR. SUITE 100 __________________ ____________________ 
WEST CONSHOHOC j PA 19428 _______________ 

TIFF REALTY & RESOURCES III, LLC -____________________ 

200 BARR HARBOR SUflE 100 _____________________ __________________ 
WESTCONSHOHOCKEN, PA 19428 __________________________________________ 

TIFF REALTY & RESOURCES 200L_LLC - --___________________________ 

FOUR TOWER BRIDGE ______________________________ _________ 
200 BARR HARBOR DR. SUITE 100 ______________ 

WEST CONSHOHOCKEN, PA 19428 ____________ 

01-04-13 Schedule 0 (Form 990 or 990-U) (2012) 
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Name of the organization Employer identification number 
THE GREATER NEW ORLEMS FOU1DATION 72-0408921 

n?ZEALTY & RESOURCES 2009 LLC __________ 

200 BARR HARBOR DR. SUITE 100 __________ _______ 
WEST CONSHOHOCKEN, PA 19428 __________________ _______ 
EIN: 26-3319333 _____ _______________ __________ 

2L?LSPECIAL OPPORTUNITIES FUND, LLC ____ 

RR HARBOR DR, SUITE 100 ____ 

WEST CONSHOHOCKEN, PA 19428 _____ __________ 

TIFF SECONDARY PARTNERS II -.________________________________ _____ 

200 BARR HARBOR DR .,  SUITE 100 ____ ____--_________ ______ 
WEST CONSHOHOCKEN, PA 19428 -- ________ 
EIN: 26-3685280 

TIFF KEYSTONE FUND, LP ____ 

200 BARR HARBOR DR, SUITE 100 _____ ____ ______________ _______ 
WEST CONSHOHOCKEN, PA 19428 ________________ ________ 

FORM 99O PART IV, LINE 143 ___ _______ 
DURING 2012 THE DOMESTIC PARTNERSHIPS LISPED BELOW CONTRIBUTED PROPERn 

TO FOREIGN CORPORATIONS. 
3222 Schedule 0 (Form 990 or  990-EZ) (2012) 
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Name of the organizalion 

TIFF PRIVATE_EqUITY_PARTNERS_2005,_LLC ______ 

FOUR TOWER BRIDGE 

ZQQA4RR HARBOR D J SUITE 100 ___________ 

WEST CONSHOHOCI{EN, PA 19428 

EIW: 20-2619423 

TIFF PRIVATE EQUITY PARTNERS 2OQ LLC 

200 BARR HARBOR DR. SUITE 100 

WEST CONSHOHOCKEN, PA 19428 

EIN: 13-4312397 _______________________________________________________________ 

TIFF PRIVATE EOUIPY PARTNERS 2007, LLC _____________________ 
FOUR TOWER BRIDGE _________________________ ________________________ 
200 BARR HARBOR_DR,_SUITE_100 ________ 

WEST CONSHOHOCKEN, PA 19428 __________- -----. - 
EIN: 20-5133649 _______________________________________________ 

TIFF PRIVATE EQQITYPARTNERS 2008, LLC 

FOUR TOWER BRIDGE _____________________ 
200 BARR HARBOR DR. SUITE 100 __________ ____________ 
WEST CONSHOHOCICEN, PA 19428 _____  _______________________________________ 
EIN: 26-0724017 

TIFFPRIVATE EQUITY PARTNERS 2009, LLC ________________ 
FOUR TOWER BRIDGE 

200 BARR HARBOR DR. SUITE 100 
232212 
0104.13 Schedule 0 (Form 990 or 990-EZ) (2012) 
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Name of the organization 

WEST CONSHOHOCKEN, PA 19428 _____________________ 

TIFF REALTY A1D RESOURCES 200L_LLC - _________________ ________________ 

FOUR TOWER BRIDGE  _____________________________________________________ 
200 BARRHARBOR DR. SUITE 100 _______ 

WEST CONSHOROCKEN, PA 19428 _____ 

EIN:26-0833052 _______________________ _____________________ ___________ 

TIFF REALTY ANDRESOURCES 2009, LEA? _________________ ________ 
FOUR TOWER BRIDGE ____ 

200 BARR HARBOR DR. SUITE 100 ____ 

WESTCONSHOHOCKEN PA 19428 ______________________________-________ 
EIN: 26-3319333 _________________________ ______________________ ______ 

TIFF REALTY AND RESOURCES II. LLC _______________ ____________ 
FOUR TOWER_BRIDGE ________________________ ________________ _____________ 
200BARR HARBORDR, SUITE 100 _________________________________________ 
WEST CONSHOHOCKEN, PA 19428 ______________________ 
EIN: 20-3498653 ____________________________ 

TIFF REALTY AND RESOURCES_III,_LLC _____________ 

200BARR HARBOR DR. SUITE 100 ______________________________ 
WEST CONSHOHOCKEN, PA 19428 ____________ ________________________ 
EIN: 20-5133912 ________________ _________________________________________________ 

TIFF SECONDARY PARTNERS ILLLC 

FOUR TOWER BRIDGE 
Schedule 0 (Form 990 or 990-EZ) (2012) 
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Name of the organizauon Employer dentification number 

200 BARR HARBOR DR. SUITE 100 

WEST CONSHOHOCKEN, PA 19428 

TIFF KEYSTONE FUND, LP -____________________________________________ 
FOUR TOWER BRIDGE ___________________________________________ 
200 BARR HARBOR DR J SUITE 100 _________ __________________ ___________ 
WEST CONSHOHOCKEN, PA 19428 ______________________________--_________ 

FOR MOST OF THESE TRANSFERS GNOF 'S IMPLIED OWNERSHIP OF THE FOREIGN _______ 

CORPORATIONS WAS LESS THAN 10%ITS PROPORTIONAL SHARE OF THE PROPERTY 

TRANSFERRED TO THE FOREIGN CORPORATIONS WAS LESS THAN $100,000, AND 

GNOP WAS NOT REQUIRED TO FILE FORMS 926, RETURN BY A U.S. TRANSFEROR OF 

PROPERTY TO A FOREIGN CORPORATION, OR FORM 5471, INFORMATION RETURN OF 

U.S. PERSONS WITH RESPECT TO CERTAIN FOREIGN CORPORATIONS. HOWEVER - 

SEVERAL OF THESE ENTITIES MADE TRA1SFERS TO A FOREIGN CORPORATION AND 

THE CUNULATIVE TRANSFER EXCEEDED $100,000. FOR THESE TRANSFERS FORMS 

926 HAVE BEEN PREPARED AND ARE ATTACHED. _____________________________ 

TIFF KEYSTONE FUND, LP DISPOSED OF STOCK OF A SECTION 1291 FUND. FORM 

8621 HAS BEEN PREPARED AND IS ATTACHED.SINCE GNOF ISATAX-EXEMPT 

ORGANIZATION THIS INCOME IS INCLUDED ON FORM 990, PART VIII, LINE 3. 

SEVERAL OF THE ENTITIES LISTED ABOVE HELD AN INTEREST IN A PFIC AND DID 

NOT MAKE A QEF ELECTION. THESE PFICS HAVE BEEN TREATED AS SECTION 1291 

FUNDS. FORMS 8621 HAVE BEEN PREPARED AND ARE ATTACHED. 

01-04-13 Schedule 0 (Form 990 or 990-EZ (2012) 
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Name of the organization Eniptoyer identification number 

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION OF THE FINAL DRAFT 

OF FORM 990, A COPY OF THE DRAFT IS SENT TO MEMBERS OF THE AUDIT CO14ITTEE. 

THE COITTEE IS THEN CONVENED WITH FOUNDATION STAFF TO REVIEW THE RETURN 

IN DETAIL. AFTER ACCEPTANCE BY THE COMMITTEE, THE FORM IS SENT TO THE FULL 

BOARD FOR REVIEW. AFTER AJq ALLOWABLE REVIEW PERIOD, THE FORM IS FILED WITH 

THE APPLICABLE AGENCIES. __________________________________________ 

FORM 990, PART VI, SECTION B 2  LINE 12C: THE FOUNDATION ANNUALLY REQUIRES 

ALL EMPLOYEES AND TRUSTEES TO DISCLOSE ANY POTENTIAL PERSONAL OR BUSINESS 

ASSOCIATIONS WhICH COULD BE PERCEIVED AS A CONFLICT OF INTEREST. 

THROUGHOUT THE YEAR TRUSTEES ARE REMINDED TO DISCLOSE ANY NEW RELATIONSHIPS 

WHERE A CONFLICT OF INTEREST MAY BE PRESENT. NEW TRUSTEES ANDNEW -- 

EMPLOYEES ARE ALSO REQUIRED TO ATTEND AN ORIENTATION WHERETHIS SPECIFIC 

TOPIC IS DISCUSSED. _______________________________ 

FORM 990, PART VI, SECTION B J_LINE 15: THE EXECUTIVE COMMITTEE OF THE 

BOARD OF THE GREATER NEWORLEANS FOUNDATION MEETS ANNUALLY TO REVIEW THE 

COMPENSATION OF THE PRESIDENT AND CEO AS WELL AS SENIOR MANAGEMENT OF THE 

FOUNDAPION. THE REVIEW CONISTS OF COMPARISONS TO OTHER NON PROFITS IN THE 

AREA, REVIEW OF ANNUAL COMPENSATION SURVEYS, AND A REVIEW OF OVERALL 

MARKETS TRENDS IN THE INDUSTRY, THIS INFORMATION IS CONTEMPORANEOUSLY 

DOCtBENTED IN THE WRITTEN MINUTES. ___ 

FORM 990 J  PART VI L  LINE 17 I LIST OF STATES RECEIVING COPY OF FORM 990: 

A AK ,AZ ,AR, CA,CT, FL ,GA, IL, ICS KY,M JJPj MA,MI, , MS ,NH,NJ ,NM,NYNC NO 1 OH,OK 

OR,PA,RI ,SC,TN,UT,VA,WA.WV,WI ___________ 

Schedule 0 (Form 990 or 990-U) (2012) 
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Name of the orga"ization identitcation number 

FORM 990, PART VI, SECTIOLQJ LINE 19: THE FOUNDATION INSERTS A LINK ON 

ITS WEBSITE THAT OPENS THE CURRENT FORM 990. THIS FORM AS WELL AS VARIOUS 

POLICIES ARE ALSO MADE AVAILABLE TO THE THE GENERAL PUBLIC UPON REQUEST. 

THE_FOUNDATIONNOTIFIES THE PUBLIC OF THIS OPTION IN VARIOUS MAILING AND 

PUBLICATIONS THROUGHOUT THE YEAR. 

FORM 99O j4XI, LINE 9. CHANGES IN NET ASSETS: 

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS - $230,462 230,462. 

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 

Schedule 0 (Form 990 or $9O-EZ)  (2012) 
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SCHEDULE P 
(Form 990) 

Name of the organization 

Related Oqanizations and Uirelated Thrtnerships 
Complete if the organization answered "Yes" to Form 990, Part IV, line 33,34,35,36, or 37. 

Employer identification number 

Part' Identification of Disregarded Entities (Complete if the organization answered 
!Yes 

 to Eorm 990, Pat IV, line 33.) 

(a) (b) (C) (d) (e) (f) 
Name, address, and EIN (it applicable Primary activity Legal domicile (state or Total income End-ct-year assets Direct controlling 

of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt  Organizations (Complete if the organization answered 
YeS 

 to Form 990, Pat IV, line 34 because it had one or more related tax-exempt ar organizations during the tax year) 

(a) (Z j d) f (e) (fl (9) 
'ectiori 12O, IS) 

Name, address, and ElM Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling •'  c,nlT(JIed 
of related organization foreign country) section status cit section entity ,ntity' 

501 (c)(3)) I 

For Paperwork Redtction Act Notice, see the Instructions for Form 990. Schedule P (Form 990) 2012 

12-iO12 LHA 246 



Schedule H (Form 990) THE GREATER NEW ORLEANS FOUNDATION 72-0408921 

Part II  Continuation of Identification of Related lax-Exempt Organizations 

(a) 
Name, address, and EIN 
of related organization 

(b) (c) (d) (e) U) I (g) 
Primary activity Legal domicile (state or Exempt Code I Public chary Dir t controlling 

Sect,ori •12(b 3} 

I I 
foreign country) section status f  section entity organI79tor2 

I 501(cX3)) I 

222222 
05-01-12 247 



Schedule H (Form 990) 2012  THE GREATER NEW ORLEANS FOUtqDATION 72-0408921 Page 2 

Part II  Identification of Related Organizations Taxable as a Partnership (Complete it the organization answered Yes to Form 990, Pat IV, line 34 because it had one or more reJated 
organizations treated as a partnership during he tax year.) 

(a) I (b) I R J jd) (e) 
Name, address, and [IN Prima' activity  ] 

Legal 
 j Direct controlling F Predominant income Share of 

7 (i) U) N 
Share of F Oisprcpoion-  F C de V-URl ]Genaral oriPercentage domicile F of related organization F atate or [ entity I  (related, unrelated, income end-ot-year 1ate eilooations?I amount in box mag'ng ownership 
assets k------H 20 qtschedu]e I partner' excluded from tax underl foreign l I I 

partw
Identification of Related Organizations Taxable as a Corporalion or Trust (Complete if the organization answered !Yes to Form 990, Pat IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year.) 

(a) I I (c I (d) I (e) I (I) (g) (h) 1 0) 
I Sedion 

Name, address, and [IN Primary activity I Legal domicile I Direct controlhng I Type of entity Share of total Share of Percentagel 512(bxlS 
of related organization (state or entity I (C Corp S corp. I income end-ct-year ownership I controilec 

forsign 
] 

or trust) assets F entity? 
oou,,try) I - - 

232 2 12-10-12 248 Schedule P (Form 090)2012 



Schedule A (Eorm 990) 2012  THE GREATER NEW ORLEANS FOUNDATION 72-0408921 Page 3 

Part V  Transactions With Related Organizations (Complete if the organization answered Yes to Form 990, Pat IV, fine 34, 35b or 36.) 

Note. Complete line 1 if any entity is listed n Parts II, lIE or IV of this schedule. 1 Yes No_ 
I  During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lllV? 

I 
a Receipt of(i) interest (ii) annuities (III) royalties orçiv) rent from a controlled entity

j Ia X - 
b Gift, grant, or capital contribution to related organization(s)

] lb X 
C Gift, grant, or  pital contribution from related organization(s) .Ic X 
d Loans or loan guarantees to or for related organization(s) ..X 

Loans or loan guarantees by related organization(s) I le F X 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

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

Lease of facilities, equipment. orotheq assets from related orcjanization(i) 

I  Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance ofsenices or membership or fundraising solicitations by related organization(s) 

Sharing offacilities, equipment, mailing lists, or other assets with related organization(s) 

0 Sharing of paid employees with related organization(s) 

p Reimbursement paid to related orgization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

 

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

 

'ho must complete this line, including covered relationship 

(a) (b) (0) 

Name of other organization Iransaction Amount involved Method of determining amount involved 
type (as) 

2S2162 12-10-12 249 Schedule P (Form 990)2012 



ScheduleR(Eorm99O2012 THE GREATER NEW ORLEANS FOUNDATION 72-0408921 Page4 

PartY] Unrelated Organizations Taxable as a Partnership (Complete if the organization answered Yes to form 990, Pa -I IV, hoe 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (I,) (c) I (d) 
Name, address, and FIN I Primary activity Legal domicile Predominan 

of entity (state or foreign I (related tin 
I excluddfr 

country) i under section 

(g) I  (h) 
Share of Share of ENsprop 

total end-at-year I mo 
income I assets --  - 

0) (j) I (k) 

ownership 

Schedule R (Form 990) 2012 

232164 
12-10-12 2 50 



Schedu'e R (Form 990) 2012 THE GREATER NEW ORLEANS FOUNDATION 72 -0408921 Page 5 
Part Vllj Supplemental information 

________ Comp'ete this part to provde additiona! information for responses to questions on Schedule A (see instruolLons. 

2s2185 2-O-2 Sohedue P (Form 990)2012 
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99OT Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

Name of organization ( L i Check box if name changed and see instructions.) 0 tnwIayer lL!I9 O! 

I  iErnpovee& trust, see 

Exemptundersection  Print THE GREATER NEW ORLEANS FOUNDATION I  72-04089 
5Oi( )( 3 ) or Number, street, and room or suite null a P0. box, see instructions. Urelatéd business cti 

I  See instructons) 

fl408(e) 22O(e) 1055 ST. CHARLES AVER J_NQ, 100 ___________ 
408A 53O(a) City or towh, state, and ZIP code 

fl529(a) NEW ORLEA1qS, LA 70130 ._____ 0OOC1 
Book value at all assets F Group exemption number (see inStrUcti2fl t 
at end of year 8 Check organization typo E11 501(c) corporation 501(c) trust 401(a) trust Cboier trust 

11 Describe the organ i za tior] ! s  primary unrelated busossaciity INVESTMENT 
Outing the tax year, was the corporation a subsidiary 'nan affiliated group or a parent-subsidiary controlled group? . fl Yes No 

1 a Gross receipts or sales _______________________ 
L.ess returns and allowances ____________________ c Balance 

2 Cost of goods sold (Schedule A, line 7) 
3 Gross profit, Subtract line? from line lc 
4a Capital gain net income (attach ScheduleD) 

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 
Capital loss deduction for trusts 
Income (loss) from partnerShips and S corporations (attach statement) 

6  Rentincome(SchoddleC) 
7 Unrelated debt-financed income (Schedule E) 

Interest, annuities, royalties, and rents from controlled organizations {Sch. F) - 
9 Investment incOme of a section 5O1(c)(7), (9), or (I!) organization 

(ScheduleG) 
10 Exploited exemptactivity income (Schedule I) 
11 Adverting income (Scheduled) 
12 Other income (see instructions: attach statement) 

Part UJ Deductions Not laken Elsewhere (see instructions for limitations on deductions) 
(except for contributions, deductions must be directly connected with the unrelated business income) 

14 Conipensation ol officers, directors, arid trustees (Schedule K) , ,,,, ,,,, , , 
15 Salaries and wages , ,,, 
16 Repairsand maintenance 
17 Bad debts . - -. -- 
18 Interest (attach statement) ,,,,,, ,, ,, ,,,,,,,,,,,,,,,, ,,,,,,,,,, ,, , ,,,,, ,,,,,,,, 
19 taxes and licenses 
20 Chatitable contributions (see instructions for limitation rules) SEESTATEMENT 2 
21 Depreciation (attach Form 4552) -21 
22 Less depreciation claimed on Schedule A and elsewhere on return -22a 
23 Oepletioh 
24 Contributionstodoferredcoinpensationplans 
25 Employeebenefitprograms 
26 Excessexemptexpenses lSchedulel) ,,,,, ,,,,,,, ,,,, , 
27 Excess readeship costs (Schedule U) ------ - 
28 Otherdeductions(attachstaternont) SEE 3 
29 total deductions. Add lines l4through 28 
ao Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 
31 Net operating loss deduction (limited to the amount on line 30) 
32 Unrelated business taxable income before specific deductron. Subtract hne SI from line 30 
33 Specific deduction (generally $1,000, but see instructions for exceptions) 
84 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller 

, Li-A For Paperwork Reduction Act Notice see instructions. Form USU- I (2012) 
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35 Organizations taxable as corporations (see instructbns for tax computalion). 
Controlled group members (sections 1561 and 1563) check here Liii See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets in that order): 
(I) . F (2) L_ _... _________ (3) $• . 
Enter organization ' s share of: (1) Additional 5% tax (not more than $11,750) $ 
(2) Additional3%tax(notmoretban$l00,000) ____________________ 

o lncometaxontheariiountonlines4 
36 Trusts taxable at trust rates (see instructions br tax conipulalion), Income tax on the amount on line 34 from: 

Tax rate schedule or ScheduleD (Form 1041) 
37 Proxy tax (see instructions) 
38 Alternative minhiium lx 

40a Foreign tax cred,t (corporations attach Form 1118; ti usts attach Form 1116) ..__________________ 
Other credits (see instructions) I 
General bpsiness credit. Attach Form 3800 40c 
Credit for prior year minimum tax attach Form 8801 or 6827) I 40d __________________ 
Total credits. Add lines 40a through 40d . . . .... . ................ .......... .. 

41 Subtract line 4Cc from lino 39
„. 

42 Other taxes. Check if from: Form 4255 Form 8611 Di Form 8697 Liii Form 8866 Lii Other (attach skatenierit) 
43 Total tax. Add Fines 41 and 42 
44 a Payments: A 2011 overpayment crediled to 2012 .ii 

2012 estimated tax payments .__________________ 
o lax deposited with Form 8868 .440 __________________ 

Foreign organizations: Tax paid or withheld at source (sue instructions) .__________________ 
Backup withholding (see instructions) ..451 
Credit for small employer health insurance premiums (Attach Form 8941) .iS!. 

o DIne; credits and payments: Di Form 2439 _______________________ 
Liii Eorrn4l3S _________________ Di Other __________________  Total .- a- 

45 Total payments. Add nes 44a through 44g ......... . 

46 Estimated tax penalty (see instruotiojis). Check if Form 2220 is attached 
47 Tax due. II line 45is less than the total of lines 43 and 46, enter amount owed 
46 Overpayment. II line 4Sis larger than the total of lines 43 and 46, enter amount overpaid ........ . ...... 

1 At any tirde during the 2012 calendar year, did the orgahizalion have an interest in or a signature or other authofty over a financial account (bank, 
securities, or other) in a foreign country? ItYes7the organization rttay have to tile Form TO F 90-22.1, Reportol Foreign Bank and Financial 
Accounts, It 'Vos” enter the name of the foreign country here ____________ ____________________________________ 

2 oFir 1ng the ax year. old the organ iz ettoh recetve a d latri but ion Iro m, OF W5S it the grant or of, or transferor to. a for& gn tru 5Y? 
Ft"Yes,eeeinatructlonsforothorformstheorgahlzationrnayhavetOhIe . .... ....... ..... ...... ...... .... ... ...... .. 

I  Inventory at beginning of year 1  ___________ 6 Inventory at end of year 
2  Purchases . .2 _________ 7 Costof goods sold. Sobtracl line 6 
3  Cosbo1ahor .________ . iromne5,EnterhereandinParII,lhie2 
4 a Adthtlonsl soction nSA oosth att. statement) 4a ______________________- 8 Do 1he rules of section 263A (with resp.ech to 

Other costs (attach statement) .4b ___________________ property produced or acquired tor resale) apply to 
S. Total. Add lines 1 through 4b 5 ___________________ the organization' ........ ....... . 

under penalties of penury, I ds?lore thaI I have examined this return, including accompanying schedules and statements, and to the best of my kr 
correct, and complete. Declaration of preparer (other than taxhayer) is based on all infornition of vhicii pA arerhaa an knowled 

SIgn VICE PRES tINthCE a 
Here _____________  ________ SADMINSITRATION 

V Signature of officer Date V Title 

PrinVType preparer's name Preparer's signature 

Paid ONNIE H. WYLLIE, 

Preparer kTh, LLM 
Use Only Firfn's 'lame ø LAP RTE, ABA- 

Date Check j it 
sell- employed 

23Ifl 01-li-la Form U- '(2012) 

Page 2 

It is true, 
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FormDSU-T(2012) THE GREATER NEW ORLEANS FOtmDATION 72-0408921 Page 3 
Schedule C-Rent Income (From Real Property and Persona! Prppry Leased With Real Property)(Sej 9 rj_ 

1. Description of property 

2. Rent received or accrued 

(a) From personal property (it the perca nta2a at (b) Fri 
rent tar personal property is more than ot I 

10% but not more thap 50%) 

3(a) DeductIons directly connected with the income in 
cal u Ill n 2(5) and 2(bl (anacIn statern a no 

Tr 

c) Total inoome. Add totals of columIls 2(a) and 2(b). Enter 
Ipre andon page 1, Part I, line 6, column (A) 
chedule E - Unrelated Debt-Financed It 

1- Description of debI-financd properly 

2. Gross Income from 
or allocable to debt-

financed property 

TotaP deductions. 
here and on page 

I,  lirneO.cclurnn(B) 

deductions 
statement) 

4. Amoynt of overage acquisition 5 Avemgo adjusted baSis 6. Coluthn 4 divided 7 Gross income C Allocable dedvctions 
debt on alloodbla to debt-fInanced of or olloosbie to by column 5 reportable (column (column x total of columns 

property (ottech tatenient) 

	

	 debt-financed property 	 2 x column 6) 	 2(a and 3(b 
(attach statement) 

Enter here and on page 1. Enter here aid on page 1, 
Pah F, line 7. column (A. Parl L line?, column (B). 

Totals 

Nthise on controijed organization 2. 3. 4. 6. Deduotions directly 
Emplier identnfication tet urwelated income Total of specified connected with :ncome 

number oss (see netncticns payments made ill column S 

7 Taxable income ] 8. Net unrelated income 0055) 9. Tote] of epecitiod payments IQ Part ol.colunin 9 that is included Ii. Deductions directly connected 
(sea nstruotions) made in the contro!ling mgenetion'e with income in column ID 

gross income 

222721 01-lI-IS 

09281113 755639 17597 

Add columns 5 end l0 Add columns Sand it 

Enter hers and on page 1, Pert I, Enter here arid on page 1, Peril !  
ilne 0 column (A line column (B) 

0. 0 
Forn 990-T (2012) 
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orm990-T(2012) THE GREATER NEW ORLEANS FOUNDATION 72-0408921 PaQE 4 
Schedule 0- Investment Income of a Section 501(c)(7), (9), or (17) Organization 

(see instructions) 
3 Deductions - 5 Total Osductions 

1. Description 
Cf 

 income 2 Amoun of income d::rectly connected 4. Set-aeJde$ snc ag-asides 
(Mta n Atathmentt ach a a SIT!  ) leo! 13 clue col. 4 

here and on pegs 
line 9, ooiumfl (A 

I - Income, 

2. Gross 
3. sxpenses 4. eet income Qcas 

Description of unrelated business r directly connected from unr ted trade or 5 Gross income 
7. Excess empt 

exploited activity jncom from with production business (cblumn 2 °m ectivitytat I 6. Expenaee expsnsS (column 

trade or businese of unrelted nb mn 5). Ifs jo not unrelated attributable to Othinua column 5, 

businoseincome gain, compute cola. businesa income 
E 

column 5 but noL Fliers then 

through 7. columh 4). 

Enter 

Income From PerIocJIcals I-4eportecl on a consolluatea asi$ 

4. vsrtising gain 7 pxcess r dsrship 2. Ciroso 3. Direct or (loss) (eel. 2 minus 5. circulation 6. meadershlp costs (column niltius 
1. Name of periodical advertiblng advwtlsingcoets ocl. 5). ire oon1Ltte tnconie co.sts column , but nut iose 

income cole. 5 through 7. thAn oolunn 4). 

ytopartll.liiie(Sfl . .. 0. 0. _________________ _______________ _______________ 0 
Income From Periodicals Reported on a Separate Basis (For each periodical hated in Part II, fill in 
columns 2 through 7 on a line-by-line basis.) 

4. Adverlieiiig gain 7. Excess rsodership 2. Gross 3, Qireot Ooss){ccl. 2 minus 5. Circulation 6. Eeadesehip cceth{cctumn minus 
1. Name of poricdicet auverheing advertising costs cot. 2). tt a gem, comnuto inconlo costs coumn 5, but Oct more income ccix. B through?. then cotumn 4 1- 

4. Compensation attributable 
I. Name 2. to unrelated bualnees 

Form 990-T (201 
223731 
Dl-fl-13 
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THE GREATER NEW ORLEANS FOUNDATION 72- 04 08 921 

FORM 990-P INCOME (LOSS) FROM PARTNERSHIPS STATEMENT  1 

DESCRIPTION AEOU1cT 

PUBLICLY TRADED PARTNERSHIPS--SEE ATTACHMENT 4,772. 

TOTAL TO FORM 990-T, PAGE 1, LINE 5 4,772. 

FORM 990-T CONTRIBUTIONS STATEMENT  2 

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AdOInT 

CONTRIBUTION CARRYOVER FROM N/A 
PRIOR YEARS 79,931,507. 

TOTAL TO FORM 990-P. PAGE 1, LINE 20 79,931,507. 

FORM 990-T OTHER DEDUCTIONS STATEMENT  3 

DESCRIPTION AMOUNT 

OVERHEAD 4,282. 

TOTAL TO FOR1 990-T, PAGE 1, LINE 28 4,282. 

256 STATEMENT(S) 1, 2, 3 
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