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Form 990

Return of Organization Exempt From Income Tax
Under sectron 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public

OMB No 1545-0047

2013

" . .Open to Public

Depaniment of the Treasury
internal Revenue Service

> Information about Form 990 and its instructions 1s at www.irs.govAorm990.

* _Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if apphcable Cc

Address change
Name change
Intial return
Terminaled
Amended return

Apphcation pending

THE PAT AND KATE BRADY FAMILY FOUNDATION
1055 ST CHARLES AVE., SUITE 100
NEW ORLEANS, LA 70130

D Employer ldentification Number

72-1486482

E Telephone number

504-598-4663

G Gross receipts $

521, 700.

F Name and address of principal officer

SAME AS C ABOVE

ALBERT RUESGA

Tax-exempt status

)< (insert no.)

[X]501c)3) [ ]501(c) ( [ Jasar@0yor T f527

Website: »

N/A

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
I "No," attach a list (see instructions)

H(c) Group exemption number >

Yes
Yes

X No
No

l L Year of tormation 2000

l M State of legal domicite LA

1

J

K Form of organization BICorporahon ITrust l_l Association I_I Other ™
P

[Partl |Summary
1 Briefly describe the organization’s mission or most significant activiltes THE FOUNDATION WAS ORGANIZED
@ SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS FQUNDATION, A _NON_PROFIT _ _
= ORGANIZATION EXEMPT UNDER _501(C)3. _ _ _ _ _ _ _ o __
f =
Z| 2 Check this box ~ [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, iine 1a) 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 2
21 5 Total number of individuals employed in calendar year 2013 (Part V, hine 2a) 5 0
‘=| 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line 1h)
2| 9 Program service revenue (Part VUi, line 2g)
2110 Investment income (Part VIII, column Iines 3, 4, and 7d) 48,125. 83,718.
Q
@ [ 11 Other revenue (Part VIII, column (A),fhnes 5 qg,ﬁﬁc,-andcu‘e ]
12 Total revenue — add hnes 8 through m&ﬁ@—}”{ﬁﬁmmn )(7\7 line 12) 48,125. 83,718.
13 Grants and similar amounts paid (Paft IX, column (A =Hnes=ha). ¢ 158, 000.
14 Benefits paid to or for members (Pa % col};_\ Al line 3) [ 3]
- 15 Salaries, other compensation, empl y'e\e bene;Ff,;[}(Part Ii( egM’m 2 nes 5-10)
% | 16a Professional fundraising fees (Part IX, cO1g - 67
g’. b Total fundraising expenses (Part IX coluﬂ@@,@gﬁﬂ 1T - - -
b3 == 3
W47 Other expenses (Part IX, column (A), lines 11a- 'TE.“H"ﬁike)q-._,m_ 16,493. 17,238.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 16,493. 175,238.
| 19 Revenue less expenses Subtract ine 18 from line 12 31,632, -91,520.
f § Begimning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,383,493, 2,516,941.
f‘\g 21 Total habilities (Part X, ine 26) 4,189. 4,412 .
%C| 22 Net assets or fund balances Subtract ine 21 from line 20 2,375,304. 2,512,529.
[Part Il |Signature Block

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

2z Lz

> W27
Slgn Signature of officer Date
Here p RYAN M. CRESPINO @ e 24 VP _OF FINANCE

Type or print name and title 7 / had

Print/Type preparer's name v ] Prepargfls signature . [Date Check I_]lf PTIN
Paid anLe ﬂ/f . /,/{é/////o ‘)&Wﬂ{ %A&&L 7'25 '/$/ sell-employed /0005"/00 //
Preparer |Frmsname > aPORTE, A Professional Accountifg Corporation
Use Only | ems adress 111 Veterans Blvd., Suite 600, Metairie, LA 70005 Fum's EIN ’-12-‘ ’meq’

Phoneno (504 ) 7%5‘%22-

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

[X[ 'Yes | | No

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

TEEAQI13L 11/08/13

Form 990 (2013)
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Form 990 (2013) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 2
IEart ||l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || .. . D

1 Briefly describe the organization's mission

THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW_ORLEANS

2 Did the orgamization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make sigrificant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgaruzations and section 4347(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 158, 000. including grants of § 158,000.) (Revenue $ )
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 158, 000.
BAA TEEADIOZL 07/02/13 Form 990 (2013)




Form990 (2013) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

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

3 Did the orgarmization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . .

4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

; 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
fg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
art | . .

7 Did the orgarization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or hustoric structures? If ‘Yes,' complete Schedule D, Part Il

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

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable

a %d,;he olrﬁanlzahon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its {otal
; assets reported 1in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other hiabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XliI 1s optional

13 Is the organmization a school described 1in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outstde the United States, or aggregate foreign investments valued
‘ at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

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

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . .

‘ 19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
‘ complete Schedule G, Part lil . .

20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?.

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X ‘

i

1a X
11b X
1ic X
1d X
1Me X
1nf| X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization's current
asm‘,l7 ftgn}er officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
chedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

} complete Schedule K If ‘No,‘go to line 25a 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if so, complete Schedule L, Part 1l 26 X

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

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

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

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b

36 Section 501(;:)(3) organizations. Did the orﬁamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2013)

TEEADI04L 11/1113




Form 990 (2013) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 5

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

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a o
b If at least one Is reported on line 2a, did the orgarization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to /ine 3b, provide an explanation in Schedule O 3b
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22.1, Report 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and -1- -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .o 7¢c X
d If ‘'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 1
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the '
squortung organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 45667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter !
a lniation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans. . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.. 14b

BAA TEEADIO5L 07/02/13

Form 990 (2013)




Form 990 (2013) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting nghts among members
of the governing body, or iIf the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _
officer, director, trustee or key employee? 2 X
3 Did the orgamzation 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. ] 7
a The governing body? g8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 |Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's maihng address? If 'Yes,' provide the names and addresses in Schedule (0] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,* go to hine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' descnbe mn
Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wniten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~ .,
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joml venture or similar arrangement with a
taxable entity during the year? . 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requmnF the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website l Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* RYAN M. CRESPINO 1055 ST CHARLES AVE., SUITE 100 _NEW ORLEANS LA 70130 _504-598-4663

BAA TEEAOIOGL 07/02113 Form 990 (2013)



Form 990 (2013) THE PAT AND KATE BRADY FAMILY FOQUNDATION 72-1486482 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® (st all of the organization's current key employees, If any See instructions for defimtion of ‘key employee '
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) Posmo: (do not check more than (D) (E) (3]
fverage | e e rec e | oy | comn O [ eimated
week (st —— the organization related organizations compensation
any hours | & 3| Z g FS I 3 w2 1%99—MISC) (W-2/1099-MISC) from the
forrelated | 2 S| 5| & <3S % g organization
organiza- | @ é’ g @ <31' 22 ] and related
tions §8(9 9| 8o organizations
below = = =) o
dotted gl = k-
hing) =3 R g
SEE SCHEDULE 0 32 g
_()_JAMES PATRICK BRADY __ |_ 2 _
DIRECTOR 0 X X 0. 0 0
@ ALBERT RUESGA_ ______ | -2 _
DIRECTOR 2 X X 0. 315,100. 33,158.
_3_LEANN MOSES _ ___ ____ | _2_
DIRECTOR 0 X X 0. 0. 0.
@ ] ———
S __] S
e ] ———
o __ o
e ___] ———
e ] =
o ] -
o ————
9y ] e
a0 —_——
oy ] o

BAA TEEAOIO7L 07/08/13 Form 999 (2013)




Form 990 (2013) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
P
(A) Ar\:erage égo nollche&S:tr:g?e Mggmme D) € Q)
ours X, uniess person Is an
Name and ttle v?eik officer and a director/trustee) com’::r?s?ar:?obrh‘rom comggggla;!eﬁom amgz‘g?‘&t%?her
(l,['s‘ any |2 g ; % = g T —o.-, &hve 2% anl_zglllsog) re}e\l{(‘egl ]or ar_\rljlastans cor;\rgg‘n‘sr?gon
ours 1o S g FI<r g‘ 3 organization
rel'gl'ed R Rk 3 2 2 and related
orgamea § S g -g_ 8 3 organizations
-tions sl = S 3
below @l & 3| g
dotted ol @
hine) °la g
al
S o _____ 1{---
0 L ______
o o _____] _—
08) ﬂ
s o ____ —
@y o _____J _—
ey o ___ ——
@ o _____] ——_
e e ____ -
e __ . 1o
@S o ____ ——
1 b Sub-total > 0. 315,100. 33,158.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 315,100. 33,158.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organmization ™ 0
Yes | No

3 Dd the or%anlzatlon iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual 4 | X
5 0Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If ‘Yes,' complete Schedule J tor such person 5 X

Section B. Independent Contractors

1 Complete this table for your five hI&hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organmization's tax year.

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAOI08L 11/1113 Form 990 (2013)




Form 29_0_(2013) THE PAT AND KATE BRADY FAMILY FQUNDATION 72-1486482 Page 9
Part VIII{ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
(A) (B) ©) (D)

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

E » 1 a Federated campaigns . 1a E
<< b Membership dues 1b
o O
s= ¢ Fundraising events 1c¢
% g d Related organizations 1d ‘
« = e Government grants (contributions) Tle ;
Z ol
..9. &l § All other contributions, ?lfts, grants, and :
B similar amounts not included above 1f X
E g g Noncash contributions included n lines 1a-1f  § o ) '
8= h Total. Add lines 1a-1f > '
w Business Code o A o o o 3
-
E 2a _
o b
I
=
G| d
UP]| e e e e e e o e e e = -
= _____
g f All other program service revenue.
| g Total. Add lines 2a-2f > :
3 Investment income (including dividends, interest and
other similar amounts) 56, 783. 56,783.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
() Real Tl
6a Gross rents ;
i
b Less rental expenses
¢ Rental income or (loss) i N
d Net rental income or (loss) 4
7 a Gross amount from sales of @ Secunties e L
assets other than inventory 464,917. -, H
b Less cost or other basis ® '
and sales expenses 437,982. i
¢ Gain or (loss) 26,935, i ) .
d Net gain or (loss) > 26,935, 26,935,
w| 8a Gross income from fundraising events
= (not including $
E of contributions reported on line 1¢)
P See Part IV, line 18 a
Lad
= b Less direct expenses b o
°© ¢ Net income or (loss) from fundraising events >~
9a Gross income from gaming activities, i
See Part IV, line 19 a :
b Less' direct expenses b o o I
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b o ~ o
¢ Net income or (loss) from sales of inventory 4
Miscellaneous Revenue Business Code :
a_
6
c_
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions - 83,718. 0. 83,718.
BAA TEEADIOSL 070813 Form 990 (2013)




Form 990 (2013)

THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482

Page 10

[Part IX [ Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

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

[ ]

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

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

Grants and other assistance to individuals in
the Uruted States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If hine 11g amt exceeds 10% of hine 25, column

12
13
14
15
16
17
18

19
20
21

24

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotton

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column éA? amount, list hne 24e
expenses on Schedule O ) .

a ADMINISTRATIVE FEES

e All other expenses .
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

158, 000.

158,000.

17,238.

17,238.

175,238.

158,000.

17,238.

BAA

TEEAQIIOL 11/0813

Form 990 (2013)



Form 990 (2013)

THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482

Page 11

[Part X |Balance Sheet

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

[

(A) B
Beginning of year End ot)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotfees, and highest compensated employees. Complete - oo
Part Il of Schedule . 5
6 Loans and other receivables from other disqualfied persons (as defined under i
section 4958(f)(1)), persons described in section 4958?0)(3)(8), and contributing
employers and sponsoring orgarizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
A
s| 7 Notes and loans receivable, net 7
S
g| 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a o N 5
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded secunties 2,383,493.| 1 2,516,941.
12 Investments — other securites See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,383,493.]16 2,516,941.
17 Accounts payable and accrued expenses 4,189.117 4,412.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabihties 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other pa%ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. — -
LY Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third partes,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 4,189.]| 26 4,412,
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34, ) ) ‘
g 27 Unrestricted net assets 2,379,304.]127 2,512,529.
I 28 Temporarly restricted net assets. 28
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
A — ~
Nl 30 Capal stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,379,304.|33 2,512,529.
s | 34 Total habilities and net assets/fund balances. 2,383,493.| 34 2,516,941.
BAA Form 990 (2013)
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Form 990 (2013) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part XI . D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 83,718.
2 Total expenses (must equal Part IX, column (A), line 25) 2 175,238.
3 Revenue less expenses. Subtract hine 2 from line 1 3 -91,520.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 2,379,304.
5 Net unrealized gains (losses) on investments 5 224,745.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,512,529,
[Part XIl_]Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the orgamization changed its method of accounting from a pnor year or checked 'Other,’ explain [
n Schedule O. )
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis DConsolldated basis DBoth consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both |
D Separate basis Consolldaled basis DBoth consolidated and separate basis
¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOI12L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-€2) 4947(a)1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is f
T Eoveme Sercss™ at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
THE PAT AND KATE BRADY FAMILY FOQUNDATION 72-1486482

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 []a church, convention of churches or association of churches described in section 170(b)}(1)}AX).

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

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

4 [ | Amedical research organization operated in conjunction with a hospital described In section 170(b)1)XAXiii) Enter the hospital's
name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described n section 170(b)(1 }AXV).

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

: A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)
} 9 D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
i from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)(2). (Complete Part Hl.)

10 . An organization organized and operated exclusively to test for public safety. See section 50%(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
} a Type | b DType 1] c |:| Type 0l — Functionally integrated d I:I Type I = Non-functionally integrated
| e By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
‘ ofher than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or

section 509(a){2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box RN

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? g (@ X
@) A family member of a person described in (1) above? 11 g (i) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g Gii)) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization (iv) Is the v) Did you notify (1) Is the (vn) Amount of monetary
organization (described on hnes 1-9 orgamization in  |the organization in organization in support
above or IRC section column (1) isted in | column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
GREATER NEW ORLEANS FOUNDATIQN
(A) 72-0408921 7 X X X 158, 000.
(B)
|
(©)
D)
(E)
Total 158,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)20M1 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any ‘unusual grants ')

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

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

| 4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5

from line 4 L
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total

beginning in) >
7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 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 suggort. Add hnes 7
through
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14. 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 3

[Part lll__|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (H Total
1

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included 1n hine 10b,
whether or not the business is
reguiarly carried on

12 Other income. Do not |nc|ude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addIns 9,10, 11 and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)). .| V7 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17. . . .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publcly supported organlzatlon d D
b 33-1/3% suppont tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEAD403L 0672813 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-E7) 2013 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 4

lPart v [Sup lemental Information. Provide the explanations required by Part il, ine 10; Part il, ine 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-E2Z) 2013
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SCHEDULE D Supplemental Financial Statements OMB o 15450047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l?‘gggégol‘;‘ubllc
Name of the organization Employer identification number
THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? I:]Yes D No

Partll _|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) BPreservatlon of an historically important land area

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

2 Complete lines 2a through 2d 1f the organization held a quahified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located *

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYES l:’ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)3)(B)(1)? . [[Jes [ INeo

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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 Form 990, Part VIII, line 1 . . >3
(ii) Assets included in Form 990, Part X . . . . -3

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

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X . .o »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 2

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XII.

5 Dunng 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? I:l Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance . 1c
; d Additions during the year 1d
| e Distributions during the year 1e
‘ t Ending balance 1
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIiI

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

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

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

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, ne 10.

Description of property (a) Cost or other basis (béCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland

b Bulldings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 0

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 3

[Part VIl [investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Part Viil | Investments — Program Related. N/A
Complete iIf the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
@
3)
@)
)
(©)
@)
®
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™ ' . L

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

{4D)
@)
3
@
)
(©)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) >
Part X_|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25
(a) Description of hability (b) Book value
(1) Federal income taxes
)
(3
4
)
(6)

@

8)

©

(10)

an

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

2, Liability for uncertain tax positions. In Part XIl), provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe in Part Xl ') 2d _

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

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

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

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

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

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

a Investment expenses not included on Form 930, Part VI!I, line 7b 4a

b Other (Describe in Part Xl ) 4b

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

{Part XllI | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, hnes 2d and 4b. Also complete this part to provide any additional information.

RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX BENEFITS IN
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 5
[Part XIll |Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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Page 2

72-1486482

THE PAT AND KATE BRADY FAMILY FOUNDATION
[Part lll_|Grants and Other Assistance to Individuals in the United States. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 22.

Schedule | (Form 990) (2013)

Part lll can be duplicated if additional space i1s needed.

(f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, apprarsal, other)

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

(b) Number of
recipients

(a) Type of grant or assistance

|Part v |Supplemental Information. Provide the information required in Part |, hine 2, Part lll, column (b), and any other additional information.

'ORLEANS

ER NEW

SUCH AS_ _ _

L

Y TO_INSURE THAT THE GRANTEE 1S APPROPRIATE

JIRY

HARITABLE

HE C

B

HE FUNDS FOR

TH]

HE FUNDS AND THE CHARITABLE

OF THI

ACTIVITIES SUPPORTED BY THE GRANT DURING THE GRANT PERICD.

Schedule | (Form 990) (2013)

BAA

TEEA3902L 07112/13




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2013

* Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482
|Part I] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part ‘
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. '
E] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
i
D Tax indemmnification and gross-up payments I:] Health or soctal club dues or initiation fees ;
[:] Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or '
reimbursement or provision of all of the expenses described above? If 'No," complete Part IIl to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the f|||ngi organization used to establish the compensation of the or?anlzatmn‘s f
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relafed organization to )
establish compensation of the CEO/Executive Director, but explain in Part lil. i
D Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee :
]
4 0During thec?lear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamization )
or a related organization '
a Receive a severance payment or change-of-contro! payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part IIf.
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation ‘
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If *Yes' to line 5a or 5b, describe in Part Ill.
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to Iine 6a or 6b, describe in Part Ill. i
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,' descnibe in Part Ill . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
if *Yes,' descnibe i Part 1l 8 X
9 |If'Yes'to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . 9

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

TEEA4101L  07/0813

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ol:l)en to Public
Interal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482

PART VI SECTION B LINE 12C - POLICIES

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

PUBLIC OF THIS OPTION IN VARIOUS MAILINGS AND PUBLICATIONS THROUGHOUT THE YEAR.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 950-E2) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the orgamization Employer identification number
THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482

FORM 990, PART Vil - COMPENSATION EXPLANATION

___(GNOF”), THE TYPE I-SUPPORTED ORGANIZATION, TO_SERVE ON ITS BOARD. ALBERT RUESGA,_

| BAA Schedule O (Form 990 or 990-EZ) 2013
} TEEAA4S02L 07/08/13



€10z (066 Wi04) Y 3NPayds

€1/92/90 1100Sv33L

*066 WI04 10} SUORINISU] Y} 39S ‘IINON PV UONINPaY pomiaded 104 vvg

()
)
-+ )
X /N (?) (¥) 605 [ € (D) 10§ V1 NOIIY¥ZINYDNO |__ _ _ _ _ _ _ _ _ _ _ _ ____ 12680W0-2L _
ONIMYWINVYD  |_____ """ _ 0E£T0L ¥T_"SNYATHO MAN __
__00T 31INS_T"3AY SITIVH) IS 5501
NOTIIVANNOd SNVITIO MIN YILVNID (1)
OoN SaA
(Anua pajjoued Anus «e) ) _\Aom uoinsas §i) uoI}o8s (A5unod ubiaioy Jo
[ C)ATREN Buyjosuos 10811Q snjejs Ajlieys aiignd 8poY) jdwax3y 9je)s) 9poiwop [eban Alanjoe Aewuy uoijeziuebio pajejal Jo N3 pue 'ssaippe ‘swen
(6) o) (2) ® (&) (@ A@

-1eak xe} ay) Bunnp suoneziuebio jdwiaxa-xe) pajejal aiow 10 3uo
pey } asnedaq pg aul ‘Al Bed ‘066 W04 U0 ,SaA, pasamsue uoneziuebio ay) ji a}ejdwo) suoneziuebio jdwax3-xe| pajejay jo uonesynuapif gy tmm_

(€)
)
| e e e
(1)
Anus (A1njunod ubiaioy 10
Buifjonuod aaqg s)asse 1eak-jo-pul sWodUl 210, aje)s) ajoiwop eban Ananoe Aewid Ayua papsebassip jo (sjgedjdde y1) Ni3 pue ‘ssaippe ‘awepn
G) () ® ) (e)
"£€ BUI| ‘Al Med ‘066 WI04 U0 S3A, pasamsue uoneziuebio ay; ji 939|dwo) sannu3 paplebaisiq jo uonesynuap)[ | ped]
Z8b98FT1-2L NOILVANNOd ATIWYd AQWYd JLW ANV L¥d JHL

1aquinu uopeayULp| 2ekojdwy

uoneziueBo ay) j0 aweN

uondadsuj
anqnd o} uado

€L0C

LP00-GYSL ON BWO

*066ULIOYACD" S41'MMM e SI SUOIDIMIISUE SH pue (066 ULI04) Y dINP3YIS JN0Qe UOHBWIOJU| «

*L£ 10 ‘9 ‘qGE ‘PE ‘EE aul| ‘Al Hed ‘066 W04 UO ,SIA, palamsiue uoneziuebio ayy Ji aja|dwoy <
mn___._m..w:tﬂn_ pajejaiun pue m:O_U_.NN_:Nm\_O pole|dy

3IIAIIG BNUIAIY (U]
Ainseat) ay: 30 Juawuedaq

‘suondNNsul Aesedas 335 « 066 W04 O} YORNY <

(066 uuoy)
d 3TNA3HIS




€102 (066 W104) Y 3NPaYdS

€1/£2/90 12008v33L

ON SaA

JAnua pajjosuod
(€1)(@)z15 238

diysiaumo
afiejusdtay

(1)

w

sjasse 1eak
-J0-pud wo aleys
(B)

awosuI |)0}
40 31eUS

®

Qisny} 10
‘diod g ‘diod )
Ajus jo adA )
()

Anus
Buijjonuod
au1Qg
P

(Ayunod
ubraloy 10 8je)s)
3p1o1wop |eba

)

Apanoe Alewirg

@

uonjeziuebio pajejar Jo

|3 pue ‘ssaippe ‘awep

(e

._mm\:m#o:umc_sgm::boco;m_oahoummmUmumm:wco;mN_cmva&m_QEthomcoumf_mm:mompvmmc__
‘Al Med ‘066 W04 Uo SaA, pasamsue uoneziuebio sy} ji 919jdwor) 1snd] 10 uonjesodion e se ajqexe] suoneziuebiQ pajejay jo uonedsyiuap) [ Alued]

diysiaumo
abejuaiag

&)

oN | san

¢18uped
Buibeuew
10 [B19UBY)

®

(901 ON | S9A
wiod) t-M
3NP8YIS 0O 0Z | Suonedoje sjasse
X0Q Ul Junowe ajeuot} 1e3A-J0-pua
19N-A 9poD -10dousdsiq JO 8leysg
0] ) (6)

JWIOJUl
[e10} 40 BieysS

®

(¥15-215
SU0I}33S 13pun
Xe] WOy papnjoxa
‘paje|aiun ‘pajejal)
3WOdUI JUBUILIOPAld

®

Anus
Buijonuod
Ppang

@

(Ayunoa
ubiaioy
10 9)e)S)
aj101Wwop
e6aq
()

Apanoe Aewtid
(@

uonezivebio pajejas
1O NI pue ‘ssaippe ‘aweN
(e)

._mw\:mﬂmémc::naf&mctmammmuﬁmm:mco;mu_cmmau&m_ohEoE_omconmf_mmsmumn
Y€ BUl| ‘Al Ued ‘066 WI0{ UO Sa A, palomsue uoneziuebio syy yi a)ajdwo) diysiauped e se ajgexe] suoneziuebiQ pajejay jo uonedsynuap) Cinved)

2 abeyq

Z8F98v1-2L

NOILVANNOd ATIWVI AQY¥d ILV¥Y ANV L¥d JHL €102 (066 wiod) ¥ 3inpayos




€102 (066 Wi04) ¥ 3INPayds €1/£2/90 1E00S¥IIL vve

9)
5]
®
(€)
@
(W)
P3AjOAUL Junowe (s-e) adhy
mc_c_E._&m%.wo poulsy um>_o>4_ch:oE< co;uﬁmnmvcm_._. uonjeziuefio wwwm_m_ 40 sweN

*Spjoysalyl uonoesuel) pue sdiysuone|ss paisaod Buipnou ‘aui| siy) 81810 1SN OYM UO UONRULIOJUI JOj SUSIINIISUI 8L} 985 ,'SA, SI JA0GR Ay} JO Aue 0) Jamsue syl J| 2

X sl : . (s)uoneziuebio pajejas wouy Aadold Jo yses Jo Jgjsues) 8yj0 S
X 4l (s)uoneziuebio psjejas 0} Aliadosd 10 ySed Jo 13jsues) 1Byy0 4
X by ' sasuadxa 10} (s)uoneziuebio pajelas Aq pied juswasinquiay b
X d, : : : sasuadxa Joj (s)uoneziueblio pajejas o) pied Juswasinquiay d
X oL (s)uonjeziuebo pajejal yum sasiojdwa pied jo Buueyg o
X u : (s)uoneziuebio pajejas Uim sjasse Jaylo Jo ‘sysij Burjiew quswdinba 'saniioey jo Buizeys u
X |wy (s)uonjeziuebio pajejas Aq suonepsijos buisiespuny 10 diysiaqus JO SBJIAIAS JO BoUBLLIONLSL W
X IL (s)uoneziuebio paje|al 104 suotiepdijos Buisiespuny 10 diysiaquisw JO S3DIAIBS JO BIUBWIONS |
X 1l (s)uoneziuebilo pajejas woyy s}asse Jayjo Jo ‘yuswdinba ‘saiyioe) Jo asea §
X (L (s)uoneziuebio pajejal 0} syasse Jayjo Jo ‘Juawdinba ‘sapioe} jo aseaq |
X 1 (s)uoneziuebio paje|as ypm sjasse jo abueyox3 |
X yi (s)uoneziuebio pajejas woly s}asse Jo aseydnd Y
X B (s)uoneziuebio pajejas o} sjasse jo ajeg B
X [X1 : (s)uoneziueblo pajejar woly SPUIPING
X aL (s)uoneziuebio pajejas Aq sasjuesend ueo) 1o sueo] 3
X PL (s)uoneziuebio paje|ds Joj 10 0) sasjuelend ueo) Jo sueo p
X 21 : (s)uoneziuebio pajejas woiy uonnguiuod jepded 1o ‘uesd ‘Yo 2
X qlL : (s)uoneziuebio pajejas 0} uonnqgiiuod jepded Jo ‘uelb ‘Yo q
X el Aua pajonyuod e woyy jual (A1) 10 sanehos () saninuue (1) 1sa1aiu (1) Jo 1d1day e
T Al Sheg wi pajsi| suoneziueBio pajejal 210w 10 auo ypm suonodesuel) Buimoljoy ay) jo Aue ul abebus uoneziuebio ay) pip ieak xe) ayy Buung L
oN | seA 3INPayds SIY} JO Al 40 ||| ‘|| SHed ul pais)) st Anua Aue Ji | aul} 9)3|dwo)) "ajoN
‘9€ 10 ‘qGE ‘pE aul) ‘Al Hed ‘066 W04 U0 ,SBA, pasamsue uoneziuebio ayy ji d)e|dwo) suoneziuebiQ pajejay YA suondesues) [ A Ued]
g abeq Z8F98FTI-2CL NOIIYANNOJ ATIWVA AQWEE JLVYM ANV ILVd JHL €102 (066 wiod) o 2Inpayds




£102 (066 Wiod) ¥ @

npayos

€1/£2/30 W00Sv33aL

diysiaumo
abejuadlag

o)

oN | saA

¢Jauped
Butbeuewt
10 |RJBUAD)

0

(S901) unoy
L-M
3NPay3s Jo Oc
Xx0q U1 junowe
_mD.\N_unoO

ON | SaA

L Suonesoje
ajeuoi)
-10doidsiq
)

sjasse
1edA-j0-pua
jo areys

(6)

awodul [e)o}
10 s1RYS
)

oN | saA

(suoneziuebio
(€)X)108
uo1323s
siaued jje asy

Q)

(r1G-21G uonoas
189puUn xe) woiy
papn|oxa ‘paje)

-9Jun 'paje|al)
awooul
JueuIwOpald

®

(Anunod
ubBiatoy 10 alels)
a|vIwop |eban

)

Anuanoe Lewud

@

Anus Jo NI3 pue ‘ssaippe ‘swen

(®)

‘sdiyssaupied Juswisaaus ulepad oy uoisnioxa Buipiebal suononisul 8ag uoneziuebio pajejas e J0u sem jey) (anuaaal
$5046 10 S}3SSE [Bl0) AQ PaINSESLL) SAIANIE ) JO Jus21ad 3Al) LY} 210W Pajonpuod uoeziueblo sy ydiym ybnouy) diyssauped e se paxe} Ajus yaes 1o0) uoewsojur Buimo)io) ayy apinoig

“/€ 3Ul| ‘Al Med ‘066 WI04 U0 SaA, pasamsue uoneziuebio ayy 4 31e|dwo) diysiauped e se ajgexe] suoneziuebiQ pajejaiun| |A ved

t abeyd

28098V I1-2L

NOILVANNOd ATIWVA AQWY JL¥N ANV L¥d JHL

£102 (066 Wi0J) Y 8iNpayds




-

Schedule R (Form 990) 2013 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 5
[Part VI T Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013




2013 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT BRADY1 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482

712114 1t 46AM

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
IN ADDITION, THE GRANTEE IS REQUIRED TO RETURN ANY FUNDS NOT USED FOR THE DESIGNATED

PURPOSE.




¥

Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545 1709
Depariment of the Treasury »File a separate application for each retum.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see (nstructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Part| Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other fiter, see instructions Employer 1dentification number (EIN) or
Type or
print

THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
oo date o |1055 ST CHARLES AVE., SUITE 100
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

NEW ORLEANS, LA 70130
Enter the Return code for the return that this application is for (file a separate apphcation for each return)
Application Return | Application Returm
Is I?or Code |lIs Ipor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are n the care of »  RYAN M. CRESPINO _ _ _ _ __ _ _ _ _ _ _ __ _ _ _______

Telephone No » 504-598-4663 _______ FaxNo. » 504-598-4676 __ ____
e If the organization does not have an office or place of business in the United States, check this box >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box - D . If 1t 1s for part of the group, check this box d |:| and attach a list with the names and EINs of all members

the extension 1s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 ,20 14 ., to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered n line 1 Is for less than 12 months, check reason: D Initial return DFlnaI return
DChange In accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federa! Tax Payment System). See instructions 3¢i$ 0.

Caution. If you are going to make an electrontc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/3113




