See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:72-1486488_990_201412.pdf
https://public.resource.org/privacy?2015_09_EO:72-1486488_990_201412.pdf

ram 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2014

S Open: to;Publi'c' 2%
?%%:f Iné)ﬁechon

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

. B Checkif apphcable c

G102 £ 1 9y 3 dummisod

Gl0Z 60 dHS G3INNYDS

Address change
Name change
Initial return

Final seturn/terminated
Amended return

SUITE 100

THE JOHN & CLARA BRADY FAMILY FOUNDATION
1055 ST CHARLES AVE.,
NEW ORLEANS, LA 70130

72-1486

D Employer identification number

488

E Telephone number

504-598-

4663

G Gross receipts

$ 1,626,214,

Application pending

F Name and address of principal officer

SAME AS C ABOVE

ALBERT RUESGA

Tax-exempt status

[X[s010)3) [ [501¢0) ¢

)< (insert no.)

[ Jesa7a)ryor | 527

!
J Website: » N/A

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Ase all subcrdinates included?

If ‘No," attach a bst (see instructions)

H(c) Group exemption number »

K Form of organization E(]Corporahon U Trust U Association U Other ™ l L vear ot tormaton 2000 | M State of legal domicile 1A
[Partil:#] Summary
1 Brefly describe the organization’s mission or most significant activites THE FOUNDATION WAS ORGANIZED
@ SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS FOQUNDATION, A_NON_PROFIT _ _
= ORGANIZATION EXEMPT UNDER 501(C)3. _ _ _ _ _ _ _ o ____
=
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
<&| 7a 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
o 8 Contributions and grants (Part VI, line 1h)
2| 9 Program service revenue (Part Vill, line 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 253,035. 315,970.
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢ pSer-tOcamid 21,000.
12 Total revenue — add Iines 8 through 11 (must equal Part VIR @é%{)\.LED) 253,035. 336,970.
13 Grants and similar amounts paid (Part |X, column (A}, liges~+=3Y 8 127,020. 215,500.
14 Benefits paid to or for members (Part IX, column (A)} Lge 4 le)
" 15 Salaries, other compensation, employee benefits (Pa @ colerlnl-ﬁ(A‘ﬁ lines l(@ u‘)
§ 16a Professional fundraising fees (Part IX, column (A), life 1 o
&| b Total fundraising expenses (Part IX, column (D), hne p5) >< )‘ 5' ,E !Sl ‘ I A LR A L SN A
o 17 Other expenses (Part IX, column (A), ines 11a-11d, M= 26,2165. 27,975.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), hne 25) 153,235. 243,475.
{19 Revenue less expenses Subtract hine 18 from hne 12 99, 800. 93,495,
E‘:’ Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 4,528,593, 4,588,415,
z'tss 21 Total habilities (Part X, line 26) 0. 2,000.
ZZ| 22 Net assets or fund balances Subtract line 21 from line 20 4,528,593. 4,586, 415.

[Part!iiz¥ Signature Block

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

Slgn Signature of officer Date
Here ) RYAN M. CRESPINO /M VP OF FINANCE
Type or print name ang title /
Prnt/Type preparers name Pre] r's signature + | Date Check U Il PTIN

Paid % ///f LY. 777 w/g &(Q "[D’/{ self-employed p 00 71/00 //

Preparer (Fums neme LaPORTE, A Professional Accounting Corpe-ation oy 553@91

Use Only | rums asuress = 111 Veterans Bivd., Suite 600, Metaine, La 73003 umsen = 74~/ —
Proneno (504) §35 552K

May the IRS discuss this return with the preparer shown’gbovVe. (scc TEYRILEY 1am ¢ wuy- - -

. [X}{ yes T ]No

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

TEEAOTI3L 05/28N4
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Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 2
Ean ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part (Il . . . D

1 Bnefly descnbe the organization's mission

THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

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

Form 990 or 990-EZ2 : . B [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease condycting, or make sigmificant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the orgamzahon's program service accomplishments for each of its three largest program services, as measured b?/ expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 215,500. mncluding grants of $ 215,500. ) (Revenue $ )

THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR_THE BENEFIT OF THE GREATER NEW ORLEANS

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 215,500.
BAA TEEAOIO2L 0528/14 Form 990 (2014)




Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 3
[Part IV JChecklist of Required Schedules

Yes | No
1 s the orgamization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)7 If 'Yes,' complete
Schedule A 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . .| 3 X
4 Section 501(cX3) organizations. Did the orgamization enga(ge n Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501éc)( % or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art . . 6
7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il . . 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not I|sted in Part X, or provide credit counselrng, debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quast-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, Vili, IX, .
or X as applicable. R DU -
a Did the o\rﬁamzatlon report an amount for land, bulldings and equipment in Part X, ine 10? If ‘Yes,' complete Schedule ¥
. . 1Ma
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil . e Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1M¢| X

12a Did the organization obtain separate independent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts Xi, and Xil .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xlii 1s optional . R 12b| X
13 |s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV . .. . . | 14b X
15 Oud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If 'Yes,' complete Schedule F, Parts Il and IV. e e e .. . 15 X
16 Did the organization report on Part I)( column (/;) line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complet chedule F, Parts il and IV e 16 X
17 Didtheo Eamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) - . 17 X
18 Did the orgamzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIll,
lines ¢ and 8a? If 'Yes,' complete Schedule G, Part Il . o 18 X
19 Did the organization r d)ort more than $15 000 of gross income from gamrng achivities on Part Vil Ime 9a? If 'Yes,'
complete Schedule G, Part lil . . e e . 19 X
20 aDid the orgamzation operate one or more hospital facihties? If 'Yes,' complete Schedule H.. .. e e e 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
BAA TEEAOI03L 0572814 Form 990 (2014)
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Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzahon or

domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il . 21 X

Did the organization reaort more than $5,000 of grants or other assnstance to or for domestic individuals on Part 1X,

column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
fasnd7 former officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete 23 X
chedule J . . . . .

24 a3 Did the organization have a tax- exempt bond issue with an outstandlng prin ))Jal amount of more than $100,000 as of
the last day of the year, that was 1ssued 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 penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refundlng 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 outstandmg at any time during the year? . 24d

25a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . . . .o 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 hlghest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Part If . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a gfant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part 1l . 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
c An entity of which a current or former officer, director, trustee, or key employee (or a famllz member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .| 28¢ 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 quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complefe Schedule N Part 1 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
| 34 Was the organlzallon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Iil, or IV,
and Part V, line 1 31 X
35a Did the organization have a controlled entity wnthln the meaning of section 5|2(b)(l3)7 .. . . 35a X

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

36 Section 501(c)3) organizations. Did the orlganlzahon 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 throu }gh an entity that 1s not a related orgamzatlon and that 1s
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 X

BAA Form 990 (2014)

TEEA0104L 05/28/14
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Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

Page 5

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

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gamlng 4J
(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 0 I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3 a 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 fine 3b, provide an explanation in Schedule O 3b
4 a At any hme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country > !
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) S J
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . . 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
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 charitable contributions? 6a X
b If 'Yes,' did the orgamzahon include with every solicitatton an express statement that such contributions or gxfts were
not tax deductible? . .. . 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). i
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and e e ,_f
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 otherw1se dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . I 7d| R N J
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organlzatlon received a contribution of qual|f|ed intellectual property, did the orgamzahon file Form 8899
as required? .. C. 79
h ::fotrhrg t])r%anlzatlon recelved a contribution of cars, boats, alrplanes or other vehlcles did the organlzatlon file a 7h
8 Sponsoring orgamzatlons maintaining donor advised funds Did a donor advnsed fund malntalned by the sponsormg O
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o 1
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person" 9b
10 Section 501(cX7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIII, ine 12. . . 10a |
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facnhhes . 110b i
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders L e 1Ma ,
b Gross income from other sources (Do not net amounts due or pald to other sources f
against amounts due or received from them.). 11b | N
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzahon f|||ng Form 990 n Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in !
which the organmization 1s licensed to issue qualfied healthplans. . .. ..., .| 13b |
¢ Enter the amount of reserves on hand e e .113¢c B o ‘
14a Did the organization receive any payments for indoor tanmng services during the tax year" 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAOI05L 05/28/14 Form 990 (2014)




Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 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
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. . . .. .. .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 3 I
If there are material differences n voting rights among members i
of the governing body, or If the governing body delegated broad [
authonity to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent 1b 2 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I R
officer, director, trustee, or key employee? . 2 X
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? . . 3 X
4 Did the organmization make any significant changes to 1ts 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? . cee o 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? L. . Lo .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . Cae 7b X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? . . . 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ 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 990 to all members of its governing body before flllng the form? . 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 QEE SCHEDULE ol Vv |
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could gave rise
to conflicts? . . e . . 12b} X
c Did the organlzatlon regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done . . . 12¢| X
13 Dud the organization have a wntten whistleblower policy?. . 13 X
14 Did the organization have a written document retention and destruction policy? . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEOQ, Executive Director, or top management official e e .. 15a] X
b Other officers or key employees of the organization .. L. . L 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructnons) E
16a Did the orgamization invest in, contribute assets to, or parthlpate Ina jomt venture or similar arrangement with a IUE DU
taxable entity during the year? . ... ... .. . e .o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmnF the orgamzatlon to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N Y I
organization's exempt status with respect to such arrangements?. . L e 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 or?‘ anization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

RYAN M. CRESPINO 1055 ST CHARLES AVE., SUITE 100 NEW ORLEANS LA 70130 504-598-4663
BAA TEEADI06L 111314 Form 990 (2014)




Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

Page 7

Part VII [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See nstructions for definition of 'key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgamzation and any related organizations.

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

® st all of the orgamization'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 foIIowm%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) | {nam ane bon. uress parson ®) ® )
Name and Title Average 1s both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week 12 31312 F (8 FHI| w-2nde9-MsC (W-2/1099-MISC) from the
(st any Q. % bog ? - _‘;9‘ g organmization
hours for § a g @ S e 2|3 and related
related g o S (8 5l™ organizations
orgamza-ﬁ =2 T |?
tions gl = -3 %
below @ g @ 8
SEE SCHEDULE O wted | B2 2
g
_(_ALBERT RUESGA __ __________ | -2 _
DIRECTOR 40 X X 0. 339,932. 36,919.
_(@ LEANN MOSES _ _ _ _ __ _ _ _____] __2
DIRECTOR 0 X X 0. 0. 0.
_(_BONNIE BABIN BRADY _________ -2 _
DIRECTOR 0 X X 0. 0. 0.
] ————
- ] ———
B ———
(. _—_
- ——
e _——
a —
o ] ———
0 e
L
)

TEEAQI07L 027127114

Form 990 (2014)
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Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

Page 8

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

(8) ©)
P
(A) A;g{]aqe tgdo nollchec’iSIrggrv‘e (hég uc‘Jne D) ®) P
rs 0X, UNless person 1s an Es
Name and tile vEe'Zk officer and a director/trustee) com':eeggar}?o?ﬁ'rom comggggar{?oﬂehom amou}':;n(;‘%?her
W R ZQIE B ag| WA | CGSNNRST | CheRe
hours” o H 2| FIL SHT organization
for 3 =y =4 2|8 IR é¢la and related
related 'g, &l s - |8 o] organizations
b=
below & g 3 §
"l‘.’n“:)" 8 2 8
g
KL R
a. o ___d____
a e
a .
a o __
@
ey ________
* ________d.___
e o _d___
L
@
1b Sub-total > 0. 339,932. 36,919.
¢ Total from continuation sheets to Paﬂ VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 339,932. 36,919.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organlzatlon st any former officer, director, or trustee, key employee or h|ghest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on fine 12, 1s the sum of reportable compensation and other compensation from !
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for -t ——=
such individual .. 4 | X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual | — e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

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

(A)
Name and business address

(8)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization > ()

BAA

TEEA0108L 03/0915

Form 990 (2014)



Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 9
|Part VIII[ Statement of Revenue D

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

1a Federated campaigns. . . 1a
b Membership dues . . . . 1b
¢ Fundraising events .. 1c
d Related organizations. 1d
e Government grants (contributions) le

f All other contributions, ?|fts, grants, and
similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f  $ :
h Total. Add lines 1a-1t e !

Business Code i

Contributions; Gifts, Grants
and Other Similar Amounts

2a

b

c

d

e
f All other program service revenue. . .
g Total. Add lines 2a-2t . . > !
3 Investment income (including dividends, interest and
other similar amounts) > 61,630. 61,630.
4 Income from investment of tax-exempt bond proceeds. >

5 Royalties

Program Service Revenue

(1) Real (n) Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) B |
d Net rental income or (loss) >

7 a Gross amount from sales of () Secunties () Other |
assets other than inventory |1, 543,584.

b Less cost or other basis

and sales expenses 1,289,244.
¢ Gamn or (loss) 254,340.
d Net gain or (loss) .

R e I S !

_254,340. ~ 254,340.

v

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c). i
See Part IV, line 18 .. a

b Less. direct expenses b
¢ Net income or (loss) from fundraising events . -

Other Revenue

9a Gross Income from gaming activities.
See Part IV, line 19, . a !

b Less direct expenses .. b )
¢ Net income or (loss) from gaming activities . .. . . *

N0a Gross sales of inventory, less returns |
and allowances . .. A a

b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory R 4

Miscellaneous Revenue Business Code

11a RETURNED GRANTS 21,000.

21,000,

d All other revenue . . .
e Total. Add ines 11a-11d . .. . . .. .. ... . 21,000,

12 Total revenue. See instructions e .. 336,970. 21,000. 0. 315,970.
BAA TEEA0I09L 111314 Form 9380 (2014)




Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 10
(PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any lhine in this Part I1X . .. , . .. J L
: . o) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 L. 215, 500. 215,500.

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

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

4 Benefits paid to or for members

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, lme 17
f Investment management fees

g Other. (If hne 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion.

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventlons and meehngs

20 Interest

21 Payments to afflllates

22 Depreciation, depletion, and amomzatlon

23 Insurance e
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, I|st line 24e
e

expenses general expenses expenses

expenses on Sche 0.J)..
a ADMINISTRATIVE _F_EES__ ______ 27,925, 27,925.
bBANK FEES_ _ _ _ _ _ __ _ _____ 50. 50.
c
o o _______
e All_ot—her expenses . T
25 Total functional expenses. Add Imes I through 24& . 243,475. 215,500. 27,975. 0.

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

BAA TEEAOI10L 05/28/14 Form 990 (2014)




Form 990 (2014)

THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

Page 11

[Part X |Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X D
Beglnm(r?g) of year End(oBt)year
1 Cash — non-interest-bearing 26,149.] 1 12,599.
2 Savings and temporary cash mvestments. 2
3 Pledges and grants recewvable, net . 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, {
trustees, key employees, and highest compensated employees. Complete SN SN DS
Part i of Schedule E L. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(8), and contributing ,
employers and sponsoring organizations of section 50 (c)(%? vquntarg employees e e e e
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
& | 7 Notes and loans recevable, net .o . . 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other basis. ,
Complete Part VI of Schedule O 10a I
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities 4,502,444.| 1 4,575,816.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 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) 4,528,593.[16 4,588,415.
17 Accounts payable and accrued expenses . 17
18 Grants payable 18 2,000.
19 Deferred revenue 19
20 Tax-exempt bond habilities L .. 20
@l 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
i.%____ 22 Loans and other payables to current and former officers, directors, trustees,
9 key employees, highest compensated employees, and disqualified persons. S ) USSR O
3 Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (iIncluding federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 2,000.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. I T
£1| 27 Unrestricted net assets 4,528,593.| 27 4,586,415.
'g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here *» |:| ‘
x and complete lines 30 through 34, - I
a 30 Caprtal stock or trust principal, or current funds . 30
1 31 Paid-in or capial surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
E 33 Total net assets or fund balances . 4,528,593.| 33 4,586,415.
34 Total habihities and net assets/fund balances. 4,528,593.| 34 4,588,415.
BAA Form 990 (2014)

TEEAOIIIL 05/28M14




Form 990 (2014) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

Page 12

[Part XI_]Reconciliation of Net Assets

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

[1

Total revenue (must equal Part Vill, column (A), line 12)

336,970.

Tota! expenses (must equal Part IX, column (A), line 25) - e

243,475.

Revenue less expenses. Subtract line 2 from line 1

93,495.

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)

4,528,593.

Net unrealized gains (losses) on investments

-35,673.

Donated services and use of facilities

Investment expenses .

Prior period adjustments

W N |(bd|wN]| =

Qther changes 1n net assets or fund balances (explain In Schedule O)

0.

O W oOoNOOTM OB WN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B))

-
(=}

4,586,415.

Part XII -] Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 950 DCash Accrual DOther

Yes | No

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis X|Consolidated basis DBoth consolidated and separate basis

| c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibtlity for over5|ght of the audit,
| review, or compllatlon of its financial statements and selection of an independent accountant? ..
|

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O. SEE SCHEDULE O
| 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 OMB Circular A-133? .o
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

-

2a X

2b| X

3a X

3b

BAA

TEEAOHI2L 05/28/14
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) g45)47(3)(1) nonexempt charitabze trust. 201 4

» Attach to Form 990 or Form 990-EZ

Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
ﬂ?é’ﬁ]'gf‘ﬁ’e“vé’f]&esl’ewf’fé’ i at wwwfirs.gov/fonn990. = inspection
Name of the organization Employer identification number
THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnibed in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cty, and state: _ .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit descnibed in section 170(b)}(1(AXV).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part i1.)

8 A community trust described 1n section 170(b)(1}AXvi). (Complete Part I1.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%aX2). (Complete Part |ll.)

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 50Xa)3). Check the box in
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.

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

b D Type N. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting or?amzatnon operated in connection with, and functionally integrated with, ts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgamization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally

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

f Enter the number of supported organizations .
g Provide the following information about the supported organization(s).

b wN

N »n

() Name of supported @) EIN (i) Type of organization @) Is the (v) Amount of monetary (v1) Amount of other
organmization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section 1N your governing
(see nstructions)) document?
Yes No
GREATER NEW ORLEANS FOUNDATION

(A) 72-0408921 7 X 215,500. 0.
(8)

©

()

©

Total 215,500. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)XA)(vi)

(Complete only if you checked the box on lhine 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

ggg:::f;gyﬁ)' (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 ) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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 Vi.)
11 Total su?gort. Add lines 7
through .
12 Gross receipts from related activities, etc (see instructions) R .. ... . I 12
13 First five years. If the Form 930 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 Percentgge
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ... . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 .. e e e 15 %
16 a 33-1/3% support test — 2014, [f the organization did not check the box on hine 13, and the Ime 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation .. . D
b 33-1/3% support test — 2013, If the orgamization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamization . . .. E]

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzahon meets the 'facts-and-circumstances’ test The organization quatifies as a publicly supported organization »> D

b 10%-facts-and-circumstances test — 2013. If the orgarization did not check a box on hne 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how (he .

orgamzahon meets the ‘facts-and-circumstances' test. The orgamization quallfles as a publicly supported organization. .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAD4Q2L 07116/14




Schedule A (Form 990 or 990-EZ) 2014 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 3
(Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 () Total

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furruished 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
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add hines 7a and 7h

8 Public support (Subtract hne | -.-
7¢ from hne 6 ).

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business I1s
regularly carried on

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

Part VI.)
13 Total support. (Add lines 9
10¢, 11 and 12)) . . .
14 First five years. If the Form 990 is for the organlzatlon s flrst second thlrd fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . »> ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. . . 15 %
16 Public support percentage from 2013 Schedule A, Part lil, hine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) ..  ...... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 e e e e 18 %
19a 33-1/3% support tests — 2014. 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 quahifies as a publicly supported organization . . 4 D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . »

BAA TEEAD4O3L 07117114 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

Page 4

|Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organlzatlon have a supponed organization described in section 501 (c)(4) (5) or (6)? If Yes answer (b)
and (c) below .

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

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

4 a Was any supported organization not organized in the United States (‘foreign supported organlzatlon )? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below ..

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

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

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

b Type l or Type Il only. Was any added or substituted supported organization par1 of a class already de5|gnated in the
organization's organizing document?

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

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35- percent controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990) e e

8 Didthe or%anlzatlon make a loan to a disqualfied person (as defined 1n section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990) . L e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organlzahons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI . . . e .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest In any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part V1. . .

10a Was the organization subject to the excess business holdlnﬂs rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supportlng organlzatlons and all Type |
answer(b)below .. . .. ... ... o0 L oo Lo oo L s e e

b Did the or% anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzatlon had excess business holdings.) . . .. ... .. ...

non- funchonally mtegrated supporting orgamzatnons)" If 'Yes,'

Yes | No
i
U D
1 X
|
2 X
o
3a X
|
)
3b
3¢ -
i
S I
4a X
;
|
4b
E
— e
4c
|
Bl X
t
|
5b
5c
|
6 X
|
S .
7 X
L o ]
8 X
_ S R
9a X
1 |
9b X
i
9¢ X
; !
10a X
10b|
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Schedule A (Form 990 or 990-E2) 2014  THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

Page 5

(Part IV ]Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

1a

B R

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majonity of the organization's directors or trustees at all times duning the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restrictions, if any,
applied to such powers during the tax year ..

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization .

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

f
[

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

substantially all of its activities ... R e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part V1 the reasons for
the orgamzation's position that its supported organization(s) would have engaged in these activities but for the
orgamization’s involvement .. ... e e . e . .. ..

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

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

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organmizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard. .

Yes

No

2a

2b

3a

- N |

3b

BAA TEEAG4OSL 071814 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488 Page 6

{PartV_ |{Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

niblwin|=

ln|ib|w|iN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . . ..

(-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add hnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distnbutons . ... ..

R[N |

Minimum Asset Amount (add line 7 to line 6) .

®|IN|O|n|S

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed In prior year

glbd(win|=

ojlanlb|lwiNn]|=

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

6

~

D Check here if the current year i1s the organization's first as a non-functionally-integrated Type lll supporting organization

(see instructions).

BAA
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THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons .

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

RN W

Distributions to attentive supported orgamzations to which the organization is responsive (provide details

in Part VI). See instructions

7]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0}
Excess
Distributions

(i), ] &i,ii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, f any, for years prior to 2014 (reasonable
cause required — see Instructions)

Excess distributions carryover, if any, to 2014

b

c:

a1

e

From 2013

f Total of lines 3a through e

Applied to underdistributions of prior years

h

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i

Remainder. Subtract hnes 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7

Applied to underdistributions of prior years

b

Applied to 2014 distributable amount

[+

Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2014, Subtract ines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4¢

Breakdown of line 7

b

c'

!

d

Excess from 2013

e Excess from 2014

BAA

TEEA0407L

10/3114
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Schedule A (Form 990 or 990-E7) 2014 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 8

|Part vi ]Supplemental Information. Provide the explanations required by Part Il, kne 10; Part 11, ine 17a or 17b;
and Part [, ine 12. Also complete this part for any additional information. (See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

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

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

GNOF, A COMMUNITY FOUNDATION, IS A REGIONAL GRANT MAKER THAT ACTS AS A LEADER IN
CONNECTING PHILANTHROPIC DOLLARS TO NONPROFIT ORGANIZATIONS WORKING TO ADDRESS
COMMUNITY NEEDS. AS A SUPPORTING ORGANIZATION, THE JOHN & CLARA BRADY FAMILY

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

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF THE JOHN & CLARA BRADY

‘ FAMILY FOUNDATION’S FUNDS. GNOF ALSO CONTROLS THE SELECTION OF GRANTEES AND MANAGES
THE PROCESS OF MAKING DISTRIBUTIONS TO THE SELECTED CHARITIES FROM THE JOHN & CLARA
BRADY FAMILY FOUNDATION’S FUNDS. THE JOHN & CLARA BRADY FAMILY FOUNDATION’S SCHEDULE A
PART I LINE 11G IDENTIFIES GNOF AS THE SUPPORTED ORGANIZATION AND THE AMOUNT OF
FUNDS THAT GNOF DISTRIBUTED TO GRANTEES. SCHEDULE I PART II IDENTIFIES THE NONPROFIT

ORGANIZATIONS THAT RECEIVED THESE GRANTS FROM GNOF.

BAA Schedute A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

»>
Department of the Treasury AuaCh to Form 990.

Internal Revenue Serpee > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

THE JOHN & CLARA BRADY FAMILY FOUNDATION

Employer identification number

72-1486488

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 6.

(b) Funds and other accounts

(a) Donor advised funds

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

are the organization's property, subject to the organization's exclusive iegal control? [:]Yes D No
6 Did the orgamization 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 confernng

impermissible private benefit?

[Yes []No

Part Il |Conservat|on Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements.
¢ Number of conservation easements on a certified historic structure included in (a)

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

structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

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 written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

D Yes D No

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

»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

=5

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)

and section 170(h)(4)(B)(1)?

[Jyes [[]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for

conservation easements.

|Part 1 ]Organlzatlons 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, histonical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenue included in Form 990, Part VIll, lne ¥ . . .. .  ..... ..
(ii) Assets included in Form 990, Part X . .. .......

]
-3

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

a Revenue included in Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X. .....

...... >S5

BAA For Paperwork Reduction Act Notice, see the Instructlons lor Form 990

TEEA330IL 10728114 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 2
[Part Ill |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 Other
c Preservation for future generations

4 growdema description of the organization's collections and explain how they further the organization's exempt purpose Iin
art X

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

[Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X D es D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the followmg table.

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

2 a Did the organization |nclude an amount on Form 990, Part X, line 21 for escrow or custodial account hability? [:I Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl .

|Part V_|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 > %
¢ Temporarly restncted endowment » %

The percentages in hnes 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

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

b If 'Yes' to 3a(n), are the related organlzatlons hsted as reqwred on Schedule R? . e e e 3b

4 Descnibe in Part Xl 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, line 11a. See Form 990, Part X, Iine 10.

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

1aland
b Buildings
¢ Leasehold improvements
d Equipment ....
e Other.
Total. Add lines la lhrough le. (Column (d) musl equal Form 990, Part X, column (B), line 10c ) . .. > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

Page 3

[Part VIl [Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 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 dervatives. . ..
(2) Closely-held equity interests .
(3) Other

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

Part Viil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, 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

@

©)

@)

®)

©®

@

@

®

ao

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

[Part IX_|Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

)

@

©)]

@

©)

©€)

@

®

[©)

(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 930, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

@

®)

®)

)

®

©))

(10)

an

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

2. Liabihty for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liabihty for uncertan

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided tn Part XIII .

SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2014 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 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 . R I
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12: R
a Net unrealized gains (losses) on investments J 2a j;“
b Donated services and use of facilities . .. 2b e
¢ Recoveries of prior year grants . L 2c . ‘
d Other (Describe in Part XIll') . . . . .. 2d L
e Add lines 2a through 2d . . ... . 2e
3 Subtract line 2e from line 1 . .. ... 3
4 Amounts included on Form 990, Part VIII, Ime 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a
b Other (Describe in Part XIil.) e 4b ©
¢ Add lines 4a and 4h .. .. .| 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 12.) . 5

(Part XlI-| 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 . . .. . . I I |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments . .. . 2b

¢ Other losses. . 2c

d Other (Descnbe in Part XIIl.} 2d ,

e Add lines 2a through 2d . . . L. 2e
3 Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1-

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

b Other (Describe in Part XIll.) - . 4b .

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

{Part XIll | Supplemental Information.

Provide the descriptions re)ciuwed for Part Il, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION. THE IMPLEMENTATION
OF THIS TOPIC HAD NO IMPACT ON THE COMBINED STATEMENT OF FINANCIAL POSITION OR

STATEMENT OF ACTIVITIES.

ALL TAX RETURNS HAVE BEEN APPROPRIATELY FILED BY THE FOUNDATION. THE FOUNDATION

RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX BENEFITS IN
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




Schedule D (Form 990) 2014 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 5
[Part XIlI -| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INCOME TAX EXPENSE. THE FOUNDATION'S TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS
TAXING AUTHORITIES. THE FOUNDATION'S OPEN AUDIT PERIODS ARE 2011 THROUGH 2014.
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.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2014

» Attach to Form 990.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Open to Public ‘
Inspection i

Name of the organization Employer identification number

THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

|Part I| Questions Regarding Compensation

1 a Check the appranate box(es) If the organization provided any of the following to or for a person listed in Form 390, Part
Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments

E] Discretionary spending account

DHeaIth or social club dues or initiation fees
DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

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

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

E] Compensation committee I:] Written employment contract
D Independent compensation consultant

[:] Form 990 of other organizations

D Compensation survey or study
I:] Approval by the board or compensation committee

4 During theglear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan"
c Participate in, or receive payment from, an equity-based compensation arrangement?
It 'Yes' 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) 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, hne 1a, 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 Part |l

6 For persons listed 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? .

b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provnde any non-fixed
payments not described In iines 5 and 62 If ‘Yes,' describe In Part (Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulallons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part Il .. e e

9 If'Yes' to Iine 8, did the orgamzatlon also follow the rebuttable presumptlon procedure described In Regulatlons
section 53,4958 6(c)?.

Yes

No

ib

4a

4b

4c

><><><{

5a

5b

> [><!

6a

6b

9

BAA For Paperwork Reductlon Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 990) 2014

TEEA410IL 10Nn714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4
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 |°P°“ to Public |
Internal Revenue Service at www.irs.gov/orm990. nspection [
Name of the orgamzation Employer identification number

THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

PART VI SECTION B LINE 12C - POLICIES

THE FOUNDATION ANNUALLY REQUIRES ALL EMPLOYEES AND TRUSTEES TO DISCLOSE ANY
POTENTIAL PERSONAL OR BUSINESS ASSOCIATIONS WHICH COULD BE PERCEIVED AS A CONFLICT
OF INTEREST. THROUGHOUT THE YEAR, TRUSTEES ARE REMINDED TO DISCLOSE ANY NEW
RELATIONSHIPS WHERE A CONFLICT OF INTEREST MAY BE PRESENT. NEW TRUSTEES AND NEW
EMPLOYEES ARE ALSO REQUIRED TO ATTEND AN ORIENTATION WHERE THIS SPECIFIC TOPIC IS
DISCUSSED

PART VI SECTION B LINE 15 - COMPENSATION

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

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

UPON COMPLETION OF A FINAL DRAFT OF FORM 990, A COPY OF THE DRAFT IS SENT TO EACH
MEMBER OF THE BOARD WITH THE INSTRUCTIONS AND TIME FRAME FOR SUBMITTING QUESTIONS OR
COMMENTS. AT THE COMPLETION OF THE REVIEW, ANY APPROVED MODIFICATIONS ARE
INCORPORATED INTO THE FINAL FORM 990 AND IT IS FILED WITH THE IRS.

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

THE FOUNDATION FOLLOWS THE POLICIES AND PROCEDURES OF THE SUPPORTED ORGANIZATION,
THE GREATER NEW ORLEANS FOUNDATION (GNOF). THIS FORM AS WELL AS VARIOUS POLICIES AND
PROCEDURES ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. GNOF NOTIFIES THE

PUBLIC OF THIS OPTION IN VARIOUS MAILINGS AND PUBLICATIONS THROUGHOUT THE YEAR.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 950-E2) 2014




Schedule O (Form 990 or 990-E27) 2014 Page 2

Name of the organization Employer identificat b

THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

FORM 990, PART VIl - COMPENSATION EXPLANATION

ALBERT RUESGA

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

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

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/1814
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Schedule R (Form 930) 2014 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 5

(Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASOOSL 08/22/14 Schedule R (Form 990) 2014




2014 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT BRADY2 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

713015 01 40PM

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

BRADY FAMILY FOUNDATION’S FUNDS. IT CONDUCTS A PRE-GRANT INQUIRY TO INSURE THAT THE
GRANTEE IS APPROPRIATE, SUCH AS HAVING A TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OR
BEING A GOVERNMENTAL ENTITY. GNOF EXECUTES A WRITTEN AGREEMENT WITH THE GRANTEE THAT
SPECIFIES THE CHARITABLE PURPOSE OF THE GRANT AND INCLUDES PROVISIONS THAT PROHIBIT
THE USE OF THE FUND FOR NON-CHARITABLE PURPOSES, POLITICAL CAMPAIGN ACTIVITY, OR
LOBBYING ACTIVITIES. GRANTEES ARE REQUIRED TO SUBMIT REPORTS ON THE USE 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.

THE JOHN & CLARA BRADY FAMILY FOUNDATION’S SCHEDULE A PART I LINE 11G IDENTIFIES GNOF
AS THE SUPPORTED ORGANIZATION AND THE AMOUNT OF FUNDS THAT GNOF DISBURSED TO
GRANTEES. SCHEDULE I PART II IDENTIFIES THE NONPROFIT ORGANIZATIONS THAT RECEIVED

THESE GRANTS.




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Tressury *File a separat'e 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 thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston 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 time 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 instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

]Partl l Automatic 3-Month Extension of Time. Only submit original (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 > I:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time lto file
tncome tax returns.
Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Typlt: or
pnn
THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
e darer 11055 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 1s for (file a separate application for each return) .
Ap lication Retumn Ap lication Retum
I? Code FP Code
Form 990 or Form 990-E2 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 1"
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 _ _ ____
@ |f the organization does not have an office or place of business in the United States, check this box .. > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box L D . If 1t 1s for part of the group, check this box. * Dand attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 . 20 15 to file the exempt organization return for the orgamization named above.
The extension 1s for the organization's return for.
> calendar year 20 14 or
D tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 1s for less than 12 monlhs check reason Dlnltlal return DFmaI return
D Change in accounting period
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. .. L .. .. 3al$ 0.
b If this application I1s 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 line 3b from tine 3a. Includeg'our payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113




Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ., ... .. . .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartlI|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, ses instructions
Type or Name of exempt organzation or other filer, see instructions. Employer identification number (EIN) or
print THE JOHN AND CLARA BRADY FAMILY
File by the OU-NDATION 72"1486488
:::gd:to::“ Number, street, and room or surte no. If a P.O. box, see instructions Social secunty number (SSN)
return See 1055 ST. CHARLES AVENUE, NO. 100

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70130

Enter the Return code for the return that this application is for (file a separate application for each retumn) Lo .. e . ﬂ
Application Return | Application Return
Is For Code |}lIsFor que
Form 990 or Form 990-EZ 01

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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE GREATER NEW ORLEANS FOUNDATION

® Thebooksarenthecareof » 1055 ST, CHARLES AVENUE STE 100 - NEW ORLEANS, LA 70130

Telephone No.p» (504) 598-4663 Fax No. p>
® If the organization does not have an office or place of business in the United States, check thisbox . .. . R I:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> C . usfor part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension Is for

4  Irequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2015.

5  For calendar year 2014 , or other tax year beginning , and ending

6  If the tax year entered in ine 5 1s for less than 12 months, check reason: D intal return D Final return
|:| Change n accounting penod

7  State in detall why you need the extension
ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
HAS NOT YET BEEN RECEIVED.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application i1s 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 and any amount paid

_previously with Form 8868. gb| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, correct, alg complete, and that 1 am aut nz'ed to prepare this form. ~
Signature P> "/ Mtns N [{//4&4(/ Tile p» DIRECTOR Date p» g3 //-j/
il I

’ Form 8868 (Rev. 1-2014)

423842
09-15-14

13170805 755639 20892 2014.04010 THE JOHN AND CLARA BRADY FA 20892__1



