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: Form 990 OMB No, 15450047
166> Return of Organization Exempt From Income Tax 2017 (&)
3 78)3 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)  {— e \O
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. R0 Puh\gg*v, o
internal Revenue Service > Go to www.irs.gov/Form8990 for instructions and the latest information. J’i”r"’&"" MI; 3R e
A For the 2017 calendar year, or tax year beginning , 2017, and ending ' X
B  Check if applicable. [ ' D Employer identification number N
Address change  |THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 -
Name change 919 ST CHARLES AVE. "E Telephone number N .
Initial return NEW ORLEANS LA 70130 504‘598-4663 (=]
Finaf return/terminated ¢ [
g ) Amended return ) G Gross receipts S 1,293, 450 nh
O Application pending| F Name and address of pincipal officer REY [{( H(s) Is this a group return for subordinates?| |yeq No
;é 4 ’ ’ ? AND OPPLIN o ‘ < HE) Are all subordinates included? Hvu
24 SAME AS C ABOVE L If ‘No,’ attach a list. (see instructions)
L’?{ 51 Tax-exempt status X[ 501e)3) | [ s04e) ( )< (nsertno) | |494%a)1)ory | 4527
g 35  Website: » N/A H(c) Group exemption number b o0
ﬁ_j K Form of organization BICorporauon L]Tnsm Association [_I Other > K ]L Year of formaton 2000 msmeoﬂegal domcile LA
5=[Partl; | Summary_
& [ 1 Erefly describe fhe organizalion's mission or most significant activiles: THE FOUNDATLON WAS ORGANIZED ________
@ . SPECIFICALLY FOR_THE_BENEFIT OF THE GREATER NEW ORLEANS FOUNDATION, A _NON PROFIT _ _
S 8|  ORGANIZATION EXEMPT UNDER S0I1(C)3. __ ______ " ________
E -
&3 2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 G| 3 Number of voting members of the governing body (Part VI, line 1a)..........ovivviiiiiiiiiieneann. 3 S
‘:: 4 Number of independent voting members of the governing body (Part VL, hne 1b)............... ....... 4 4
21 5 Total number of individuals employed in calendar year 2017 (PartV,line 2a)............... .......... 5 0
2| 6 Total number of volunteers (estimate If NECESSANY)......c.uiurretieaeiieeriireenn ceenen renananns 6 0
E 7a Total unrelated business revenue from Part VI, column (C), ne 12...............ooiiiiiia L - Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34.........covutiiiiiiiiranininenn vuvans 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VI, hine Th).......... ..o
2| 9 Program service revenue (Part VHI, hine 2g) ..o
% 10 Investment income (Part VI, column (A), ines 3,4, and 7d).........oeeeeenenennnnn. 75,704. 325,235,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)......... ......
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), fine 12)..... 75,704. 325,235.
@o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)....... .....c. couen 10,000. 73,000.
= 14 Benefits paid to or for members (Part IX, column (A), lined) ............oeoiiviinn
o~ m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
‘ 2 § 16a Profeéssional fundraising fees (Part IX, column (A), line 11€)........ccovivnrrrnnennn.. T
- & b Total fundraising expenses (Part IX, column (D), line 25) > R L R o e o "}‘\"f:;‘f;» e
& d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)........... ....ociveenn. 17,031. 17,977.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. .......... 27,031. 90,977.
% 19 Revenue less expenses. Subtract ine 18 fromline 12...........c.ocviiiiiiiiiininn, 48,673. 234,258,
= st Beginning of Current Year End of Year
% i.g 20 Total assets (Part X, e 16} . ... ...t ottt ciirieentearanee tarrnens 2,505,272, 2JOL'547,
) ;% 21 Total iablities (Part X, hNe 26) . ..ot it i e 54,336. 4,558.
YD 2i| 22 Net assets or fund balances. Subtract ine 21 from i@ 20............cvevinnnnninn. M&936, 2L16951 989,
I— #m {Signature Block r.--————.—'t';c“ n\[ =3 \

Under penallies of penury, | declare that | have exarmuned this retum, including accompanymg schedules and statements and to the besl of my knowledge and behef R 1s true, correct, and

complete. Declaration of preparer (other than officer) 1s based on all information of which preparev has any knowledge.

0
=l e = omE QU] /76//7
Sign lN L:’\// |23 e
Here T, T'“ VP._OF FINANCE
Type or print name and title ,7 \j’,?} - L\ § - 1___1
Print/Type preparer's name Plepaler = _(-—-—‘-'"‘ Date Check Ulf ?b
Paid . % &LZ L self-employed lul 673
Preparer [Fum's name —
Use Only Firm's address ™ :'???lm’ A PrOfe,ss'on,a.l Accounting_.co LA 70635 Fum's EIN ™ 72 - IO% 6
_ 2terans Blvc., Suite 600, Metairie, 0635 Prome mo. SOY - WA
May the IRS discuss this return with the preparer shown above? (see INStructions). . ..... ...ciieviieeiieraenns veenn. X| Yes U No ‘
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO113L 08/0§/17 Form 990 (2017)
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Form 990 (2017) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 2
[PartIlizs] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linemmthis Part L. ....... ... iiiiiiiiiiiiiin iieuiieenns D

1 Buriefly describe the organmization's missson:
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR_THE BENEFIT OF THE GREATER NEW_ ORLEANS

2 Dud the orgarization undertake any significant program services during the year which were not listed on the prior

FOM 990 OF 990-EZ2 .. ..\\isretrereiiins oe et e e e et et ea e e et e et e e ee et e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(C)(g) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 73,000. wmncliding grants of $ 73,000. ) Revenue $ )
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

4 d Other program services (Describe 1n Schedule O.)
Expenses  §$ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 73,000.
BAA TEEAOI02L 1205117 Form 990 (2017)
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Form 990 (2017) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 3
[Part IV [Checkiist of Required Schedules

Yes| No

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

Schedule A ... .... e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .. ... ....... 2 X

Oid the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part L............ .. ... o0 i @ cieieiines tiiernnn aeees . .| 3 X
4 Section 501(cX3) organizations. Did the organization engvae In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..... ... e e e e 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part lil....... 5 X
6 Did the orgamzatron maintain any donor advised funds or any similar funds or accounts for which donors have the right

g p;olvnde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

£ L1 S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil. ...... e e 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,'

complete Schedule D, Part ll ......... ... (it ettt ettt ettt e iee et e ee aieeeaieeas 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habiity, serve as a custodian

for amounts not listed in Part X; or provide credit counsehing, debt management, credit repar, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV..........c.ciiv o ov ciiiis ciiie v et ee e O - X

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

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

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

D, Part VI . oo i i e e e et e e e e ... Ina X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ...... .......cccvivvieiinvnn.. Cee 11b X
¢ Did the orgamization report an amount for investments — pro 'ram related in Part X, line 13 that 1s 5% or more of its total
w assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIll... ... . ...... .. ..... e e s 1Me¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX. ............ it uieeeiie ettt iiiies it 11d X
e Did the organization report an amount for other liabihties in Part X, line 25? If ‘Yes,' complete Schedule D, Part X . 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,' complete Schedule D, Part X . {11f| X

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

Schedule D, Parts X1 and XII .. ... . o o i i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . ............... 12b] X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.... .............. ... ... 14a X
b Did the orgamization 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? If 'Yes,' complete Schedule F, Parts 1and IV . .. .. ... . . . . . . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV......... ... oieiiriniin teriaiiriine cvneen on 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ll and IV. ... .. . . .. e iiiiiiiiiiies ceie e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘'Yes,' complete Schedule G, Part ] (see INSIrUCtiONS) ... .. v oevirierininnens vevnns 17 X

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

18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,"'
complete Schedule G, Part lll .. ...... ... ..... ... ... ...... e e e e e i 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




Form990 (2017) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 4
[PartIV.:[Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H............... .. .... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........ ... 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il....... .... .. ... 21 X
Did the orgarnization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), ine 27 If ‘Yes,' complete Schedule I, Parts land Ill.... .............. ...cccicivr ciiien ciiian. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees key employees "and hrghest compensated employees7 If 'Yes,' complete
Schedule J... . L i s e e e 23| X
24 a Dud the organization have a tax- exempt bond 1ssue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO L0 lIN@ 258. ... ... ciouiirii it et it iiiaaint e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ................ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? ...... .. ... i L e e et eaaees 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tlme durlng the year? ........... 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!......... .... .. . .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L.. ... ... ..o ittt ciiiiiin ettt e it e e e e 25b X
26 Did the organization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes, complete SchedUle L, Part Il .. ... oeeoer o oeeoos eee e 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or tamlly member
of any of these persons? If ’Yes complete Schedule [, Part Iil.. . ..... ...... ..

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):

28a| | X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .. .... ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV ... .. . i i et i e e e e e e e e el 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV... .... ... .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,‘ complete Schedule M.. A 4] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? /f ‘Yes,’ complete Schedule M. . e e e e e 30 X
31 D the organization hquidate, terminate, or drssolve and cease operatnons" If 'Yes,’ complete Schedule N Part I . 31 X
32 Didthe organrzatron sell exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes, complete
Schedule N, Part IL.. .. . ... .. . ... .. ... ... e e e e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part [........... ... i ieieiiiiins ciene cennn 33 X
34 Was the organrzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, INe 1. .. .. .. . i it e e e et e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7...... ..........cc oo ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engalge In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lme 2 .. ............... ... . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organzation? If 'Yes,' complete Schedule R, Part V, IIne 2.......... ... cii cii viir vt ceiiiie o e 36 X
37 Did the organization conduct more than 5% of its activities throu ?h an entity that i1s 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..... ....... ..... L e 38 X

BAA

TEEA0104L  08/08/17

Form 990 (2017)




Form 990 (2017) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482

Page 5

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

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

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

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphicable. . ..... .| 1b

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

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

b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No’ to hine 3b, provide an explanatlon mSchedule O.... ... oo it e

4a At any time dunn? the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunities account, or other financial account)" .

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

See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..

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

b [f'Yes, did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deduchible? ..... .. L. L s e el e eeen e e e e e e

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

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

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... .. .. .... ... ....

c Eld thf—:8 gg%anlzahon sell, exchange or otherwise dispose of tangible personal property for WhICh it was reqwred to flle
orm .. e e

d If 'Yes,' indicate the number of Forms 8282 filed duning the year... ............. ..... .. L 7d|

DV T I
3a X
3b
4a X
[ (’;‘
Z“(:‘k i 1
5a X
5b X
5¢
6a X

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

g If the orgamzatlon received a contribution of qualmed mte||ectual propeny, did the orgamzatuon file Form 8899
as required? .

h :_j the oaggasméatlon received a contribution of cars, boats alrplanes or other vehicles, did the organlzahon file a
orm 109B-C7 ... . L. L i e i e e eraraae eaeen e e e e

8 Sponsoring organlzatlons mamtamlng donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..... ....... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(cX7) organizations. Enter:

7¢ X
Pt K X ~
7f X
79

a Initiation fees and capital contributions included on Part VIll, line 12. .......... . .]110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders e e . A A K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e e e i 11b
12 a Section 4947(a)(1) non-exempt charitable (rusts Is the orgamzatlon fiing Form 990 I1n heu of Form 10417......... .. .
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. l 12J

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization I1s licensed 1o 1ssue qualified health plans ... . .. ... ]13b

¢ Enter the amount of reserveson hand .... .. ... .1 13¢

14 a Did the organization receive any payments for mdoor tannung services dunng the tax year7 . e e e e
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O. ............ .

BAA TEEAO105L 08/08/17

2017)
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Form 990 (2017) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 6

|Part vl lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI ......... . e et i C e

Section A. Governing Body and Management

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

2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? . ... .. ... . it i

..... LK

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

4 Did the organization make any signfficant changes to its governing documents

since the prior Form 990 was filed? ... ... i it i e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .........
6 Did the organization have members or stockholders? ........ . ..... ... .. .. iiiiiieenn..

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

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

8 R:d tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following.

a The governing body?. .. ... ... . ...... cee
b Each commuttee with authonty to act on behalf of the governing body7 e .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached al the

orgamzalron 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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ...... ... .. ..cciiiiiiiiier oo ol .. 10a X
b If 'Yes," did the organization have written policies and procedures governing the actwities of such chapters affiliates, and branches to ensure thelr
operations are consistent with the organization’s exempt pUrpOSES? ... . L.l i i i i e eh eeeereeeiee e e eene 10b

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotolne 13 . . ... ... ... .. ...

b \tNere offlfncer7s directors, or trustees, and key employees requrred to dnsclose annually interests that could grve nse
o conflicts e e e e

c Did the orgamzatlon regularly and consrstentlg monitor and enforce complrance with the policy? If 'Yes,' descnbe n
Schedule O how this was done . CHEDULE.Q . e . e e .

13 Did the organization have a written whistleblower policy?....... e e e e e
14 Dud the organization have a wnitten document retention and destruction policy? ... ...............

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

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

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

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

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

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

RYAN M. CRESPINO 919 ST CHARLES AVE. NEW ORLEANS LA 70130 504-598-4663
BAA TEEAQ106L 08/08/17 Form 990 (2017)
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Form 990 (2017) THE PAT ANDiKATE)_BRADY FAMILY FOUNDATION — 72-1486482 Page 7
|Part Vii_|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line Inthis Part VIE. . ... ... .o v il iiieiieie v e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. 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 mstructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® List all of the organization's former directors or trustees that recetved, 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 orgamzations.

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

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

©)
*) (B) | Tron one o, artess parson ©) (€) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours drrector/trustee) compensation from compensation from amount of other
per —— the org tion related organizations compensation
week [Q 3| 3 g 2 1S HI'| W-21099-MISC) (W-2/1099- from the
(st any [a. ‘5’1 SIFI< § g- 3 organization
hours for |g g x|31283 and related
related gg’ S '§ oy organizations
organiza-[2 = g g
A E R
SEE SCHEDULE 0 doted | ) 2 g
® g
_( TobD BRADY __ ___________| -2 _
DIRECTOR 0 0. 0. 0.
_@ JAMES PATRICK BRADY __ __ ___ | 2 _
DIRECTOR 0 X X 0. 0. 0.
_()_ANDREW KOPPLIN _ __________| -2 _
DIRECTOR 40 X 0. 268,768. 38,470.
_@_GEROGE YOUNG_ _ ____ ________| -2 _
DIRECTOR 0 X 0. 0. 0.
_G) MONIKA MCKAY _ ___________/| _2
DIRECTOR 0 X 0. 0. 0.
e ——
o —_——
e ————
o ____ ——— e
o e ___ ———
ay o _____ —_——
0 o ____ ———
o _____
o ___._ N

BAA TEEA0107L  08/08/17 Form 990 (2017)
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Form 990 2017) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 8
[ Part VI ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(8 ©
(A) Agrage égo mtlct:coksnng?e lh.;;\l rc‘me ()] © (3] )
urs ., unless person s an
Name and title n?eee’k oﬁ)’:cer and ap?:hrecmrltmstee) co'zg&f’:uaﬂ?mm ogm};;gannaobrlefrom an&s\}:m%%\er
— = O the or am_za on € O n ] comp 1
Qist any gg 2 f:_::: Z3 g § (W-2/1099-MISC) (W-211039-MISC) orgg::zg:m
for 3 9 g ] 3 gﬂ' o and related
related g g g 233 organizations
organza @ £ S
- tions s| = < §
below @l g 3 &
e | 88§ g
g
as e __ ————
16)
0 ___ 1 ___
o . 1 __
a8 e ____ -
19
0~ 1-___
@ ________ N
@y _
@ ____ ————
> ] ———
@ ] ————
@ _ R
1b Sub-total .... e e e e e e e e > 0. 268,768. 38,470.
c Total from continuation sheets to Part VI, SectionA. .. . .. ... .. ..... > 0. 0. 0.
d Total (add lines1band1¢). . .. . ... .... ....... e . " 0. 268,768. 38,470.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation » 0
Yes | No
3 Dd the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee bRy ek PR S
on line 1a? If 'Yes,' complefe Schedule J for suchndividual. .......... .. ... i it o iiiiiie ii i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Y ;
the organization and related orgamizations greater than $150,000? /f ‘Yes,' complete Schedule J for
SUCR INGIVIGUAL .. .. . .. ottt it e e tts etrieie e e ieee eeenn e eeeeeen e el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e A N Yo
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson....... ...... .... .... . 5 X

Section B. Independent Contractors

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

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

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization > ¢

Lo '-’ﬁqc *f.;;

BAA TEEAO108L 08/08/17 Form 99




Form 990 (2017) THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line 1n this Part VIIL. ..

excluded from tax
under sections
512-514

N S
- e, &

.

%’f:é‘": 2L

boo. JENTA P A (A)
g‘, K A Total revenue
‘2 2| 1a Federated campaigns ... . 1a o «
8 % b Membership dues .| 1b T C
‘:.5 ¢ Fundraising events .. .. . 1¢c ’ ’
g"; d Related organizations .. .. . . | 1d .
s £l e Government grants (contributions) . . le -

B
€ 55| | All other contributions, gifis, grants, and
g g similar amounts not included above . . 11 .
g o| 9 Noncash contributons included in lines 1a-1f: $
S5l hTotal. Addhines la-1t........................ >

[ .

)

g 2a_

@« b

o| memmm e~

sze ¢ e _____

L

Ey e______ e

§, f All other program service revenue. .

& | g Total. Add ines 2a-2t ... . ..... AU -

3 Investment income (including dividends, interest and
other similar amounts) .. e e e e e 64,081
4 Income from investment of tax-exempt bond proceeds .

S5 Royalties .. ... .... .. . .. .....

!

|

]

— o
64,081.

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss). .. .....

Secunt
7 a Gross amount from sales of (0 Securities

assets other than mventory |1, 229, 369,

b Less. cost or other basis
and sales expenses. ... . 968,215.

¢ Gamor (loss). ..... 261,154,
d Netgamor (loss) ... .... ..... ...

261,154,

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1¢).

See PartiV,line18 . . .. .. .. a

208

b Less. directexpenses ... . . . b

Other Revenue

¢ Net income or (loss) from fundraising events

Ly ot B e
LAt
Tt

T ]
RSy
e e e CZ~§
b TOERTE TR AR
I B
el 58 RSES Al

9a Gross income from gaming activities.
SeePart IV, line 19.. . .. ..... a

b Less: directexpenses ... .. ... b

¢ Net income or (loss) from gaming activities

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

b Less' cost of goods sold........ . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

FERTIN S-S

d All other revenue

e Total. Add hines 11a-11d . .....
H2 Total revenue. See instructions

A3

€22

- ot
RS AR

325,235.

325,235,

BAA

TEEAQIOIL 08/08/17

Form 990 (2017)




Form 990 (2017) THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) orgarnzations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

(8)
Program service
expenses

©)
Management and

©)
Fundraising

1

10
n

aManagement...... ........
b tegal

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21... ........... . .. ..

Grants and other assnstance to domestic
individuals. See Part {V, line 22 . ..

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members.........

Compensation of current officers, dnrectors
trustees, and key employees........... ....

Compensation not included above, to
disqualified ersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 49 8(c)(3)(B) .

Other salaries and wages .

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

Other employee benefits.............. .. .
Payroll taxes .
Fees for services (non- employees)

c Accounting

d Lobbying .

e Professional fundraising services. See Part IV, ine 17. .

f

Investment management fees .

g Other. (if line ll? amount exceeds 10% of Jine 25, column

12
13
14
15
16
17
18

19

RERESB

(A) amount, hst line 11g expenses on Schedule 0)
Advertising and promotion ..

Office expenses. .......
Information technology. . ..
Royalties .. . ..
Occupancy. .. .....
Travel .. .. ..l i

Paymenits of travel or entertainment
expenses for any federal, state, or local
publc officials. . . ... .. ... .
Conferences, conventions, and meetlngs.. .
Interest .. ..... . .......

Payments to affiliates.... . . .. ... ...
Depreciation, depletion, and amortlzatlon
Insurance... ...

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

a ADMINISTRATIVE FEES

73,000.

73,000.

general expenses

expenses

17,977,

e All other expenses .

25

Total functional expenses. Add ||nes l through 24e

50,971,

73,000.

17,9717.

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).

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 2017) THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482

Page 11

{Part X |Balance Sheet

Check if Schedule O contains a response or note to any line nthis Part X..... ... oo Lol D

(A)
Beginning of year

-2 N b w N -

Assets

7
8
9
0

1
12
13
14
15
16

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

b Less: accumulated depreciation . ...

Cash ~ non-interest-bearsng  ..... e e
Savings and temporary cash investments.. ... ....
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, dlreclors,
trustees, key emplo
Part 11 0f SCREAUIE L. .o\ oeoneeeeneses e een s s os e e

Loans and other receivables from other dlsqualmed persons (as defined under
section 4958(f)(1)), persons described in section 4958%(? B), and contributing
employers and sponsoring organizations of section 50 volunta emplo ees
beneficiary organizations (see instructions). Complete art I of chedule

Notes and loans receivable, net.......... .. ... e .
Inventornies for sale or use

Complete Part VI of Schedule D .

9,000,

Ve, 0 o A

q%
W, AGl e [ .-
b P . 4

U SUUY PSS

Investments — publicly traded securities
Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11. .. .. ... . ... ...
Intangible assets e et et e e et eeaeaeea ..
Other assets. See Part IV, ||ne 11 ...................................... .
Total assets. Add lines 1 through 15 (mustequal lne 34).... .. .. . ..........

2,496,272,

2,505,272,

2,700,547,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. .
Grants payable . . .o
Deferred revenue .......... ...
Tax-exempt bond lhabihties. .....
Escrow or custodial account liability, Complete Part IV of Schedule D ......

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsqualmed persons.
Complete Part ll of Schedule L ... .. ... ...... . . ..iveer cie ve vt nnn

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

Other liabilities (including federal income tax, payables to related third partles,
and other habilities not included on hines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through25 ... . ........

4,336.

4,558.

50,000.

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34,
Unrestricted net assets.. .................
Temporanly restricted netassets .. ... .. .. ... i i
Permanently restricted netassets.. ....... .. ...l o el ceiien,
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

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

Total habihties and net assets/fund balances .

and complete

2,450,936,

2,695,989,

2,505,272,

2,700,547,

g

TEEAQ111L 08/0817

Form 990 (2017)



Form 990 2017) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482

|Patt Xl _|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12). . .. .. ... ... o0 ceiee oo .. 1 325,235.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . ...i.. i ciiiiiiiiiiiiieie e e 2 90,977.
3 Revenue less expenses. Subtract ine 2 fromhne 1....... . e et e e e 3 234,258,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. .... ) 2,450,936.
5 Net unrealized gains (10SSes) 0N NMVESIMENS. . ... ... .ottt tiitriiiiiiiiie et cmeieiinne eea .|l 5 10,795.
6 Donated services and use Of faCHIHIES . . ... oot ot i vt i i e hen enaaeaeeaaes 6
7 INVESIMENt EXPENSES .. . L. ottt it it e ieereer e e e e e e e s 7
8 Prior period adjustments .. ... ... e e e e e e e e el 8
9 Other changes In net assets or fund balances (explain in Schedule O} ... ....... .....oiiii oo o .l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) . vttt e e e e e e 10 2,695,989.

[Pan XI! [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash EAccrua| DOther

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

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

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 lConsolldated basts DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversughl of the audt,
review, or comp||at|on 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 aresult of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337....
b If 'Yes,' did the organmization undergo the required audit or audits? If the organlzatnon did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits..... . ... . . . .... .. ..

3b

BAA

TEEAON12L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust. — —
* Attach to Form 990 or Form 990-EZ # Open to Public |
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ]ns/p‘gcﬁon v
Name of the organization Employer identificati b
THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482
[Part{ |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1)AXi). DA
]
2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).) / /4//
3 A hospital or a cooperative hospital service organization described In section 170(b)(1XAXiii).
4 A medical research organization operated in comunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, cty, andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part ii.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unwersity:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part iil.)

1 . An organization orgamized and operated exclusively to test for public safety. See section 509(a)X4).

12

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

or more publicly supported organizations descnbed in section 509a)1) or section 509(a)2). See section 509%(a)X3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a Type l. A supporting organization operated, supervised, or controlied by 1ts 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 . A supporting orgamization supervised or controlled in connection with its supported orgamzation(s), by having control or
management of the supporting organization vested i the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type Iil 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).

(M Name of supported orgaruzation @) EIN EIII) Type of or?amzatlon @iv) Is the (v) Amount of monetary (v) Amount of other
described on lines 1-10 organization listed support (see wnstructions) support (see nstructions)
above (see instructions)) 1N your governmng
document?
~ Yes No
GREATER NEW ORLEANS FQUNDATION
(A) 72-0408921 7 X 73,000. 0.
(B)
©)
©)
(E)
PR R o b
{ I 5t AL SRR SR ARSI 7 SIS £ R
Total ! TR B S I o Kl 73,000. 0.

BAA For Paperwork Reduction Act Notice, see th

TEEAD40IL 081017

e Instﬁctions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1XAXvi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
begmmngym) ( y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

1 Gifts, grants, contnibutions, and
membershlp fees received. (Do not /
include any 'unusual grants.'’) /

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

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

4 Total. Add hnes 1 through 3. .

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

6 Public support. Subtract ine 5 |37
fromlined.... ............ w ek

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 /(d) 2016 (e) 2017 (f) Total

7 Amounts from line 4. . /

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

9 Net income from unrelated /
business activities, whether or /

not the business 1s regularly
carredon . ........... ..

10 Other income. Do not include
gain or loss from the sale of
capttal assets (Explaln n

PartVIY. . .. . .....
11 Total support. Add lines 7 g 5 Sy TN Pt 5
through1Q.... ...... ..... B frediesy R ) Sk SN 3
12 Gross receipts from related achvmes, etc (see mstructlons) ............................................ I 12
13 First five (years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) .
organization, check this box and stop here../ ...................................................... ee e D
Section C. Computation of Public Suppor’t Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f))... .. .... ... ........ 114 %
15 Public support percentage from 2016 Schedule A, Partll,line 14... .. .... ... ... ..o el . 15 %
16a 33-1/3% support test—2017. If the orgamzatnon did not check the box on line 13, and line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ . .. ....... . .. ... ... g D
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton .. ......... D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and- circumstances’ test, check this box and stop here. Explain in Part V| how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualfies as a publicly supported orgamization. . o D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and f the organization meets the 'facts-and- circumstances’ test, check this box and stop here. Explam In Part VI how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported orgamzation .. ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 08/10/17
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edule A (Form 990 or 990-E2) 2017

THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482

Page 3

|Part 1l ]Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization
fails to qualify ynder the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions,
and membershlp fees
received. (Do not include

any 'unusual grants.}.........
Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

Tax revenues levied for the
organization's benefit and
either pand to or expended on
its behalf. .
The value of serwces or
facilities furmished by a
governmental unit to the
organization without charge .

Total, Add hines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons... . .....

b Amounts included on lines 2

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

¢ Add lines 7a and 7b. .

8

Public support. (Subtract Ime
7c from hne 6.) .

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

( Total

d

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securrties loans,
rents, royalties, and income from
similar sources .

b Unrelated business taxable

n

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b.....
Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business 1s
regularly carmedon....... .......

12 Other income, Do not include

13

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

Total support. (Add lines 9,

(a) 2013

(b) 2014

/c) 2015

(d) 2016

(e) 2017

(f) Total

10c, 11, and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by ine 13, column (f)) ... ..... .. .. ...... 15 %
16 Public support percentage from 2016 Schedule A, Part i, ine 15 .. .. ... . . ... .. .eer ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by hine 13, column (). . .. . ....... 17

18 Investment income percentage from 2016 Schedule A, Part lll, ine 17... ....... ... coiiiiiinn ciieeias 18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
13 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

b 33-1/3% support tests—2016. If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatnon

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

VV
10 O [«

BAA
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Schedule A (Form 990 or 990-E7) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 4
[Part IV . | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Dud 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 organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported orgamization described in section 501(c)(8), (5), or (6)7? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b 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 controlled
or supervised by or in connection with its supported orgamnizations.

¢ 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)? /f '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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i) 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 Typelor Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2).

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business hold|nﬁs rules of section 4943 because of section 4943(f) (regardin

certain Type Hl supporting organizations, and all Type Il non-functionally integrated supporting organizations)? 9f 'Yes,'
answer 10b below.

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

BAA TEEA0404L  08/1017 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 5
| Part IV-"| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 2, i e 3 %3
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the Rl ity 4
governing body of a supported organization? 1a X
b A family member of a person descrnibed In (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' {o a, b, or ¢, provide detail in Part VI. Tic X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during 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 appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzation(s)
that operated, supervised, or controiled the supporting organization? /f ‘Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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).

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 wniten notice descnbing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) serving on the governing body of a supported organization? If ‘No," explan 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 imes duning the tax year? If ‘Yes,' describe in Part VI the role the organization’s supported orgamizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

b D The organization 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
supportied 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.

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 1n? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the orgamzation have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 6
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ‘8)83253225“'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount {A) Prior Year ® (2‘;2132;3“'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 1‘13 %ﬁ@%@%ﬂ 5 51‘}4”3‘“%5"‘4’, ”:g?;ﬁ’%‘ 3{@1’5‘{?} 3
tax year or assets held for part of year): f@%ﬁ%ﬁ e 5‘3?«{‘;‘{‘?",# i

a Average monthly value of secunties .
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion mdebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 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 line 4 from line 3)
Multiply line 5 by .035.

Recovenies of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WIN|N|O,

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 {3 e i
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 laray “"J_fgvg;?%ﬁgﬁ
4 Enter greater of line 2 or ine 3. 4 IRy
5 Income tax imposed n prior year 5 By
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions), 6 sh TR
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions). .
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 7
[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported orgamzations to accomphish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from achivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to aﬂenl@supponed organizations to which the organization 1s responsive (provide details '
in Part VI). See instructions.
9 Distnibutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. - . . . ® . pistr D)
Section E — Distribution Allocations (see instructions) Dls%r):gﬁtﬁso ” Unde;rés:% 11_1,1l0ns A mlourrl\t a) 2 20(;7
1 Distributable amount for 2017 from Section C, line 6 !
2 Underdistributions, if any, for years prior to 2017 (reasonable ; ".:if’ ”
cause required — explain in Part VI). See instructions. ..iﬁ }2:%3

3 Excess distributions carryover, if any, to 2017

apit Twai Ay B CRES B A
b From 2013.. ... ol §»§\m %;, w&;}f ':;‘
CFrom2014. . ........... ; :
d From 2015 ; Wv&?*? o *ﬁsi‘fwz ‘% 5
e From 2016 . 5***;1'4 ”‘7"3"‘:’? “@? o 2 'Z- ;

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2017 from Section D,

line 7.
a Applied to underdistributions of prior years r\égsg"
b Applied to 2017 distributable amount el

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaming underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VL. See instructions.

6 Remaining underd:stributions for 2017. Subtract ines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI, See

mstructions.

> l‘/la
A :»;l.“»

%.«3 @ ><-s' % 3 “}igj““

7 Excess distributions carryover to 2018, Add lines 3 and 4c.

¥
S5 IS

o
25

8 Breakdown of line 7:

a Excess from 2013 .

o
i 25;,
e, R

Gad .:'-y?(

15 Bl B

b Excess from 2014 ..

IRy

s s
a‘m'é’r*m RIS

¢ Excess from 2015,

o
g fxv g,m.g.‘ Mc “.u,‘l

d Excess from 2016 o 7 ",57,3’?:%:\3

N R ) T :e?. 15 RTINS

e Excess from 2017 SRR i zsa S P, et
BAA Schedul (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 8

|Part-Vl : |Su plemental Information. Provide the explanations required by Part Il, kne 10; Part II, line 17a or 17b;Part IIl, ine 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, Iines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

THE PAT & KATE 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 PAT & KATE 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 PAT & KATE BRADY
FAMILY FOUNDATION. SINCE THE PAT & KATE 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 PAT & KATE BRADY FAMILY

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

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF THE PAT & KATE 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 PAT & KATE
BRADY FAMILY FOUNDATION’S FUNDS. THE PAT & KATE BRADY FAMILY FOUNDATION’S SCHEDULE A
PART I LINE 12G IDENTIFIES GNOF AS THE SUPPORTED ORGANIZATION AND THE AMOUNT OF
FUNDS THAT GNOF DISTRIBUTED TO GRANTEES. SCHEDULE I PART II IDENTIFIES THE NONPROFIT

ORGANIZATIONS THAT RECEIVED THESE GRANTS FROM GNOF.

BAA

TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017,




SCHEDULE D Supplemental Financial Statements | _oveno. 1sts000
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
PartIV, line 6, 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury : > Attach to Form 990. f :
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year ... .... ... .

2 Aggregate value of contributions to (during year) ......

3 Aggregate value of grants from (duringyear). .......

4 Aggregate value at end of year . ...... .

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

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

6

Did the orgamzation 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 adwvisor, or for any other purpose conferring -
impermissible private benefit? e e e e .o DYeS I:] No

|Partill’s| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

22| Held at the End of the Tax Year

a Total number of conservation easements ... ... ... . il cieer veen ceaia .. 2a
b Total acreage restricted by conservation easements. . ....... .....coiiiiiiiiiiiiiiiiii. 2b
¢ Number of conservation easements on a certified historic structure included in(@). .... . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register........... ...... ... e eeaeieieeeea 2d

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

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

and enforcement of the conservation easements itholds?..................... ... .. e e e e DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N@@)N?... .. . . ...... e e e e O [JYes  [JNo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

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

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

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

(i) Revenue included on Form 990, Part VI, kne 1. .................. T
(ii) Assets included in Form 990, Part X . e e e e e N

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

a Revenue included on Form 990, Part VI, hne V. ....... . ... oo ciein coninn . T, ]
b Assets included In Form 990, Part X ........ .. ...covee cuinn. e e e ....»”8§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (confinued)

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 B Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 ErO\tm)j(e"a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatnon S coIIectlon ................... Yes D No

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

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X 2. . . i i i e e e e e e e e e e D Yes [j No

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

Amount
cBeginning balance. ... ... i i e e e e e 1¢c
d Additions during the year .. . ......... e e e . | 1d
e Distnbutions during the year... .. ...... e e e e e e e e e 1l le
f Ending balance . . e e 4 1f

2 a Did the organization include an amount on Form 990 Part X, Ime 21 for escrow or custodnal account hiability?. D Yes No
b If “Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll.... .. ...... .

[PartV::| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Begminning of year balance.. ...

b Contributions . .....

¢ Net investment earmngs galns
and losses

d Grants or scholarshlps e

e Other expenditures for facdmes
and programs

f Administrative expenses .... ..

g End of year balance .

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

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

organization by: Yes No
(i) unrelated organizations.. ........... . ..0ii0 Lie ceeies e, A %))
(i) related orgamzations. . ..... . ... L. L. Ll e e i e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organlzatlons listed as required on Schedule R?. ... ...l . ....| 3

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

[Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz}Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
taland .... ... . e R A s

b Buildings .

¢ Leasehold lmprovements

d Equipment

e Other.
Total. Add Ilnes la through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) ... ... .. L 0.
BAA Schedule D (Form 990) 2017

TEEA3302L. 08/1017
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Schedule D (Form 990) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482 Page 3

Part VIl |Investments — Other Securities.

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

Total. (Column (b) must equal Form 990, Part X, column (8) line 12.). .

a‘,}

[Part Vil ||nvestments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, Ilne 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

M

@

3

@

&)

®)

)

®

€]

a9

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

TS O A PR T IR gl PR Tn T e 2

\;‘<

[Part IX: | Other Assets.

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

(a) Description

(b) Book value

a

@

©)]

@

@

®

@

@

©

(10)

Total.

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

{Part:X" | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990

(a) Description of hability

{b) Book value

(1) Federal income taxes

@

3

@

®)

®)

@)

]

©

(10)

an

el

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

L

Pk Aok s ¢

¥

2. Liabilty for uncertain tax positions. In Part XHil, provide the text of the footnote to the orgamization's fmancnal statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

.SEE PART XIII [X]

BAA

TEEA3303L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments ..... ........ ... .. ..... .. .| 2a
b Donated services and use of facilities. .. ....... ....ociiiiiiiiiiiiiiii. 2b
¢ Recoveries of prior year grants ... ....... e e e e e e e .| 2¢
d Other (Describe nPart Xlll.)....... e e e e 2d
eAdd hines 2a through 2d. .. .... . . ... . L. Lo il e e
3 Subtract ine 2e from hne 1.. ... et et e e e e e e e e
4 Amounts included on Form 990, Part VIII, hne 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIll, line 7b.... ......... 4a
b Other (Describe N Part XILY -..o.o' v oeeee e e o, ab . ::',"
cAddlinesda and 8bh . .. ... L L i i e i e e e e et e 4c

5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

.1 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A

Complete If the orgamzation answered 'Yes' on Form 990, Part IV, ine 12a.

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

a Donated services and use of faciies ... . .. .. . .. .. . ... . ... 2a

b Prior year adjustments. . ........ . ........ ... e e e e e 2b

c Other losses. . .. . e e e e e e s e ..] 2c¢

d Other (Describe in Pan Xlll ) .................. e e e 2d

eAddlines2athrough 2d ....... . ... . Lol L i e e ieeeeie ee e e e e
3 Subtract line 2e from hne 1. e et e et e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

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

b Other Descrbe mPart XMLy . . ... .o o o0 o 4b

cAddlmesdaanddh. ..... . .. L e e e e e e e
5 Total expenses. Add lines 3 and 4c (ThlS must equa/ Form 990, Part |, Iine 18.) .

[Part XTiI] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V
Iine 4, Part X, line 2; Part XI, ines 2d and 4b and Part Xil, ines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA PROVIDED

ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT PROVISIONS TAKEN BY AN ENTITY IN ITS TAX

RETURNS THAT MIGHT BE UNCERTAIN. THE FOUNDATION BELEIVES IT HAS APPROPRIATE SUPPORT

FOR ANY TAX POSITIONS TAKEN, AND MANAGEMENT HAS DETERMINED THAT THERE ARE NO

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

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES, IF ANY, WOULD BE

BAA

TEEA3304L 08/10117

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482 Page 5

[Part XiilZ] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INCLUDED IN INCOME TAX EXPENSE.

BAA TEEA3305L 081017

Schedule D (Form 990) 2017



SCHEDULE |
(Form 990)

Departmeni of the Tisaswy
Internal Revenue Service

[

Grants and Other Assistance to Or
Governments, and Individuals in the

plete if the organizati
e - Attach to Form 990.

* Go to www.irs.gov/Form990 for the latest information

anizations,
nited States
ed 'Yes' on Form 990, Part IV, line 21 or 22.

OMB No 1545.0047

2017

Name of the organization

THE PAT AND KATE BRADY FAMILY FOUNDATION

Employer Id-nﬂnn‘uon number

Open'to | Bubl
Inspe

72-1486482
[Part TZ] General Information on Grants and Assistance
1 Does the orgarmzation maintamn records to substantiate the amount of the grants or assistance, the grantees eligibity for the granls or assistance, and
the selection critena used to award the grants or assistance? .. . Yes D No
2 Describe i Part IV the organization's procedures for monstoring the use of grant funds n the Umted States SEE PART IV

[Part I3} Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {¢) IRC section (d) Amount of cash grant {e) Amount of non-cash N MeM of valuation [{)] Desammn of (h) Purpose of grant
or government (o applcable) assistance rA)ppralsal noncash assistance or assistance

L) LAROSE CIVIC CENTER _ _ __ __
__307 E STH STREET _ _ _ _ ____ COMMUNITY

LAROSE, LA 70373 23-7445515{501C3 10,000. 0.|CASH IMPROVEMENT
{2 DUNHAM SCHOOL_ _ _ _ ______
11111 ROY EMERSON DR_ _ ___ _

BATON ROUGE, LA 70810 72-0921878|501C3 15,000. 0.[CASH EDUCATION
3) NICHOLLS ST UNIVERSITY_FDN _ _
__P0O. _BOX 2068 _ ________

THOBODAUX, LA 70310 72-6031425[501C3 10,000, 0.|CASH EDUCATION
{4) EDWARD WHITE_CATHOLIC SCHOOL _
_ _ 5SS CARDINAL DR _ _______

THIBODAUX, LA 70130 72-0970969|501C3 10,000. 0 |CASH EDUCATION
8 e __
L
o
®)

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

>

4
0

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

TEEA390IL 08/1017

Schedule | (Form 990) (2017)



Schedule | (Form 990) (2017) THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 2
[Partlil |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ii!
can be duphcated if additional space 1s needed.

(a) Type of grant or asuistance (b) Number of {¢) Amount of (d) Amount of {e) Method of valuation (book, () Description of noncash assistance
recipionts cash grant noncash asustance FMV, appraisal, other)

6

7
[ﬁart v ] Supplemental Information. Provide the information required in Part [, line 2; Part lIl, column (b); and any other additional information.

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

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

ITS SUPPORTED ORGANIZATION, AS PART OF THIS PROCESS.

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF THE PAT & KATE 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 PAT & KATE BRADY

BAA Schedule | (Form 930) (2017)

TEEA390A. 11/03116



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 950, Part [V, line 23,

2017

> Attach to Form 990. Open to Public |

rt t of the T A i

ﬂ?g‘e’fmﬁgv;’m‘n Servce > Go to www.irs.gov/form990 for instructions and the latest information Inspection i
Name of the organzation  pyp PAT AND KATE BRADY FAMILY FOUNDATION Employer iderfification number

72-1486482

|T’art I| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for compantons DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

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

2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?. ..., ... e e e

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

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

Only section 501(c)X3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

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

A The Organization? . .. .. .. i e e e e e e e e e e e
b Any related orgamization? . . ...... .. ...l L0 e, e e e e e e
If "Yes' on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organizatton? . ... ....... e e
b Any related orgamzation? ... ...... ..
If "Yes' on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed

JITSRA

B, o NS S

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

TEEA4101L  08/09/17



Schedule J (Form 990) 2017

THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482

Page 2

[F’Ert U1 Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-() for each hsted indvidual must equal the total amount of Form 990, Part VII, Section A, ine 1a, apphicable column (D) and (E) amounts for that ndvidual.

(B) Breakdown of W-2 and/or 1099-MISC compensation
T Col 1
(A) Name and Title 0) Base 1) Borwss & incentrve Gll) Other (c)aﬁgtgfhl‘re | ® y::éafl)t(:ble col(uEr)nns?(tg)lﬁc)’t(D) (Fl)n corl?}r)nenn s(,g)lon
conpanaaton deferred reported as
compensation deferred on prior
Form
ANDREW KOPPLIN O _____ 0.l ______0. ______ 0.l ______0 _____( 0.l ______ Ou______<& 0.
1 DIRECTOR (i) 268,768 .T 0. 0. 22,000, 16,470 307,238. 0.
o b I
2 aml
O e ______ e e A
3 (i)
ol._____ | I IR (R AU A
4 Gi) [
&) _______ 1l e el e
5 (i)
[0} I T Y P A S
6 Gi)
o ) e e
7 i) -~
o _______1r .- 4"Vl
8 i)
o _____ e bt d--—_—-d—eeeee e
9 @)
O ___ 1 i .
10 Gi)
® e i lee——_— bt e
n (i)
o _______ | R A (S N R
12 (D18
o _______t -4\
13 Gi)
o, _____ 1+ ‘&Il
14 Gi)
(O} I D I S o O
15 M~ i k
0 I S R, | R S IR M
16 (i)
BAA TEEAAI0ZL 0&/09/17 Schedule J (Form 990) 2017




Schedule J (Form 990) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482 Page 3
{Partlli_ [Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part {l. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2017
TEEA4103L  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Operi to Public _ °

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection = . * ',
Name of the organization ] Employer identification number
THE PAT AND KATE BRADY FAMILY FOUNDATION 72-1486482

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

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE FOUNDATION ANNUALLY REQUIRES ALL EMPLOYEES AND TRUSTEES TO DISCLOSE ANY
POTENTIAL PERSONAL OR BUSINESS ASSOCIATIONS WHICH COULD BE PERCEIVED AS A CONFLICT
OF INTEREST. THROUGHOUT THE YEAR, 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.

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

FORM 990, PAﬁT 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. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the orgamzation

THE PAT AND KATE BRADY FAMILY FOUNDATION

Employer identification number

72-1486482

FORM 990, PART VIl - COMPENSATION EXPLANATION

ANDREW KOPPLIN

IN THE ORGANIZATIONAL DOCUMENTS FOR THE FRANK B. STEWART JR. FOUNDATION THERE IS A

REQUIREMENT THAT THE PRESIDENT AND CEO OF THE GREATER NEW ORLEANS FOUNDATION

("GNOF"), THE TYPE I-SUPPORTED ORGANIZATION, TO SERVE ON ITS BOARD. ANDREW KOPPLIN,

THE PRESIDENT AND CEO OF GNOF, IS COMPENSATED BY GNOF AS AN EMPLOYEE OF GNOF. THIS

RELATED SALARY INFORMATION IS REPORTED ON FORM 990, PART VII, COLUMNS E AND F AND IN

SCHEDULE J PART II.

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

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

BAA
TEEA4902L  08/09/17

Schedule O (Form 990 or 990-E2) (2017)



e _as . | omBNo. 15450007
SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes' on Form 930, Part IV, line 33, 34, 35b, 36, or 37.

* Attach to Form 990.
Department of the Treasury * Go to www./rs.gov/Form990 for instructions and the latest Information.
internal Revenue Service iy v
ome ol fhe S@NZE THE PAT AND KATE BRADY FAMILY FOUNDATION Emtoyer danlicaton mumber
72-1486482
ldenﬁﬁcation of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
(@) (b) (c) (C)] (e) m
Name, address, and EIN (if apphcable) of disregarded entity Primary activity Legal domucile (state Total income End-of-year assets Direct controlling
or foreign country) entity

O
_________________________________ ]
_________________________________ ;
2 e
3

lPart I} Identification of Related Tax-Exempt Organizations. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

Name, address, and Ela)of related organization anar(yh %ctm\y Legal dorgiz:nle (state Exem(:t)Code Public ch(a'r)ng' status Diwrect c(chtrollmg Sec Sg()bX\S)
or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
D GREATER NEW ORLEANS FOUNDATION _ _
-_ 2919 ST CHARLES AVE. ___________
ZZNEW ORLEANS, LA 70130° 777777777 GRANTMAKING
72-0408921 ORGANIZATION LA 501 (C) 3 509 (A) (1) N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASOOIL 117297 Schedule R (Form 990) 2017



AY

Schedule R (Form 990) 2017 THE PAT AND KATE BRADY FAMILY FOUNDATION

72-1486482

Page 2

m] Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,

because it had one or more related organizations treated as a partnership during the tax year.

() ®) (©) (D) (0) ) @) ) (0) [1}] *)
Name, address, and EIN of | Pnmary aclivity Legal Duect Predorminant income | Share of tolal Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlhing (related, unrelated, income end-of-year tionate amount in box | managin ownership
(state or entity excluded from tax asse allocations?| 20 of Schedule | partner
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
s ]
______________ g
(C))

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the orgarization answered 'Yes' on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year.

2) (®) ©) (d) (¢ o 9) (h) (0]
Name, address, and EIN of related organization | Primary actvity | Legal demicile Drrect Type or) entity Share of Share o? end-of- | Percentage | Sec 512(bX13)
(state or foreign]  controlling (Ccorp, S corp,| total income year assets ownership | controlied entiy?
country) entity or trust) 7 No

TEEASOOA 1172917

Schedule R (Form 990) 2017



ScheduleR(FOrm 990) 2017 THE PAT AND KATE BRADY FAMILY FQUNDATION

72-1486482 Page 3

[PartV] [Farl V] Transactions With Related Organizations. Complete f the organization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note: Comnplete line 1 1 any entity 1s listed in Parts II, IIl, or IV of this schedule.

Yes | No
1 Dunng the tax year, did the organization engage 1n any of the following transactions with one or more related organizations hsted in Parts I1-Iv? Lo R __'M‘
a Receipt of (i) interest, (i) annurties, (i) royaltes, or (iv) rent from a controlied entity. 1a X
b Gift, grant, or capital contribution to related organization(s) 1b| X
¢ Gift, grant, or capital contribution from related organization(s) .. 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
o A
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related orgamzation(s) 1h X
1 Exchange of assets with related organization(s) 1i X
J Lease of facilities, equipment, or other assets 1o related orgamzahon(s) 1j X
YAy U PR
LN PRV DRpRE Y
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
mPerformance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with retated organization(s) in
o Sharing of paid employees with related organization(s) 1o
Rty
p Reimbursement paud to related orgamzation(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
ES 1 Fa §§<”‘555
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this ||ne mcludlng covered relationships and transaction thresholds.
(d
Name of relagec)s orgaruzation Tran(:a)dnon Amouni involved [Method of c?etermlmng
type (a-s) amount involved
() GREATER NEW ORLEANS FOUNDATION B 73,000.CASH - FMV
@
(€)
@
)
()
BAA
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Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 37.
Prowvide the following information for each entity taxed as a partnership through which the orgamization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certan investment partnerships.
a b (c) (d) Q @) ®) @ 0] &)
Name, address,( gnd EIN of entity anar(y)actlvny Legal domicile Predommant  {Are all(p)anners Sha(?e of Share of Dispropor- | Code {’-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) frelated, unse- S01(cX3) assel allocations? | 20 of Schedule | partner?
ated, excluded | organizations? K-1
from tax under (Form 1065)
sectons 512-514) [Yes | No Yes | No Yes | No

o
@
S
Q8
o
®_
o
®
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[PartVIT_J Supplemental Information. . .
Provide additional information for responses to questions on Schedule R. See instructions.
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