29493243401 324—8

Final return/ terminated

Amended return

G Gross receipts $

1,434,864.

F Name and address of principal officer. ANDREW KOPPLIN
SAME AS C ABOVE

Application pending

990 OMB No. 1545-0047 N
orm

o Return of Organization Exempt From Income Tax g

\, p! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatipns) ©
’%ﬁ@t T * Do not enter social security numbers on this form as it may be made public.

Eﬁgi Ry('ne Semce > Go to www.irs.gov/Form990 for instructions and the latest information. (]

A For the 2017 calendar year, or tax year beginning . 2017, and ending ' N

B Check if applicable [ D Employer identification number o

Addresschange  (THE JOHN, & CLARA BRADY FAMILY FOUNDATION 72-1486488 &~

Name change 919 ST-‘&C“HARLES AVE. E Telephone number <

intal eum ~ |NEW ORLEANS, LA 70130 504-598-4663 g:

o

<+

o0

)< (insert no.)

(X[501c)3) [ Ts010) ¢

Tax-exempt status

| [49a7ayty or Y] [527~

H(a) Is this a group refurn for subordmates?H Yes

H(®) Are all subordinates inchuded?
[ ’L.‘\ If 'No,’ attach a hst (see instructions)

e

Yes

1495

= Website: » N/A 1 H(c) Group exemption number »
3‘ K Form of organization: J_)S]Corporahon I_lTrUSt I_I Association LJ Other ™ 4 ]LYear of formaton: 2000 ]M State of legal domicile. LA
Part] v Summary 1 ¢
& |7 Briefly desciibe the organizaions mission of mosl signficar activites: THE_FOUNDATION WAS ORGANIZED ___
o SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS FOUNDATION, A _NON PROFIT _ _
< % ORGANIZATION_ EXEMPT UNDER 501(Q)3, ___________ "~ """~ 77-""mTm
e O -4
N gl 2 Check this box ->—D—lf_th_e-BrEa_r-\i;a-t_l&_ch;c—orﬁerugd_lt; EpErEan's Br-HEEf)s—ea of more than 25% of its net assets.
52 S| 3 Number of voting members of the governing body (Part VI, line 1a8) ......oovininiiininiiiiiieninrnens 3 3
<o ‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b)...............ccccut.t. 4 2
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ............cveevnn onun 5 0
j§ 6 Total number of volunteers (estimate if NECESSANY). . ... ...vviei ittt ci e riaiineenens 6 0
§ 7a Total unrelated business revenue from Part VI, column (C), hne 12t 7a 0.
b Net unrelated business taxable income from Form 990-T, € 34. ... ....cviiiririonrnreerineanreann.n 7b 0.
Prior Year Current Year
° 8 Contributtons and grants (Part VIIL e Th). ..ot vt ce e
2| 9 Program service revenue (Part VIIL, lin€ 2g) ... ....oooieeianiiiiis ciiiieieneeinnn.,
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d)..........cocvvenvvnnnn. 145,136. 214,329.
x | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e).. ... ....... .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hine 12)... .. 145,136. 214,329.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3).......c.oovnenernnn... 158, 750. 167,700.
14 Benefits paid to or for members (Part IX, column (A), lne 4} ...........oovv vvvennnn.
15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10).....
g 16a Professional fundraising fees (Part 1X, column (A), ine 11€)........coeeervenernnnnn. .
2| b Total fundraising expenses (Part IX, column (D), line 25) » R R i
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€). . .........ccvveernnn.n. 29,182, 36,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25)............. 187,932. 203,911.
oo 19 Revenue less expenses. Subtract line 18 from liNe 12.....vvveireieiieerinernennanns -42,796. 10,418.
a E’ . 1— T m g = Beginning of Current Year End of Year
e ;g 20 Total assets (Part X, ne 16) ... ~.ooooenoeen.. R R R 4,454,937, 5 039,547.
e 9 21 Total habiities (Part X, ne 26).. ............ . ..L... T Tl 0. 0.
$— 23| 22 Net assets or fund balances. Subtract hne 21 from ||r‘1§:20. e Al ee e w3048 ’85 4,454,937. 5,039,547,
S [Partl_TSignature Block N 0
Under penalties of penury, | declare that | have exantined this return, including panymg-schedules and"statéments, and to'the best of my knowledge and beligf, it 1s true, correct, and
b complete. Declaration of preparer (other than officer) 1s based on all information of which prepa(?r has any_lfr{pwledge. j
L — S W/ 4 V(4
z Sign Date
<  Here VP_OF FINANCE
8 Type of pnnt name and fitle .
Prini3ype preparer's name Prepagery signatur Date Check I_' ¢ |PTIN .
paid | ohnd Wlet NN Sl lif  |oees 01222673
Srepgrelr Fimseame " LaPORTE, A Professional Accounting Co ; cene 220~ l
$€ ONlY |Fumss address 111 Veterans Blvc., Suite 600, Metairie, LA-70G35 Firm's EIN ™
Phone M'W“&}‘- 5522
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) ... ovvve oo s v eeenes Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 2
(gPa‘rtlll ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part 1. . ... .. i ieenioiiiiiie e D
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not histed on the prior

FOrm 990 or 990-EZ7 .. ... . o aeeiiiiiee et e e e e [ Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, 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 or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 167, 700. including grants of $ 167,700. ) (Revenue $ )
THE FOUNDATION WAS ORGANIZED SPECIFICALLY FOR THE BENEFIT OF THE GREATER NEW ORLEANS

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 167,700.
BAA TEEAOI02L 12/05117 Form 990 (2017)
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Form 990 (2017) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 3
[PartIV |Checklist of Required Schedules
Yes| No

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

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates -

for public office? If 'Yes," complete Schedule C, Part L...... ... ... ... eeir i tevieans teterneanenasaairaenenens 3 X
4 Section 501(cX3) organizations, Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. . i iiiiie o it iiiir ciienieee enen 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .... . | 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

Part!. . .. PP e he e e e .
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.................. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part il ....... . ... . .. . . o vii iuo . e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV.......... ....co civie ve e e e e e . 9 X

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

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

a Dd ;he o\r/?anlzatlon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, PartVi.. . e e e e e e e e e e e e e e

b Did the organization report an amount for investments ~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... uuiniis v ov ve ot .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .......... ... i iiinnn e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX. .. .... .. .. . it it iiiier tirteie e
e Did the orgamization report an amount for other habiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .

t 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. ..

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

b Was the organization included in consolidated, independent audtted financial statements for the tax year? If 'Yes,’ and

if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional. ... ..... ... .

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E . . ..

14a Did the orgamization maintain an office, employees, or agents outside of the United States? ....... e e e

b Did the organization have aggre

gate revenues or expenses-of-more-than-$10,000-from-grantmaking,-fundrarsing,
business, investment, and program service activities outside the United States, or aggregate foreign |nvestmen¥s valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .... . ... .. . i i .. .

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 lland IV... ... .... e e

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

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.... ~ ... . . ... .0 . o0 o e e e e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part lIL.. .............. o cvr e e e e

11a X
11b X
11c X
11d X
e X
1nf| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)
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Form 990 (2017) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 4
[Part IV, ;] Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... . e e 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? . ...... . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . R B4 X
22 Did the organrzatron ree ort more than $5,000 of grants or other assistance to or for domeshc |nd|vrduals on Part iX,
column (A), hine 27 es,’ complete Schedule 1, Parts f and Ill ... e e e e e e .1 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
anc}7 former officers, dlrectors trustees key employees and hughest compensated employees? If 'Yes,' complete 23 X
Schedule J.. . . . N

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was i1ssued after December 31, 2002? If 'Yes,' answer hnes 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?.. .. ..... . . .| 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year to defease

any tax-exempt bonds? e . .. . ] 24c
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstandrng at any trme durmg the year" ... . .]24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,’ complete Schedule L, Part! . . ... ...... ........ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990- EZ7 If ’Yes complete
Schedule L, Part | . . . . . .. . o e e e e e e e 25b X

26 Ddtheo f?anrzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If "Yes, complete Schedule L, Part Il .. . ........co. o o o e . ... 126 X

27 Did the orgamization provide a grant or other assistance to an offrcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or famlly member

of any of these persons? If 'Yes,' complete Schedule L, Part ill.... . . . v o .. | 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;7%5 %‘% {; % "%g %
instructions for applicable filing thresholds, conditions, and exceptions)- ata e Wl A
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. . . .... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee" If Yes, complete
Schedule L, Part IV. .. e . O I 1] )
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ’Yes complete Schedule L, Part IV... . v eie.... | 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ...... . 29 X
30 Dd the organtzation recewve contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M... ...... .. ....... ... ... ... ... | 30 X
31 Did the organization hquidate, terrminate, or dissolve and cease operations? /f ’Yes complete Schedule N Part I .13 X
; 32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
! Schedule N, Part Il . . e e e s R -4 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... ... ... . ... vev o... | 33 X
34 Was the orgamization related to any ta MxempLor_taxableentrtyl—lf—Yesmmplete‘Sched’ler M or IV, ]
— —apdPart¥ e, _—"—L .......... . 34 X
35a Did the organization have a controlled entrty within the meaning of sectron 512(b)(l3)7 P I -1 | X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,' complete Scheduie R, Part V, hne 2. P I 1
36 Section 501(c)(3) orgamzatrons Did the orgamization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, ne2 . .. . . . . . .. ... . .. ... .. .. .. ..136 X
37 Dud the organization conduct more than 6% of its activities thro ,gh an entity that is not a related organtzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . .. .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..... T R 15 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17

.
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Form 990 2017) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

Page 5

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

Check if Schedule O contains a response or note to any ineinthisPart V.. .. ..... ...... ... Cee e

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

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

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? .

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. ...... .
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ........
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . . .... ........ .. . . ......

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?.... . .. ... ...
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?.... . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. .. . e e e e e e e e

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

b If 'Yes,' did the orgamzahon mclude with every sohcutatlon an express statement that such contributions or grﬂs were
not tax deductible? e e e e e e e e e e e e ..

7 Organizations that may receive deduchble contnbutrons under section 170(c).
a Did the organization recerve a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e i e e e e ...
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded" .....

c fI:Dld the8 gg%amzatlon sell, exchange or otherwise dispose of tanglble personal property for which 1t was required to frle
orm 82827 . . L. Ll Ll il i e i e e e e e e e e e

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... . .
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ...

g If the organization received a contribution of quallfred intellectual property, did the organlzahon file Form 8899
asrequired? . L L L L. L L s s s

h ::f the orgaengatlon received a contnbutron of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
orm -C? L s i e ey e e e e e e e ..
8 Sponsoring organlzatrons malntarnlng donor advised funds Drd a donor advrsed fund mamtamed by the sponsoring

organization have excess business holdings at any time during the year?.  ...... e e e e
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organizatton make a distribution to a donor, donor adwvisor, or related person? ... . .... ........
10 Section 501(cX7) organizations. Enter:

a Inihiation fees and capital contributions included on Part VIll, line 12 .. ...... ... ..... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . 10b
—~——1—‘I——Sechorr501(c)(12farganiﬁnons Enter:
a Gross income from members or shareholders.  .... .  .... ... e ..]11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recetved fromthem.) .. ... ... .. ... L oo e e 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417 . .. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year. .. . [ 12b| i

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ... .... e e e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states In
which the organization 1s licensed to 1ssue qualified health plans . .. . .| 13b

¢ Enter the amount of reservesonhand . . . .. ..... 13¢

T?a; =

14a Did the organization receive any payments for mdoor tanning services dunng the tax year7 e

b If "Yes," has 1t filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . 14b
BAA TEEAQ105. 08/08/17 Form 990 (2017)




Form 990 (2017) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 6

[Part'VEZ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine nthisPart VI . . .. .. .. ......... e .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... .. 1a
If there are matenal 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 hine 1a, above, who are independent . .| 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.... . ..... .......

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

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

since the prior Form 990 was filed? C e iy e .
5 Did the organization become aware during the year of a srgnrfrcant diversion of the organrzatron 3 assets"
6 Did the organization have members or stockholders? .... ... ...

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

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

8 lchId tfhe organization contemporaneously document the meetings held or written actions undertaken during the year by
e following*

aThe governing body?. ..... ...... . .. . . .... e
b Each committee with authonty to act on behalf of the governing body7 e ..
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... .. AP e e e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters affrlrates and branches to ensure their
operations are consistent with the orgamzation’s exempt purposes? e e e e e e e .. e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filmg the form? .. . . ... ... ...
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to ine 13...... e e e e e

b ¥Vere offlflclers drrectors or trustees, and key employees required to drsclose annually interests that could grve rise
o conflicts?. . e e e e e e e e e e e s e

¢ Did the organization regular|y and consrstentlg momtor and enforce comphance wrth the policy? If ‘Yes,’ descrrbe n
Schedule O how this was done. SEE. SCHEDULE Q.. . ... .. e e e e

13 Did the organization have a written whistleblower policy? .. . e e
14 D the organization have a written document retention and destructlon pollcy" e e e e

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

a The organization's CEO, Executive Director, or top management official SEE . SCHEDULE .0
b Other officers or key employees of the argamzation. ..o e e

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).

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

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

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

18 Section 6104 requires an or% anization 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 l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financtal 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 TEEAO106L 08/08/17 Form 990 (2017)
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Form 990 (2017) THE JOHN & CLARA BRADY FAMILY FOQUNDATION 72-1486488 Page 7
[Part Mll?%?] Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII ... . e e e i

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

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

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

® st all of the organization's current key employees, If any. See instructions for 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

©
(B) | than one box, uniess parson (0) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensatlon from compensation from amount of other
b BT STOTE IR T T| worensn | WaBMES® | CTemie
(Ilstegny o Y 2(F|2 Y § organization
hours for |3 =) = 2|38 3 and related
related § 5l g S |8 fay organizations
organiza- | = 2 5
tons gl = S §
below @) g @ ]
SEE SCHEDULE O dotied | 3] 2 g
_()_BONNIE BRADY BABIN ____ _____ _2
DIRECTOR X X 0. 0. 0.
_@ ANDREW KOPPLIN __ _________ | -2 _
DIRECTQR 40 X 0. 268,768. 38,470.
~@®_GEORGE YOUNG_ _ ____________|__ 2 _
DIRECTOR 0 X X 0. 0. 0.
e ____ .
e ___] o
®_________ _——
o ___] N
e ——
e ____ ————
a
oy o __ ————
8
oy
a8

BAA TEEAO107L 08/08/17 Form 990 (2017)
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Form 990 (2017) THE JOHN & CLARA BRADY FAMILY FQUNDATION

72-1486488

Page 8

[ggan'vﬁg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

B o (©
A) nerage | (o notlche"éﬂsigge tan one ® (€) ®
[ it 1S an
Name and tile wge{': °ff)'(éeu’na?‘?: g"ecm""”s'ee) coml;:ggaﬂna:r!eﬁom c?r:\‘%:ggaﬂhagrﬁ;om amgz‘r:roaft%?her
m)|
G RS E[2]Z BaT| B | RIS [ Cmme
hours” o S & F (< |5 3 organization
oo 3852|8282 and related
related g, g 3 leal™ organizations
organiza g S|?8
- tions 5‘1 — S
below Gl g o §
dotted @
ine) @ a2 %
Q0 . N
ae o __ I
o e ____ I
(18)
_________________________ ﬁ —_—————
o e ____ H----
e o ___] _——
e ___ ————
@ ________ —_———
]
e o _____J ——_——
e e ______J ———
@ _________J ——
1b Sub-total e e e e e e e " 0. 268,768. 38,470.
¢ Total from contmuatlon sheets to Part VII Section A e . 0. 0. 0.
dTotal (add lines 1band1c) .. .. . > 0. 268,768. 38,470.
2 Total number of individuals (mcludmg but not hmlted to those hsted above) who recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes

3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. . ..

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ,orgejnlz;hon and related organlzatlons greater than $150 0007 /f 'Yes,' complete Schedule J for
such individual cee

5 _Dud-any person_listed on_hine 1a_[eceue_QLaccmmmmsanon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ..

Section B. Independent Contractors

1 Complete this tabie for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization

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

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

©)
Compensation

2 Total number of independent contractors (Including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAD1O8L 08/08/17

v Form 990 (2017)




Form 990 (2017)

THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

[Part VIll| Statement of Revenue

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

[

e
f

9

Contributions, Gifts, Grants | 7T
and Other Similar Amounts | 3%

d Refated organizations . .

Fundraising events

Government grants (contributions) . .

All other contributions, ?lfts, grants, and
similar amounts not Included above

Noncash contributions included in hnes 1a-1f:

$

%a s ) ©) © ©)
% Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
1a Federated campaigns . . && 7 fg})"%‘
b Membership dues . . .....

h Total. Add lines 1a-1f . ... . ........... ...... >
[ Business Code
=
g 2a_ i
@ b
4l [
L2 c
4 I
E|l & _ _ _
§ f All other program service revenue. . .
& | g Total. Add ines 2a-2¢ . . ....... > ST BR
3 Investment income (including dividends, interest and
other similar amounts) 53, 905 53,905.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties e e e >
() Real (D) Personal
6a Gross rents.. ..
b Less. rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss)...... .. .
7 a Gross amount from sales of () Secuniies : %
assets other than inventory |1, 380, 959. § .
b Less: cost or other basis 'f,} B
and sales expenses 1,220,535. § ;
¢ Gain or (loss) .. 160,424, B A
d Net gain or (loss)
8a Gross income from fundraising events
§ (not including § -
% of contnibutions reported on hine 1c). v
ox See Part iV, line 18 a
E b Less’ direct expenses . .. ...... b ' .
6 ¢ Net income or (loss) from fundraising events

9a

b

b

Gross income from gamlng activities.
See Part IV, line 19. ..

Less: direct expenses

10a Gross sales of mventory, less returns

and allowances
Less: cost of goods sold

¢ Net income or (loss) from gaming activities ..

a
b

¢ Net income or (loss) from sales of inventory. ...

Miscellaneous Revenue

Business Code

[11a _

pTTTTTTmmmomoo———-

e~ TTTTmmm—————mme

d Kll—ot_he_rTeVeTm_e _________

e Total. Add nes 11a-11d . . . . ... ... > $8%5 ¢ A oy EELE
12 Total revenue, See instructions > 214,329. 0. 214,329,

BAA

TEEAQ109L 08/0817

Form 990 (2017)
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m 990 (2017)

THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

Page 10

[PartiXi | Statement of Functional Expenses

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

Check 1if Schedule O contains a response or note to any line in this Part IX

. . A) (B) (D)
Do not include amounts reported on ines Total gxpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic 3 3 Sy ’
organizations and domestic governments.
See Part IV, line 21 . .. 167,700.
2 Grants and other assistance to domestlc
individuals. See Part 1V, hne 22 .
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees ... . . 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) .
9 Other employee beneflts. e
10 Payroll taxes.
11 Fees for services (non- employees)
a Management .
blegal .
¢ Accounting
dlobbying . ... . ... L.l
e Professional fundraising services. See Part IV, hne 17 LR TN NN

f Investment management fees .. .

g Other. (If line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy . . ........... .. ...

17 Travel .... . . .. ..o L

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

19 Conferences, conventlons, and meetings ...

20 Interest . ... .. .. ...l

21 Payments to afflhates ..

22 Depreciation, depletion, and amomzallon

23 Insurance. e e e

24__Other-expenses.-Htemize-expenses ot

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule 0.) . RN

28,698,

7,513.

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

203,911.

167,700.

36,211,

26

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

SOP 98-2 (ASC 958.720)

BAA

TEEAO110L 080817

Form 990 (2017)
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Form 990 (2017) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 11
[PartX.'|Balance Sheet
Check if Schedule O contains a response or note to any ine mthisPart X  ..... .. . ............ e e e e U

Al B
Begrnm(ng) of year End(ol) year
10,649.

Cash ~ non-interest-bearing  ......... e e e e e e e 5,349.] 1
Savings and temporary cash nvestments. 2
Pledges and grants recewvable, net .. . .... . ... . .. ..., ... 3
4
&

Accounts recelvable, net ., . ..., e e e e e .

g & w N =

Loans and other receivables from current and former officers, directors,
trustees, key empl {ees and hlghest compensated employees Complete
Part Il of Schedule L. . . .. .. ... ....... .

Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions). Complete Part 1l of Scheduie L .

7 Notes and loans receivable, net .......

8 Inventories forsaleoruse ...... ...... ... .....
9 Prepaid expenses and deferred charges... ... ...... .
0

2]

Assets

10a Land, builldings, and equipment. cost or other basis.

Complete Part VI of Schedule D.. ... ...... .... 10a
b Less' accumulated depreciation . . .... .... ....| 10b
11 Investments — publicly traded securities ... . . ... C e S 4,449,588.{ N 5,028,898.
12 Investments — other securities. See Part IV, line ll RN BN 12
13 Investments — program-related. See Part IV, ine 11... .. . ..... el . 13
14 Intangible assets . . e e eee e e e e e e e .. 14
15 Other assets. See Part IV, I|ne 11 ........ e e e e 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) ................... 4,454,937.]16 5,039,547.
17 Accounts payable and accrued expenses ... . ....... e e e e
18 Grants payable.. e e e e e e e el
19 Deferredrevenue e e e e e e e e
20 Tax-exempt bond Ilabllltres .................................
21 Escrow or custodial account hability. Complete Part IV of Schedule D.. ...

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

23 Secured mortgages and notes payable to unrelated third partres
24 Unsecured notes and loans payable to unrelated third parties. .

25 Other habilities (including federal income tax, payables to related third partres
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. . .. ... .... . ... ... . .ievt ou.

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

27 Unrestricted netassets ... .... . .... .. ..., ... e e

28 Temporanly restricted netassets . . ....... ... .. ...l oo oL .

29 Permanently restricted net assets.. . ....... ... . ... Lo .
Organizations that do not follow SFAS 117 (ASC 958), check here > ,—l

Liabilities

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds... .. .... ....... .

31 Paid-In or capital surplus, or land, bullding, or equipment fund Cee e .

32 Retained earmings, endowment, accumulated income, or other funds.... .... .
33 Total net assets or fund balances ....... .. ... e e . 4,454,937.]33 5,039,547.

34 Total habilities and net assets/fund balances G e e e 4,454,937.| 34 5,039,547.

Form 990 (2017)

Net Assets or|Fund Balances

g

TEEAQ11IL 08/08/17




Form 990 2017) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

Page 12

[PartXi ‘| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine nthis Part XI.... . . .... . .

[1

1 Total revenue (must equal Part VIII, column (A), line 12).. e e e e ) 1 214,329.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... .. e e e . 2 203,911.
3 Revenue less expenses. Subtract Iine 2 fromlne 1. . . .. .. . 3 1()', 418.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) ..... 4 4,454,937,
5 Net unrealized gains (losses) on investments ........ ... e e e e e e 5 574,192.
6 Donated services and use of facilities .. .... .... . ... .. . ...... e e 6
7 Investment expenses ... . e ceee e e e e e e e . 7
8 Prior period adjustments.. . . . e e e 8
9 Other changes in net assets or fund balances (explam n Schedule (0)Y 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) ... ... . e e i e 10 5,039,547,

FPart Xl -[Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hine in this Part X1, ...... ...

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

If the organizatton 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 & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .. ...... . ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis .Consohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audnt
review, or compllatlon of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O. SEE SCHEDULE O
3a As aresult of a federal award, was the orgamzahon requwed to undergo an audlt or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . .-
b If 'Yes,' did the orgarization undergo the required audit or audits? If the orgamzatlon did not undergo the requtred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audis.. ... e e e e

3a

3b

BAA

Form 990 (2017)

TEEAO112L 08/08/17




. . . OMB No. 1545
SCHEDULE A Public Charity Status and Public Support 2,22
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)%? organization or a section 201 7
4947(aX1) nonexempt charitable trust. ——— —
» Attach to Form 930 or Form 990-EZ. 5 "ﬁoﬁeh% %ubflc‘}f} ij
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 3\ nspﬁgﬁgf:;%%%
Name of the organization Employer identification number
THE JOHN & CLARA BRADY FAMILY FQUNDATION 72-1486488

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

S wiNn

~N O

10

n
12

A church, convention of churches, or association of churches described in section 170(b)}1XAX). ]

A school described n section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).) Z/

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)Y(1}AXiv). (Complete Part Il.)

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

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

D A community trust descnbed in section 170(b)1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1)XAXix} 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

university.

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 lil.)

. An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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 described in section 509(a)(1) or section 509(a)2). See section 50%(a)3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally 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 |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported orgamzations.. . . ... e e e e e e e

g Provide the following information about the supported organization(s).

(@@ Name of supported organization @) EIN i) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) IA your governing
document?
| Yes No
GREATER NEW ORLEANS FOUNDATION)

(A) 72-0408921 7 X 167,700. 0.
(B)

©

(D)

(E)

Total / ‘gg [ A 4§/%«3“ [ e S ;% 167, 700. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 0810117




Schedule A (Form 990 or 990-EZ) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 2

{Partill | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests Ilsted below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year T
beginning in) * Yy (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants contributions, and
membersh ip, fees received. (Do not
include any 'unusual grants.

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

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

4 Total. Add hines 1 through 3 ..

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

€6 Public support Subtract I|ne 5
fromlned4. . ... ...

Section B. Total Support

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

7 Amounts from line 4 . S

8 Gross income from interest,

dividends, parments received ;
on securities loans, rents,
royalties, and income from /

similar sources  ..... ... ..
9 Net income from unrelated /

business activities, whether or

not the business 1s regularly

carmedon . ... .....

10 Other income. Do not include /
gain or loss from the sale of
capital assets (Explain in
Partvi) . ..

11 Total support. Add lines 7 2? -
through 10 . t & &

12 Gross receipts from related actuvmes etc (see unstructlons)

13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . .. e e et e e e e e e e . > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by hne 11, column ())......... . .. ... ... ... 14 %

—————15—Public-suppert-percentage-from-2016-Schedule-A-Part-H-line 14— ——— . 15 %

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

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 organization ... .............. « ceieir eeennnns D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization > D
/
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organuzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported orgamization.  .......... > B
»

18 Private f(}undatlon 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
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Schedute A (Form 990 or 990-EZ) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 3
{Part lll ;]Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization
falls to qualify under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, g
and membershlp fees
received. (Do not include
any 'unusual grants.'

2 Gross receipts from admlsswns
merchandise sold or services
performed, or facilities
furmished in any actvity that s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513.

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

5 The value of serwces or
facihties furmished by a
governmental unit to the
organization without charge ..

6 Total. Add tines 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 Ine 13
for the year .

¢ Add lines 7a and 7b. .

8 Public support. (Subtract hne N S
7c from llrggG) L e ‘%}5
Section B. Total Supponrt /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 " (c)2015 (d) 2016 (e) 2017 () Total
9 Amounts fromhne6 . . . e

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

b Unrelated busnness taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975..

¢ Add hnes 10a and 10b ..

11 Net income from unrelated business /
activities not included in ine 10b, g
whether or not the business 1s /
reqularly carmedon . . ... /

12 Other iIncome. Do not include
gan or loss from the sale of
capital assets (Explain in

Part VIL}
13 Total support. (Add llnes 9
10¢, 11, and 12.) ., .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..... .. R T T T T T T T > D
Section C. Computation of Public Support Percentage
15 Public support percentage’for 2017 (Iine 8, column (f) divided by ine 13, column () . ... .... ... ... ...... 15 %
16 Public support percentag® from 2016 Schedule A, Partdil, hne15. ... . ... . ... ..... ... ...[16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (hine 10c, column (f) divided by line 13, column () .... . . .... ...| 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17, .. .. .. 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 1S more than 33 1/3% and line 17 -

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization ...

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAD403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 4
[Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

X

T

1 Are all of the organization's supported orgamizations listed by name in the orgamization'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

N
;

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

E:
E

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below.

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

¢ Did the organization ensure that all support to such organmizations was used exclusively for section 170(c)(2)(B)
purposes? /f '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 Dud the organization have ultimate control and discretion in dectding 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 organizations

¢ Dd the arganization support any foreign supparted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgarization 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) E
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported v ;,5% w
orgamzations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the X ‘%‘;3 é@
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by “ =
amendment to the organizing document). 5a

B E RSN
b Typel or Typeli only. Was any added or substituted supported organization part of a class already designated in the 3 A‘”g
organization's organizing document? 5b

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

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? /f ‘Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f '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-controfted-directly-or-mdirectly-at-any tme during the tax year by one or more disqualified persons

as defined 1n 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.

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

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

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine <
whether the organization had excess business holdings.) 10b

BAA TEEA04O4L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

[PartIV: | Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

11b

1c

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 majority 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 appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

[Yes | No
N TN =
1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees g 4 %ﬁif ey
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the ‘»"—1 ool &3

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 written notice describing the type and amount of support provided during the prior tax
year, (1) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E, Type Ilf 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 orgamzation satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported orgarnizations, and how the organization determined that these activifies 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 in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly 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.

"

Yes

3b

BAA TEEA0405L  08/10/17
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Schedule A (Form 990 or 990-E2) 2017

THE JOHN & CLARA BRADY FAMILY FOUNDATION 72—14869_@8 Page 6

| Pait Vi <] 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‘5253223%'

1 Net short-term capital gain 1
2 Recoveres of prior-year distributions 2 M
3 Other gross Income (§ee instructions) 3
4 Add hines 1 through 3. 4
5 Deprec\atnon and depletion 5
6 Portion of operating expénses paid or incurred for production or collection of gross
mncome or for management, conservation, or mamtenance of property held for
production of iIncome (see instructions) 6
7 Other expenses (see ms(ru'ctlons) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 .
Section B — Minimum Asset Amount (A) Prior Year (B) Surrent Year

1 Aggregate fair market value of all non-exempt-use assets (see mnstructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebtedness épphcable to non-exempt-use assets

w

Subtract line 2 from hine 1d.

F-Y

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

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

Multiply Jine 5 by .035.

N[olo

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of hine 1.

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

Enter greater of ine 2 or line 3.

Income tax imposed in prior year

NI lw| N|=

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

~

|_| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/1017
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THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

Page 7

[Part V_i[Type Iil Non-Functionally integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perférm activity that d]rectly furthers exemmurposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organlzatlons
4 Amounts paid to acquire exempt-use assets
5 Qualified sef-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, hine 6
10 Line 8 amount divided by Iine 9 amount
Secti Di 'b' tion Allocati instructi Ex(ic)ess Underdi'(sitiI?ibutions Distn'(liviil)table
ection E — Distribution Allocations (see instructions) Distrigutions rdistribu ADistributable

1 Distnbutable amount for 2017 from Section C, line 6

. B &
,»%/%«;@,», ,;‘f?;‘%x %

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions 'carryover, if any, to 2017

W W A TR E T REe B
b From 2013 .
¢ From 2014 ..

d From 2015 .
e From 2016

f Total of I|nes 3a through e

'g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2072 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7

a Applied to underdistrnibutions of prior years

b Apphed to 2017 distributable amount

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

5 Remaning underdistributions for years prior to 2017, if any.
Subtract hnes 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

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

8 Breakdown of hine 7:

a-Excess from 2013

b Excess from 2014

C Excess from 2015

d Excess from 2016,

e Excess from 2017

BAA
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Schedule A (Form 990 or 990-E2Z) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 8
Part VI; [Supplemental Information. Provide the explanations required by Part Il, Iine 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
I*i'ISec 131 A lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 92:, 11a, 11b, gnd Hc;yPart IV, Section B, hnes 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addttional information.

(See nstructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

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

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

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

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

GNOF INVESTS, MANAGES, SUPERVISES, AND ADMINISTERS ALL OF THE JOHN & CLARA BRADY
FAMILY FOUNDATION’S FUNDS. GNOF ALSO CONTROLS THE SELECTION OF GRANTEES AND MANAGES
THE PROCESS OF MAKING DISTRIBUTIONS TO THE SELECTED CHARITIES FROM THE JOHN & CLARA
BRADY FAMILY FOUNDATION’S FUNDS. THE JOHN & CLARA BRADY FAMILY FOUNDATION’S SCHEDULE A
PART I LINE 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 TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treas i > Attach to Fom:‘ 990.
Intomal Rovenue Serrent > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employ
THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

Part1 |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

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

(3 I - S VU L]

Did the orgamization 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?.. ..  ..... ..... AU DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit?.......... e e e e e e e e e e e e |:|Yes D No

|Pa’rt3ll;;, ] 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 HPreserval:on of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

| a Total number of conservation easements ........ e e e e ... 2a
b Total acreage restricted by conservation easements ... ........ .. . .. . . ... 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 e e e .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ............ ..o oo . DYes [:] No

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

! 7 Argount 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)(@)(B)(1)
and section 170(hy(@B)(1)? ..... .. e e .. s e e e DYes D No

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

conservation easements.

|Part e | 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 in furtherance of public service, provide,
| in Part Xlil, the text of the footnote to its financial statements that describes these items.

‘ b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical freasures, 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 VIll, ine 1 .. . . ... . ... .... A AU o -
(i) Assets included 1N FOrm 990, Part X. ....... covever vt ciiiies o e, e . >

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

a Revenue included on Form 990, Part VIll, bine 1. . . . . ....... e e e e s >S5
b Assets included in Form 990, Part X............ e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72~-1486488 Page 2
Partill. | Organizations Malntammg Collections of Ant, Historical Treasures, or Other Slmllar Assets (contlnued)

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
[ Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xill.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........... .. I:I es EI No

|Ré|:t‘ v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluded
on Form 990, Part X? . ... ..ol il e e e e e e e [:I es DNO
b if 'Yes,' explain the arrangement in Part XIII and complete the following table
Amount

c Beginning balance. . .... ....... e e i e e B LK -
d Additions during the year e e e e e BN 1d
e Distributions during the year .. ... e e e e e ..o e
f Ending balance . e e e q 1f

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

{Part V- {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

1 a Beginning of year balance ..
b Contributions. . ... . ....

¢ Net investment earnlngs galns,
and losses . . ..

d Grants or scholarshlps

e Other expenditures for faC|I|t|es
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 fines 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.. . e e e e e e e e N k£ 10
(ii) related organizations . e e e e e ey e e e e e e, C . -{3a(ii)

b if 'Yes' on line 3a(n), are the related orgamzatlons Ilsted as requlred on Schedule R7 e e e e . ... 3b

4 Describe in Part Xill 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 1V, line 11a. See Form 990, Part X, line 10.

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

1aland.. e . .. R

b Buildings

c Leasehold improvements .......
d Equipment
e Other

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

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 3

[Part Vil lInvestments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X I|ne 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. e
(2) Closely-held equity interests . e e e
(3) Other

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

Pait.Vll | Investments — Program Related. N/A
I—_“_I Complete If the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

T s S e g BT 0 W E T

Mm
(2
3
()
®)
®
)
®
)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ EXI I N A A g

Part IX: | Other Assets. N/A
omplete if the organization answered 'Yes' on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
)
3)
@
5)
6)
)
®)
©
(10
Total. (Column (b) must equal Form 990, Part X, column B) line 15.)... ... . ..ioicieeneni. .. O

{Part-X3¢ | Other Liabilities.
Complete f the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X Ime 25

(a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
@
5)
(6)
]
8
)
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25.). . » 4
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's hablllty for uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided mPart Xl .. ... ... . .. .. ... SEE. PART . XTII. ¥

BAA TEEA3303L 08/10117 Schedule D (Form 990) 2017/
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Schedule D (Form 990) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 4
{Part XI';] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements..... .. . .. DUV .11 l
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12: %@@ il
a Net unrealized gains (losses) on investments... . ..... ... ... .. .| 2a e
b Donated services and use of facilities . e e e e e 2b N
¢ Recoveries of prior year grants .. . . . .. . .. e .| 2¢]
d Other (Describe nPart XIILY.. . . ... .. . e e e 2d
e Add hines 2a through 2d .. e .. e e e e e e
3 Subtractline2e fromhne ¥ . ... .. .. .. L. L iiieel ee... e
4 Amounts included on Form 990, Part VIII, line 12 but not on lme 1.
a Investment expenses not included on Form 990, Part VIil, Ine 7b.. .. ... ....| 4a
b Other (Descrbe mPart XUL) .. . . .. .... oo e e e e 4b
cAddlines4aand4b... .. e e e e e e e e e e ..
5 Total revenue. Add llnes 3 and 4c (ThIS must equal Form 990 Part/ Ine 12).......... ....vivivn ...
[Pait XIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. .... .......... e e et e
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facihties . .. ..... ... .. e e e e 2a
b Prior year adjustments. .. S 4 -]
¢ Other losses Lo ce e e 2c
dOmeramsamelnPanXHl) e . . e . .| 2d
e Add lines 2a through 2d
3 Subtract hine 2e from line 1 . . e e i e e e e e .
4 Amounts included on Form 990, Part |X I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . ...... . .| 4a
b Other (Descibe nPart XHIL)Y. .... . .. . .. ....... S B ¥
cAddlines4aand 4b . . e e e
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18 ) e e e
[Part Xiii | Supplemental Information.
Provide the descriptions required for Part 1l, nes 3, 5, and 9, Part Iil, kines 1a and 4; Part IV, Iines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, hnes 2d and 4b and Part X, lines 2d and 4b. Also comp|ete this part to provnde any additional nformation.

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 081017

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488 Page 5

[Part.Xil.| §upplemenjal Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INCLUDED IN INCOME TAX EXPENSE.

BAA

TEEA3305L 081017

Schedule D (Form 990) 2017




| SCHEDULE | Grants and Other Assistance to Organizations, | OVBNo 1wiso7
(Form 950) Governments, and Individuals in the United States 2017
Complete if the organi ISwe h‘t'YFos onsggrmm Part IV, line 21 or 22, gy
4 ch to Form oo
Enffﬂ\"aﬁﬁ:r’m": sTe'.fnacseW > Go to www Irs.gov/Form990 for the latest information § - Open:;; :«;;h%ﬁg
Name of the organuzation THE JOHN & CLARA BRA.DY FAMILY FOUNDATION Employer identification number
72-1486488
[Parfl-] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgxblhty for the grants or assistance, and
the selection criteria used to award the grants or assistance?. .Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States SEE PART IV

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

7 (a) Name and address of organization () EIN <) IRC section (d) Amount of cash grant (e} Amount of non-cash }0 Method of valuation (g) Description of (h) Purpose of grant
or government (1t apphcable) assistance book, FMV, 3 noncash or
other,

(1) LAROSE CIVIC CENTER

307 E_ STH_STREET COMMUNITY

LAROSE, LA 70373 23-7445515(501C3 20,000. 0.|CASH IMPROVEMENT
(2) HOLY ROSARY CATHOLIC SCHOOL

LAROSE, LA 70373 72-1214442|501C3 20,000. 0.]CASH EDUCATION
3 FRIENDS OF THE ROSARY __ _ __
__P.O.BOX8S __________ COMMUNITY
! LAROSE, LA 70373 72-1096017{501C3 11,000. 0.|CASH IMPROVEMENT
%) DIOCESE-HOUMA-THIBODAUX _ _ _ _
__2779 HeHwAY 3u1__ " PUBLIC /
SCHRIEVER, LA 70395 72-0812566]501C3 10,000. 0.|CASH SOCIETY BENEFIT

(5) EDWARD DOUGLAS WHITE HIGH SCH

THIBODAUX, LA 70301 72-0970969]501C3 20,000, 0.|CASH EDUCATION
{6} QUR 1ADY OF ROSARY CHURCH_ _ _ .
__ 12911 EAST MAIN__ PUBLIC/SOCIETY
LAROSE, LA 70373 72-0453613]501C3 20,000. 0.|CASH BENEF IT
) CATHOLIC FND OF_SOUTH LA _ _ _
-.BO_BOXS0S _ _________ PUBLIC/SOCIETY
j SCHRIEVER, LA 70395 45-1501630)501C3 12, 500. 0 JCASH BENEFIT
®
i 2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table . . d 7
3 Enter total number of other organizations listed in the hine 1 table . - : > 0

——————BAA-Fer Paperwork-Reduction Act Notice, see the Instructions for Form 990, TEEA3901L 08/10/17 Schedule | (Form 990) (2017)




Schedule | (Form 990) (2017) THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 2
‘Part Ill-*[ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part ||
can be duplicated if additional space 1s needed.

(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (¢) Method of valuabon (book, ) D¢ of noncash
recipients cash grant noncash assistance FMV, appraisal other)

6

7
[Pan&!g§|5upplemental Information. Provide the information required in Part |, ine 2; Part Ill, column (b); and any other addittonal information.

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

THE JOHN & CLARA 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 JOHN & CLARA 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 JOHN & CLARA BRADY

FAMILY FOUNDATION’S FUNDS. GNOF ALSO CONTROLS THE SELECTION OF GRANTEES AND MANAGES

____ THE PROCESS OF MAKING DISTRIBUTIONS TQ THE SELECTED CHARITIES FROM THE JOHN & CIARA

BAA

TEEAIY02L 11/03116




SCHEDULE J Compensation Information

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

Depariment of the Treasury > . > Attach to _Form 990. i i

Internal Revenue Service Go to www.irs.gov/form990 for instructions and the latest information

OMB No 1545-0047

201 7

Emnt 1 )

Name of the organizaton e JOHN & CLARA BRADY FAMILY FOUNDATION

72-148648

8

[Part1] Questions Regarding Compensation

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

D First-class or charter travel [:IHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments []Health or social club dues or inthation 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 pollcy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain ........ .

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

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 CEQ/Executive Director, but explain in Part lli.

D Compensation committee DWntten employment contract g
E] Independent compensation consultant DCompensatlon survey or study )
D Form 990 of other organizations [:IApprovaI by the board or compensation committee T
¢
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing i‘
organization or a related organization: f .
a Receive a severance payment or change-of-control payment?.. .. .. . e e e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan7 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . ... ....... 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organizaton? . .... . .. ...  ..... e e
b Any related organization? . .. . . e et e .
If *Yes' on line 5a or 5b, describe in Part .
6 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . .. .. .......... ... e e e et eeaieeaaans e e e

b Any related orgamzation? .. . e e e eeen et titeene aaess s ..

If *Yes' on line 6a or 6b, descnbe in Part Ill

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

payments not described on lines 5 and 62 If 'Yes,' describe n Part IV .. .. ... ....... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulallons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part 1l . 8 X
9 If'Yes' on line 8, did the orgamzation also follow the rebuttable presumptlon procedure described in Regulahons
section 53.4958- 6@©)? L C e 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2017

TEEA4101L  08/0917




Schedule J (Form 990) 2017

THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the argamzation on row (i) and from related organzations, described in the instructions,
on row (). Do not hist any individuals that aren't isted on Form 990, Part ViI.

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

(B) Breakdown of W-2 and/or 1093-MISC compensation ©R t | (D) Nontaxable (® Total of _|(F) Compensation
(A) Name and Title 0) Base (1) Bonus & incentive Q1) Other and other benehits columnsB)()-0) | in column (B)
compensation ensaty reponahlle def rted
compensston compensation comge%rsr:t?on def':ﬁgd eonapsnor
Form 990
ANDREW KOPPLIN O 0.l ______O0. ______ 0. 0. _____ U 0. _____ 0 ______C 0.
1 DIRECTOR Gi) 268,768, 0. 0.] 22,000 16,470 307,238. 0.
® b A
2 (ii) 1
O __ e 4 __________________________________
3 @)
[0} I D A (O A N S
4 Y e AR I I
o ____ 1 _ -1t e
5 @ I ]
(02 I D A I SR [ S
6 DI - -
or______ 1 ...+l
7 (i)
o _____ 1 -S4 """t 4_}e
8 ) . * _1
o e e R
0 Y ] .
® __ ___ 1~ \+r-_-_---.1._.-.---do ‘"X
10 (i) % """""""""""""""""
o 1l
1 i) I
(02 I D P T M I [
12 O Y D I F——==—===7-
O _______ e | B
L 0 1 i
e _ ___ {4t
14 @ 1 1 B
o ______ 1 e N
15 @
®
16 %) aiabiaiainiink fnlainiaininiuln Riniainininttet [m===m=sq=s=-o-o-
BAA TEEA4102L 08/09/17 Schedule J (Form 990) 2017




Schedule J (Form 990) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 3
fPart il | Supplemental Information

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

BAA Schedule J (Form 920) 2017

TEEA4103L  08/09117




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047
(Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the orgarnization Employer identification number
THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

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 CONTEMPORANEOUSLY DOCUMENTED IN THE
WRITTEN MINUTES OF MEETINGS HELD.

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

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

PUBLIC OF THIS OPTION IN VARIOUS MAILINGS AND PUBLICATIONS THROUGHOUT THE YEAR.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)

s




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488

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 Schedule O (Form 990 or 950-E2) (2017)
TEEA4902L  08/09/17




A J

o OMB No. 1545 0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) > Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 7

* Attach to Form 990,

* Go to www.iIrs gov/Form990 for instructions and the latest information. ‘5'"
Tieaevenun sorvce” g . |nspecﬁon P

Neme of he organzalon  ME JOHN & CLARA BRADY FAMILY FOUNDATION ErioTeniTe sl

72-1486488
|dentification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
(a) (b) (c) () (e) [Q]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

[Part il Tidentification 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,

i a) () © (D) [V} (?)
| Name, address, and EIN of related organization Primary actwity Legal domicile (state | Exempt Code Public chang/ status Direct controlling Sec 512(bX13)
| or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
) GREATER NEW ORLEANS FOUNDATION _ _
| —_319 ST CHARLES AVE. ________ __
| __NEW ORLEANS, LA 70130 _ ________ GRANTMAKING
| 72-0408921 ORGANIZATION LA 501 (C) 3 509 (A) (1) N/A X
z o e __
‘ e ____
| e
Qe -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASOOIL 11/29117 Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION

72-1486488

Page 2

Identification of Related Organizations Taxable as a Partnership Complete If the organization answered 'Yes' on Form 990, Part IV, line 34,
- because 1t had one or more related organizations treated as a partnership durning the tax year.

(a) (b) (c) (d) (e) 0 (9) (h) [0) [0) )
Name, address, and EIN of | Pnmary activity Legal Direct Predominant income Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-{sear tionate amount 1n box | managmg | ownership
(state or enhty excluded from tax asse allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
@ _ ]
(€]

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered 'Yes' on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) ) (d) (e [V} (9) (h) [0}
Name, address, and Eﬁ\l of related orgamzation | Primary activity | Legal (domlale Direct Type of entity Share of Share o? end-of- | Percentage | Sec 512(bX13)

(state or foreign|  controlling (C'corp, S corp,| total income year assets ownership | controlled entity?

country) entity or trust)
Yes No

o]
@ ]
e
BAA TEEASG02L 11729117 Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 3
- v
Transactions With Related Organizations. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 f any entity 1s listed in Parts Ii, [lf, or IV of this schedule, ' Yes | No
1 Ounng the tax year, did the organization engage In any of the following transactions with one or more related organizations histed n Parts fi-Iv? o B o ,]& 4
a Recept of (i) interest, (i) annuities, (i) royalties, or (iv) rent from a controlled 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 Joan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
AN
f Dividends from related organization(s) 11 X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organmization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facthities, equipment, or other assets to related organization(s) 1j X
e T
k Lease of faciities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related orgamzation(s) 11 X
m Performance of services or membership or fundraising solicitations by related orgamzation(s) im| X
n Sharing of faciities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 1o X
et
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
R I R QE BN
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s X

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

Name of relagr)! organization Tran(sba)ctuon Amounicl)nvolved Method of(?etermlmng
type (a-s) amount involved
(1) GREATER NEW ORLEANS FOUNDATION B 167,700.CASH - FMV
@
1))
@
& —
©)
BAA TEEAS00RL 11729717 Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 THE JOHN & CLARA BRADY FAMILY FOUNDATION 72-1486488 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 37.
Provide the following information for each enlity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a retated organization See instructions regarding exclusion for certain investment partnerships.
" (@ (b) ©) (e) U] @) M) 0 0 (k)
Name, address.(a)nd EIN of entity | Pnmary actwity | Legal domicile Are all partners Share of Share of Dispropor- | Code e’-UBI General or |Percentage
(state or foreign section total ncome end-of-{ear tionate amount in box | managing |ownership
country) (related, unre- 01(cX3) assels allocations? | 20 of Schedule | partner?
lated, excluded | orgamizations? K-1
from tax under (Form 1065)
sections 512-514) ['Yes [ No Yes | No Yes | No
o
@
®_
I
f ®w__
®_
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[Part VIIE] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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