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m990-PF

Depastment of the Treasury
Internal Revenue Service

. A
Return of Private Foundation J g/ b
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs gov/Form990PF for instructions and the latest information ‘

' 29491084F00213

OMB No. 1545 0052

9

2017

Opeéii 1o Public Inspéction?s

- - 59

B

For calendar year 2017 or tax year beginning 10/01 , 2017, and ending 9/30 , 2018

A Employer identification number
LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770
3300 W. ESPLANADE AVENUE S. #100 B Telephane rumber (see inslructions)
METAIRIE, LA 70002-7406 504-309-9342

C  If exemption apphcation 15 pending, check here ™ D

G Check all that apply.

| |Inhial return
| _|Final return
X]Address change

: Amended return

Initial return of a former public chanty D 7 Foreign organizations, check here . .

Name change

2 Foreign organizations meefmg the 85% test, check
. >

H Check type of organization.

Section 501(c)(3) 'exempt private foundation
HSechpn 4947(a)(1) nonexempt charitable trust DOther taxable private foundation

G here.and attach computation

Ifprivate foundation status was terminated

| Far market value of all assets at end of year
(from Part I, column (c), hne 16)

J Accounting method  [x[Cash | Accrual |
I:]Other (specify) F

under section 507(b)(1)(A), check here . . »

If the foundation is 1n a 60 month termination

(B I I A

6102 9.6 YN 3NNYOS

. >8 63, 387. (Part 1, column (d) must be on cash basis) under section 507(b)(1)(B), check here .-
Part I::] Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- rposes
< h . purpose
sanly equal the amounts i1 column (a) - (cash basis only)
(see instructions).) -
T Coatrbutrons, arfts, grants, ete., recewved (2tiach schedule) 231,000.12 FaT o R WA R AR P S N T
R —2L s
2 Check » D i the foundatton 15 not required to attach Sch B s, SEATAN T s LT W AR R B TR R
NI Lt
3 interest on savings and temporary cash nvestments , A u"%tiﬁ
4 Divdends and interest from securdes oy AT TR
PRI L GLE WL TR
5 a Gross rents i T R T g
B et engol mcome. RN B AT R S e & R
R 6 A Net gawn or (loss) fiom s2le of assets ncioaline 10 . .,
E b Gross sales price for all
\} assels on line ba. .
E 7 Capial gain net income (from Part IV, line 2)
N 8 Nel short-term capdal gain .
U 9 Income modifications . NS
E 0 a Gross sales less R Oy P 2t
10a e ana e st il ¢ T B
allowances s T e L Sk o4 bt ., S TE
Less' Cost of LBEwNZ (B UL ARy R N s e VUSR]
R i IO ML e e b
 Gross profit or (loss) (attach schedule) I S Py ok hout
11 Other income (attach schedule)
12 'Total. Add hnes t through 11., .. .
. . .
13 Compensation of officers, dweclars, truslees, et . . ,
14  Other'employee salanes and wages. . . .
15 Pensién plans, employee benefils . .
a | 16a Legal fees (attach schedule). . g
g b Accounting fees (attach schy. . SEE ST .1 980.
r'{ € Other professional fess (attach sch) )
o 1 e . cer
P 17 nle»vest. SEE s 2 FCF!VED
€ T |18 Texs (attach scheduleXsee msirs) ™ 40. )
R R 19 ODepreciation (attach I _
T 8 ched d depl o )
schedule) and depletion . e
], e s - S| |FER182019 |0
N v ccupancy . . [+7] [77]
G E |21 Travel conferences, and meetings. =3
A g | 22 Prntng and publications, . ... ..... . ' !l Zg éDEN l ,T
'3 g 23  Other expenses (attach schedule) ) 1
H SEE STATEMENT 3 1,227. )
é 24 Total operating and administrative -
H expenses. Add bnes 13 through 23 .. 2,247.|
25  Contnbutions, gilts, grants pard. ART XV 198, 500. [ 54 -f it oy ] bt ol e s 138,000.
26 Total expenses and disbursements. ’
Add lines 24 and 25 200,747 0. 0. 138’000
27 Subliact e 26 from fne 12: T O | XA T | P o 2 | D it n T e
a Excess of revenue over oxpensos S g T N TR ': TR ; el A I L;,;.,\’f\\f 330
and disbursements 30,253 . {0 PG § i TRYY ;51-‘7‘,:‘ " ety ,&'1};&1 e :}5:{ o
b Netinvestment ncomme (it negative, enter - ) o R i AR 0. [Sedie 8 RN el e g st S i T
C Adjusted netincome (if negalive, enter -0-) SRR S B | Fha R e e i 0. "B na P, SR

BAA For Paperwork Reduction Act Nolice, see instructions.

TEEAOS04L 08725117 Form 990-PF (2017)
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Form 990-PF (2017) L.OUISE H. MOFFETT FAMILY FOUNDATION

72-1345770

Page 2

Part Il |Balance Sheets

(See instructions )

Attached schedules and amounis in the description
celumn should be for end of year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9

n-Amuannp

1

12
| 13
14

15
16

Cash — non-interest-bearing

Savings and temporary cash investments.
Accounts recewvable .. >
Less: allowance for doubtful accounts »

Pledges receivable. . . L4
Less: allowance for doubtful accounts -

33,134.

63,387.

63,387.

Grantsrecervable.... ......... . . .. ...

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstruchons)

Other notes and loans receivable (attach sch) .
Less' allowance for doubtful accounts ™
Inventories for sale or use . .

Prepaid expenses and deferred charges . .. . . .
10a Investments — U.S. and state governmenl

obhigations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule) . . .

Investments — land, buildings, and
equipment: basis L.

Less: accumulated depreciation
(altachschedule)... . . . . ........ -

Investments — mortgage loans . ...
Investments — other (attach schedule)... .
Land, builldings, and equipment: basis>
Less' accumulated depreciation

(attach schedule).. . . ... . . >
Other assets (descnbe >

Total assets (to be compleled by alifilers —
see the instructions. Also, see page 1, item 1)

LRS-

Y e e

-~

51

33,134,

63,38

7.

63,387.

17
18
19
20
21

M= —W>—1r

23

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Loans from officers, directors, trustees & other dnsqualmed persons. .
Mortgages and other notes payable (attach schedule)

Other liabilities (descrnibe ™

Total liabilities (add lines 17 through 22) ...... .

R S NN BN

24
25
26

27
28
29

30
31

DO V=ML —-iMZ=
umOZ>»re»m OZCcTh

Foundations that follow SFAS 117, check here.. .....

and complete lines 24 through 26, and lines 30 and 31.

Unrestncted . . .
Temporanly restricted .
Permanently restricted

Foundations that do not follow SFAS 117, check here .

and complete lines 27 through 31.

Capttal stock, trust principal, or current funds
Paid-in or capital surplus, or land, bidg, and equipment fund . ...
Retained earnings, accumulated income, endowment, or other funds .

Total net assets or fund balances (see instructions). .

Total liabilities and net assetslfund balances
(see instructions)

33,134.

63,38

7.

33,134,

63,38

7.

33,134,

63,38

7.

[Part lIl] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a .. .

Other increases not included in line 2 (lemize) . e
Add hines 1, 2, and 3 . .
Decreases not included i line 2 (ttermze) . . .

A h wWwN

~ Part 1, column (b), line 30

Part I, column (), line 30 (must agree with

33,134.

30,253.

63,387.

njn|bjw|iN|=

63,387.

BAA

TEEAO302L 08/24/17

Form 990-PF (2017)
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Form 990-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION

72-1345770 Page 3
[Part IV [Capital.Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of properly sold (for example, real estate, (b) How acquired | (C) Date acquired |  (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) PD: F;tg:?ﬁ;re‘ (mo , day, yr) (mo , day, yr)
ta N/A
b
c
d
e
(© Gross saesprce OO e | e SHEh R

ojajd ||

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) FMV as of 12/31/69

@) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), if any

(1) Gans (Col (h)
gain minus col (k), but not less
than -0-) or Losses (from cof. (h))

olajojo|w

2 Capual gain net income or (net capital loss). . . —[

If gain, also enter in Part |, line 7
If (loss), enter -0-in Part |, ine 7

]_..

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, colu

nPart |, hne 8

mn (c). See instructions Hf (loss), enter -0-

I3

3

[ﬁn V [Qualification Under Section 4940(e) for Reduced Tax on Net Inve

stment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation doesn't qualify under section 4940(e). Do nol complete this part.

DYes No

1 Enler the appropnate amount in each column for each year; see the structions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

beginning in)
2016 103,500. 46,216. 2.369309
2015 150,500. 23,713. 6.346730
2014 240,500. 27,534. 8.734655
2013 324,148. 194,562. 1.666040
2012 374,495, 137,747. 2.718716
2 Total of line 1, column (d). . . cee 2 21.835450
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been in existence if less than 5 years . 3 4.367090
4 Enter the net value of nonchartable-use assets for 2017 from Part X, line 5 4 39,052.
5 Multiply lnedbylne3d . ... 5 170,544.
6 Enter 1% of net investment income (1% of Part |, ne 27b)... . 6
7 Add lines 5 and 6 7 170,544.
8 Enter qualhfying distnbutions from Part Xil, line 4 . ... .. . . 8 138, 000.

If ine 81s equal to or greater than line 7, check the box i Part VI, line 1b, and complete thal part using a 1% tax rale. See the

Part VI instructions.

BAA

TEEAQ303L 08724117

Form 990-PF (2017)



Form 990-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770 Page 4
[r’art VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see mslructrons)
1 a Exempt operating foundabions descibed in section 4340(d)(2), check here. > Uand enter 'N/A" on hpe 1. ., TG ‘
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, -1 0.
check here. . Dand enter 1% of Part |, hne 27b ..... . ) PR s

¢ All other domestic foundabons enter 2% of line 27b. Exempt foreign organlzatrons enter 4% of Part l, Irne 12 col (b) . - S

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) .. . .. .. ......

. . .o 2

Addlines1and2. . . .1 3
4

5

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and laxable foundatrons only, others, enter 0 )
Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- ..... . .
Credits/Payments M R
a 2017 estimated tax pmts and 2016 overpayment credited to 2017. .. .. . .. ... ... 6a 371. -l
b Exempt foreign organizations — tax withheld at source. .. . ....| 6b . Yoo,
¢ Tax paid with application for extension of time to file Form8868). .. . .... | 6c . :
d Backup withholding erroneously withheld . . . . ... .. . .| 6d
7 Total credits and payments. Add lines 6a through &d
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 222015 allached
9 Tax due. If the iotal of lines 5 and 8 15 more than line 7, enter amount owed. . . B,
10  Overpayment. I line 7 1s more than the fotal of lines 5 and 8, enter the amount overpaid . . .
11 Enter the amount of line 10 to be: Credited to 2018 estmated tax... .. * 371 | Refunded. . ..»
[Part ViI-A [Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Iegrslatron or did it - 't Yes | No
participate or intervene in any pohtical campaign? .. . 1a X

ojojojo

(25 IP - TN

\..‘...«.-_

SO N =
el =2 A 2 R A
o

b Did it spend more than $100 during tne year (erther directly or rndrreclly) for pohhcal purposes"
See the instructions for the definition . e e e 1b X

if the answer 15 "Yes' 1o 1a or 1b, attach a detailed description of the activities and copies of any matenials published i T {
or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL for this year? . . . ........... ... . .. -] 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year - -
(1) On the foundation ] 0. (2) On foundation managers ..*"$ 0.f -~
e Enter the reimbursement (if any) paid by the Toundalion during the year for political expenditure tax imposed on :
foundation managers . . = $ 0. ) A

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? el Coe 2 X

If ‘Yes,' attach a detalled description of the activities * tT

3 Has lhe foundation made any changes, not previously reported to the IRS, in its gaverning instrument, articles D B
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of fhe changes ... 3

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . e . 4a
blf 'Yes,' has 1t filed a tax return on Form 990-T for this year?..... ceee . . e e 4b N
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? .. ... L e 5
If “Yes," attach the statement required by General Instruction T. I R

6 Are lhe requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either o
® By language in the governing instrument, or .

o

¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that contlict - ’ SN
with the state law remain in the governing instrument?... 7 . .. RN 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, complete Part II, coI. (c), and Part XV . e 7 X
8a Enter the states to which the foundation reporis or with which it 1s registered. See instructions .. ... > . .
LA : RN A

b If the answer 1s 'Yes' to hine 7, has the foundation furmshed a copy of Form 930-PF to the Attorney General | .t
(or designate) of each state as required by Generaf instruction 67 if *No, attach explanaton . .. . e e 8b| X

9 s the foundation claiming stalus as a private operahn? foundation within the meaning of section 4942(])(3) or 4942()(5) . :
for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes,' complete Part X1V 9 X

10 Did any J)ersons become substantial contributors durrng the tax year7 If 'Yes," attach a schedule listing their names
andaddresses .. . ... 0o Lo 10 X

BAA Form 990-PF (2017)

TEEAQ304L 08724117




Form 990-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770 Page 5
[PartiVIIifAgZ] Statements Regarding Activities (continued)
11 Al any ime during the year, did the foundation, directly or ndirecily, own a controlled entity Yes| No
vathin the meaning of section 512(b)(13)7 If "Yes,' attach schedule. See instructions, 11 X
12 Dud the foundation make a distrbution to a denor advised fund over which the foundation or a dlsqualmed person had
adwisory privileges? If 'Yes,' atlach statement See instructions. .. . ............. 12 X
13 Did the foundation comply vath the public inspection requirements for its annual relurns and exemptlon apphcahon’ 13 X
Website address, . ..... .. ..... . .. "N/A
14 The books are m care of = CYNTHIA M, MOLYNEUX _____________“Telspnareno * 504-309-3342__ .
Located al ™ = 3300 W. ESPLANADE AVE. S.# 100_METAIRIE LA __ 2ZIP+4> 70002:7406 _____
15 Section 4247(a)(1) nonexempt charitable trusts fiting Form 990-PF in lieu cForm 1041 — check here.  ........ . . N/A. » D—
and enter the amount of tax-erempl interest recerved or accrued during the year ., - ’l 15 I N/A
16 At any time during calendar year 2017, did the {foundation have an interest in or a signalure or other authority over a Yes | No
bank, securittes, or other financial accoun! in a foreign country? L . . . 16 X

See the instriclions for exceplions and filing requirements for FINCEN Form 114 If ‘Yes,
enter ine name of the foreign country >

| RartVIi:Bgg| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year, did the foundation (etther directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property vith a disqualihied person?. . DYes
(2) Borrows money {rom, lend muney to, or otherwise extend credif {o (or accept it from) a

disqualfied person? Yes
(3) Furmish goods, services, or !acllmes to (or accept lhem from) a dlsqualmed person?. RN Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? . Yes

(5) Transfer any incame or assels lo a disquahfied person (or make any of either available
for the benefit ar use of a disqualified person)’ . . DYes

(6) Agree to pay money or preperty to a government official? Exception, Check No' if the
foundation agreed {o make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.) R DYes

b If any answer 1s ‘Yes' to 1a(1)~(6), did any of the acts faul to qualify undsr the exceplions described in
Reguitations section 53 4241(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ Did the foundalion engage 0 a prior year in any of the acts described in 1a, other than excepted acts,
that were not correcled before the first day of the lax year begqinring In 20177 ..

2 Taxes on failure to disiribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 49420)(5)):

a At the end aof tax year 2017, did the foundation have a ; undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginming before 20172 ... ........ . DYes No
If ‘Yes," list the years » 20 , 20 , 20 . 20 __

b Are there any years hsted in 2a for which the foundalion 1snot applying the provisions of sechion 4942(2)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4042(a)(2) to
al} years hsted, answer 'No' and atlach statement— see instruclions ) e e )

¢ If the provisions of section 4942(a)(2) are being apphed tany of the years hsted in 2a, Iist lhe years here

> 20 .20 , 20 , 20

3 a Did the foundation hold more than a2 2% direct or indirect interest in any business
enterprnise at any time during the year? R . . D Yes m No

b lf "Yes,' did it have excess Lusmess holdings 1n 2017 as 2 result o{1) any purchase by the foundation
or disquahfied persons after Ma 1989, (.3 the lapse of the Slyear period (or longer period approved
by the Comnussioner under sech on 4943(:) )} to dispose of holdings acquired by qift or beques!; or
(3) the lapse of the 10-, 15-, cr 20-year first phase holding period? (Use Schedule C, Form 4720 to
determine if the foundation had excess business holdings in 2017.)..

4 a Did the foundation invest duning the year any amount in a manner that would 1eopard|"e i1s
ciantable purposes? .

b Tnd the feundation make any investment in a prior year (but aiter December 31, 1939} that cculd
jecpardize its charitable purpose that had not been removed from ;eopardy before the first day of
the tax year beainning n 20172 L0 L0 oo e .

BAA

TEEAQ20SL 08223n7

Form 930-PF (2017)



Form 990-PF (2017)

LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770 Page 6
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a Duning the year, did the foundation pay or ncur any amount to* Yes | No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. .

DYes No

H

E] Yes

(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, sludy, or other snm:lar purposes"

X} No

No
DNO
No

Yes
Yes

(4) Provide a grant to an orgamzation other than a chantable etc., organlzatlon described
in section 4945(d)(4)(A)? See instructions. . e e

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer ts 'Yes' to 5a(l
described in Regulations sectio
See instructions .

Organizations relying on a current nohce regardmg dlsaster assnstance check here

) 555) did any of the transactions fail to qualify under the exceptions
n 53.4945 or 0 a current nolice regardnng disaster assistance?

c If the answer is ‘Yes' to question 5a(4), does the foundation claim exemption fram t
tax because it maintained expenditure respon5|b|||ly for the grant? . .

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).

STMT A Rves [no

6 a Did the foundation, during the
on a personal benefit contract? DYes .No

b Did the foundation, during the year, pay premiums, dlreclly or mdnrectly, ona personal beneflt contract?. .
If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No

bif 'Yes. did the foundation receive any proceeds or have any net income attnibutable to the transaction? N/A .

%/ear receive any funds dnrectly or mdnrectly, to pay premnums

-

5b X
6b X
76|

[Part Vil [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (c)Compensation {d)Contributions to

hours per week id, employee benefit | (€) Expense account,
(2) Name and address devoled to position (2:12: 3 ') plans and deferred other allowances
compensation
SEE_STATEMENT 4__ _ __ ________
________________________ 0. 0. 0.

2 Compensation of five highest-paid employees (other than those induded on line 1 — see instructions). If none, enter 'NONE.'

(2) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to posttion

(¢) Compensation

(d)Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation

Total number of other employees paid over $50,000

0

BAA TEEA0305L 0824117

Form 990-PF (2017)




Form 990-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770 Page 7

[Part VIII_{Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

——— e e e — o — . — — o - =

— e o St e e A . - e > M e —— . —— — — — — —— o — — ]

Total number of others receiving over $50,000 for professional services . e e e > 0
Part IX-A | Summary of Direct Charitable Activities

List the foundation's four lar%est direct charitable acbwibes during the tax year. Include relevant stahistical information such as the number of Expenses
orgarizalions and other beneliciaries served, conferences convened, research papers produced, eic.

1 N/A

[Part IX-B [Summary of Program-Related Investments (see instructions)
Describe the two largest program-related mvestments made by the foundation during the tax year on ines 1 and 2 Amount
T N/A

Total. Add lines 1 through 3. e
BAA

....... C e e . 0
Form 990-PF (2017)

TEEAQ307L 08/24/\7



Form 990-PF (2017) L.OUISE H. MOFFETT FAMILY FOUNDATION

72-1345770

Page 8

|PartX [Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) dlrectly n carrymg out chantable etc. purposes

a Average monthly fair market value of securities 1a
b Average of monthly cash balances. 1b 39,647.
¢ Fair market value of all other assels (see |nslrucl|ons) 1c
d Total (add lines 1a,b, andc¢c) ... . . . ... ... Lo 1d 39,647.
e Reduction claimed for blockage or other factors rcportcd on lmc; la and
¢ (attach detailed explanation) . l 1 e| 0.
2 Acquisition indebtedness applicable to line 1 assets ...... 2 0.
3 Subtract hne 2fromhne 1d . .... ... .. ... .. 3 39,647.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions), . q 595.
5 Net value of noncharitable-use assets. Sub\racl line 4 1rom hne 3 Enter here and on Pari V.lne 4 . 5 39,052.
6 Minimum investment return. Enter 5% of line 5 6 1,953.
[Part XI |D|stnbutable Amount (see instructions) (Sechon 4942(1)(3) and (j)(5) pnvate opera ing foundations
and certain foreign organizations, check here* and do not complete this part.)
1 Mintmum investment return from Part X, lne 6. ...... .. .... . . 1 1,953.
2 a Tax on investment income for 2017 from Part VI, lne & ..... . 2a
b Income tax for 2017. (This does not include the tax from Parl V1.). 2b
CAddlnes2aand2b . ... . ... L L Laod oo s e e 2¢
3 Distributable amount before adjuslmenls Subtract Inne 2c from hne 1 3 1,953.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addtnes3and4.. .. ... ... 5 1,953.
6 Deduction from dlstrlbutable amount (see ms\ructzons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIIl line 1 7 1,953.
[Part Xil | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc., purposes
a Expenses, contributions, gifts, elc — total from Part I, column (d), hne 26 la 138, 000.
b Program-related investiments — lotal from Part IX-B ..... ... . . . ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanlable etc , purposes . 2
3 Amounis setl aside for s specn’\c chantable projects that satlsfy {he"
a Suitability test (prior IRS approval required) L e 3a
b Cash distribution test (altach the required schedule) e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part Vv, hne 8 and Part XU, hne 4 . 4 138,000.
Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions. . ......  ....cii iih iveeen e e 5
6 Adjusted qualifying distributions, Subiract ine 5 fromned . . ., 6 138,000.
Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2017)

TEEAQ308L 0%/12/17



Form 990-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770 Page 9
Part Xlll |Undistributed Income (see instructions)

(a) ) (c) (d)
Corpus Years prior to 2016 2016 2017

1 Distributable amount for 2017 from Part Xi,
ine?7. .. .. . 1,953.

2 Undnstnbuted Income, lf any, as of the end of 2017
a Enter amount far 2016 only . .. . . 0.
b Total for pnor years: 20 ,20 L 20 0.

3 Excess distributions carryover, ver, if any, to o207
aFrom 2012, 367,618.
bfrom 2013 . 314,424, .
cFrom2014.... ... . 239,123,
dfFrom2015 . . . . . 149, 314,
e From 2016. . ... AU 107,189.
f Total of Iines 3a through e 1,177,668.

4 Qualifying distributions for 2017 from Parl

Xll, ine 4 > 5 138, 000.
a Applied to 2016, but not more than line 2a... 5 0.

b Applied to undistributed income of prior years
(!-?Iechon required — see instructions) . . 0.

¢ Treated as distnibutions out of corpus
(Election required — see instructions). ..... 0.

d Applied to 2017 distnibutable amount . . 1,953.
e Remaining amount distributed out of corpus 136,047.

5 Excess distributions carryover applied to 2017 . 0. . ] 0.
(if an amount appears in column (d), the
same amount must be shown 1n column @)

6 Enter the net total of each column as
indicated below:

a Corpus. Add fines 3f, 4c, and 4e Sublractlined . 1, 3i3, ';15 .

b Prior years' undistributed income Subtract
fine 4b from line 2b... . 0.

¢ Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .. .. 0.

d Subtract line 6¢ from line 6b. Taxable
amount — see nstructions . . 0.

e Undistributed income for 2016. Subtract line 4a from
ling 2a. Taxable amount — see instructions 0.

f Undistnbuted income for 2017. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2018 . . . . 0.

7 Amounts treated as d|slnbul|ons out of
corpus to satisfy requirernents imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)... .. . 0.

8 Excess distnbutions carryover from 2012 not
applied on hine 5 or line 7 (see instructions) . 367,618.

9 Excess distributions carryover to 2018,
Subtract lines 7 and 8 from line 6a .. 946,097.

10 Analysis of ine 9
a Excess from 2013 314,424.
b Excess from 2014 . 239,123.
¢ Excess from 2015, . 149, 314.
d Excess from 2016. ... 107,189.
e Excess from 2017. 136,047.
BAA Form 990-PF (2017)

TEEAQ30SL 0872417




Form 990-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) NLK

1 a If the foundation has received a ruling or determination letter that it 1s a pnvale operatlng foundahon and the ruling /
1s effective for 2017, enter the date of the ruling .

b Check box to indicate whether the foundation I1s a private operating foundahon descnbed in sechon D 49420)@)4! ] 4942())(5)
2aEnter th? Iess'fr (t)fl lhe"?djusted net Tax year Prior 3 years / (e) Total
income from Part | or the mimimum 5
investment return from Part X for (a) 2017 (b) 2016 (€) 2015 (d) 2014
each year listed . . /
b85% of line 2a . . Pd

¢ Qualifying distributions from Part XII,
line 4 for each year fisted .

o Amounts included in fine 2¢ not used duecﬂy
for active conduct of exempt activities e

e Quahf{mg distributions made directly
for active conduct of exempt activities.
Subtract hine 2d from line 2¢ . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a'Assels' alternative test — enter-
(1) Value of all assels.

(2) Value of assets qualhfying under /
section 49420)R)B®)(). ...

b ‘Endowment’ alternative test — enter 2/3 of /

minimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter /

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizabons as provided
in sechan 4942()(3)(B)(in) .

(3) Largest amount of support from
an exempt organtzation .

(4) Gross invesiment income .. ... [
[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contrnbuted more than $5,000). (See section 507(d}(2).)

SEE STATEMENT 5

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here > D if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc. to individuals or organizations under other conditions, complete items
2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom apphications should be addressed:

SEE STATEMENT 6
b The form in which applications should be submitted and information and materials they should include.

SEE_STATEMENT FOR LINE 2A
¢ Any submussion deadlines:

SEE STATEMENT FOR LINE 2A
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

SEE STATEMENT FOR LINE 2A
BAA TEEA0310L 09/14N17 Form 990-PF (2017)




Form 990-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION

72-1345770 Page 11

{ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 15 an individual,

Recipient Foundation
i o amoshels "Gilueof | Pupose.of grant o Amouni
Name and address (home or business) or substantial contributor | FECIPIEN
a Pard during the year
SEE STATEMENT 7
Total ..... . .. ... . » 3a 198, 500.
b Approved for future payment
Total. .. ... . . .. e e > 3b
BAA TEEAGS0IL 0812817

Form 990-PF (2017)




Form 980-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION

72-1345770 Page 12

{Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unretated business income

Excluded by section 512, 513, or 514

(@)
Business
code

(b)
Amount

(c)
Exclu-
sion
code

(d)
Amount

Q)
Related or exempt
function income
(See instructions )

-0 a0 oo

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from securities .
5 Net rental income or (loss) from real estate
a Debt-financed property .
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory.
11 Other revenue:

0 W oo~NOO

-l

o o 6 on

12 Subtotal Add columns (b), (d), and (e).

13 Total. Add line 12, columns (b), (d), and (e} ..

(See worksheet in line 13 instructions to vernfy calculations.)

13

[T'-'art XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
A accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)
N/A
BAA

TEEA0S02L 08/24/17

Form 990-PF (2017)



Form 990-PF (2017) LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770 Page 13

| Part XVil |Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation duectly or induectly engage in any of the following with any other organization Yes | No

described n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to poliical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of,
(1) Cash . . e .. . . RN e e e A 1a) X
(2) Other assels . . . . e LK - X ) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization e R . e o | 1B X
(2) Purchases of assels from a noncharitable exempt orgamzation - e . .. 1b(2) X
(3) Renta! of facilities, equipment, or other assets . . ... Ve . .. R e e . 163 X
(4) Reimbursement arrangaments cee e F .. .. e e 1b(@) X
(5) Loans or loan guarantees . .... e cee . e 1b(5) X
(6) Performance of services or membershlp or fundraxsmg sohcitations .. e i v e | 1B(B® X

c Sharning of facilities, equipment, mailing lists, other assets, or paid employees . .. R 1c X

d If the answer to any of the above is ‘Yes,’ complete the following schedule Column (b) should aiways show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fawr market value in
any transachion or shanng arrangement, show in ¢column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount invoived (c) Name of nonchantable exempt orgamization (d) Description of transfers, transachons, and shanng arrangements
N/A
2 a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt or amzatuons
described in section 501(c) of the Code (other than secton 501 €)(3)) or in section 527?. . - .. DYes .No

b If 'Yes,' complele the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

N/A

| coneed s ot Bierstin %:”EL,',SZ?(SH%TEZ?, Eeoaseis s bosed oo S o o whtch oreparar nae sy lvcutadge > ©! Ty Knowledge and belie, tis rve.
Sion ,, e
Here | b .,?/6//9 P sec./exe. rRECT %?e”f"f'i‘{,’:’n"s“’w
Signature fofficer or bruslee / Dais Title X] Yes ﬂNo
Prni/Type preparers name Preparers signature Dale Check U" PTIN
Paid Lina ©. m\ade b(owalg bnclide (05 | 2[4] )9 |avmns |Posa 3104

Preparer  |Firm's name awn Dazel Q'anwar‘& AP F7 Frmsen > 73 -0 0% AY
Use Only [Fum's address > 1\ Neteyunsg ‘5\\{(’_ S{*e_ D _ . ’
Metaime VB 16005, renens SO - 837 3344

BAA ’ Form 990-PF (2017)

TEEAGSO3L 081247717



Schedule B OMB No 1545.0047

| Srospn Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 950-PF,
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
‘ Nameo of the organization Employer identification number
‘ LOUISE H. MOFFETT FAMILY FQUNDATION 72-1345770
| Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation
! [] 501(c)(3) taxable private foundation

Check If your orgamzation Is covered by the General Rule or a2 Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parls | and Il See instructions for determining a contnibutor’s total contributions.

|
|
Special Rules

D For an organization described in section 501(c)(3) fiitng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1}(A)(v1), that checked Schedule A Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that
received from any one contributor, during thegear, total contributions of lhedgreater ot (1) $5,000 or (2) 2% of the amount on (1)
Form 980, Part VIII, line 1h; or (n) Form 990-EZ, line 1. Complete Parts | and Il.

El For an organization described in section 501(c)(7), (8), or (10) fihng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to chidldren or animals. Complete Parts |, {l, and 1li

D For an organization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnibutor,
during the year, contributions exclusively for rehgious, charitable, etc , purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization beca%se
H received nonexclusively rehgious, charitable, etc., contributions totating $5,000 or more durning the year . . ™

Caution. An orgarization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17




Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of org

anization

LOUISE H. MOFFETT FAMILY FOUNDATION

Employer identification number

72-1345770

Contributors (see instructions) Use duplicale copies of Part | if additional space 1s needed

a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |LCHM HOLDINGS LLC ___ Person
I Payroll [ ]
3300 W _ESPLANADE AVE S _#100 __ _ _ __ __________{%_____ 175,000.| Noncash [ ]
(Complete Part I} for
ﬂEI_A_IBI_E_, - LA_ .Z 9_0_02 ________________________ noncash contributions.)
(@ (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |POYDRAS STREET INVESTORS, LLC ______________ | person
- Payroll I:]
3300 W _ESPLANADE AVE S #100 _ __ _ _____________[5_____.Z° 56,000.| Noncash [ ]
(Complete Part Il for
[METAIRIE, LA 70002 __ _ _ _ ___ _ _ _____________| noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
EE Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Ul for
______________________________________ noncash contributions )
(a) (b) © @
Number Name, address, and ZIiP + 4 Total Type of contribution
contributions
Person D
(e et Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contnibutions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll I:I
_________________________________________________ Noncash [ ]
(Complete Part 1l for
______________________________________ noncash conlributions )
BAA TEEAO702L 08/09/17 Schedule B (Form 990, 990-E2, or 930-PF) (2017)

1 ofPartl



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

LOUISE H. MOFFETT FAMILY FOUNDATION

Employer identification number

72-1345770

Partll _|Noncash Property (see instructions) Use duplicate copies of Part Il 1f additional space 1s needed

(@ No o (b) . (© (@)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

N/
S S N

(2) No. o b) _ © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

e
O - I

(2) No. o b) . (c) 1¢)]
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

L e e e 5

e e e e e e e e i e T o = — o o]

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

e - e e e e E e i — ——— —— o —

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

o e — . - —

BAA

Schedule B (Form 990, 930-EZ, or 930-PF) (2017)

TEEAO703L 08/09/17




SchedL;le B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartiil
Name of organization Employer Identification number
LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enler this information once See nstructions )

Use duplicate copies of Part lIl if additional space is needed
() b () | T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A

e e e e e - - - — ]

Transferee's name, address, and ZIP + 4

e
Transfer of gift

e e e e, e — -

@)
No. from
Parti

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@ ® ) . )
N% (;lolm Purpose of gift Use of gift Description of how gift is held

a

____________________ —_.....__.....___..__...______]J._____..__._.._.__.______._....
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a ® © (d)

N%afrrtolm Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ704L  08/09117




2017 FEDERAL STATEMENTS PAGE 1
CLIENT JRMFDTN LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770
1/15/19 04 52PM
STATEMENT 1
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
() (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME _ PURPOSES
...... . . 8 980.
TOTAL § 980. $ 0.5 0. 8 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
T 40.
TOTAL $ 40. § 0. S 0. § 0.
STATEMENT 3
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(B) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TINCOME PURPOSES
COMPUTER EXPENSES . . . 8 540.
OFFICE SUPPLIES EXPENSES. . . 687.
TOTAL $ 1,227, § 0.8 0. § 0.
STATEMENT 4
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
KENNETH R. VEGA TREASURER $ 0. % 0. § 0.
3300 W. ESPLANADE AVE. S #100 1.00
NEW ORLEANS, LA 70002-7406
LOUISE H. MOFFETT PRESIDENT 0. 0 0.
3300 W. ESPLANADE AVE S #100 1.00
METAIRIE, LA 70002-7406




2017 FEDERAL STATEMENTS PAGE 2
CLIENT JRMFDTN LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770
1115119 04-52PM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

NAME AND ADDRESS

PER WEEK DEVOTED SATION EBP & DC OTHER

CRYSTAL L. MOFFETT-LOURD

3300 W. ESPLANADE AVE S #100

METAIRIE, LA 70002-7406

JAMES R. MOFFETT, JR.
3300 W ESPLANADE S #100
METAIRIE, LA 70002-7406

CYNTHIA M. MOLYNEUX
3300 W ESPLANADE S #100
METAIRIE, LA 70002-7406

VICE PRESIDENT $ 0. 3 0. % 0.
1.00

VICE PRESIDENT
1.00

SEC./EXE.DIRECT
4.00

TOTAL $

STATEMENT 5
FORM 990-PF, PART XV, LINE 1A

FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

LOUISE H. MOFFETT
CRYSTAL L. MOFFETT-LOURD
JAMES R. MOFFETT, JR.

STATEMENT 6

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME:

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE :

E-MAIL ADDRESS:

FORM AND CONTENT:

SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

CYNTHIA M. MOLYNEUX

LOUISE H. MOFFETT FAMILY FOUNDATION
3300 W. ESPLANADE AVENUE S. STE. 100
METAIRIE, LA 70002-7406

504-309-9342

FORMAL WRITTEN REQUEST OUTLINING SPECIFIC NEEDS AND USE OF
FUNDS

N/A

N/A




2017 FEDERAL STATEMENTS PAGE 3
CLIENT JRMFDTN LOUISE H. MOFFETT FAMILY FOUNDATION 72-1345770
115119 04'52PM

STATEMENT 7

FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

SATLFISH POINT FOUNDATION, NONE PF COLLEGE $ 2,000.

INC. SCHOLARSHIPS

2201 SE SAILFISH POINT

BLVD.

STUART FL 34996

ISIDORE NEWMAN SCHOOL NONE PC PROMOTE 10,000.

1903 JEFFERSON AVENUE SECONDARY

NEW ORLEANS LA 70115 EDUCATION

THE VIRGINIA ROSANNE AMATO  NONE PF COLLEGE 2,500,

FOUNDATION SCHOLARSHIPS

1615 POYDRAS STREET, 5 TH

FLOOR

NEW ORLEANS LA 70112

COPS II NONE PC CRIME ABATEMENT -"1,000.

P.O. BOX 15497 / CRIMINAL

NEW ORLEANS 1A 70175 JUSTICE

BRIDGE HOUSE / GRACE HOUSE  NONE PC REHAB PROGRAM 1,000.

4150 EARHART BLVD FOR DRUGS /

NEW ORLEANS LA 70125 ALCOHOL

LOUISIANA SPCA NONE PC GENERAL 5,000.

1700 MARDI GRAS BLVD. OPERATING

NEW ORLEANS LA 70114 SUPPORT

CRIMESTOPPERS NONE PC CRIME ABATEMENT 7,000.

P.0. BOX 55249 / CRIMINAL

METAIRIE LA 70055 JUSTICE

PRESERVATION RESOURCE NONE PC HISTORICAL 2,000,

CENTER OF NO PRESERVATION

923 TCHOUPITQULAS STREET

NEW ORLEANS LA 70130

DUCKS UNLIMITED NONE PC ENVIRONMENTAL 1,000.

125 SOUTHPARK ROAD AWARENESS

LAFAYETTE LA 70508

PROJECT LAZARUS NONE PC GENERAL 2,000.

PO BOX 3906 OPERATING

NEW ORLEANS LA 70177 SUPPORT

JOHN H. REAGAN HIGH TOUR. NONE - PC COLLEGE 1,000.

SCHOLARSHIPS SCHOLARSHIPS

PO BOX 572540
HOUSTON TX 77257
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WYES-TV NONE PC GENERAL $ 2,000.

PO BOX 54075 OPERATING

NEW ORLEANS LA 70154 SUPPORT

METROPOLITAN CRIME NONE PC CRIME ABATEMENT 2,000.

COMMISSION / CRIMINAL

1615 POYDRAS STREET SUITE JUSTICE

1060

NEW ORLEANS LA 70112

THE EDIBLE SCHOOLYARD NEW NONE PC YOUTH 1,000.

ORLEANS DEVELOPMENT

300 NORTH BROAD STREET ,

SUITE 207

NEW ORLEANS LA 70119

THE OGDEN MUSEUM OF NONE pPC GENERAL 1,500.

SOUTHERN ART OPERATING

925 CAMP STREET SUPPORT

NEW ORLEANS LA 70130

LOUISIANA CANCER RESEARCH NONE PC MEDICAL 1,000.

CONSORTIUM RESEARCH-CANCER/

501 BASIN ST. SUITE A HEART

NEW ORLEANS LA 70112

GRAND CANYON UNIVERSITY NONE BC COLLEGE 8,750.

3300 WEST CAMELBACK ROAD SCHOLARSHIPS

PHOENIX AZ 85017

ARIZONA STATE UNIVERSITY NONE PC COLLEGE 10, 500.

1151 S. FOREST AVE. SCHOLARSHIPS

TEMPE AZ 85287

UNIVERSITY OF ARIZONA NONE PC COLLEGE 8,750,

1200 E. UNIVERSITY BLVD SCHOLARSHIPS

TOCSON AZ 85721

THE NATIONAL WORLD WAR IT NONE PC GENERAL 5,000.

MUSEUM OPERATING

945 MAGAZINE STREET SUPPORT

NEW ORLEANS LA 70130

LADIES LEUKEMIA LEAGUE, INC NONE PC MEDICAL 1,000.

P O BOX 9355 RESEARCH-CANCER/

METAIRIE LA 70055 HEART

SECOND HARVEST FOOD BANK NONE PC ASSISTANCE TO 3,000.

700 EDWARDS AVE INDIGENT

NEW ORLEANS LA 70123 FAMILIES




P. 0. BOX 7911
METAIRIE LA 70010

RESEARCH-CANCER
/ HEART
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CATHOLIC CHARITIES NONE PC ASSISTANCE TO $ 2,000.

ARCHDIOCESE OF N O INDIGENT

7887 WALMSLEY AVE FAMILIES

NEW ORLEANS LA 70125

LA PHILHARMONIC ORCHESTRA  NONE PC GENERAL 5,000.

1010 COMMON ST. STE. 2120 OPERATING

NEW ORLEANS LA 70112 SUPPORT

GLENDALE COMMUNITY COLLEGE  NONE PC COLLEGE 1,750.

6000 WEST OLIVE AVE SCHOLARSHIPS

GLENDALE AZ 85302

NORTHERN STATE UNIVERSITY  NONE PC COLLEGE 1,750.

1200 SOUTH JAY STREET SCHOLARSHIPS

ABERDEEN SD 57401

UNIVERSITY OF COLORADO NONE PC COLLEGE 1,750.

BOULDER SCHOLARSHIPS

REGENT ADMIN CENTER

125--552 UCB

BOULDER CO 80309

NEW ORLEANS POLICE & NONE PC CRIME 2,000.

JUSTICE FOUNDATION ABATEMENT/CRIMIN

400 POYDRAS STREET SUITE AL JUSTICE

2105

NEW ORLEANS LA 70130

FRENCH QUARTER FESTIVALS , NONE PC CULTURAL 1,000.

INC. DEVELOPMENT

400 N. PETERS STREET SUITE

205

NEW ORLEANS LA 70130

LOUISIANA CHILDREN'S MUSEUM NONE PC EARLY CHILDHOOD 12,500.

420 JULIA STREET EDUCATION

NEW ORLEANS LA 70130

NEW ORLEANS OPERA NONE PC GENERAL 5,000.

ASSOCIATION OPERATING

616 GIROD STREET SUPPORT

NEW ORLEANS LA 70130

NEW ORLEANS MUSEUM OF ART  NONE PC GENERAL 5,000.

P. 0. BOX 19123 OPERATING

NEW ORLEANS LA 70179 SUPPORT

CANCER CRUSADERS NONE PC MEDICAL 1,000.
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COVENANT HOUSE NONE PC AT-RISK YOUTH $ 2,000.

611 NORTH RAMPART PROGRAM

NEW ORLEANS LA 70112

UNIVERSITY OF NEW MEXICO NONE PC COLLEGE 3,500.

/FINANCIAL AID SCHOLARSHIPS

%3?§IV' OF NEW MEXICO MSC11

ALBUQUERQUE NM 87131

NORTHERN ARIZONA UNIV. NONE PC COLLEGE 5,250.

STUDENT SERVICE SCHOLARSHIPS

601 S. KNOLES DRIVE BLGD #1

FLAGSTAFF AZ 86011

DARTMOUTH COLLEGE NONE PC COLLEGE 3,500.

6016 MCNUTT HALL SCHOLARSHIPS

HANOVER NH 03755

WEBER STATE UNIV FIN AID NONE PC COLLEGE 3,500,

OFFICE SCHOLARSHIPS

3885 W. CAMPUS DR DEPT 1136 .

OGDEN UT 84408

UNO FOUNDATION NONE PC GENERAL 10, 000.

2000 LAKESHORE DRIVE . OPERATING

NEW ORLEANS LA 70148 SUPPORT

LIGHTHOUSE LOUISIANA NONE PC SPECIAL NEEDS 1,000.

123 STATE STREET PROGRAM

NEW ORLEANS LA 70118

NEW ORLEANS RECREATION NONE PC AT-RISK YOUTH 1,000.

DEVEL. FOUNDATION PROGRAM

ggg GRAVIER STREET -SUITE

NEW ORLEANS LA 70112

THE NOCCA INSTITUTE NONE PC PROMOTE FINE 1,000.

2800 CHARTRES STREET ARTS EDUCATION

NEW ORLEANS LA 70117

WOMEN'S CANCER NONE PC MEDICAL RESEARCH 1,500.

RESEARCH-BCRF

60TH EAST 56TH STREET, B8TH

FLOOR

NEW YORK NY 10022 .

BREAKTHROUGH NEW ORLEANS NONE PC AT-RISK YOUTH ° 1,000.

1903 JEFFERSON AVENUE PROGRAM

NEW ORLEANS LA 70115
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LEGACY DONOR FOUNDATION NONE PC MEDICAL RESEARCH $§ 1,000.

2701 KINGMAN STREET, STE.

101

METAIRIE LA 70006

AUDUBON NATURE INSTITUTE NONE PC GENERAL 5,000.

INC. OPERATING

6500 MAGAZINE STREET SUPPORT

NEW ORLEANS 1A 70118

LSUHSC FOUNDATION NONE PC MEDICAL RESEARCH 1,000.

2000 TULANE AVENUE, 4TH

FLOOR

NEW ORLEANS LA 70112

ST. MICHAEL SPECIAL SCHOOL NONE PC SPECIAL NEEDS 1,000.

1522 CHIPPEWA ST. EDUCATION

NEW ORLEANS LA 70130

CANCER ASSOC. OF GREATER NONE PC MEDICAL RESEARCH 1,000.

NEW ORLEANS

824 ELMWOOD PARK BLVD. STE.

240

NEW ORLEANS LA 70123

UNITED WAY OF GREATER NO NONE PC ASSISTANCE TO 10, 000.

2515 CANAL STREET INDIGENT

NEW ORLEANS LA 70119 FAMILIES

CHILDREN'S HOSPITAL NONE pPC GENERAL 2,000.

200 HENRY CLAY AVENUE OPERATING

NEW ORLEANS LA 70118 SUPPORT

VOLUNTEER SERVICES COUNCIL  NONE pPC SPECIAL NEEDS 500.

4001 HWY. 36 SQUTH PROGRAM

BRENHAM TX 77833

TEACH FOR AMERICA GREATER NONE PC PROMOTE 2,000,

NO SECONDARY

1055 ST. CHARLES AVE. STE. EDUCATION

600

NEW ORLEANS LA 70130

THE TIPITINA'S FOUNDATION NONE pPC PROMOTE FINE 1,000.

6401 STARS AND STRIPES BLVD ARTS EDUCATION

NEW ORLEANS LA 70126

RAINTREE CHILDREN & FAMILY NONE pPC AT-RISK YOUTH 1,000.

SERVICES PROGRAM

1233 EIGHT STREET
NEW ORLEANS LA 70115




7050 S. 24TH STREET
PHOENIX AZ 85042
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AMERICAN HEART ASSCOCIATION NONE PC MEDICAL RESEARCH § 1,000.

110 VETERANS BLVD.

METAIRIE LA 70005

WLAE- TV NONE PC CULTURAL 1,000.

P.0. BOX 792497 DEVELOPMENT

NEW ORLEANS LA 70178

LONGUE VUE HOUSE & GARDEN NONE PC ENVIRONMENTAL 2,000.

7 BAMBOO ROAD AWARENESS

NEW ORLEANS LA 70124

THE ROOTS OF MUSIC NONE PC AT-RISK YOUTH 1,000.

828 ROYAL ST. #521 PROGRAM

NEW ORLEANS LA 70116

START THE ADVENTURE IN NONE PC AT-RISK YOUTH 1,000.

READING PROGRAM

-1545 STATE STREET

NEW ORLEANS LA 70118

YA YA ARTS CENTER NONE PC PROMOTE FINE 5,000,

3322 LASALLE STREET ARTS EDUCATION

NEW ORLEANS LA 70115

BASTION COMMUNITY OF NONE PC GENERAL 2,000,

RESILIENCE OPERATING

1901 MIRABEAU AVENUE SUPPORT

NEW ORLEANS LA 70122

LANTERN LIGHT MINISTRY NONE BC ASSISTANCE TO 1,000.

1802 TULANE AVENUE INDIGENT

NEW ORLEANS LA 70112 FAMILIES

LA WILDFOWL CARVERS & NONE PC CULTURAL 1,000.

COLLECTORS GUILD DEVELOPMENT

P.0. BOX 7596

METAIRIE LA 70010

MARICOPA COMMUNITY COLLEGE NONE PC COLLEGE 1,750.

2411 W. 14TH STREET SCHOLARSHIPS

TEMPE AZ 85281

CONCORDIA UNIVERSITY NONE PC COLLEGE 1,750.

éé%gg CONCORDIA UNIVERSITY SCHOLARSHIPS

AUSTIN TX 78726

SOUTH MOUNTAIN COMMUNITY NONE PC COLLEGE 1,750.

COLLEGE SCHOLARSHIPS
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SCOTTSDALE COMMUNITY NONE PC COLLEGE $ 1,750.

COLLEGE
9000 E. CHAPARRAL RD.
SCOTTSDALE AZ 85256

SCHOLARSHIPS

TOTAL § 198,500,




THE LOUISE H.MOFFETT FAMILY FOUNDATION 72-1345770

FORM 990-PF STATEMENT 8

PART VII-B- STATEMENTS REGARDING ACTVITIES FOR WHICH FORM 4720 MAY BE REQUIRED.

LINE 5a (4) ALL GRANTS TO PRIVATE FOUNDATIONS WERE MADE WITH TIMELY EXPENDITURE
RESPONSIBILTY AGREEMENTS.

STATEMENT 8
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THE LOUISE H. MOFFETT FAMILY FOUNDATION

#72-1345770 YEAR ENDED 9/30/18 STATEMENT 10 Page 1/2
SCHEDULE BY COLLEGE / UNIVERSITY OF CHECKS MADE PAYABALE JOINTLY TO
STUDENT AND COLLEGE / UNIVERSITY:
COLLEGE / UNIVERSITY
DATE CHECK # STUDENT'S NAME $ AMOUNT
ARIZONA STATE UNIVERSITY
1/29/18 5129 Caitlin Jung $ 1,750
8/2/18 5176 Caitlin Jung $ 1,750
1/29/18 5132 Katrina Taylor $ 1,750
8/2/18 5175 Sydney Hughes-Jackson $ 1,750
8/2/18 5181 Cameron Vardaman $ 1,750
8/2/18 5168 Miranda Campos 3 1,750
$ 10.500
UNIVERSITY OF ARIZONA
1/29/18 5125 Daisy Garcia $ 1,750
8/2/18 5171 Daisy Garcia $ 1,750
1/29/18 5131 Mia Morande $ 1,750
3/6/18 5143 Raquel Baier $ 1,750
8/2/18 5166 Raquel Baier $ 1.750
$ 8.750
GRAND CANYON UNIVERSITY
1/29/18 5121 Patrick Berumen $ 1,750
1/29/18 5126 Taylor Gering $ 1,750
8/2/18 5172 Taylor Gering $ 1,750
1/29/18 5127 Kyle Gering $ 1,750
8/2/18 5173 Kyle Gering 3 1,750
3 8.750
UNIVERSITY OF NEW MEXICO
1/29/18 5123 Christian Castaneda $ 1,750
8/2/18 5169 Christian Castaneda $ 1.750
$ 3,500
UNIVERSITY OF COLORADO BOULDER
1/29/18 5124 Morgan Cotroneo $ 1,750
GLENDALE COMMUNITY COLLEGE
1/29/18 5128 Samantha Gosney '$ 1.750
DARTMOUTH COLLEGE
1/29/18 5122 Jade Bravo $ 1,750
82118 5167 Jade Bravo 3 1,750
3 3,500
MARICOPA COMMUNITY COLLEGE
8/2/18 5174 Stephanie Hernandez 3 1,750




#72-1345770 YEAR ENDED 9/30/18

STATEMENT 10

Page 2/2

SdHEDULE BY COLLEGE / UNIVERSITY OF CHECKS MADE PAYABALE JOINTLY TO

STUDENT AND COLLEGE / UNIVERSITY:

CONCORDIA UNIVERSITY
8/2/18 5178
SOUTH MOUNTAIN COMMUNITY COLLEGE
8/2/18 5179
NORTHERN ARIZONA UNIVERSITY
1/29/18 5130
8/2/18 o177
8/2/18 5170
SCOTTSDALE COMMUNITY COLLEGE
8/2/18 5180
NORTHERN STATE UNIVERSITY
1/29/18 5134
WEBER STATE UNIVERSITY
1/29/18 5133
8/2/18 5182

Steven Martinez

Jimmy Martinez

Rudi-Jane Vizzerra
Rudi-Jane Vizzerra
Brian Cooper

Gladys Ramirez

Kyle Yeargain

Sydney Yeargain
Sydney Yeargain

GRAND TOTAL

$ 1.750
$ 1.750
$ 1,750
$ 1,750
$ 1,750
$ 5,250
3 1.750
$ 1,750
$ 1,750
$ 1,750
$ 3,500

$ 56,000




